HOWARD COUNTY PERMIT NUMBER

FERMITS (41 NS (410) 1121810

ALITORMATED INFORMATION (410) 313380

PERMIT APPLICATION Roots o3y
Building Address _/ C. &3 Fayown an ot "Property Owner's Name _ /< oo~ A/ﬁ gi;f [%i ,5.2 ke
Ellicott cide, ml>  =z,e47 Address
) 17433 Fawn Bon  (Coovd
Suite/Apt. #: SDPMP/Petition #:
Census Tract Subdivision .7—3 ;c_:dg frzL N 91 City E“(goji [ ‘égf State A4 [ Zip Code 2 fOH 7
Section Area Lot Hame Phone Work Phone
Appiicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcsl Grid
Zoning Map Coordinates Lot size Phone
Existing Use &Ac\\_ﬁ Fomidlo Home Contractor Company é(f ?2 ve. = (A [ﬁ o éc weodef o
Proposed Use - — Contact P
X . ) ontact Person
Estimated Construction Cost § Aq_i 20D \ﬂ . MuacornA
Description of Work _ /£ SE AOH;"’“ ion -,lﬂ’\ the Address
Ic) ' o 2, A
th hen = Qf)o‘-’}'@?\ =, 7?)‘5'7&" an&q PI_QC 7{ Qf Lacro Lz

< ety Lol lle State pA (> Zip Code_TUTRT
HHO SF DeckK M'PN\‘%&X o Past-<f Plgr License NG Qi{\gq 71
v (_> Phone 3p—S"7o ~7zs Fax «1/p

Occupant or Tenant Eb b 1+ Zzgﬂf—f ﬁ %) K(: Enginesr or Architect Company BEHM) K MlCHAEZ—— é’

Contact Name___ N, me & W:gﬁ‘“@ comaetrereor e K Micwper

Address /124  (sCrmage 2.
City %g!(g;([/l@ state D __ zipCode 2/ 15 w53 IR /SQ_D
City éﬁE,()Flé state MDD  zip Code 737

Phone 0[5 ¢0~725] Fax &f10 SH-K8ER Phone 447 F57-TL/S Fax

/«\ddrecs

J

e ___
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'BuildintLCharactehstics Utilities
Height: Water Supply: SF Dwelling 2{ SF Townhouse [ Water Supply:
Public Depth Width —_ Public
No. of stories: Private Istfloor: 7L 2] L4 _{qute
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Basement Public
E— ent;
Gross area, sq. ft. per floor; Private o , _v Private
I Finished Basement 00 Unfinished Basementl
Crawl O Slab on Grade OO i
Electric Yesd No O NroA of s;;(::ooms ohonade EI:;:(HC Y\?zSDD NSODD
Use group: . Gas Yes 1 No OO ) Height:
Mutti-family dwellings: Heating S .
Heating System: No. of efﬁciency units; €4l "?g ystem._
C j : ; ; No. of 1 BR units: Electric O Oil O
onstruiction type: Electric O Ol O No. of 2 BR units: Natural Gas [J
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas [
—___Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
Full ’;‘;‘(’;{";?:i' i T NFPAHI3R
Partial : ant: ~ Other:
State Certified Modular Other Suppression State Certified Modular
—__#of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2)THAT THE INFORMATION 15 CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

@‘ TO ENTER Q THIS PROPE! FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
;; \,, O i ed PP RN =)
~— &)

Apphcam sSzgnature Print Name
Mo‘wlrf Em)ﬂjmﬂ_ 'l P@maJQ) o AT | _Heml 1R, 7004
Company \1 Date ! ’

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY -
Land Developmert. DPZ 5 (el Front: Filing fee L B
State Highways _ : i Reer: ~ Permitfee AL ARG
Building Official : : Side; : Excise tax $
gifteeri .2 b b Side St.; Add'iperfee §
Healih ‘E?g S ,f}"}—{. rlf ((Satrr. 4 ll% ?&mmmm TOTALEEES R $ 70 00t
Eire Protection ' YESO NO O Subtotalpaid $__ -
Ismtcmulppmdmwmm‘? a5 2 Is Entrance Permit required?  Balance due  $
T YESO NO D ; , ~ YESO NO O Check #* ;
: : Historic District? Validation e SR
CONTINGENCY CONSTRUCTION START: YESO NO O
ONE STOP SHOP: [ Lot Coverage for NewTown Zone_____
SDP/Red-ins approval date Accepted by
Distribution of Coples- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Heelth Goid: SHA
T:Vorme\PERMIT FRM

Rev. 11/4//04
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Description of Work _ /(N SF  Adidion fr App | 40
M”—égm&__%_m@aﬁ,m A Laceal, =oh,
[]

. City %:FQ;!!”{ State p4 (O Zip Code lezj
4HYo L [ > (| License o 7] '

Phone Zp -5z ~7251 Fax 4o

Occupant or Tenant ’ Engineer or Architect Company ;&H) K HICHA"L é
Contact Name ‘\a me S JM:.; 3 ';v-é Contact Perwr&/Au K H[a ’
Address__ /124 (eCwage .

City %ff%.‘“‘["lﬁ State_I{D __ ZipCode 2! 78S hadress x-ovil Mﬁq /\)_D
: City QL.E,()FLQ state_ D zip Code I 737

Phone 47D - SH7-T/F Fax

Phone D[~ JC0~T25] Fax &1 SH -8R

e PERMIT NUMBER
msquofﬁfggage;zvg?gmmusm HOWARD COU NTY @ /S%&f
e - ERMIT APPLICATION DO ,
Buikding Address_/ .83  Fzuown [? N gf"\” Property Owner's Name _ /<> b ok~ AL gg(:‘f A ,p Ke
! Add
Elheott /L:\)'. ml> =262 rese N I S
Suite/Apt.# ___ SDPANP/Petition #: =t 77124
Census Tract QO&EQ Subdivision__/ EIQE l’ZL e In) S| City 5[, ccjﬁ 4 ,‘é State jad [D Zip Code Z (A7
Section { Area Lot Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map AN Parcet s RQ/ Grid L
Zoningnwﬁap Coordinates /%7 Lotsize & .q% A Phone Fax
Existing Use <. Q_GD\ e Fm l‘b Hp e Contractor Company. __ V] b (A " zS
Proposed Use
Estimated Constructon Cost $ A9 A 20D .¢0 Contact Person

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling & SF Townhouse O Water Supply:
Public Depth Width —_ Public
No. of stories: Private Istfioor: =7 S+ 2¢ L4 _{ana}e
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Basement: 7Publlc
o3 . — prpi - _V~ Private
Gross area, sq. ft. per fioor: — Private Finished Basement O Unfinished Basementl
c b on Grad i
Electric YesO No O "‘r:;m;lf s::deroo?ns Slab on Grade O gl::tnc YYe::s DD Nril)oDD
Use group: Gas YesO No O Height:
. Multi-family dwellings: .
. : e Heating System:
. No. of effi its:
. Heating System: No. of 1BR unis: Eletric O O O
Cons Ton type: Ei o oi o No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
— Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O E;’;?“:“* NFPA #13D
Fuil Ings: __ NFPA #13R
Partial Roof Height. " Other:
State Certified Modular Other Suppression State Certified Modular
—— #of Heads ____Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

(1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY OFFICIALS

vmm O THIS PROPERTY FOR THE PURPOSE OF mspecmsmswonxpenun'rsbmn POSTING NOTICES.
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lwant s Slgnamre Print Name
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Ti pany Dato J v

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
= FOR OFFICE USE ONLY -

nmﬂu% v . ' Sidesti_ Add'l per. fee s__j’___
.7 ( "L atrer 4 ]15 )70z Atminium setbecks met? TOTALEEES $__/4S
/ ! YESO NO O Subiotalpaid  §
hsmmcmwmmbh-m': , Is Entrance Permit required?  Balance due S&Z 8
~ T vyesa NoO ‘ YESO NOO Check *
: ‘ . Historic District? Validiation *
CONTINGENCY CONSTRUCTION START: O ' YESO NO O ‘
ONE STOP SHOP: O - , Lot Coverage for NewTown Zone
‘ SDP/Red-line approval date _ Accepled by
Distribution of Copies- White: Bullding Officiel Gnm.LDDon Yellow: DED, DPZ Pinic Health Gold: SHA
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