DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRVE HOWARD COUNTY PERMIT NUMBER

psmns (410) 313-2455 INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 312-3800

PERMIT APPLICATION | Bo 800 |513
- — T . N
Building Address JZ 493 /4o /li;/ 6‘)114 e KJW/ Property Owner’s Name ))W:ljh/f f b e ik s
Address .
12681 Toily Quarder Rel.
Suite/Apt. #: SDP/WP/Petition #: . r I
. City C olumbia State el Zip Code 1042
Census Tract Subdivision
) Phone Phone
Section Area Lot Applicant’s Name & Mailing Address, (if other than stated hereon): -
Tax Map Parcel Grid
. Phone Fax
Zoning " Map Coordinates Lot size
Existing ' Contractor Company ' ; )
Use 6ﬁc;/u’ﬂ'd bLXM’;ﬂ / Reiled

Proposed Use
Estimated Construction Cost $ 55 , 520, ¢O

DeschI:uon . Wog et 4 )72 MJZM E:Z/[ Address £550  Svervetl Place
iue i M ~ -
tlin City Loluwnbin state el Zip Code_ Z/0%

ﬂ‘gpr[ﬂ-, S’gﬁ’h l_[(? B’#’ License No.
Phone gpre 935 - €337 oo 972 3241

Contact Person
Bre

il Scherinek

Occupant or Tenant Engineer or Architect Company
Contact » Contact Person
Name
Address Address
City State Zip Code
City State Zip Code
Phone Fax
‘ Phone Fax
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 1st floor: ;/Priva}e
Sewage Disposal: 2nd fioor: Sewage Disposal:
____Public Basement: - quhc
Gross area, sq. ft. per floor: Private : Private
Finished Basement O Unfinished Basement E/
; o ’ Electric Yes @ No O
Electric YesO No O
Crawl 0  Slab on Grade O
Use group: Gas Yes 0 No O NrgtNofspBaec;rooms ob on Brade Gas YesD No &~
Height: : .
Heating System: Mutti-family dwellings: Eleattlrr:g Syst n(1)"| O
Construction type: Electric O Oil DO No. of efficiencyunits: ec i
i No. of 18R units: Natural Gas [
Reinforced Concrete Natural Gas O s Propane Gas I
Structural Steel Propane Gas OJ No. of 2 BR units: P
—_— Masonry P No. of 3 BR units:
— _Ma Sprinkier system: N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: P NFPX 413D
Full Dimensions: NFPA #13R
Partial Footings: —__ Other:
State Certified Modular Other Suppression Roof Height: —
# of Heads .
State Certified Modular
Manufactured Home

THE UNDERSIGNEO HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; {2)THAT THE INFORMATION IS CORRECT; {3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HowARD COUN 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 THE RIGHT TO ?TE%ON THIS PR PERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
rl @ Gen d

Applicant’s Signature . Print Name . X
Yice t?y)ufgﬂ-f The &quﬂ;d Mgll&wldﬂrﬂur&. {//'7/08
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE




_DATE: 5|5«

DESC. OF WORK. Seietredporch
L 4

Litehen addihon

LANDING &
STEPS

3
1575 K A
\ "
EX. Qmos
N
~N

e

EX. STRUCTURE

2 STORY FRAME HOUSE
#12681

PARCEL 18CD

2,68 AC.

|
. e !EX. WELL |

LOCATION

> . PROPOSED
_/ |148 SF
| KITCHEN
| ADDITION
Y
/

N PROPQOSED )
260 SF
\_EX.PooL
APPROVED % SoRGH. 1 \\\::; -
WALK-THRU BUILDING PERM :
= RMIT . \_  EX RETANINGWALLS
BP#60 8001513 Ast peo - 5N % e
AP SAJ\TE"g_iL Vsiol33 ® _




