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- HOWARD COUNTY PERMIT NUMBER
RS PERMIT APPLICATION | B30 2990

ALTTONATELY P4F DRy TN F0) 310 3800

Building Address 1:2’7 3‘3 E ;z“,’ Q uAﬂ"’ﬁQ Q;Q Property Owner's Name oJe P+ Lia Qﬂﬁ.l‘j it ol
Elliestr Gy, MDD 3ig) | Address . _
77 12733 Eally CQUQR'I'PK RO
Suite/Apt. #; SDPAWP/Petition #: 4
Census Tract Subdivision City E H, Co ﬂ" C&‘L}; State AMD Zip Code 1OND
Section Area Lot Home Phone &4 - £3 ) <€) S Work Phone X =310~ 3¢5
Applicant’'s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning . Map Coordinates Lot size Phone Fax
» .‘
Existing Use___ ) KD . Contractor Company QeREw -"j "L-’hl' I:M pLN e O
Proposed S
Use 5 ’{Q 7 Contact Person p ,_*
Estimated Construction Cost § _/py_apf) L1 Du Rt
Description of Work @fp'ﬂq: £Aris ‘}c::; dess v ‘“, Address j p I ,/
LAY G."-Lq Oaks
e Pel, iR’ (c,;m.oo.'*
’8 X ‘9—‘ City Glerains State AD Zpcode 1123V
o128 T License No.
Phone &y G- RI—CAI0 T2 Yra - L99-285)
Occupant or Tenant __ {3} wirY ‘-}/{ Engineer or Architect Company
Contact Name Contact Person
Address,
Address
City State Zip Code
City State Zip Code,
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTIQN - RESIDENTIAL
Building Characteristics Utilities 'Buiiding Characteristics Yttlities
Height: Water Supply: S¥ Dwelling KSF Townhouse O Water Supply:
Public Degth Width ___ Public
No. of stories: Private 1st ficor: e Pivate
Sewage Disposal; 2nd flaor: Sewage Disposal.
‘Public ____ Public
. —— Basement: Private
Gross area, sq. ft. per floor; Private . » _
— Finished Basement O Uniinished Basementd
. Crawi space [ Slab on Grade O Electric Y N
, Electric YesT No O Mo of - Bedrooms ate $:$DD o E'D
Use group: Gas YesO No O Height:
Multi-family dwellings: Heating System:
; . No, of effici its: :
_ Heating System: No. of 18R umar Electric O Oit OO
Construction type: Electric O Qi DO N e
© b, of 2 BR unila: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas D N
__ Masonry Other Structure: P.D_fi.l/_ Sprinkler system:  N/A
Wood Frame Sprinkler system:  N/A O Oimensions: __f§I\¢T: NEPA #13D
Fuil ;thr":-?;;‘;m- NEPA H13R
Partial ) o Other:
—— State Certified Modular . — Other Suppression State Certified Modular
—#of Heads Manufactured Home
THE UNDERSIGH RERY CERTIFIES AND AGREES A8 FOLLOWS,

: (1) THAT HE/SHE LB AUTHORIZED TO MAKE THIS ARPLICATION, (ZITHAT THE NFORMATION 13 CORRECT: (3] THAT HE/SHE WILL COMPLY WITH ALL REGULAHONS Gr
ARE APPLICABL E THEHETOD, [41) THAT HE/SHE WILL PERFORM NO WORK OH THE ALOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRISED IN THIS APPLICATION, (3] THAT HE/SHE GHANTS COUNTY C7FICIALS
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WOHK PERMITTED AND POSTING NOTICES.

A, _ Q{h’ea;){ Dyo-sard
Appbcanl 'r Signature . Print
| i 15 )09

Tile/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLEASE WRITE NEATLY AND LEGIBLY. "+

iRy b AR

T T R
‘i‘ "'H l‘r i fuf-w *ﬁ'ﬁg‘tkfﬂ : ;
i e A Dudegieh 1

i "&J?*I‘i" 55 ";}"""f?wy'.“*: R I ‘f"!igf!t-..?{%\;." _‘-'. i

" TOTALFEES '§_ "-’-'
g ?;’fSubwmw “s
Pmnitmqulmd?"Balancedm.‘*s
T R ST
Check " b1 AL
Nabdaton /92

N AT

o

s Accepted by,
DisttbuﬂonofCopies— wme auuamomml ;7 (oresen:. LDD, DF Pinkc Health ™ * Gold: SHA

L . : Rev. 1114104




PROPERTY KNOWN AS: THIS PLAT CAN NOT BE USED TO ESTABLISH
Pascer qe PROPERTY LINES OR CORNERS.
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LOCATION DRAWING W
CERTIFICATION _ SEAL SCALE r>o | DATE#25-oz
This is to certify that | have sur\;oyed
e v o A2 _ LDE Inc.

9250 Rumsey Road Suite 106
Columbia, Maryland 21045

§410§ 715-1070

The information shown has been esatabllshed
by current acceptable survey procedures and

from availoble record informatlon. Thia drawing R T
is to be used for Title Transfer Finoncing, or * WS Balt )
Refinoncing Only and iS NOT to be used for B X , :
the Establishment of Property Lines, Location s
for Fences, Garages, Bulidings, or other 4’0 ——
Existing or Future improvementa. . %,.:"{URYF—

S s

Wash)
Fax)

301) 596--3424
410) 715-9540




