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|l DEPARTMENT OF INSPECTIONS; LICENSES AND PERMITS

Z W guao COURT HOUSE DRIVE "+ - PERMIT NUMBER
| L ELLICOTT CITY; MD 21043

-;’ERMITS (410)313-2466 INSPECTIONS (410)31.34810
©'AUTOMATED INFORMATION (410) 313-3800

00132872

[A35 Fr

Property Owner's Name &= ¢/ SHA

Builaihg Ad&}ass

sy ;‘l'("l."au({SLh dld Rl Address /44 2y t’f‘/:?/C»/(b EC/ ;
7 3
- f 'y, :
Suite/Apt. #: SDP/WP/Petition #: City Wt it icanlsh p  state il Zip Code £/ 77Y
Ak f,-? I ]
Census Tract  L'_’ L~ gypdivision Home Phone %/ /5% <% 245 Work Phone
; e e Applicant’s Name & Mailing Address, (if other than stated hereon):
) A—— S 1 f ‘,)
Section ‘ Area * Lot iy /uj FARE /,/H 30 /‘w
5 ¢ G e Ak R
Tax Map / (-7 Parcel _/ L/ i Grid _ / 2 u 780 e L f) {i‘ 3
; 7 - J PAhyren o 21036 :
Zoning £’ Map Coordinates / [ Z’;; Lot size Phone /(. i o >y Fax &/ S21 6o ks
Existing Use’ S : Contractor Company S C (owTrae TowsS
Proposed Use .| )  ~“ypt##iv,e. - ' iy '/
4 v Contact P ot b 17 )& (e clser -
Estimated gon_struction Cost  $ Il péped e s [” €a A .///"l CiS
549 e ; o R R e T 7"‘_) (24 £s A%
Description of Work,! i:/e¢ & T wdptesn £, Aine &7 i p f"l.; A ress‘ el X ] e ' :
‘ : i - 774 - s
z p o 3 ; city Ay 11y, state _/¥1'{ zip Code 2 fese
.,'J}/“v', ’t /3".'%_‘ 5’/19,// 5,"//(,/4 e dotivg h ! e P OAE Lic:nse No,/ ‘{_‘?L e LrL 4p Lol s i N )
R0 ¥ 20 Gamge Phone Y¢y Yy 4 vy 3 - Fax d/v - S5t 6 645
Elbw vty I i i o
Occupant or Tenant kv Ma rs . Engineer or Architect Company
Contact Name Yl R Contact Person
Address I2¥ 00 F#e A’z{’ . ,fi:’i/ Address
[“a" .[) /,/ P ? - o G 2
City WWit,! Fe&miiih. p State /)‘:’g"/ Zip Code 4./ 7% City State Zip Code

Phone Y/ 2-Y854 .y Ay ¥ Fax Phone Fax

-« BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
B .l !. gl ‘c Y U .!. .es . E ! !. Cl . .c 3 ; II .l. . :

Height: ' Water Supply: SEDwelling O SF Townhouse O0 Water Supply:

; ___ Public Depth - Width ____ Public -
No. of stories: ___ Private Ist floor: ‘ __~Private
| | Sewage Disposal 2nd floor: 4 Sewage Disposal;

: ___ Public Basement: 3 — Public
Gross sq. ft. per floor: ", Private ) iVate
o o PeC oo T Finished Basement (] Unfinished Basement ] _"me L,
i Electric YesO No O - el pace O Slabon OradeD 17 0 | o o B0 - No B
Jse group: Gas  YesO No OO Mool Bukoun s Gas “YesO No O
Mutti-family dwellings:
] Heating System: No. of efficiency units: ; Heating System:

-onstruction type: Electic O Oil O No. of 1 BR units; : Electric O . Oil O
—__ Reinforced Concrete : Natural Gas O No. of 2 BR units: Natural Gas ' O
____ Structural Steel Propane Gas O No. of 3 BR units: .| Propane Gas O
—__Wood Frame *| Sprinkler system: N/A O g:n:]?.::me. ap Sprinkler system:  N/A O

B _Full Fomingl T g 1 B ; NFPA #13D :

; ___ Partial Roof: “bisuefry w NFPA #13R
—__ State Certified Modular ____ Other Suppression - Other: = -
d : ____#ofHeads State Certified Modular ‘
Manufactured Home

normvm;mmmssorm;mcrmrqzw ) PERMITTED AND POSTING NOTICES.

&7 F ; : G | !

vlicant’s Signgture _ gl r Print Name
L‘-"L ; i ( & wAA .L{,{‘.z vy /J\‘/:ﬂ' {;/
e/Company Date

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

ENCY BALL  SIONATUREAPPROVAL DPZSELiy
\d Development, DPZ, /' : -

le Highways . :

MingOfficial /" 7 74 707 7+ : St

r

. Engineering, DPZ P S P Side St.
W /ofigln] ﬁ&mjﬁw‘_ All minimum setbacks met?

U YESO No O ;
sdiment Control approval required prior to issuance? Is Entrance Permit required? '
2 YESO NO O : YESO No O
2 i ‘ e, A ' Historic District?
~ CONTINGENCY CONSTRUCTION START: OJ ' YESO No O
ONE STOP SHOP: O ‘ Lot Coverage for NewTown Zone
: SDP/Red-line approval date i)
sution of Copies- White: ﬁuilding Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health ' Gold: SHA .

wefm. . A CiUU00 Rev. 10/18/98
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o - oK ‘PERMIT APPLICATION ' T

SR DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT

N 3430 COURT HOUSE DRIVE, ELLICOTT

\RYLAND 21043

S %05

BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA) GRADING/SEDIMENT CONTROL yOYES ano ML R Ve e
" Pe ey 3 0 o e -
12420 Freder ic k Rd. DESCRIPTION OF WORK AUTHORIZED ‘&P‘L;
. — . . N 5 o dn
:;A_,r :—-/3'."/,./(:,:)/1'/’/ /l/’(/ {;(/76/-‘/ - Fehar THELLE g i ,L}l\’."ok ‘g Yl;#
& ; S1A F O AR
LOTNO. [ PARCELNG. | SEG. | AREA |BLOGKNG.| LisER | Foiio LA T 2 AR
(o7 )ik | ViF] 12 | 4ss | seq | i
SUB DIVISION ZONE™TZONE MAP [ ELEC. DIST. CENSUS TR. Peped To be . e L NS L & Lt adsrd j)
J 13 55 / - \‘{ bS5y
OWNER NAME AND ADDRESS PHONE NO. SIZE OF BLDG. FRONT DEFTH Hats |
Ianie | MATHIS Sk. - s
taday Feederici £ Go-489. 4 3y
UPT ~Rien l/SA:ﬂ /ﬂk‘ J/'7§g_ .1
OCCUPANT'S NAME AND ADDRESS PHONE NO, TYPEOF BLDG. AREA = SOCE :
o B. ROOMS
e ROOMS
BATHS
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. | FIREPLACES
FOOTINGS FOUNDATION S.W,
¥ ot e A
CONTRACT_OR'S NAME AND ADDRESS . PHONE NO. UTILITIES
Sue ,/9__; bben Censi & Trc WATERWELLSEWER/SEFTIC]. GAS  [ELECTRIGITY] TYPE OF FiERT AC
AT TT e ;A 1 >
»,) [& al \ | ke M{vﬁ d k: _ L,J/D‘ ..“)'/’J’.(‘_ Lo I“h‘:v:‘:::hﬂyox;n‘:nodw‘rmﬂ'b - and know the same Is true and
VL,,LﬁT;“ it ZIC2E~t2s kg dolngmv:k. provisions of Howard and the State
Maryland complied with, whether specified or not; and | will notify the
EXISTING USE PROPOSED USE Wmmmmwwmmmmnmmm
| ; X the Mbrmhﬂnw:w&nmwkﬂumm
ek £ wp iy b //,,,“} e ke h unﬂlunhhmomhmbmmwm ;
iy F it 7 N = oo
EST. CONSTRUCTION COST LICENSE NUMBER PERMIT FEE ——— - J
> 11 Sco.o0 4 3c/0 TIiE DATE
W/S CODE FOR OFFICE USE ONLY
_ FUNCTION DATE SIGNATURE APPROVAL
JISTRICT IN FEET FROM R/W LINE TO FRONT BUILDING LINE ZONING/PLANNING\ ,
3IDE YARD _ ‘ SHA
(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE)
"O SIDE BUILDING LINE s SEDIMENT/GRADING
JISTANCE IN FEET, REAR YD. REQ‘UIRI‘NG SET BUILDING OFFICIAL \[
) T
JACK (CORNER LOT ONLY) - WATER & SEWER
theck payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTHDEPT. K¢ 11 5)a 4 MM, I en
A O FIRE PROTECTION ’
STORM WATER MGM.¢|

APPROVED

DATE

Distribution of 2 Yellow - Engin
e White - Bullding Official Pink - Hoal Dest™
Green - Planning & Zoning Gold - S.H.»
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