DEPARTMENT OF INSPECTIONS, LICENSES. AND PERMITS
3430 COURT

ELLICOTT CITY. MD 21043
PERIMTS (410) 1132455 WSPECTIONS (410) 313.1810
AUTOMATED NFORMATION (410} 313-3600

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

oL 5D

ELaCoTT CiTy  MD 21042

Building Address | 2104 :FOlﬁ/ QUARTEL  RD.

Property Owner's Name CHARLES Keek et .

Address

12904 T"—"ou-y RUARTEC 2 .

S43D oo dbiNe

Suite/Apt. #: SDP/WP/Petition #:
City CUCOTT ClT“/ state M zipcode 21042
Census Tract Subdivision
! Phone(4(0)53) ‘63, 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. SFED -
Proposed Use pof&l ° Contact Person
Estimated Construction Cost $ _ )0, OCO
\ 8\ 5
Description of Work 24 X | screeney  fokcH Address

[\

DING W
= cny\u:b!}vﬂlk)f state_MO zipCode_ 2119 ]
License No.
Frove ridysag pso P (410) S4Q su4q
T K
Occupant or Tenant Engineer or Architect Company
Contact Contact Person
Name
Address, Address
City State Zip Code
City State Zip Code
F
Phone ax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric YesO No O
Use group: Gas Yesd No O

Heating System:
Electric O Oil O
Natural Gas O
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel

Masonry
Wood Frame Sprinkler system:  N/A O
____Full
Partia!
State Certified Modular _____ Other Suppression
I # of Heads

e

Building Characteristic:
SF Dwelling ; SF Townhouse O

Depth Width
1st floor:
2nd ficor:
Basement:

Finished Basement (] Unfinished Basement
8]

Crawl space O Slab on Grade 00
No. of Bedrooms

Height:
Muiti-family dwellings:
No. of efficiency units:
No. of 18R units:,
No. of 2 BR units:

No. of 3 BR units:

Other Structure:
Dimensions:

Footings:
Roof Height:

State Certified Modular
Manufactured Home

Utilities
Water Supply:
Public
Phivale
Sewage Disposal:
Public
" epfivate

Electric Yes No O
Gas YesO No O

Heating System:
Elecric O Oil O
Natural Gas O
Propane Gas O

Sprinkler system:
NFPA #13D
NFPA #13R
Other:

N/A O

THE UNDERSIGNED HEREDY CERTIFIES AND AGREES AS FOLL
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4)
OFFICIALSTHE 'O ENTER ONTQ THIS PROPERTY F

3 S
c/qrf! ’s Signature
s

Iltls/Company

Lois

S (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
HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SFECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY
PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Bacy coguoaa

Print Name

5/26/09

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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THE LOT SHOWN HEREON 18 N FLOOD Gnrvan - Wok Mentnaned
mTEmLmJ;M&_ﬁ__ w Ve Dasd
“The pist is of benefit 1o consumer only inscfsr seltla . _ "'"'5"‘*

" requirsd by a lender.or a fithe insurance company or its
agent in cormection with contempiated transfer, - -
financing, or refnancing. The piat l& not to be refled
upon for the establishment or location of fences,
garages, bulldings, or othar exdsting ot future
improvemants. The plat doess not provide for the accurate
Identification of property boundary nes, st such _ _ "WLHEQ’\) &
‘idantification may not be required for the tranafer of e ,,”I" “m\*""&
or seouring financing o7 refinenicing. The piat conteine a , o

- \olerance of scaurecy of two feet, mers or less.

Llecaras  Dlsading

' Ertel Associates, Inc. ': .' & fod Fust QuARTER, Rovo
S kOl -  Loer 9992, Fnao UM :
Bakdmare, Manyland 21234 |- Veonise Quaty, Wb,

SCALE:

Phone: 410-882-0989 ¢ Fax: 410-882-0842
| . “'“ Iur 1%k |t S ar




