Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

—]

Howard CGTty Bulldiri/Fire P&iit Appiication
Department of Inspections, Licenses & Permits
3430 Court House Drive

Ellicott City, MD 21043

Permit Number:

B/an 3 5.07

Buildlmddress: : !\/
Gl nadD HAD 2070

VN LA B

Property Owner’s Name: % ‘72 (ij, ¥4 M}}—r et
Address: B35 ¥ S4m Cffﬂ!@f LN -

city: Lavasc State: ﬁfh ! ZipCode: _ 2023
Work Phone:

Applicant’s Name & Mailing Address, (If other than stated herein):

Home Phone:

Phone: Fax:

emat:_AY MACJACIN @ comens NET

Suite/Apt. # ! SDP/WP/BA #;

Census Tract: Subdivision:

Section: Area: W # é)
Tax Map: . 0 Parcel:__ Y \ﬁ Grid: $

Zoning: Map Coordinates: Lot Size: [,[ i SZ
Existing Use: I\Q

Proposed Use: (l C S

Estimated Construction Cost: $ $200c .00

Description of Work: ;BLH\JKA( A Ir 0G0 4‘[’1_4 cLod
- PRep A A

Occupant or Tenant: e

Was tenant space previously occupied'r‘/fﬂ ONo
Contact Name:

Contractor Colmpany: THO pmasco N b AS
Contact Person:_J» (\ & &y a L\ THFomprs~

Addriis: broyY oLd AT/ AL Plek
City: \9 ¢ 3900 State: m; ZipCode: 2 i )1
License No. : '[,- -L 003

Phone: 3y Y31 66 ((  Fax_ 37 ¢3L /¥

Email: E e”ﬁ A Q; F’“ ‘s \WADI-P.VyS

Address: /

City: /

State: Zip Code:

pd Fax

v
Engineer/Architect Company:
Responsible Design Prof.: //

Address:
Zip Code:

City: Ja‘te/

Phone: Phone: / Fax:
Email: Emall:
BUILDING DESCRIPTION - COMMEROAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities ____Building Characteristics Utilities ]
Height: Water Supoly SF Dwelling [ SF Townhouse Water Supply
No. of stories: O Public T__m_—_ﬁ_n Width £l Pub.lic
. 1% floor: [J-rrivate
Gross area, sq. ft./floor: O Private 7 floor: Sewage Di ]
Sewage Disposal Basement: 0O Public
Area of construction (sq. ft.): 3 Public [ Finished Basement [@Frivate i
O Private O Unfinished B t Electricc __[@Yes  CINo
Use group: Electric: Tl ves ONo [ Crawl Space Gas: res O No
[ Slab on Grade Heating System
Gas: E1¥es Do No. of Bedrooms: O Electric
Construction type: Heating Svstem Multi-famil il ooil
O Reinforced Concrete O Electric doil No. of efficiency units: O Natyral-Gas
O Structural Steel O NaturalGas [ Propane Gas No. of 1 BR units: [DFropane Gas
O Masonry Sprinkler System: No. of 2 BR units:
No. of 3 BR units:
EWood Frame CIN/A Other Structure:
O State Certified Modular O Full Dimensions:
0O Partial Footings:
O Other Suppression Roof:
No. of Heads: [ State Certified Modular
O Manufactured Home

THE UNDERSIGNED
WITH ALL REGULATI4

REBY CERTIFIES AND.A

2 5]
KT’HO"_'}) 1@\1&”&?5&»} 645 . con—
ress '
gé(\s_h DT CEO Wso:« CAS.

Title/Company 5

Print Name

FFOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WilL COMPLY
pRE"COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
'SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AN[:-Pf

NOTICES.

T.NAM AL wsb

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
»9p & gLy **

;;\\\vx_\‘\ro

DPZ SETBACK INFORMATION

Filing Fee $ D , &

AGENCY
_state Highways | Front: Permit Fee $ _I (-2~}
| Bullding Officials / Rear: | |FechFee M7 N 1-)
8 |- Ui | [ExdseTax $
PSZA ( Zoning) Side:
J = PSS $
PSZA (Engineering) |/ 2~/ [ (F | edes a8
o | Heatth o049 &g « CYWASXT | All minimum setbacks met?  CYes CINo Add'l per Fee $
Fire Protection Is Entrance Permit Required? [1Yes CINo Total Fees $ /7O .o
Is Sediment Control approval required for issuance? 01 Yes O No b Total
] CONTINGENCY CONSTRUCTION START Historic District? Oves Ono Sub- TotalPaid |
DI ONE sTOP sHOP Lot Coverage for New Town Zone: Balance Due $
SDP/RedHine approval date: ac Jo bl
Distribution of Coples: ‘White: Building Offidals Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA
T:\Oper \Updated Forms\Building App. /2010

E,QM s
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS ‘ ﬁ ; : : a
3430 COURT HOUSE DRIVE I Y &
»ﬁnm:&&n%cizgﬁgﬁe?&:ﬂ«mJumo HO ARD COUN e ERMIT NUMBER
IATED IN-ORMATION (410) 313-3800 3 -
PERMIT APPLICATION DoGoeatd]
ACre sy Pl L Property Owner’s Name w777 ?‘:u{h LL g
. s \ VY, oy | Alice w 3Thhie, mne
P LGWAN TV 4 TT) Addess T Pl B ol
) i ' 20 UM eie Ly, T HR
Suite/Apt. #: SDP/WP/Petition #: !
Census Tract Subdivision ! ot Eive bk City _/ shierpibyug State {11} Zip Code =4t ' 1,
Section Area Lot _{p Home Phone Work Phone
y 1 Ehid 4 Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map '4 L Parcel “ “‘f Grid ‘"‘/
Zoning Map Coordinates Lotsize j |+ . Phonet_ i | qth_,qtﬂ Fax Lfig 4%) & % )
T A A v e ,.‘ - =
v Pe .l A o Ll I R
Existing Use_i v .+ ! N: Contractor Company iiby % s J ) P
Proposed Use . i« /4 Vases by et dliven '
7 1 I . 3 | e
Estimated Construction Cost $ __ /1 ¢s.é. ** J B! Tovier” 2 Ched  Viem overs
‘,” . T ‘ E L4 3 ' X ¢ y ¥ (423 * rY 4 8 -
Description of Work b 1147 v, | Nae ore s d { ""«tf PR Address :
¥t Al T » { ° i ' 4 e AN I s B i £t ¢ 3 i \T"x
Ll P LL[ AT Yric g i ALY i MLy 7 .
T T LT ety ey vy State 11\ ) ZipCode ~Jtilie,
Pxie W, (ONCa.1 4 7"3’ il X ) License No. ‘
Phone ( y{ (Win{ o7 2le Fa%\ 1o F) E Wy ) ‘
_ a1 —
Occupant or Tenant Engineer or Architect Companyp‘:a {1 \r LIATE A ]u L Li; o
Contact Name__"~.._ G tact Persgg, _ eyt
“'"w\_\ ] ‘\-/(" g K_,a e % A ‘ i %»\H” A af '..7 %
Address » - )
~—— Address o ) Y £ ) o
City State -, Zip Code Wwdad LgooiapCe L et S Lo
' M City f‘[ Wi n!;‘- g State (31! ; Zip Code_J (ROAL )
Phone Fax i ‘ i :
: . Phone ., OO\ (2712 _Fax by A% & X
” ™Y 3
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling ‘1 SF Townhouse O. Water Supply:
» Public Deptfr ?, Width ____Public
No. of stories: . . Private 1st floor: 4/ i Private
; e Sewage Disposal: | 2nd floor: of fex Sewa%ig;:p"sa':
& : a " - R g"‘!b"‘: Basement: 2570 7 Private
{oross area, sq. . per floor: — rmvate ' Finished Basement M Unfinished Basement] )
. Crawl space O Iab on Grade O Electric Yes El. No O
. . Electric YesO No O No. of Bedrooms _g—WFPkn Gas - Yes q ’30 m)
Use group: Gas YesO No O : Height: ‘
. Multi-family dwellings: : i
. Heating System: No. of efficiency units: Heat"?g SyStem"
c i ) Electic O O'I‘ o No.. of ‘1 BR units: i Electric O Oil O
onolu .on type:. c ! No. of 2 BR units: Natural Gas 0O
. Reinforced Concrete . Natural Gas O | No. of 3BR units: Propane Gas j‘?
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A (0]
Wood Frame Sprinkler system: N/A O E'"‘:?“SW"‘-": NFPA #13D £ Wit
e ootings: —
Full | Roof HasigiE NFPA #13R
: Partial 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 APP{ICABLE 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 R(?ITTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES, - i

Camiey adiauns ( Foe ) {‘f& 1y kY OCy”
Ambcantss%r ’ 4 (g
Dale Tnconzom  Buddas 1fEo] -2

Title/Company » v Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY - = 45
| Sider___ EREE - PR VLS
. Sikest: . Addiperfee $_
. Alminmumsstbecksmet? . TOTALFEES § .
S e R YESO NOD  Sublowmlpsd $__
nwwwmwnw © . wEmwsncePemirequred7 Balsncedus S
vss‘%uou N D YEsO NOO . Chex £
YESO NO D : 2

Lot Coverage for NewTown Zone, A
mac@b Mltmuou ; mumnrz ~ Yellow: DED, DPZ Pink Health God:SHA
THomePERMTIRM ; ) : ‘ ot
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