PFPARTMENT OF WSPECTIONS. LICENSES AN PEAMITS
3430 COUM T VIOUSE DART:

HOWARD COUNTY PERMIT NUMBER

PERMIT APPLICATION Pocs 30 yy

Property Owner’s Name / /}//: hA

-

Address __/ JES )/{,:,ML;Q loe Db

ELLICOTT 0TV, MO 21043
PERMITS (410 3132455 WSPECTIONS (4109 313- 1970
AUTOMATED INF-ORMA [ION (4101 313-3900

! P b SN
Suite/Apt. #: ! SDP/W #. 050050 City v& fad L,\\ State )L/ZIp Code J(
. fam A ] il
Census Tract [,g’P"‘i,) ubdivision | Home Phone - Work Phone ‘37‘1 Y U Q-
1/ : * | Applicant’s Name & Mallmg Address (i other than stated hereon):
Secti ¥
ection : Area o Lot » I(uL (.,LCJ - ]L“/LL H ¥ )(,L :.)
(6. Lot h.-, ~ e e 34 ?‘L )
Tax Map = Parcel ; ») Grid I(}LJQ- / 7 C"? L S e

LU ‘/U ¢ )/“f) 2"“7’

chingt}\_(— Map Coordinates /]/g})" Lot size Phonejq? Llcﬂ[ (f ). Fax

Existing Use Y{:l( L :/\_,/ Z/U/ . Contractor Company I\I}\//( ‘J{(j’_,

Proposed Use \F//v/ { ~i [5 e
— LT

Estimated Constructlon Cosl $  suaI ' Contact Person , d/) FLJ e LA(

Description of Work k,ﬂ?*flf( ()( L}m " 1*{ (’ \ i ’ Add_’e§3 ﬂjﬁir) (.LAUU/;S( “»( u) .
Du? /}\;‘1 A SFRE le //‘/J X f(u( f : C“Y]) J\f’bk State'yn Zip Code_A20/

) License No.

; ]

P/l /«(.Z,L Phone ¢i{ 7. (ij\{ C{ K Fax

Occupant or Tenant Engineer or Architect Company

Contact Name Contact Person

Address ' Address

City State Zip Code _ City State Zip Code
Phone Fax

Phone Fax
BUILDING DESCRIPTION - COM?V!ERCIAL . BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Z/ Utilities

Height: Water Supply: _ SF Dwelling ©J  SF Townhouse W‘i‘ff,b“@')’
____ Public Depth ) Width " Public
No. of storics: ____Pnvate Ist floor: — P“V‘f“e
Sewage Disposal: B 2nd floor: Sf:ggl;url:ll;posal:
Gross area, sq. ft. per floor: - {i‘:\)};:’c Basement : Private
’ — Finished Basement O Unfinished BasementDd
. Crawl space [J  Slab on Grade O Electric YGS'U/i (]
Electric Yesd No O No.of Bedrooms . Gas Yes E!/N‘:) ]
Use group: Gas Yes[D No O
N Muhi-family‘dwcllmg: Heating System:
Heating System: ' gg 2‘; T‘gze‘-:\:]y;msz ey e Electric O 81/1)
Construction type: Electic O Oil O No of 2BRunits Natural Gas
Reinforced Concrete Natural Gas [ No.of 3BRunts: Propane Gas [
_____ Structural Steel Propane Gas 00 N .
Masonry _ Other Structure” Spri Nrsgite#r?;iD N/A O
5 . Dimensions: ‘ g
Wood Frame Spnnl;lzlrlsyslem. NA O Fokingyy T " NFPAHI3R
"~ Partial B e o - Other:
State Certificd Modular ___ Other Suppression State Certified Modular

# of Heads - :_ __Manufactured Home

THE. UNDERSIGNED J(FRERY CERTIFTES AND AGREFS AS FOLLOWS: (|} THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2YTHAT THE: INFORMATION 1S CORRECT; (3) THAT ME/SHE WILL COMPLY WTTH ALL REGULATIONS OF HOWARD COUNTY

WHICH ARE M‘N JCABLE THERETO; (1) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE lEFERDlCEI) PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
TH!S PR ol‘mn iDR THE FURPOSE OF INSPECTING THE WORK PERMJTTED AND POSTING NOTICES.

(L /f k't t/ ig | : /'l/l//ﬁ’ "‘7/21

Applicant’s S:gml‘lme Print Name

A ¥ g4
H s R
Title/Company \l ) Date
Checks payable to: DIRECTOR OF FINANCE OF IOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY - (} 0
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#: f/ > 4
Land Development, DPZ . Front: Filing fee §__ ¢ /L 4 s )
State Highways Reass Permit fee $ 5 T 82
~+Building Offcial //f S f ('L/‘ A g\. Side: . Excisetax  § 55PN
~LDev. Engineering, DPZ__ / - it . Side St Add’l per. fee  § iy
% Health ? 7/ f/l/S' ﬂd 738TF Al minimum setbacks met? TOTALFEES $___ 450 ¢
Fire Protection YESO NO O Sub-total paid  §
‘Lh Sediment Control approval required prior to msuufce/? Is Entrance Permit required? Balance due
YEStj NO O ' YESO NO O Check
_ Historic District? Validation
CONTINGENCY CONSTRUCTION START: O . : YESO No O ,
ONE STOP SHOP: [ Lot Coverage for NewTown Zone . ) (" ‘:k
SDP/Red-line approval date Accepted by 1./~
Distribution of Copies-  White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

T Morms\PERMIT FRM ) ’ ~ Rev. 5/17/00
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ENEINEERINE‘I, INC
- ENGINEERS * SURVEYORS - PLANNERS
8407 MaIN STREET TEL: 410.461.7666
ELLicoTT CiTY, MD 21043 Fax: 410.461.8961 .
NV HOMES
DRAWN BY JCO
oRAINSY 460 ELLICOTT MEADOWS
DATE APRIL, 2005 , :
W.0.# 87001 O erte UNITS 70-73 PARCEL 53,96,1656204
SHEET# 1 OF 1 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
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