et
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Suite/Apt. #: //'i/ ' SDP/WP/Petition #:

Census Tract {/ ’9/ l/ Subdivi l/o,n ggﬂ}
'/{/ 4 Lot ;-

Section '/f" Area
7
(s // Grid 4/

Tax Map jlz Parcel

Zoning [:{7 Df{) Map Coordinates /‘ )} /{]i Lot size q;’- Wil

DEPARTMENT g: ;gascpggg?sgi LICENSES AND PERMITS H OW A RD c OUNTY PERMIT NUMBER
' ELLICOTT CITY, MD 2104: S /5‘0 b// ) “7 ,“,Jé 5

" ATouAteD neornon e e | PERMIT APPLICATION AD G “

Building Address _,Lé l "—1 | LL\ ¥ hin l’v& .g'"() rlcl Property Owner’s Name [/ _)/ A1 J }Ll 1}.'\(’ % l'\'r‘{“‘_‘ [1

ilupﬂunk. D Q0147 agwoss [0 App I3  Pevelopers |

11 .-,] State ﬂZip Code?_LZl,Z

City 7

Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

Fox 300 p5ef- 047

Vacand Lof

e l tw\ £

3 350,100
Description of Work JID (’(,f}-}/} u,;J L tl’/‘“)ﬂ]

4 S-S

a2z '/i bath )P Dfsr Garpy and

Exist?ng Use
Proposed Use K:ZZF D

Estimated Construction Cost $

]

Phone 2/ | - £554 -Juiief
™ T

Contractor Company

Contact Person (}1_"/_),6‘[' 4 ‘//f//(‘/a

Addressf?j/ﬁ(j/‘)( 2743
City //(,( A “f,

{St?jt:\ ;” ;/) Zip Code_J/. 7 ) J

/

7 7 7 ;
conFariho | Aomt s fim #4675 el | Phone el
Occupant or Tenant Chat Ly f/ ¢ Engineer or Architect Company .
Contact Name A //:}- il Contact Person LA “/-"‘/
“ £ A —
Address il Address ~
City State Zip Code City . State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

acteristic: Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling J. SF Townhouse O Water Supply:
Public Width Public
No. of stories: Private Ist floor: " Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public _ Public
Gross area, sq. ft. per floor: Private Bes ’ i~ Private
Finished B O Unfinished B: M. L
Electric YesO No O et B Silom gl ] Electric Yes & No O
Use group: Gas  YesO No O > Gas  YesO No,3”
| Multi-family dwellings: .
Heating System: No. of efficiency units: Heating System:
Construction type: Electic O Oil 0O No. of 1 BR units: Electric .3 0il O
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas 0O
Structural Steel Propane Gas O No.of 3BRunits: Propane Gas O
Mssony -
Wood Frame Sprinkler system: N/A O gh“ Sructure Sprinkler system:  N/A .G~
Full Footings NFPA #13D
Partial Roof: NFPA #13R
State Certified Modular Other Suppression Other:
# of Heads State Certified Modular
Manufactured Home

b P
Applicant’s Signatuge ) & L 3
A (OB Lag pr ,_;v{,f}u,_
Tlflz/Campér}jv /

Print Name / AL
£

Date /

7] /Dl
/

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY., **

- FOR OFFICE USE ONLY -

Pz SETBACK INFORMATION

Fire Protection

Nis Sediment Control proval required prior to issuance?
YES& NO O :

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: 0O

Distribution of Copies- White: Building Official Green: LDD, DPZ

a:\permit.frm

Front: Filing fee $
Rear: Permit fee $
Side: Excise tax $
Side St.: Sub-total paid $
All minimum setbacks met? Add’] permit fee  §
YESO NO O TOTAL FEES §
Is Entrance Permit required? Balance due $
YESO No O Check RS
Historic District? Validation #_2 I
YESO NO O
Lot Coverage for NewTown Zone s
SDP/Red-line approval date Accepted by 4
Yellow: DED, DPZ Pink: Health Gold: SHA
Rev. 10/15/98

&
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