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ELL) CITY, 1082
PERMIT APPLICATION ooz yysl
AUTOMATED INFORMATION (410) 313-3800 %
Building Address /087-5/ /‘/ L/A/?;/V4 L/} - Property Owner’s Name Béﬂfvnﬂo R4 J/(LSH/K& &/
city (L nBIA state /1Dzip Code 197
Home Phone A/ $31- 3085 Work Phone

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS H OW ARD C O‘UNTY PERMIT NU/MBER
PERMITS (410)313-2455 INSPECTIONS 1410}313-1810
ColvVmBlA, mid. 21097 nddress [ OBLE J{ua Tt LAN -
Applicant's Name & Mailing Address, (if other than stated hereon):

/ “Surte/Apt. #: S SDP/WP/Petition #:
Céﬁsus Tract 08V, O~ gypdivisiont DU@{ ~H’l H 5
Section ~—  Area - Lot B @6

:/ = = ‘
Taxmap S\ Parcel %:’fr%b Grid _—le— i
\ Zoning YA~V Map Coordinates |6 (s Lot size. .| Phone Fax » |
“Existing Use — S) r‘b\“’ ) Contractor Company CPLumBIA [fome L db‘%ﬁ[/é%c
Proposed Use 3. NAm ¢ Contact Person a\(:’/?ﬂlf/) / /AP'R// f—L,__ :,_x'* :

Estimated Construction Cost §$ 7 2 :)- 0W0*’V“’
/4

Address 5(9{/””//-/ 7~

Description of Work __ Q¢ N 7@%}‘/ SHETL Ap00 7o) ﬁ >
" ‘
. city /¥ $7n 6P Mepstate /Y7 * Zip Code
Aounil u\ OV License No. 1957

Phone Lj¢p 333856525 Fax 7{0-5?3-1’/601_—

Occupant or Tenant Engineer or Architect Company

Contact Name Contact Person

Address Address | x_
City | State Zip Code City State ___ Zip Code

S

Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL"

Building Characteristics Utilities Building Characteristics o Utilitics W
Height: Water Supply: SF Dwelling 0O SF Townhouse [J Water Supply:
Public Depth Width —Public
No. of stories: Private - st floor: ___ Private
o : Sewage Disposal: 2nd floor: Sewage Disposal:
) Public - | ) ) Public
G : ft ﬂ or: b ' - i’rlvaie. ] Auepiet " e Privle
ross area, sq. 1. per floor: ——— Finished Basement 1 Unfinished Basement(]
Crawl space [0  Slab on Grade O i
Electric YesO No O No. of 'Bedrooms ° ¢ (E}I:Scmc \;’ZSSDD I:ﬁ) DD
Use group: Gas YesO No O
Multi-family dwellings: Heating System:
: . No. of efficiency units: . -
' Heallr}g System: No. of 1 BR u“i),'S: Electric O ©0il O
Construction lype: Electric O Oll D No. of 2 BR units: e = Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas [0 | s
Masonry Other Sf“‘c‘}"e? S Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A 0 IF?0 o s'"" NFPA #13D
Full S —___NFPAH#IIR
____Partial ' __ Other:
State Certified Modular Other Suppression State Certified Modular
23 # of Heads ) Manufactured Home

THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITI ALL REGULATIONS OF HOWARD

£
AGREEYAS FOLLOWS: (1)
iRFORM NO WORK ON TH, ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED INTIHIS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGIT TO

THE UNDERSIG! {EREBY CERTIFIES AND

CrraLp A1Bow 72

Print Name

5 V7.
Applicant’s Signature v

SHLES MArB AN ‘ J,//‘/,/?vw

Title/Company ) A Date
- /)\\ 5 DW *hecks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

*+ PLEASE WRITE NEA/.}T;!:YW AND LEGIBLY. s
PRI FOR OF FICE USE ONL
A Rt %%‘5&;3‘&3

0

'DPZ SETBACK INFORMATION
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i

MENT OF INSPECTIONS, LICENSES AND ‘PERMITS
3430 COURT HOUSE DRIVE )

. ELLICOTT CITY, MD 21043~ ' ©©

VITS (410)313 2455 mspscnons (410)313-1810

0) 313-3800 |-

¥
X
&

Smte/Apt #

N Suﬁdivision HD/{JO:/ Hill

Census Tract

HOWARD COUNTY
IT APPLICATION

PERMlT; NUMBER

’/5* %/3 ’ 97?;{

Property Owner’s Name.

Address [Dé?‘m HL) U"h MC fQ

City r(_j} L am Q L State ﬁ_g‘_i Zip Code Z__/_o_#q
Home Phon#’ 0’ 5-:”"_30%; Phone

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

:frr\'\'(ﬁr\a[ fAZ‘r@(m{’[oj
'gfh;(slh A—Ar{ %(OV'\

S,ection ’ Area Lot : 55

Ta*vMap : & ‘ i Parcel 2! 2, g' ,2 Grid

ioning : 3 Map Coordinates Lot size Phone Fax

Existing Use Contractor Company . A

Proposed Use - o Contact Person

Estlmated Consjructnon \ Cost' $ 4;_{) o :

Address '

Statemd! 2 Z|p Code Z ‘ [ 256

Cityffvry = g
License No.

" 3’ pALr be dveam Fhane -Wa £ 327 ,.) 1. il
Occu nt or Tenant Engineer or Architect Company :
, Cont_act. Nat:\; A Contact Person
s TEEN Address
' State ) Zip Code City State _ Zip Code
- Fax Phone ;

SR Electric Yesd No O
Use group:

Gas Yesd No O
- B i Heating System:
Construction type: Electric O 0Oil O
 Reinforced Concrete - Natural Gas O
Structural Steel Propane Gas O
Masonry. e '
.Wood Frame T Sprinkler system:  N/A O
e ____Full
___ Partial
____ Other Suppression
SRR # of Heads

BUILDING DESCRIPT]ON - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Bulldmg Charactenstlc Utilities Building Characteristics _ Utilities
| Water Supply: SF Dwelling (& SF Townhouse O Water Supply:
i Public Depth Width Public -
" : Private 1st floor: Private
Sewage Disposal: " 2nd floor: - Sewage Disposal:
—_— Public Basement: PUbhc
Priyate ‘A_ Private

Finished Basement (] Unfinished BasementD
Crawl space (0  Slab on Grade OJ
No. of Bedrooms

Electnc qu_D’No (]
Gas Y YesD No [lr

Multi-family dwellings:

i e : Hcatmg System:
No. of efficiency units:
No. of 1BRunits, Electric O Oil D~
No. of 2 BR units: Natural Gas O -
No. of 3 BR units: Propane Gas O

g!her Structure: Sprinkler system: N/A
imensions: 'NFPA #13D
Fooings | T nEpA#IR
oof: Rt I —_— 5
' : Other:

State Certified Modular ¢ :
____ Manufactured Home A <5

" THEUNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS! (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT
E/SHE WILL PERFORM NO WORK ON THE ABOVE REF ERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS At! L ICATION; (5) THAT HFJSHE GRANTS COUNTY OFFICIALS THE RIGHT TO

ﬁhﬂnﬂm AND POSTING NOTICES.

: Title/Company & :

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNT Y
** PLEASE WRITE NEATLY AND LEGIBLY. **
)}

1% THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

Baoneo® R .G \bmf
LYV e 0 W sl

Date ? Lit e






