DEPT. OF INSPECTIONS, LICENSES AND PERMITS
" " 3430 COURT HOUSE DRIVE : _ : S
«* ELUCOTT CITY, MD 21043 : : NI P
PERMITS (410) 313-2455 HOWARD COUNTY 50 4‘(_)(“:}{/(‘,9 | =
INSPECTIONS (410) 313-1810 ’
AUTOMATED INFORMATION (410) 315-3400 __ PERMIT APPLICATION PERMIT NUMBER
T Building Address ] Property Owner’s Name ;pﬂ [“H L‘::Q?"j 75,
7T ¥ ri€ , 1304 Address | 209 Mot Low 7~
| e | City We st brio Adsh; S M B Zip > Code_ '
Suite/Apt. #: —_ SDP/WP/Petition #: ’ * | Home Phone 297 ork Phone 4/ /2 - v}
: S ‘ ' Applicant’s Name & Mailing Address, (if othe than stated herem :
Census Tract _ Subdivision -
Section N Area Lot
Tax Map : - Parcel Grid ‘ - | Phone ' Fax
Zoning - Map Coordinates Lot Size : :

" | Existing Use SINGLE FAMILY ~ DECK Contractor Company_¢JpME  pw b &
Proposed Use_[DEE (. Ma EEXT {2ty 5100y Contact Person____- A
Estlmated Construction Cost $ - § =3, , 2ed Address

' City State Zip Code
: De rlptlon of Work EK f‘t‘ Ma‘} £X1 ,‘If”ﬂ | License'No. '
e e KX  1)8s :»f:} TRE X 2y x" 2~ Phone Fax
| Occupant or Tenant ' . Engineer or Architect Company
‘ Contact Name : Contact Person
‘ _ Address e, , Address
| City ~State _Zip Code 2 City State . Zip Code
‘ .| Phone » Fax ‘ Phone - Fax
| " BUILDING DESCRIPTION — COMMERCIAL : BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities ‘ Building Characteristic : Unlmes
Height: ’ Water Supply: | SF Dwelling SF Townhouse O ‘Water Supply: -
) ) Public - ) ) Depth = # “Width Public
No. of stories: . "~ Private ' ‘ “ | 1* floor: ' “¥ _Private
: Sewage Disposal: 2" floor: : : Sewage Disposal:
Gross area, sq. fi..per floor: Public Basement: = s 3 Public
. Private ) i Private
Use group: . : Finished Basement O Unfinished Basement O Crawl ,i':
g Electric ~ Yes O No O spacefOlSIabcnrdelc Electric  Yes X No O
Construction type: Gas Yes O No O : No. of Bedrooms;&l__/ Gas Yesw No O
Reinforced Concrete ‘ s g :
Structural Steel .| Heating System: Multl-ffamlly dwellulgs'. Heating System:
Masonry Electric O 0il © , Mo. ol efheicioyunitse . | Electric D 0il ©
Wood Frame Natural Gas O ; No.of 1 BR units: ___ _ Natural Gas %
Propane Gas O _ No. of 2 BR units: ’ Propane Gas O
State Certified Modular No:pf3 BRunitsy,__
kl t N/A O : : kl t N/A
Sprin l;zxrllSys o Other Structure: DC‘ L F l" X‘T ET' M§ MSpnnN;l;)izs#tir;D K
" Partial . IFD‘":C“SW"S AT R 23 ™ T NEPA #13R '
Other Suppression - ootings: 2 £ 2. Ly OLher:
#of Heads Roof:
| ____ State Certified Modular
~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 APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK
ON THE ABOVE RENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFIClALS THE RIGHT TO ENTER ONTO
THIS PROPERT (}R THE PURPOSE OF lNSPECW THE WORK BERMITTED AND POSTING NOTICES.

StZe ol - PDepel 0S5 TAH

, Anph/cant s Signature o Print Name / '
- IVEWEE
77 /

Title/Company o B : _ Date

m

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**

' & % ! <FOR-OFFICE USEONLY - " N o e, 5 T
'AGENCY . ATE SIGNATURE APPROVAL DPZ SETBACK mFoRMATlo N ¢ . PROPERTYID#
‘Land Development, DPZ : et CoE s e Bronty RN ; e b Filing fee TEINS S B IR T
. State l-llghWavs R s s ~ Rear: ki GOnE ; " Permitfec 5
Building Officials : . Side: : Excise tax ~ §
Dev. Englnggrmz. DPL Ah ~ Side St.: _ o Add’l per fee § . .
| Heath -y 09‘ Lona ﬁwwza( All minimum setbacks met? ~ TOTAL FEES § :
} g :
i Fire Protection i : YES O NO- . i { . Sub-total paid $:
; Is Sediment Control'approval required. prior to lssuance? Is Entrance Permit Requlred” _ ‘Balance due l$
i YES'o NO O YES O NOm e s Check
Historic Dlstrict? AR . Validation
el ‘ YES 0 ‘NO o
CONTINGEN_CY CONSTRUC TION START: O Lot Coverage for New Town' Zone : ' !
ONE STOP-SHOP: O ' SDP/Red-liné approval date h G ] Accepled by
Distribution of Copies - White: Building Officials  Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

" T:\Operations\Updated forms
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THE LOT SHOWN HEREON IS IN FLOOD

ZONE _C PER F.E.M.A. FLOOD INSURANCE
RATE MAP PANEL# 240044 - ootsei‘a OAGCD

The plat is of benefit to consumer only insofar as it is :
required by a lender or a title insurance company or its i

4 & S ]




