DEPARTMENT OF NSPECTONS LICENSES AND PERMITS
e

TG, M
TERATS 4 m:u?-f»wec 410} 313
TOMATED IN=ORBATION (4167 g

HOWARD COUNTY

PERMIT NUMBER

Description of Work

Estimated Construction Cost § 1’20! 00.co

Coveced, Porth

Contact Person

- PERMIT APPLICATION for0015749
Building Address __ 1720 (: FixmOar Y- Property Owner's Name _ M haed +ddrb&d Greix l\CV\
Wosdbine  (hp. 2i797 Address -
(1706 fe&mede b
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision_fexm oo~ ES&D(’C& City U)DO db‘h C state WP Zip Code 24[7 (I7
Section Area et V9 Home Phone $10-4¥9 G135 Work Phone Hi0 ~300 -89 29
Applicant’s Name & Mailing Address, (if other than stated hereon)
Tax Map Parcel Grid
Zoning Map Coordinates Lotsize 3. 4 Phone Fax
Existing Use Contractor Company MU\J\CT‘.S H(lr)d.é{ man Co. LL—C
Proposed Use -

Warne, MUers
\‘ \J

Address T
LA X40 240t puwall Ra.
ciy__moedbine state YW zip Code ZV 79D
_ LicenseNo. __ =
Phove ()3 ¥9 - GU P 4ie-4YT - (662
Occupant or Tenant Engineer or Architect Company M(\.}(—’(S (SC\ v”‘C.\,
Contact Name Contact Person
Address,
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Height:

No. of stories:

Gross area, sq. ft. per floor:

Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry
Wood Frame

Building Characteristics

State Certified Modular

Utilities
Water Supply:
__ Public
___ _Private
Sewage Disposal:
_ Public
__ Private

Electric Yes[D No O
Gas Yes O No O

Heating System:
Electic O Cif 0O
Natural Gas O
b3 Propane Gas (O

Sprinkler system: N/A O

___Ful

__ Partial

_____ Other Suppression
_ #ofHeads

Building Characteristics
SF Dwelling O SF Townhouse 1

Depth Width
1st floor:
2nd floor:
Basement:

Finished Basement O Unfinished Basement(]
Crawl space 0 Shab on Grade O

No.of Bedrooms

Height:
Multi-family dweilings:

No. of efficiency units:

No. of 1BR units:

No. of 2 BR units:

No. of 3 BR units:

Other Structure; _(Ovicvete  Pocoin
Dimensions: _ 1L X WO

Footings: _Conicy it

Roof Height:__ 5 - & -

_____ State Certified Modular
Manufactured Home

Utilities
Water Supply:
ic
__»” Private
Sewage Disposal:
Putslic
_ > Private

Electnc Yes O No O
Gas Yes O No O

Heating System:
Electric O O O
Natural Gas O
Propane Gas O

Sprinkler system:
NFPA #13D
NFPA #13R
Other:

NA O

THE UNOERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, {2)THAT THE INFORMATION 1S 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 REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTQO THIS PROPERTY FOR THE PURPOSE OF INSPECTNG THE WORK PERMITTED AND POSTING NOTICES.

_Pagrie A Mwadicb

Applicant’s Signature

Title/Company

Bibalei A

Gres e in

Print Name

5-2-09

Date

Checks payabie to:  DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

il

i

Heallh

STzip (oA

L(/)/W

Eire Protection

1a Sediment Control approval required prior to issuence?

_YESD NOO

CONTINGENCY CONSTRUCTION START: O

ONE STOP SHOP:

u]

Dﬂ!hlionofCopbo- wmamom ‘GnlnLDDDPZ

TNormms\PERMIT FRM

i |
i
E

Front: Filing fee S
Rear; Pemnit fee s
Side: Excise tax $
- Side St Add'iper. fee  $
Al minimom setbacks met? TOTALFEES $
YESO NOO. Sub-otelpaid  §
|s Entrance Permit required? . Balancedue  $
YESTI No O Chack #
 Historic District? | Validation ¢
YESO NO O ~
Lot Coverage for NewTown Zone,
' SOP/Red-ine approval date Acceptedby__
Yelow: DED, DPZ Pink: Health Gold: SHA ;

Rev. 114/104
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Tod
- B NFPARTMENT Of INSPECTIONS, LCTNSES AND PERMITS

R HOWARD COUNTY PERMIT NUMBER

PERMITS (410, 313 2455 INSPECTIONS (4104 313 1810
o 1 q
" ‘ ¥ i

e ommo PERMIT APPLICATION
[~ ve Property Owner's Name _Adichael + Bour bar&.ﬁ e lich

Building Address 1 77C¢  Fax mog:-

‘\,\,""-:céi_)?f‘léJ A D 797 Address [77OQ 7@ xmaoyr 1T i¥e
Suite/Apt. #: SDP/WP/Petition #: o city _tWoed bine State AD Zip Code 797
Census Tract Subdivision Home Phone lﬁo’[ "I'gj - ‘Si%? Work Phone ‘3}43/“5\/9‘]-- c(.«FSﬁ
Section Ares Lot l C] Applicant’'s Name & Mailing Address, (if other than stated hereon):
Tax Map —I(:)L_ Parcel ‘_i_C‘)— Grid __ ‘f;"
Zoning Map Coordinates 7].( o Lot size 34 { 4 o Phone Fax
Existing Use _ - Contractor Cempany B&CK%Q:LTCL C e c;xhongs; j)mi; .
Proposed Use .Enq reondk Dwimming oo Contact Person Fﬁ.\nfio» B roasn

Estimated Construction Cost $ 4s.,49§80 7- ‘
(?‘Lmv}i, deemmmq, Address —IQ"OO . A {' leo D”“Vé

T 7 i Lrederici i 21704
e A City ' LriCHK State n’\D Zip Code &=
IOO‘ «,,;2&/ x 4¢ Jec 5 r License No. (139

Prone 301/, - HH4AC FX et/ Ge v -HHig

Qccupant or Tenant Engineer or Architect Company

Description of Work ¢ rev i

Contact Name Contact Person

Address o Address
City State Zip Code - City State Zip Code
Phone Fax Phone Fax
_ e - -l - e
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Charactenistics Uulities Building Characteristics Utilities
Height: Water Supply: SF Dwelling Q/SF Townhouse [ Water Supply:
Public Depth Width . Public
No. of stories: ___ Private ist floor: _ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public i Public
Gr f g - u ! Basement: i Private
0ss ared, sq. 1. per Hoor: = Privaie Fintshed Basement {3 Unfirushed Basement (3
. Crawl space 1  Slab on Grade [0 Electric Yesd No O
Flectnic Yes(d No O No. of Bedrooms _ Gas YesT) No O
Use group: Gas YesO No O
Mulu«family.dwcl[in{__’.s. Heating System:
Heating System: Y\\Ilo‘ og Tﬁggenc_y LD — Electric O oil O
Construction type: Electnic OO Oif 0O 1\13. ;f 2BR L:J:lls — Natural Gas [
_ Reinforced Concrete Natural Gas O No.of 3BRunits Propane Gas [J
_Structural Steel PropaneGas O |\ _
Masonry Other Structure: . Sprinkler system:  N/A U
- Wood Frame Spnnkier system:  N/A [ Dimensions e s ___ NFPA#I3D
Full Footings: B NFPA #13R
e . )
Partial Roof , Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads ___Manufactured Home

THE UNDERSIGNED HEREBY CERTUFIES 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 REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSF, OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signaturc Print Name

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
) - FOR OFFICE USE ONLY -

AGENCY DATE j SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#:

Land Development, DPZ : \ Front: Y ] : Filing fee $
State Highways : at Rear: : Permit fee $
Building Official e e Side: Excise tax $
Dev. Engineering, DPZ. 4 ; ol V <N L[ ~ksidest. : Add’l per. fee - $
Health B2/ XM VU UV minimum seibacks mer? 3 TOTALFEES  §
Fire Protection r ( YEST NO O Sub-total paid  §
ls Sediment Control approvai required prior to issuance? [s Entrance Periuit required? : Balance due 3

YESO NO O ’ - YESD NO DO Check #

' ' Historic District? : Validation #
CONTINGENCY CONSTRUCTION START: OO ‘ YESO NO [ :
ONE STOP SHOP: 0O- ' ) ‘ ) - Lot Coverage for NewTown Zone
\ SDP/Red-line approval date Accepted by

Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ ) Pink: Health Gold: SHA

T: forms/ PERMIT FRM : . ) Rev 5/17/00




/

@@\ =

k&

e

K}

) Mike & Barb Greuli h
/ _ 17706 Foxmoor Drive
. Woodbine, MD 21797
Home: (41 0)489-5135
. Map: Howard 7-G4
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