DEPARTMENTY OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CiTY, MD 21043
PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION {410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Pos0 33 |

W530 fox Kivar Dr

Building Address

EMicort Civy ,on0 90

Property Owner’s Name oMb @ Na Tl , T O

Address
HeY AIONDs qw\emugp ¢

Description of Work_ (X Y5 K GFBD(( X

2HXB0 deck L) S5

o Grode 1(1(\Qd@“7 7247)
QO 42

Suite/Apt. #: SDP/WP/Petition #: .

City QD\OW\\()\ O state D Zip Code (MLQ_
Census Tract Subdivision ]

70 Phone ‘-\'\O "’qq/z_’sq;iPhone

Section Area Lot ; Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map /2-(’[ Parcel 2 @ Grid C\

Phone Fax
Zoning Map Coordinates Lot size
Existing tractor Company, N . -
be | AED e et X ion rac

— —=

Proposed Use D 2 |\ Q@C\i. &Ja_it Person \ g) R .
Estimated Construction Cost  $ /oW awmy ey \\ \ oD Y,\?

5o Qaokgule e

City \3( C\\f;\o \’\Q\ State AD) zip code ’%’H“}
License No-Z__ A Y™

Phong - 54082 P30 -5y~ 22

Occupant or Tenant

Contact
Name

Address

City State Zip Code

Phofie Fax

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

Contact Person

Address
City State Zip Code
Phone’ Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories; Private e
Sewage Disposal; ..~
Public
Gross area, sq. ft. per floor: Private”
EIeet%(es 0O No O
Use group: /Gés Yesd No O

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

Construction type:

Reinforced Concre
Structural Steel
Masonry

Wood Frame Sprinkler system:  N/A 0O
/ Full
yd Partial

State Certified Modular Other Suppression

# of Heads

Building Characteristics Utilities
SF Dwelling &"8F Townhouse 0 Water Supply:
Depth Width ___Bublic
1st floor: rivate
2nd floor: Sewage Disposal:
Public
Basement: _~Private

Finished Basement O Unfinished Basement
] Electric Yes D No O
Crawl space O Slab on Grade O Gas Yes O No O
No. of Bedrooms
Height:
Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units;
No. of 2 BR units:

No. of 3 BR units:

Heating System:
Electric O Oil 0O
Natural Gas 0O
Propane Gas O

Sprinkler system: N/A O

Other Structure: NFPA #13D
Dimensions: . NFPA #13R
Footings: &2y & €V Q €5 ~ Other:

Roof Height:__

State Certified Modular
Manufactured Home

A~

Al

gﬂipjﬂic‘ant ’s Signature

Y“\\((\\ >\7Q( &flﬁmt

TltIaCompany

ES 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
. (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

FOR THE PURPQSE OF INSPECTING THE WORK PERMITTED AND POSTING TICES. k
NN %w(\«c\ @ch |f0t\f> o

Print Name

sO Q'Og))

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

Y AND LEGIBLY. **
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

o HOWARD COUNTY - PERMIT NUMBER
B PERMIT APPLICATION | L (47 Y 7 7
Buikding Address __} | 534 CO‘K KLVQ‘ De. Property Owner's Name _ 111 /7% % e

] [
2t :‘ Yok ,)? ‘.“, . i A »‘} ixbﬂl.. Address . )
I H\‘\’ w ¢ & 4-"{ J"V"'\m" ,4“‘
Suite/Apt. #: _ - SDP/WP/Petition #:

e 5 . .
CensusTract _____ _ Subdivision M&J ‘”w‘f“cr{, n(a City PR S TS

w e

State - ZipCode - "'*

Section Aea____ ot__ 203 Home Phone Work Phone . * i - ** ™
: Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid

Zoning - Map Coordinates Lot size Phone Fax

Existing Use Ve v bt Contractor Company L D XL
Proposed Use TR N VR AL a . , :

Estimated Construction Cost $ 280 pope ConactParson s i p e Ak

Description of Work L PR

i o I i T £ A
- l .
City A w State ¥4 - Zip Code P R
License No Bk
Phone . .3 4s 1 Fax . .. - -5 1 3%
+. | Oceupant or Tenant Toan A R LY . B EnéineerorAmhitect Company ___“sni i ot s
. . . - 7
* | Contact Name, Nuspg Ao dbg Contact Person -
. : . i Ay
Address HESTER T PPN T T A e, "*"i '}:,,j"_,, Y
- P P Address . L R \ 2
City RSN A TR State " Zip Code ¢ ‘% {n R AR B AL At WL IR I S A
. o : Gty __  :ewii ¢ . State__{".  ZipCode
Phone “ .tk L SR MY o Y - o ‘ y
- ‘ Phone - e~ & 4 Ly % Fax b0 M (i
BUILDING DESCRIPTION - COMMERCIAL ; BUILDING DESCRIPTION - RESIDENTIAL
Building Cha istics Utilities ' .Building Characteristics Utilities
Height: Water Supply: : | SF Dweliing “&1"SF 1;ogvnhouse (] Water Supply:
Public T Depth % Width ____Public
No. of stories: > Private S st fioor: —_cPrivate
, SewageDisposal: -~ | 2ndfloor: Sewage Disposal:
Public ___Public
— 1 Basement: ~..-Private
Grmaraa.sq.ft.ge;ﬂooc s Private Fink ot O Unf —
Electric Yes T No B N Gas " YesDoNo T
Use group: . Gas Yes ['No O Height: =d es L
. Multi-famlly dwellings: . 5
Heating system. No. of efficiency units: Heatlng SySte“‘

) . ! - No. of 1BR units; ' Electric O Oil O
Construction type: Electic OO0 Oif O No. of 2 BR units: Natural Gas B:‘
—___Reinforced Concrete Natural Gas ¥ No.of 3 BR unite: Propane Gas O

Structural Steel . Propane Gas O
—_— Masonry u ] Other Structure: Sprinider system; N/A O
Wood Frame Sprinkler system: NA O 2‘“‘?“‘“‘_‘"‘1 NFPA #13D
Ful B NFPA #13R
Partial o ___Other:
State Certified Modular Other Supprmion State Certified Modular
—— #ofHeads — Manufactured Home
Mmmmvmnssmmmumm 1)MTWBMZEDTOIMETHSAPPLK‘ATM (2 THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WATH ALL REGULATIONS OF

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WALL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

mum‘romanoms mmmammmxmwwmm e ‘
i &, e ‘ ; @ Ty (
Applicant’s Signature Print Name L
- .

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




