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R PERMIT APPLICATION j)\[)%()() QZH
Building Address 3 l?& EQ X VA‘\ v\/ O Property Owner’s Namefbﬁut\,:b \_’\2’* L’tcué mué/\)
(Jest Eriend sl o, MD “-"“_m Y Address 2 V3o Fox Ua\b;gl Dv,

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

Census Tract Subdivisionw,—br frie g‘f?\'ﬁ# City U)A“:“%’[; erds “\‘:ﬁState MD zp code A1TIY

Section Area ot Home Phone __ 4 §3-523(, WorkPhone _— —
‘ 6-- l,{ a I (; Applicant’s Name & Mailing Address, (if other than stated hereon).
TaxMap_ Parcel Gnd < Aamc Bs HFbouve
Zoning ' Map Coordinates Lot size Phone Fax
Existing Use
Proposed Use _AgmbLf SfD REMODELING SERVICES, INC.
Estimated Construction Cost $ ___ () 000 14205 Corporate Court
7 e :
) ) / 410) 481
Descrioion of Work_Jzgitis 1o ke op Besppicz, (410) 61,6700
ggpwpfu ]AhLauz,J .
City State Zip Code,
LicenseNo _Lo¥S
Phone Lf | 5~U{ |—47200 Fax 4O~y | ~L702-
Occupart or Tenant __ 9 £ N E_ A dwn) Engineer or Architect Company (WA itha 4 T. [3irner Ce1k
( . § )
FAITH HOME
Contact Name Contact Persol REMODELING SERVICES, INC.
FAX ’l‘ u ~
Address Oavan | Eibcatt City, MD 210422247
Address Butie ‘ (410) 461-670Q
City State Zip Code Seacost | MHIC $63S
City State Zip Code
Phone Fax
Phone & {0—4L1—(760 Fax  Ylo-4Li—(70T
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Buitding Characteristics Utilities
Height: Water Supply: SF Dwelling @ SF Townhouse (1 Wi r_splyt
Public Depth Width _ public
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor. S isposal:
____ Public Basament: i _bllc
ft. per floor: Private i _ Y Private
Gross area, sq. ft. pe : Finished B 0 Unfinished B o
Crawh O Stabon Grade D i
Electric Yes O No O e g 0 on Grade Slectne Yoo LN
Use group: Gas YesO No O Height:
Multi-family dwellings: . .
Heating System: No. of efficiency units: Heating System:
. . e ool o No. of 1 BR units: Electric O O O
Constnuction type: Electric : No.of 2BRunits Natural Gas 3
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structurai Steel Propane Gas 0O
Masonry Other Structwee: Sprinkler system:  N/A O
Wood Frame Sprinkler system: NA O ‘F)"“’?“S‘O"S'- NFPA #13D
Ful oofings: T NFPAKIBR
—_— Partial Roof Height: T Other
State Certified Modular Other Suppression State Certified Modular
_ #ofHeads 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 HO WORK OH THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY, **
« FOR OFFICE USE ONLY -
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Side St.; Addiper.fes $_ - - \

Al minkmum setbacks met? TOTALFEES $_ . = i !

YESD NO O Subiotalpaid §. ‘
ummwmwnw s Entrance Pemnik required? . Balancedue ' $.
T yesn non : YESO NOO -Check g ]
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counmaucvoonsmucrmsrm o YEST NO O ) %
ONESTOPSHOP‘ | »] : wmvamvmmm . 1

3 X; 2 N SDP/Red-ine spproval daby Accepled by_
Distribution of Copies- White: Bullding Omcial Gewen: LDD, DPZ Yelow: DED, DFZ Pinic Heslth Gokt: SHA ;
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DEPARTMENT OF NSPECTIONS, LICENSES AND FERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MO 21043 .
- PERMITS (410) 313.2455 NSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-2800
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PERMIT APPLICATION

% 0

PERMIT NUMBER

ols$ doy

Building Address __ 5/ 22 /Ko-)‘ [A‘l/ /2 7 ?Du e
L) et and<lin M 29y
) i /7 C
Suite/Apt. #: sopmwP/Petition # 3 [ Y3 /
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Property Owner’s Name ﬂﬂdil_) 14 /){’/3:'5(/# 6’:4#/}[4(' .
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- - Y. b - I's
Section l Area Lot L‘I Home Phone ,//0 [/67 f 27" Work Phone 7/ v 957/ % / 2
. Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map l Parcel L[(l Grid i b _
ZoninglC:Daa Coordinates Lot size ( . ( q A» Phone Fax
isting Use ﬂﬂz[/]na‘ﬁf S3t5paencr  f beot Contractor Company /{/‘fﬂl'-‘/r M gL Facc
Existing —-
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Estimated Construction Cost $____/ é Vi ,6/5-«/' b2
Description of Work Add — _ )
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Occupant or Tenant /(7'/“,‘ f _ Engineer or Architect Company
Contact Name Q/X/V Contact Person y /Z4
é Z (/ v 7
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Address
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-
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: Pn’va_te
Sewage Disposal 2nd floor: Sewage Disposal:
Public ic
. _— Basement; Private
Gross area, sq. ft. per floor. — Private Finished Basement Anisheﬂ BasementO /
. Crawt space 00 Slabon fradeD Electric Yes No O
Electric YesO No OO No. of Bedrooms /- Gas Yes [0 No [I
Use group: Gas YesO No O Height:
. m:m:? m:ﬁeng‘s‘s Heating System:
Heating System: - cy Unfs: Electric O  Oil
. . . . No. of 1 BR units:
Construction type: Electic O O D No. of 2 BR units: Natural Gas
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [J
Structural Stesl Propane Gas [
___ Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O E'm'f’"s'O"Si NFPA #13D
. ootings: ——
Fuil ) Roof Height: NFPA #13R
Partial Other:
State Certified Modular —_ Other Suppression State Certified Modular
____#of Heads 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 ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOY SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,
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" yeso No O ~ ‘ YESO NO O Check *
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ONE STOP SHOP: D : Lot Coverage for NewTown Zone
' : : SDP/Red-ine approval date Accepted by___
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TNomw\PERMIT FRM Rev. 11/4//04




R -uf'/ J- crd}/

yedd $¢ 9

 APPROVED
WALK'IHRU BUILDIN G PERMIT

i
R

N

DESC. OF WOV//,M 4/4/ =t

‘L/z,‘cfdy_g //7/ 27 C:

/‘T_‘Q L &2 J?g__,. 2




