DEPARTMENT CF INSPECTICNS, LICENSES AND F-‘EQMTS
3430 COLRT HOUSE DRIVE
ELLICOTT CITY, MO 21343
PERMITS {410) 313-2455 NSPECTIONS (410) 3131810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
ﬁo(?lf%z”

Buiding Address D\ Q2 Q’O\L\I‘l“{/\ﬂ Ne s
l\)x“t{jr' FM@,& Lx JJ

A D &1‘14‘/

Property Owner’s Name Do\,\/ | Q‘ 1)\/:)@/\.{ ey l&(,\," El’lg_

3

Description of Work P OP AN é@ C k.S 1’0 CL..CLG

14 X6 Lu]‘bun;\'p oot
¥ES

Address N N~
2153 Sy Vo ey e
Suite/Apt. #: SDPNVP/Pe’ahon # ) ' ‘
Census Tract Subdivision City W CI\J\ QS[‘CL\ S Stati;H D Zip Code“;)‘ l 7q L/ .
i [ TEA 7 " C - ~

Section Area Lot Home Phone»qI o-f 3? =G 05 Work Phoneqq > -4 7()“ }vt‘gk

Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid DQJ’\ 1Se Lei A QL by
Zoning Map Coordinates Lot size Phone ‘—ll(’} - (a[,,/‘ L/OQZ_Fax
Existing Use Contractor Company Q(\QCK ""\V e BQ—(,-EVN&Q\)V\ -
Proposed Use ) ‘ ;
Estimated Construction Cost $ I 3) ,{_9 5 5 oo Contact Person %Q\’) L.e l'\ VWA V\

Address[; 2273 qu\goml

City QDCL\ '\D

State H D Zip Codezl L5

License No. _% =] ‘34
Phone L) ipy- bl J - lloozFax

Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Ph Fax
one Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor; Private

Electric Yes [ No O
Use group: Gas Yesd No O
Heating System:
Electric OO Oil O
Natural Gas O

Constructicn type:
Reinforced Concrete

Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A O
____Fub
__ Partial
State Certified Modular ____ Other Suppression
____ #of Heads

Height:
Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units;
No. of 2 BR units:

No. of 3 BR units:

Other Structure:

State Certified Modular
Manufactured Home

Building Characteristics Utilities
SF Dwelling 'W' SF Townhouse O Water Supply:

Depth Width __ Public
1st floor: ~¢ Private
2nd floor: Sewage D?sposal:

Public

Basement: ——: Private
Finished Basermment O Unfinished BasemeniO
Crawi space [0  Siab on Grade O Electric Yes 0 No O
No. of Bedrooms Gas Yes 0 No O

" ! Sprinkler system:  N/A O
Dimensions: NFPA #13D

Footings: T NT

Roof Height: —_— I(\J)ﬂrlpe‘rA #13R

Heating System:
Electic O Oif O
Natural Gas O
Propane Gas O

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 REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (B) THAT HE/SHE GRANTS COUNTY OFFICIALS

THERIGHTTOENTERONTOTHISPR PERTY

R THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

me\g{, LQZ\W\GLV;

Print Name

Date

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

NP VALR e
Applicant’s Signature
Title/Company
AGENCY DRAIE SIGNATURE APPROVAL
Land Development, DPZ '
State Highways
Buiiding Official . .
Dev.Engineering.0F2 [/ [ %/
Heakth TR 217 %
Fire Protaction
h s-dment Control approvd uquhd prior to m7
T YESO NO O

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: 01

Dﬁrhﬂmofcopil.- mmm ~ Green: LDD, DPZ
TNormeWERMIT.FRM

EROPERTY IDd#:

Front: b P ikt T
Reer;__ PTG S T
Side: Excise tax S RN e
Side St.: : Add’lper. fee $
All minimum setbacis met? TOTALFEES $§

YESO NO O Sub-totalpaid §$ - 00000

Is Entrance Permit required?  Balance due S EE O S

YES[I NO O Check | o wdal iy
Historic District? Validation WA T T
YESDO NO O
Lot Coverage for NewTown Zone
SDP/Red-ine approval date Accepted by

Yellow: DED, DPZ Pinkc Heslth Gold; SHA
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OF.

SHEET NO.
JOB NO.

SUBJECT

DATE

BY

DATE

CHKD. BY

), o)

TH

®sgrrie

w// |
3183 fFox vALLEY URIvE

oo e e m——y

 W—— Y VY 91
e csmnnncmel S TAIRS

b

&/ 4&4;&@

{ \ 3

, T

g —g 4[

¥ R
3‘

V% z«/z‘,_/@“g;:% lbo

M4 st 4ol

APPROVED

Al

~lnlos

WALKTHRU BUILDING PERMH

pp# 500159339  A#_ ge X
APPSAN _(fo _ DATE: YA

DESC. OF WORK: 2 _dze/e ‘

X 99U

| SQuUARE = 2 FEET




