(ST .

O Gy CORTHOUSE DRNE HOWARD COUNTY 1 “["PERMIT NUMBER
ELLICOTT.CITY, MD' 21043
TR ) T PERMIT APPLICATION b 1 0L IS 9]
INSPECTIONS (410) 313-1810 ' (_/
AUTOMATED INFORMATION (410) 313-3800 l?
Building Address AASK G FPripLalt 58 &)Eed ‘Property Owner’s Name 7 £2 A2 77 2 1l 71174 ¥ //Am.y_ :
LI RS WL L 2/ A'.) < Address “ad. P5" LR K Dpps Do/
; " | Cityd Lo pre iy £7P P State SIRED Zip Code?/(zg's
Suite/Apt. #: SDP/WP/Petition #: é F=d)= B8 | Home Phone Work Phone 48 5% . 5 7 )2
Y ] | Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision W/ gt 7 LDV L
Section Area Lot _ g
s
Tax Map & ¢ Parcel o/ (1' Grid
y v rd - y
Zoning Map Coordinates 4 1,/ Lot Size 4/ _5' j 5 J ﬁ Phone Fax &/ =33/ 5- 5 22 }
Existing Use L/'[?( DAY LOF Conttgctor Company I A G
Proposed Use 5/ 47 Contact Person iz of A 0008 £
Estimated Construction Cost $ _.‘5'2 o Address B 2K SRk 0ok Sy .
DCSCrlptIOD Vof Work /7H " Lo City b artoy x & F 7 ¥State FygiD Zip Code 2 A&/ 2
s SIW T D f’ 258, /,I// s P E i & | LicenseNo. & 97
(5 BE&) Phonef//d« B/ . § DD 2 Fax &/l 343 57 A/
Occupant or Tenant A / £] Engineer or Architect Company Al JAed
"Contact Name Contact Person
Address Address
City State ' Zip Code : City State Zip Code
Phone Fax Phone Fax
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 1* floor: _ Private
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: ____ Public Basement: ____ Public
__ Private _»L Private
Use group: Finished Basement O Unfinished Basement mewl
Electric  Yes O No O Jpacy{Ligglal SRGRACEL) Electric  Yes & No O
Construction type: Gas Yes 0 No O No.of Bedrooms _ & Gas Yes ® No O
____ Reinforced Concrete 3 ' M
Structural Steel Heating System: Multi-family dwellu}gs-. Heating System:
Masonry Electric O Oil O No. ofefﬁc1ency AL . ; Electric B, Oil O
____ Wood Frame Natural Gas 0O No.of 1 BR umts " | Natural Gas =,
Propane Gas O No. of 2 BR st Propane Gas O
__ State Certified Modular No. of 3 BR units:
Sprmkli_ir“system: N/A O Ogher Sgructure: Sprmlﬁ;rp izs#:r;D N/A
" Partial e O Bl e ~ NFPA#I3R
____ Other Suppression Foou.ngs. - Other:
___ #ofHeads 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 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.

" l(/" ) /}k’l“”, "/)/u/‘# //l ‘&64’
Applicant’s Signature UI Print Name

SL 1LV EDD EINI T A S brir g S &ty
Email Address

UF DFCepizisn) S ~JL TS /e / 14/, / SO
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**
: s ke - FOR OFFICE USE ONLY - y
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID #

A/Land Development, DPZ Front: Filing fee S HEETRT
State Highways - Rear: Pgrmit fee $
7 -
Building Officials 2 Side: : Excise tax )
Dev. Engineering, DPZ Side St.: Add’lperfee §_ ©
Health / =25-I1 (/(&({JAWJM All minimum setbacks met? TOTAL FEES $
Fire Protection YES & NO. O Sub-total paid $
Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Baiance due  §
YES.m NO.o YES 0 NO O Check #
Historic District? Validation #
YES O NO O
CONTINGENCY CONSTRUC TION START: O Lot Coyerage for New Town Zone
ONE STOP SHOP: O SDP/Red-line approval date Accepted 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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STORMWATER MANAGEMENT
'FOR THIS SITE 1S PROVIDED
BY THE EXISTING STORMWATER
POND FACILITY LOCATED -

ON BUILDABLE PRESERVATION
PARCEL A, AND APPROVED
UNDER F—06-31 ’

PROFESSIONAL LAND SURVEYOR(S) AND IS .

QQCQ?[O\F N% ULO\\ sU [AM.LH‘QOK\\@ \A@q \‘\\\\D_QP\'V Q, ,»Q/"éu/o

THE EXISTING WELL SHOWN ON LOT: B .
TAGNOS 95 - Qgei HAS BEEN FIELD"
LOCATED BY GUTSCHICK, LITTLE & WEBER

ACCURATELY SHOWN

BULLDING OF LOT { E FLOOR AREAS -

BASEMENT FLOOR AREA:
FIRST FLOOR AREA: _. .

. SECOND FLOOR AREA:

NUMBER OF BEDRQOM

BUILDING PERMIT NO.
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" BUILDING OF LOTS 8

BASEMENT FLOOR AREA 25

FIRST FLOOR AREA: _
SECOND FLOOR AREA: _Z 3

S ONEIMRER NE RENROOMS-

" FF 422\09

NO,SSW sex
= INVed4 1176
THE ABBEY:
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s
| GARACE

TAG NO.S HO -95-0565 _HAS BEEN FIELD
LOCATED BY GUTSCHICK, LITTLE & WEBER
~ PROFESSIONAL: LAND SURVEYOR(S) AND IS 1
. ACCURATELY SHOWN

FLOOR AREAS:

/75’
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