LRL K Tl

L HOWARD COUNTY PERMIT NUMBER
Rleolieitim o PERMIT APPLICATION

PERMITS (410) 313-2455
INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

ildi . vl o o Property Owner's Name_ C' 0L §  BUSSiNG
Building Address 29 / %é ; ; . Ad:rerg S S ki 4 g>
w iy (TWESBIFP R TR) 9y City W . EHALASd P State AN ZipCode_ £ 10 % ¥
Suite/Apt. #: SDP/WP/Petition #: Home Phone 341 327793y Work Phone o
Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract ____ __Subdivision
€ Amg

Section _ Area__ [ Lot <>(L — E—

Tax Map [ S— Parcel ’ SY Grid 1.7

2
Zoning Map Coordinates Lot Size ZW '4’ Phone Fax
Existing Use s Contractor Company [V o 6AS
Proposed Use &l Contact Person ovg W\ W Tﬂ-om./u ;w)
Estimated Construction Cost $ | M-I O .o Address 609 oD NATISAEC pien
Description of Work___ . ¢ 5 E[ City Roqansd ®do  State W‘"} ZipCode & 19 13
N ST 345 G License No. Geoos
—@%ﬁﬂf*—‘:ﬁtﬁk—“— Phone 260 Y32 . GG (e Fax 30, ¥3L.2/%>
Occupant or Tenant Engineer or Architect Company
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 Characteristi Utilities
Height: Water Supply: SF Dwelling §/°SF Townhouse [ Water Supply:
__ Public Depth Width Public
No. of stories Private 1* floor: Private
Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. fi. per floor: __ Public Basement: Pyblic
Private éﬁrivale
Use group: Finished Basement _1 Unfinished Basement 0 Crawl
Electric  Yes 1 No (1 space [ Slab on Grade © Electric  Yes 17 No L
Construction type: Gas Yes 1 No 01 No.of Bedrooms Gas Yes 1 No
Reinforced Concrete Multi-family dwellings:
Structural Steel Heatin g System: Uitk Ay awelings: Heating System:
_ Masonry Electric Oil O No. of efficiency \.lmts: . Electric O Oil 1
___ Wood Frame Natural Gas | E" 05; gg o — Natural Gas ©
Propane Gas N° °f3 5 ""%’5: _ Propane Gas /
_ State Certified Modular oof 3BRunits:
Sprinkler system: N/A O Sprinkler system: N/A i
Full OtherStructure:__ NEPA #13D
Partial Dimensions: " NFPAHI3R
Other Suppression Footings: S Other:
# of Heads Roof:

State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION IS
CT: (8) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO: (4) THAT HE/SHE WILL PERFORM NO WORK

_S lf\rf)m.\, TH—Q MbQM

Appliiant’s Signature Print Name

Emai| Address
‘-\.i S ﬁ E, NT

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUN&

**PLEASE WRITE NEATLY AND LEGIBLY **

. -FOROFFICEUSEONLY - 4
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY 1D #
Land Development, DPZ, i 58 Fromt: __ ~ 3 Filing fee $
State Highwavs = Rear: Permitfee = §
Building Officials / : Side: : Excisetax  §
Dev. Engineering, DIIZ - “ /4 SideSt.: 42 DA Add’ per fee $ bz
Henlth /I =3 / = O? I_)(‘Vh (2 /}W’\ WS\ All minimum setbacks met? TOTALFEES 8
Fire Protection 8 : YESO NOO Sub-total paid $
Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Bal due §
YES O NOO YES 0. NO o Check #
Historic Distri¢? ; Validati #
YES 0 NOO
CONTINGENCY CONSTRUC TION START: O Lot Coverage for New Town Zone .
ONE STOP SHOP: (1 SDP/Red-line approval date Accepted by

Distribution of Copies - White: Building Officials  Green:-LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
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[ Lotz |
@oqsnzs AVE:REALTY TNC PROPERT Y .
\W & ST TR F-MDSH‘\P o
Howavd Ceurz’fy Md ' b

'.Sca_{ s M5 1O’ : Se_fz fa-ﬁ?’&
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. GWI\Im’z\” LAN . Charles D. Bussing

SURVEYORS CEB‘NFICATE L 4 T Wav Lopgy( :. 2714 Sykesville Road
. o _ © West Friendship, Maryland 21794

vereby certity that a QareYul !ransl! tape Srve PHONE: 301 325-7933

B\ THE J. £ CLARK: COMPANY
] LAND SUBVE“’(N-G ENGINEERWGV A
&/ Po aox 547. .«' LAUREL MAF(Y ND: 20707 j

TS 55'" PERCOLATION CERTIFICAIION PLAN: 2714 Route 32 (Sykesv&lle Rd) oo
DS P'aI#PCSO457 e e e
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430

PEmlrswn;-:'yfzagé&ﬁ%um:u 1810 | HOWARD COUNTY - ”“‘E’ERMIT NUMBER
P m———— PERMIT APPLICATION Do fSca soialf
Building Address 2NN ke D EIVEL (A €4 f'.Propérty Owner’s Name £a D
jivé"t;:r WRTIY CR W I 4 1)) A Y dress -
. _ - | 21 ¥y 3 =3
Suite/Apt. #: SDP/WP/Petition #: ! 3?
: - }a % o o - mg —
Census Tract ___ Subdivision : . |ty £ - Sy e

) Phone Phone :{#y4 o g‘
Section Area Lot Appllcant s Name & Mailin ress, (if other th S © @
Tax Map Parcel Grid - 4 . g o 1—\~

o . ' Phone ' Fax —+ O
Zoning * Map Coordinates Lot size Y _é %
A ‘ > i Fons = S %
Existing 1 Contractor Company . % UiS
o Houg: » OWNEL. & & @
Proposed Use wy { Ase A[’!" :

Contact Person

Estimated Construction Cost $ 72 3 O3 1
i ) . 7 i
. o : : i
Description of Work_ oy 1800 Sa FT || Address
il City State Zip Code
¢| License No. ‘ .
4| Phone Fax
~Occupant or Tenant Engineer or Architect Company
Contact ' - - | Contact Person
Name _ - ’
Address ' : - | Address
City - State Zip Code . i
. : City State Zip Code
Phone Fax-
- : - Phone _ Fax
BUILDING DESCRIPTION - COMMERCIAL ‘ ) BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics =~ .~ | Utilities [ Building Characteristi ‘ Utilities
Height: Water Supply: - . . SF Dwelhng E SF Townhouse [ Water Supply:
: _ ____Public - TR h Width _ Public
No. of stories: L : Private | | 15t floor: ‘1} is ,IP“"a_‘e
_ Sewage Disposal: 2nd floor: : | Sewage Disposal:
f-‘ "| — Public ‘ ‘ | Basement: . gﬁelalfe
ross’ area er floor Private ' ) . K
Giros "sq p — Finished Basement %Jnﬁnished Basement
. : O Electric Yes No O
‘ - | Electric YesO No O | Crawl space O  Slab on Grade O Gas Yes% No O
Use group: ‘ : Gas YesO No O 1 No.of Bedrooms A )
o i : | Height: ! .
) Heating System: 1 Multi-family dwellings: Efi?:g Sésterg.“ |
Construction type: Electric O Oil O { No. of efficiencyunits: _____ N:tural Gas 0O
Reinforced Concrete Natural Gas 0 m°' ‘;f; g;u”r:;g' i Propans Ges
Structural Steel Propane Gas O ] Ng' gf 3 BR units- : ?
_Masonry . | ' Sprinkler system: N/A O
Wood Frame Sprinkler system: - N/A O | other Structure: NEPA #13D
Full ) ;| Dimensions: NFPA #13R
) : Partial .| Footings: T Other:
State Certified Modular Other Suppression i| Roof Height:
‘ # of d 8 ) )
— #ofHeads ‘ 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
OFFIC! THE RIGH TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s ngnature ) Priut Name 3
w1 v 1sqey
Title/Company ) Date )

Checks payable to: DIRECTOR OF FINANCE OF H WARD COUNTY
** PLEASE WRITE NEATLY EG
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