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‘ ISEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS - ""
i ‘" 3430 COURT HOUSEDRIVE. . ° . -
ELLICOTT CITY, MD 21043 *

I:IOWARD COUNTY ; psmvur NUMBER i
"E?'ﬂz,i;;:::’éﬁ.z:zm::.zms:';‘::°*'m""° * PERMIT APPLICATION 50@' A3

Building"Addrpss mm M. _ | property Owher's Name _w_mm_w_ 4|51

v

T S W .p:mn S R 7049 Mink Hollow Rd.
A ‘.r { v . = um
Suute/Apt #'“‘ g s SDPIWP/Petmon # v City State le Code .
‘ Census Tract foD‘aW\ Sub_dlwsuon - Home Phone 39 | { <42 "Wb'rk Phone —-—— 51 .
. T ; Apphcant s Name & Malllng Address, (if other than stated hereon): E.
N Sectlon LI cAred; T ATRE Lot s

ik izs.z; T victoria Meyer -

Tax Map Hi parce \ o Macyland Bldg.Pecmits, Inc.

Zoning’ aLp Map Coordmates / 3H / i-"t size : Phone L\\k (L2 C\—? 121 s
Existing Use single family Dwelling. ' Contractor Company _ m’t“l udimﬁ
—Single fam. ONL1iNG W/new deck '

Proposed Use fScian
Estll:nated Constructlon Cost LA L ' " Gontatt Pefyor) Y o £\|
] L] dress . ﬂ' u'
Descnptwn of Work b m m w 12 B 12 M : R m - nm ¢
Mo uiatlnq d-ck« City n ‘State . Zip Code_
' ' License No. __ 28900 e ; ¢
: : _ Phone 410-7814028 ~ Fax 410~795~4088
Occupant or Tenant ; ” w . Engineer or Architect Company 4_“[& A, )
Contact Name Contact Person T SR Al
Add'ress Address
Citydly C 5% B B ldiae Zip Code city " State’___ Zip Code___
Phone g, i Phone B '
. BUILDING DESCRIPT[ON COMMERCIAL " BUILDING DESCRIPTION - RESIDENTIAL o
: Buxldn_)g Characteristics  Utilities Building Characteristics - /| + Utilities .-
: Helght : : Water Supply: " | SF Dwelling (J#'SF Townhouse O = Water Supply
L B ___ Public’ ' ‘ Depth - Width . | ___Public _
3 No. of stories: Private ' st floor: 9, L | —— Private e
b Sewage Disposal: 2nd floor: .| Sewage Disposal:
VLI TR | S SR ' Public R — Public
Gross area, sq. ft.perfloor: ™, | T Private - s | ——Private
< ross stsa, sq. , fvp:er. Q0 : e e e Finished Basement [J Unfinished BawnemD
g o ; i ; . W Crawl O  Slabon Grade O :
8 R e ‘H ; B W Electric YesO No O P;:TvofspBaecteirooms B i i oy :E}l:sctnc Y;:SDD t:;:) IDZI 1
| Use grmlp: L. (S A, Gas® YesO No O o o s -
e gAY Fstie Multi-family dwellings: - Heating System
’ i . P No. of efficiency units: E :
R s Heaqu Sy s‘é"‘,' No. of 1 BR units: 4 Electric O, oil O -
' _Constructlon ty 7 Electric O 0il 0O No.of 2BRunmits: .. - | Natural Gas O~
I ‘Remforc Concrete G Natural Gas O : No. of 3 BR units: : il Propane Gas [J
s _Structural Steel . i R Propane Gas O \ T T A
Masonry SEp MR TR Other St_mct}I_'e;J. IR Sprmkler system“ ‘NA DO
“WoodFrame -~ . .. | Sprinkler system:- N/A O l?'"'t‘?""f’"" <0 | _NFPA#13D '
Ve —Full ' UL Rook P 45 e | S NFPALIR
TalkE . B g de : Partial SRGCE d ther: : :
j-St.ate Certiﬁed Modular o i Other Suppression _____State Certified Modular " el I gy d ’ ¥
A o IR B #of Heads . Manufactured Home 1

"THE UNDKRSIONED HEREBY CERTIFIES AND AGREES AS FOLLOWS; ( 1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF Hownm
5 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 ORANTS COUNTY omcw.s THE RIGHT TO .

F.NTFRDN’TO]TI!SPROPERTYFORTTIE PURPOSEOFINSPBCTING'I'I-{E WORK PERMITTED AND POSTING NOTICES.
\ ) Maryland uag Miu; Im.
Applicant’s Signature .. N 5

TN a2\ ol

| Tile/Company Date . _
3 roRaE O NEE SR Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY IR
___** PLEASE WRITENEATLY AND LEGIBLY. ** %18




HP LASERJET 3200

0CT 18 2001 3:58PM
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