DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER
ELLICOTT CITY, MD 21043 ( 00/ 4_85 Z -’7>
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800 PERMIT APPLICATION AE T B
Building Address _ "y 337 "—L“ - / 8 o |[Property Owner's Name
/'Ah‘j/lﬂ/// ///e-/ Y REEVi 4 L%e { Address S35 / /)’,r(' Lel A4
. : = ) - - A .
Suite/Apt. #: SDP/WP/Petition #: City -~ /»; ,Jé;'b/ »4/1 State gf/r" Zip Coda /.7 o470
Consus Tract £ L/ /. | subdivision Home Phone /¢ %~ 535-¢"] 2 Work Phone 2¢/- 7 SE - o4
- Applucant s Name & Maillng Addrags, (if other than stated herson):
Saction Area Lot l"l /‘ V.. £ /‘}:,u 150 520 € / 7
S - - . o0 Ip(‘(*r’&" /e
TaxMap 2 % Parcel | ] } Grid__J¢ /f : L el g
o v
Zoning{ - F - Map Coordinstes[ll ,4 ‘f Lot size Phone 7y .28 5 /% S~ Fax
Existing Use_.J ; . J/ / J‘"‘l"// }.« Ny Contractor Company /!//.fff /7/f r? /' o Jreq
Proposed Use 7.7 . .+ . .,,." , b der LT frie s gt -~ ; / é
e, 4 I | oy
Estimated Construction Codt $ / 'S g(‘/ (Contact Porsop s e 2L !/"' -
. . REfr: VIR RPN
Description of Work .7 Jv Sy w/ Address _.7 - -
city a/ls state /' ZipCode M/ /s
License No. v// 7 “/ 7 .
Phone VAR SRS Fax

Occupant or Tenant

Contact Name

Engineer or Architect Company

Contact Person

Address Address
City State Zip Code City State ﬁﬁ Code
Phone Fax Phone Fax
+— —a
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
actegistics Uilit Building Characterist Uil
Height: Water Supply: SFDwelling O SF Townhouse O Water Supply:
Public Public
No. of storics: Private 18t floor: . Private
Sewagl::u lgliisposal: 2nd floor: Sewagpe“ lglhspoml
— c 'mn- — c
Gross area, sq. ft. per floor: Private Ba i . Private

Use group:

Construction type;

State Certified Modular

Electric YesO No O
Gas YesO No O

Heating System:
Electric O Gil O

Finished Basement (] Unfiniched Basement O

Crawl space O  Slab on Grade O Electric YestJ No O

No-of B Gas  YeO NoO
Multi-family dwellings: .
No. of efficiency units: Heating System:
No. of 1 BR units: Electric O Oil O
No. of 2 BR umits: Natural Gas O
No. of 3 BR units:
$ Propane Gas O
Other Structure; ¢~ 7 . .
Dimensi S — 7 Sprinkler system:  N/A O
Footings: = T NFPA #13D
Roof: - NFPA#13R
Other:
Stafe Certified Modular

d Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TOMAKE THIS AFPLICATION, (2JTHAT THE INFORMATION I3 CORRECT, (3) THAT HE/SHE WILL CONPLY WITH ALL REGULATIONS OF HOWARD COUNTY

THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICTALS THE RIGHT TO ENTER ONTO

'WHICH ARE. ICABLE THERETO; (4) THAT HE/$ WILL PERFORM NO WORK ON THE ABOVE

THIS PROPERTY X THE WORK PERMITTED AND POSTING NOTICES.
E., y

1 / =g ¢

NOT SPECIFICALLY

/”/l //}/,(,,_// /5-'/t‘a

>
Applu-a‘aff S:gnarure .
L1 up e / i©r

.
.
JIe (/r(/» PPV DA

Print Name

J LT

Tirle/Company

Date
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY

#* PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

f k’ “
gam SOUIVBLALROYSL 10 3. AR UIALION il :
)< Lend Development, DPZ /”//q /( / Fioni: - Filing feo I
_!et_ﬂmh_gys ),‘ : Permit foc $
/5 i Ji/ L/ UI T PN __sm-. Excisctax - §
i ST Side St.. = Sub-totalpaid  § .
)( nmnh (S /rf 2 All minimum setbacks met? Add’! pormit foc s':zzz
Fire Protection 17 Z YESO No O TOTAL FEES §
Is Sediment Control approval required prior to issusnce? Is Entrance Permif requdred? Balance duc $__-
YESO NO O YESO NO O . Check 4 )L
Historic Distzict? Validation #2800 (m
CONTINGENCY CONSTRUCTION START: O YESO No O P
ONE STOP SHOP: O Lot Coverage for NewTown Zone Py
. SDP/Red-line approval date Acceptedby i S\
Distribution of Copies-  White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
Rev. 10/1598
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