L3 -
! MBER
o R e HOWARD COUNTY - PERMIT NUMB!
PERMITS {410} 313-2455 1 13-18°
. e PERMIT APPLICATION beb oo 315 7
~ A , - APea® i
Buiing Address __ 5008~ GREEN P Xk K LD | Property OwnersName <G 0y Figrene
VM./ DAP.,'—P«‘S_—J 3%% w3 Address 53¢ EiTm 2.
|| suitaApt. #: ____0___ Dplaﬁ! etition #:
: - — : Ly Al _. . ] 2 s
M consus Tract 76 1€ supcivision city (2 D rT VA state?™ # ZipCode = 17/ 3
N section Area Lot Home Phone >~ ~ '3~ 3 %2 ok Phone S £ ~L2 3- 03 1
\I] . Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap_ 2 ¥ parcel___ 23 Grd ]}
Zoningﬁd’mazpcoordinahs Lot size ' Phone ¢its 3~ £.2 3 4.0 399 Fax e S R e KA - = '
Existing Use__ ¥ ¢% €& A AT T Contractor Company m#—»’ Far el = Shewensg Moale
L . g o ot
Proposed Use @-’uamzmvng LHT:L Contact P o :..4‘53.3
Estimated Construction Cost $__"7 (10, wog = Ler? Felinem
e Work wd ,ﬁ S 2uadT iy Cyped 3T, ‘ ]
Description of Work __AJ& i § Address Cre £V Op -
City (i T3 s State ¥ ' zipcode_ @ 1! 3
License No. _
Phone = »t «#y3 « anwFax 9 o,y =y - 3% ¥
Occupant or Tenant Engineer or Architect Company (.G Hr-nss A§Sue . po.
4 N Contact Person _
Contact Name T T e S e e
Address, I3 Add >
City State Zip Code LEBE i Lo RW
’ city_MHsarly aap Stats _/V 13 Zip Code_ > > ¥ J
EP Fax Phone 3= F§54. {109Fax
E BUILDING DESCRIPTION - COMMERCIAL. - - BUILDING DESCRIPTION - RESIDENTIAL
i Building Characteristics Utilities Building Characteristics Utilities
| %-Ielght . Water Supply: SF Dwelling 2 SF Townhouse O Water Supply:
' ____ Public _Depth Width ____ Public
No. of stories: Private 1st floor: »*Private
Sewage Disposal: . 2nd floor: : Sewage Disposal: .
___Public . . ) Public
Gross area, sq. ft. per floor: Private . Basoment: —~" Private
’ Finished Bassment @ Unfinished Basementl
Electric Yes T No O oot “Beooms g Craded Electric Yes EI' No [J
Use group: Gas YesJ No O Height: Gas YesB No OO
. Mutti-family dwellings: ‘ } .
Heating System: No. of efficiency units: Heating System:
Consﬁm type Em'ic o OiI D No. of 1 BR units; Electric B" Oil O
Roi ' No. of 2 BR units: : Natural Gas O
einforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas 0O
— Masonry 'Other Structure: ; .
Wood Frame Sprinkler system:  NJA 1 | Dimensions: S”"""'ﬁ%ﬁ‘i’;’b A H
Full Footings: —
Partial Roof Height:___ 3 = 7 _g&PA #13R
. _ —_ . .Other:
—— State Certified Modular —— Jthar Suppreesion State Cerlified Modular
of Heads Manufactured Home
T}EMERMHEREBYCE!HFIESWMEESASFOILM (1)MT|’E/5'|ElSm|ZEDTO
HWMMMEWWEW“

n POSTRG NOTICES.
Conntl e Fak - Kz pirde 0 AL Ffrmen
Applicant’s Signature | PrintName 1%
Crdpig - - F - 4" O
Tide/Company Date

Checks payable to: . DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **




-

-

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMTS

wcaRone HOWARD COUNTY PERMIT NUMBER
PEMm :msmﬁgﬁ A10) 3131810 ’
PERMIT APPLICATION 0700 156

Building Address v Property Owner’s Name y ‘; 2

f)ﬂLﬂwAﬂf\ /1’)7’) Al63L Address Bl )4/

5905 Green (g e

Suite/Apt. #: SDP/WP/Petition #: J

Census Tract Subdivision_&r s /s A City state/YfD zip Code 203

Section Area Lot Home Phone 470 7, &  WorkPhone

Appjicant’'s Name & Mailing Address, (if other than stated hereon:

Tax Map D’(‘ Parcel q 7 Grid Zg M%H'&W 293 S <t

Zoning Map Coordinates Lot size Phone 21/ 57 77a5 Fax D lmbiike P15y

Existing Use S ;/) va Contractor Company _]AL\ na2in I/GGIC

P F -

roposed Use Vi /‘L&. muwﬂ //7/.7@ Co Person N
Estimated Construction Cost“$ __ 3¢ 3 2027 / ALk Vs s Y
- L
Description of Work ___/ $x 252/”, o oun ] ey /,'. Address Z; y
e ? (4]
1. —J—aj CJWWL- '&L\CE Au va v
1[) / 7& City / JVS'V state P leCode/;{//%
/ ,/ }7.,/ W&é = License No.
Phone Y10 729 §F S Fax

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 Characteristics Utilities
Height : Water Supply: . SF Dwelling O SF Townhouse O Water Supply:
____ Public Depth Width — Public
No. of stories: Private 1st ficor: X Private
Sewage D‘isposalz 2nd floor: Sewa%i tE))I:zposal
_Pu_bllc Basement: _!: Private
Gross area, sq. ft. per floor: Private Finished O Unfinished B a fvate
. Crawl gspace [0 Siab on Grade 01 Electri
Electric Yes [ No O No.of Bedrooms G:s ‘ YYe:sDD ngoDD

Use group: . Gas YesO No O Height:

MultHamny dwellrngs . .
Heating System: No Of aficioney units: Elzacttlnr')g S[):’lSt o T
. N . 0. unils;

Comn type: Electric O Ol T No.of 2BRunits: _ Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel K Propane Gas O

___Masonry Other Structwe: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Dimensio NFPA #13D

Ful Footings: — NFPA #13R
Partial o __ Other:
State Certified Modular Other Suppression State Certified Modular
: ____#of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS.

(1) THAT HE/SHE 15 AUTHORIZED YO MAKE THIS APPLICATION; (2Z)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) JHAT 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 ONTO THIS PROPERTY OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name /
2///)

Titte/Company

Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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it ,f,iff”é’dfmﬁ- — ] Qf{’ Cordact @m“@@

RS HOWARD COUNTY PERMIT NUMBER
R PERMIT APPLICATION R

Building Address @05 QNEY\ ( (& \d‘:}.ﬁ &gﬁl Property Owner’s Name |« gya (~

‘BAJ\A '\(\)’\ 9‘ I(L%(:z Address LiOOCS G/té/\ B(\: C\/Gp &\‘
Suite/Apt. #: SDPWP/Petition #: i} J _
Census Tract Subdivision City \D&% %m State Zip Code = Q 2(':,

i Lot Home Phone Work Phone
Secton Area q I7 ° . ’ i Applicant’s Name & Ma:lmg Address, (if other )
Tax Map 2} ; ) Parcel Grid H L’ /0 60 '_7 770
Zoning Map Coordinates Lot size Q . [’7 Phone Fax = :
Existing Use ﬁ‘g D Contractor Company WM?\U A/ Sv( /. dJﬂ‘

Proposed Use VOO\ L
Estimated Construction Cost $ '-2)@ OOG

N o
Description MWOFKMLC}%LQLA{L%M Address %5 (0 8 R+ 9\

L@c)l 27 4ag! (‘]‘ﬂl% Lence b(/ﬁ

{10V MI/LZ\L ?ﬁi hw im/c/ Llcer%%‘%mzmcwe 2 H (j {é;,

Contact Person

Phone
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 Characteristics Utilities
Height: - Water Supply: SF Dwelling O SF Townhouse 0O Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: _X Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Public
_ Basement: Private
Gross area, sq. ft. per floor: Private - :
- Finished Basement O Unfinished Basementd
[ } i
El ic YesO No O Crawl space [0 Slab on Grade 00 Electric Yes O No [
ectri No.of Bedrooms Gas YesO No OJ
Use group: Gas YesO No O Height:
Mutti-family dwellings: . .
Heating System: No. of efficiency units: Heatmg SyStem'.
i . . No. of 1 BR units; Electic O 0Oil O
Construction type: Electric O Oil O .

; No. of 2 BR units: Natural Gas 0O
Reinforced Concrete . Natural Gas [J No. of 3 BR units: Propane Gas [
Structural Steel % Propane Gas O

— Masonry ' Other Structure: Sprinkler system:  N/A I
Wood Frame Sprinkler system:  N/A O E:)':g::;?"Si NFPA #13D
Full " — NFPA #13R
Partial Roof Height: Other:
State Certified Mgdular Other Suppression State Certified Modular
e — #of Heads 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/

WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE leo THIS PROPERTY FQR mem THE WORK PERMITTED AND POSTING NOTICES. K }
P ] /1
N % L, WO N ) ‘AAN A1)
Apphcaiu’] Signature f‘/] 5 7 /

" I 50
Title/Company

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

AGENCY DATE SIGNATURE APPROVAL DPZ SETBACKINFORMATION - EROPERTY ID#:
Land Development, DPZ Front: Filing fee $
State Highways ; Rear. Permit fee $
Building Officiaj Side: Excise tax $
Dev. Engineering. DPZ = Side 5t.; Add'iper.fes $
Health Al minimum setbacks met? TOTALFEES §
Fire Protection ; YESD NO D Sub-otal paid  §
_ Is Sediment Control approval required prior to issuance? £ is Erdrance Permit required? Balancedue  §
YESO NO O : YES[I NO O Check #
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O : Lot Coverage for NewTown Zone
; SDP/Red-line approval date Acceptedby
Distribution of Copies- White: Building Official Green: LDD, DPZ Yeliow: DED, DPZ Pink: Health Gold: SHA
TNorme\PERMIT . FRM ]




