W '3430 COURT HOUSE DRIVE'

= ’ " ELLICOTY CITY, MD 21043 - .

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

SDP/WP/Petition #:

' Subdivision YK M= TELLD

Lot I‘7 EBLJ( C.

Grld Lj

ii‘Coordmates ’hl'i—'

'HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER ' *&
- 04’/3 508 7
Property Owner’s Name. HZ,Q ;2 JA ZZ&ZE[?& “
Address _‘1&RY CHIZERY TT=E [

City- LFULTON State /DD 7ip Code HILSF

Home Phone_3gy =3}~ ‘Work Phone_2f~
Applicant’s Name & Mailing Address, {if other than stated hereon): -

Phone

Fax 30/ <322~ /‘;&f;

Exnstmg Use HHJNC!RQ.. /’;CS’OE‘?LF

Lot size / O‘«}'I/‘)u“_;',

- | Proposed Use

-~ AN ~

/ e ’“’I‘ 64‘!!‘5\,’.

,' Estlmated Constructlon Cost ¢ % “T DOQ,CI) :

Des'cription' of Woik‘ ﬁ/ﬂffq JJ@DﬁD )(9‘0 ‘

ROITICH

HOM/“ Q"\J)"’f‘/ﬂ e
Contact Person S 1/41/~= }'»7 S H&?JE

Address

Contractor Company

City . o State
License No. o
Phone . oo Fax -

_Zip ‘Code

0
| Contact Name

‘3 Océ.:upar‘if"br,;l"e‘riaht Hom £ (DLt HEE L

A
| ‘Address__

Engmeer or Archltect Company /’iﬁﬂrh M}JUKN

V//—’)

Contact Person

Address
" Zip Code - Ciy . State Zip Code
Phone Co L o Fax
BUILDING DESCRIPTION - RESIDENTIAL
Uulmes Bulldmg Charactenstlc \ Y Utllmes
.Water Supply SF Dwelling B‘/ SF Townhouse El : '-Water Suppl
‘_____Public ; Dcpth o o b Pubhc;,
anate 1st floor: 4 - " Private. £ #¢
‘Sewage Disposal: 2nd floor: wage D'SP°Sal :
"' Public. Basement E X/S?NG
anate

'Electnc Yes O No O

Gas ' YesO No ()

: '.Heau‘ng System:
‘| Electric O 0Oil - O .
" Natural Gas [0

Propane Gas OJ- .

‘Sprinkler system: - N/A [
_ Full boge
"7 Partial

__ Other Suppression

# of Heads

Finished Basement OJ Unﬁmshed BasememD %
Crawl space (J SlabonGrade D' = -
No. of . Bedrooms 4

{ L moaamee |
{Electnc Yes EI"'I)\"IOEEIIJ4

Multi-family dwellings: = © - =
No. of efficiency units: A
No. of 1BR units:

No. of 2 BR units: "

No. of 3 BR units;

“Electric " 0 oil

Najural Gas (' }3‘? g)?/f'f!é’

_Propane Gas Cl

¢l Sprinklcr system N/A E

Other Structure:
Dimensions: " NFPA#I3D -
Footings:
; NFPA #1 3R» 2
Roof: : Oqler:" Rty
State Certified Modular il

Manufactured Home

”7 P
2 MC"‘” - “”77

Ptint Name

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

/ ,?’5" 20«:’2

A¥ PLEASE WRITE NEATLY AND LEGIBLY. ** - :




/
MOORESFIELD 2
(0T 17 BiK C e
7537 CHERRY TREE DRIVE o
HOWARD COUNTY MD.
1"=50" 3-10-07





