DEPARTMENT OF INSPECTIONS, LICENSES AN
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

PERMITS (410)313-2466 INSPECTIONS (410)313-1810
. AUTOMATED INFOﬁMATION (410) 313~3800

D PERMITS

'HOWARD'
_PERMIT APPLICATION | /

COUNTY

PERMIT NUMBER

Description of Work .430’4/
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3 xﬂ/w/ Exj<7 wey Krfow- /s i

Ellicer] (. /L /m) a//r/z e Y sl
Suite/Apt. #: SDP/WP/Pemlon # City State _____ Zip Code
Census Tract Subdlwsnon%m Home Phone '7’/4‘ (/‘/ - (2 Z! 2’ Work Phone / 0
i l IL@” Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area {—
Tax Map 1 ?’ Parcel / /)? Grid
Zoning Map Coordinates Lot size Phone " Fax
Existing Use__ <, [ D / Contractor Company ; ﬂ‘ “~w,
L b
::i‘:::;:l?:nstmctlon Cost \: 2:/) 200 1L Contact Person M///S.

Address }Q’) Kﬂ/‘( /é/}

City / /1 State i
License No. bpre
Phoney . ip/-C & Faxgpo - Jep - 3C 70

Zip Code M

Contact Name

Occupant or Tenam 9 4 ] 4[/ 4

Engineer or Architect Company

Contact Person

Address Address
City State Zip Code City .. State Zip Code
Phone - - < . Fax Phone : Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building C} s
Height: :

No. of stories:

Gross area, sq. ft. per floor:

Utiit

Water Supply:
____Public
____Private
Sewage Disposal:
Public
___ Private

Electric YesO No O

Building C} .
SFDwelling O SF Townhouse O
" Depth Width

1st floor:

2nd floor:

Basement:

Finished B: 0 Unfi
Crawl space 00 Slab on Grade L1
No. of Bed:

cedhad R a

Utilit
Water Supply:

blic .
__ Private

Sew: isposal:
blic
ivate

Electric Yclp/No [n]
Gas Yesya No O

Use group: Gas YesO No O
i Multi-family dwellings:
s Heating System: No, of efficiency units: Heating System:
Construction type: Electric O Ol O No. of 1 BR units; Electric O Oil O
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas (2"
Structural Steel Propane Gas O No. of 3 BR units: Propane Gas O
Masonry prs ! :
Wood Frame Sprinkler system: WA @ | Sher Sructurer , L2 g Sprinkler system:  N/A O
~ Ful : Footings: y rarm NFPA #13D
. Partial Roof: & lofe NFPA #13R
State Certified Modular ____Other Suppression Other:
_ #ofHeads State Certified Modular
. __ Manufactured Home
CEXTIFIES AND AGREES A3 POLLOWS: (1) THAT ] TO MAKE (Z)nwrmmmnwncom {3) THAT HE/SHE WEL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLIGABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE Y NOT N THOS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RKAIT TO ENTER ONTO

PURPOSE OF INSPECTING THE WORX PERMITTED AND POSTING NOTICES

A, bttt

Jobu 2 the A

(‘p’ﬂ'c%wa Godu it toydar - TN L/ /e //7'.2.

Tifle/Co ompany ate
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY - - /
ASENCY  DAIE DEZSEIBACKINFORMATION  RROPER L5
Land Development, DPZ Froot: - Filingfee S R
) ighways Rear: ) Permit fee . 8 [
{  Sside: Excisetax =~ § 7
Side St.; Sub-total paid - $
All minimum setbacks met? Add’l permitfee  §
Fire Protection. YESQ NO O TOTAL FEES §__ &2
Is Sediment Control approval fequired prior to issuance? ' Is Entrance Permit required? Balance due $
YESO NO O YESO NO O Check ¥
Historic District? Validation #%
CONTINGENCY CONSTRUCTION START: O YESC NO O ;
ONE STOP SHOP: O : Lot Coverage for NewTown Zone ) ,é/é-
SDP/Red-line approval date Aooepted by = -
Distribution of Copies- White: Building Official Green: LDD,DPZ -~ Yellow: DED, DPZ Pink: Health Gold: SHA
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.+ |} $110 JEFFERSON BLDG., TOWSON, MARYLAND

R R AR &g . . . o

TM;I' to certify that | have surveyed the property
“shown on this Piat for the purposs of locsting the

. improvements on said lot and sald improvements are

located as shown.

SURVEYOR.

(NOTE): This plat not to be used for physical location
of property lines.
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