*  DEPARTMIENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION {410) 313-3800

Building Address V:Z 4 G S0 (onrpd? e /%
L7 4%/ 7

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

Census Tract @ i O ‘Subdivision

Section Area Lot

Tax Map Parcel Grid

Map Coordinates 7&‘,5 Lot size

Zoning

HOWARD COUNTY
PERMIT APPLICATION

" PERMIT_NUMBER

A 253$ U

Property Owner’'s Name

24

oo NGpedd
Address Mac(linie  Mitl ?»QA :

City Mr Q’l (\’! State MZip Code ¢ (171 l
Home Phone ‘301 - 829 -4 70Work Phone 2o “‘57(: -S3L(

Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone Fax

9Lrb
Qe
20, OO0 L O

Existing Use

Proposed Use
Estimated Construction Cost $

Contractor Company ﬁCQ Con X f(‘\L)q'vvg cuc D\
Contact Person SM ﬁ (QL)Q,.(‘,LU

A

Phone

BUILDING DESCRIPTION - COMMERCIAL

Description of Work Md/‘ i A ‘(\’\Q_/b—tq/\ Address
‘ b&\j\)“(m N ' Ei:;lnse o State Zip Code
Phone Fax
Occupant or Tenant W Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code

Phone

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
____Public
No. of stories: ____ Private
Sewage Disposal:
__ Public
Gross area, sq. f. per floor: ____Private

Electric Yes[J No O
Use group: Gas YesUl No O

Heating System:
Electric OO Qil O
Natural Gas O
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel

Masonry

Wood Frame Sprinkler system:  N/A [0
___ Full
__ Partial

State Certified Modular ____ Other Suppression
_ #ofHeads

Building Characteristics Utilities
SF Dwelling D/SF Townhouse [J Water Supply:
Depth Width ___ Public
Ist floor: _ LU Private
20d floor: Sewage Disposal:
Public
Basement: Private
Finished B t O Unfinished Bas tD

Crawl space (0  Slab on Grade O Electric Yes o O
No. of Bedrooms Gas Yes{J No

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR mnits:

No. of 2 BR units:

No. of 3 BR units:

Heating System:
Electric [0 Qil B/
Natural Gas  (J
Propane Gas O

Other Structure: Sprinkler system:  N/A £
Dimensions: NFPA #13D
Footings: NEPA #13R
Roof: -
___Other:
_____State Certified Modular

Manufactured [Home

TIFE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TOMAKE THIS APPLICATION; (2)FITAT THE INFORMATION 1S CORRECT; (3) THAT HE/STIE WILL COMPLY WETH ALL REGUEATIONS OF fOWARD

COUNTY WIHCH ARE APPLICABLE THERETC;, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ARBOVE REFH]

ENTERONTO THIS FROPERTY FOR THE PHRPOSE OF INSPECTING THE WORK PERMITTED ANU POSTING NOTICES,
Q(.V)\

Applicant’s Signature

Title/Company

NCED PROPERTY NOT SPECIFICALLY DESCRIFED IN THIS APPLICATION: (5) THAT 1IE/SIE GRANTS COUNTY OFFICIALS TTIE RIGHT 1)

Mabel yz

Print Name

1l ~210O}|

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

N s -
Dev, Eng}ingeting, pP.
calth ST

T\form9\PERMIT FRIM

/™™™

" Rev. $/49/00




SSOCIATES, INC."

110 CRAIN MTGHWAY, N SUITE 75 GLEN BURMIE, 3
(4100 7682121 EAX (4101 553.9081 H

NOTE* NOT TO BE USED FOR THE ISSUANCE OF PERMITS.

SOU°O7 "W L 503.91'
5 UTILITY EASEMEN -} 5
4 l »
60’ BAL. , 5
.
25 ngaion I_sepnc ARE:I S ,l
5.9%? AC. (PER PLAT) 3 lf
(PER PLAT) E |

Loralga‘ﬂ/*3335'v
249/ Irallic til

PROPERTY LINE SURVEY RECOMMENDED
YO DETERMINE THE cT LOEATION Og‘ %
s

h.‘

MPROVEMENTS .
P ‘ AND/OR :ENCRO CHMEN

NOTE: 7018 PROPERTY LIES
IN FLOCD ZOME . AN AREA

OF MINIMAL FLOODMG, &8
DiELS TED OGN ThE MRS
or TIONAL FLOOD
TR

DRI ol | :';DGRA&A. oo

Notes:

1) This plot is of benefit to a consumer only insofar as it is required by a lender or o tifle

insurance company or ifs agen! in connechion with contemplated transfer, financing or re-financing.

2) This plot is not to be relied upen for the establishmant or location of fences, gorages, buildings,

or other existing or future improvements.

3) This plat does not provide for the accurote identification of properly boundary lines,

but such identification may not be required for the transler of title or sacuring finoncing or refinancing.

L
’lllmmy; nEm\‘“

4} No title report furnished. | .
Certification: This is to certify that the improvements indicated M@« '
hereon are located as shown. GRADEN A, ROGERS - popt. LS. MD. Lic. No. 119 f1'
LIBER FOLO : '
o7 _2 BLOCK sect L PLAT 2491 MULLINIX MILL ROAD
PLAT ENTITLED GREVE SUBDIVISION :
B
RECORDED IN___ HOWARD CO. MD. |SCALE __I"=100Q’ CASE NO. .
PLAT BOOK 3953 FOUO | DATE, 4-23-2000 JOB NO. _MSC-1010284




£y AP

HOWARD COUNTY.
PERMIT APPLICATION

PERMITS (410)31&2455 INSPECTIONS 1410)313-1 810 .
_. UAUTOMATED INFORMATION {410} 313-3800

Property Owner s Name f Ve

Address 2

City | 3"71, A”Hw

Home Phone [ 7-' o Work Phonef"

State M Z|p Code

;,,;1-.«"

Phone A R SRS Fo TS
Contractor Companv *ff)"?f ﬁWﬁf(V /'}M!J_MI_

Contact Person

Address .

City L A gtate # iz Code M
» License No. = — R T

Phone e SRR Fax o U

Engineer or Architect Compahy: ;

Contact Person

Address

* Zip Code City R ';State""f

Phone

BUILDING DESCRIPT ION - RESIDENT JAL

; Utilities i Building Charactenstlcs : yg‘ Utilities
‘Water Supply: SF Dwelling 0 SF Townhouse El. Watcr SUPP‘Y LA

____Public ; Depth . Width ° - Puplic
Private 1st floor: T T fivatel
Sewage Disposal: . 2nd floor: Sewagc stposal

_Public Biskitang B e ,,BP” lick
Pikate : : nvate 4
e . Finished Basement [J Unﬁmshed BasementD il : 4
st : Crawl space [J  Slabon Grade O - ety Electnc Yes No O
Electric YesO No O : No of Bedrooms i Gas Yes D No D 20

Gas Yesd No O

Mulh-famrly dwellmgs:

: : g A e Frtein Lr Heat.n S'stem :
| Heating System: r)jz g? ngge::i{;.m"s'-—‘f‘—f s -Electng I}:I 2ol 0O

“Electric O Oil - O No. of 2BR units:‘_—_____"_'_ . | Natural-Gas : O

Natural Gas O : : No. of 3 BRunits; [~ ~>%7 7R el | Propane Gas D

Propane Gas O e o vt iy | 7

' : Other Structure: _ R ool G Sprmkler system N/A D

Sprinkler system:  N/A OJ vy ———— . | ___NFPA #13D
Partlal . v % _ _Other
—__ Other Suppression _____ State Certified Modular &

# of Heads .~ Manufactured Home - '

/ y )THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIF] lCALLY DESCRIBED IN THIS APPLICAT!ON (5) THAT HF/SHE ORANTS COU'NT Y Ol-‘FlClALS THE RIGHT TO

OFINSPPI.TNG THE WORK I’ERMHTBDANDPOSTING NOTICES. g
' - Totey /ZKW

Print Name

[&:.../? OZ«

Date

o PLEASE WRITE NEATLY AND LEGIBLY. ** " *

[-3 Dlade /f.“("l‘ fJ
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