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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS ’
3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER
ELLICOTT CITY, MD 21043 % S e A
PERMITS {410)313-2455 INSPECTIONS (410)313-1810 e TN Pl
AUTOMATED INFORMATION (410) 313-3800 PERMIT APPLICATION } AT ')/ j - ///
Ay ) i W P Tansd 7 I ; - e
Building Address . 1’ -’}7'/,‘*’ NS R RIS Property Owner's Name (,.-/}7’/" /"j‘ d_/"?/-/,’/) AS & Ly e, é?a7
i N 0y ¥
[,/(/ﬂ:SL ~ S E AL ;’/,‘//} LA T 4 Address 7ty Ly sepd My i R
L .. . 4 7 ~J oy b
Suite/Apt. #: SDP/WP/Petition #o City /170 JI21EL A3 fBrate P Tip Code > 7T )3
S = 4 & —_—
PRV a0 1Y 3 : v Lo 2P A
Census Tract <7~ )/ ) Subdivision Home Phone ¥. g ’-‘{".y ‘/7" Work Phone-ﬁg’ 2 "/_'( &/’;‘/( ?C),f
. i 4 ¢ Applicant’s Name & Mailing Address, (if other than-stated.hereon): __ _|. -
Section Ares e _SE (NG g2 78 T
Tax Map 2 2 Parcel 2'72 Grid v"a".

N A ) RPTI . Iy . PR, :
Zoninggé I~ *l/“M/éé Coordinates/f,,‘ I ’s N / [ Lot snze.a/t> A, Phone L/-‘f} Fax &0 - 205/ 4{",7 %
Existing Use "'/A,z;g/ & jﬂ/ﬂ/l ’/ I el A Contractor Company /- / 7~
Proposed Use R : 8 B B g
Estimated Construction Cost $ l":”(, I ¢ (/ ontact Person

. 3 : : Add
Description of Work ’.'/-,/".-/U':-’.//}Lé’ 7 7,‘/_/;() . ress
7 - , .
¥ . C ; S e City State Zip Code
4 2 R e p
M'M (f“‘s . —+"~" | License No.
: f Phone _ Fax
Occupant or Tenant : Engineer or Architect Company 224 /) Fords ! '?;r-g/,«-‘-;(‘{;
7 7 = g
Contact Name Contact Person /. ﬁ-’,-"[_é/'/gﬂ' (f’ i /Ff_?
“ N o i o S
Address Address 77/, 4’/\/ Vor B%. /,‘Op;/‘(”z U G he
Al 7
City State Zip Code City,-'f//éf.}f";’f{’ff]’l‘;f/?{/ State(,M Zip Code ./ #2 ;/*
Phone Fax A Iz - ¥ /J Fax "/t~ p( ~ / e 5
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 = qulic
No. of stories: /,fL,.A'; . .~ Private i Istfloor: s i ( _(.7 Private ;/!
et Sewage Disposal: ,-(.f i 2nd floor: z N Sewagc Disposal: A~/
Public Bascment. Mo ___ Public
’ oy —_— asement; Sy
n N Pri . ..~ Private
Gross area, sq. fl. per floor %f)@ — — vt Finished Basement O Unfinished BasepeiitC] .
Electric Yes No OJ Crawl space O Slalr)‘on Grade " Electric Yes @/No O
ectric Yes o No. of Bedrooms __ 7"} Gas Yes[J No OO
Use group: Gas Yes O No O
Multi-family dwellings: Heating Systei
Healing System: o of elfomermts Electric (3. Ol O
Construction type: Electric O 0Oil O No. of 2 BR units: Natural Gas [J
Reinforced Concrete Natural Gas O No.of 3 BR units: Propane Gas [J
Structural Steel Propane Gas 00 | e
asonry Other Structure A___L\L}(\L.J__ Sprinkler system:  N/A O
ood Frame Sprinkler system:  N/A (1 FD'mle"S"’"s ___ NFPA#13D
Full Rook: T i IE L E —_ NFPA#IIR
: ____ Partial B = _____ Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AN AGREES AS FOLLOWS: (1) THAT 1NIE/SHE IS AUTHORIZED TO MAKLE THIS APPLICATION; (2)THAT THE INFORMATION [S CORRECT,; (3) THAT HE/SHE WILL COMPLY WITI ALL REGULATIONS OF HOWARD
COUNTY WIIICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (8) THAT HIZSHE GRANTS COUNTY OFFICIALS TTIE RIGHT TO

ENTUR ONYO THIS PROPERTY FOR TIIE lem.sr OF IYSPECTIG THE WORK PERMITTED AND POSTING NOTICES o
. 7.
. - Ly
/7/’/’)//‘(- /(’/ S /‘

sl

A ppltcam 's Signature Prml Nan;e /
- L ;,.-if ~ 4 é/; ti
Titlé?Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
_** PLEASE WRITE NEATLY AND LEGIBLY. ** )
: - FOR OFFICE USE ONLY - : ‘5‘9 /1'9? ‘
AGENCY' “DATE gnghTURE APPROVAL : MIM PROPERTY ID#: : / ?
v E&MMQPZ Front: “Filing fee $ /’33 7
: Pefmit fee R Ly O

Stale Highways : A : Rear: _ $
\/g"' vilding Official © - Side: PG Excise tax (Y 2
I,)':Q_e_\nv, Enggngcring DPZ A RIS Side St.; : Add’l per. fee  § ;
e

$

7[-_lealth W g e M ‘ Alf minimum setbacks iet? TOTAL FEES
B L hadey % . YESO No O Sub-total paid

Eire. Pro_tgc;m
Is Sedrmenl Contml appxo\ml reqmred pnor lo lssuance"{ £ ‘ Is Enuance Permit required? Balance due S
g 9 : A e S R . YEsO NoO Check L A FEOP
e g il ' i) s Historic District? 0 Validation AT :
’ YESO NO O
Lot Coverage for NewTown Zone }

‘ 'SDP/Red-line approval date . ' Accepted by £/
Distribution of Copies- ~ White: Building Official Green; LDD, DPZ Yellow: DED, DPZ ‘Pink: Health Gold: SHA
TA\forms\PERMIT FRM Rev. 5/17/00
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: #3430 COURT. HOUSEDRIVE |

: ©  ELLICOTT.CITY,MD 21043 ©

| PERMITS (410]313-2465 INSPECTIONS (410/313-1810
AUTOMATED INFORMATION (410) 313 3800

HOWARD COUNTY
PERMIT APPLICA'I\\I_ON

Property Owne.r"s Name \MWﬂ M"M)‘/W

HOMIEfi8¢
Yjo -5 4‘@29&

"PERMIT NUMBER

‘ /5'&276%1/5?’:1 4

Address %

NM/FUM)(? Statem le Code W
Home Phone 5&7 (%V‘ 3& Work Phone ﬂg-fﬂ ‘ﬁ’cz.

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

Wk ;,4,: //fr} 539‘ ?w

{47y
S

Phone Fax W

Contact Person

Address

Contractor Company

M,"ﬁ

Clty
License No. - :
Phone P o - Fax

State’ Zip Code_
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..'Contact Person ﬂ//ﬁw M/,«#
) _Address j&/' Wﬁr 572 ??0
City deéf#

Engmeer or Archltect Company,

State W le Coae ZZ g[‘/

Phone7ﬂ} ﬁ_% W’ﬁ

BUILDH\IG DESCRIPTION

'RESIDENTIAL =~

Unlmes

Water Supply. )
: JPublic -
Private
.Sewage Disposal:
| Public’
I _anvate

: ':Elecmc Yes ID/No

'Heatmg System

Constructlon type  Electric” @0l l:l
_ - Reinforced Concrete *| Natural Gas O
| " Structural Steel- Propane Gas ,El
- Masonry - 5 il ; =
Wood Frame | Sprinkler system:  N/A wf/
P Fallt ' {1
N :,,,_.A g 54 "~ Partial© _
: \State' C_ertiﬁpd Modular .~ | __ Other Suppression .
Rk R ik — #ofHeads ’

Bulldmg Charactenstlc '_[—.g.f,, : Utilities ~ © -
SF Dwell;ng iy SF Townheuse D : Water Supply
" Depth | Width '+« —Public
1st floor: " poms (AL anatp ¢ G
2nd floor: Sewage Disposal:_._,_; )
" Public -
~Basement: At i

.»Gas : "YesOd No ED/ A

; No. of Bedrooms :
TP Gas - YefD Noi,
Muln-famlly dwelllngs: wd o R
No. .of efficiency units: 2 Heatmg Sy Stem ) ¢
No.. of 1 BR units: Electric Ol '.,D y '
No. 6f 2 BR units: _- Natural Gas . [1

: Manate o
"Elecmc Yes m/{b El

Finished Basement ] Unfinished Bé.'s'e;fncmlj -
Crawl space [J  Slab on Grade D 1

No. of 3 BR units: x el LY, - Propane gas D‘. L 1
= 2 ",'lr"_fﬁ' M'/‘- QA A
Other Structure: * ey | Sprinkler system: ~N/A EJ/
S S | T ENFPAT I3 DR
i ot : -' NFPA#I3R ¢
oot e " '
: o = _Other:: i
____State Certified Modular '

____Manufactured Home

' WORK PERMITTED AND POSTING NOTICES.

‘THE UNDERSIONED HEREBY CE.RTIX-'!ES AND AGREES AS FOLLOWS; (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTY.WHICH ARB APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 11—"8 mucanon (5) 1'HAT Hy.u-m GRANTS cwm OFI-‘ICIALS THE RIGHT TO

T M T

Print Name

Date

// agg/ﬁ/






