DEPARTMENT 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

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
Poo (34823

Suite/Apt. #: _ s/ & SDP/WP/Petition #:
Subdivision“_’“’. H;Q,b[cm
Section !Lf Lot [O E«

Census Tract

Building Address _Q397 Tgmon' AVE Property Owner’'s Name _\\oP¥ TRaceER-
¢
i ch [ 1042 Address QX47) FeRow AVE

City oy 14z orr CaxN State > Zip Code 7{ oAy

Home Phone Work Phone S Apqe=

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

Proposed Use
Estimated Construction Cost

$ 29400
Description of Work _Qmﬂm@@_@gmﬁh_

Mu ‘né P, - & =N

Area
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use Contractor Company _ CRouwik ‘:RsnLQ

Contact Person _N\eewer  \WeNE

Address i~ MoRaaAa Eh

CityEopemoin@e  StateM)  Zip Code 21,
Azoq27

License No.
Phone 4 325 2942 Fax %0 225 2624

[ﬂlone% 299 - 89¢¢  Fax

Occupant or Tenant Magy { EM&

Contact Name

Address_Q2 Q] Froedas) Aue

City E, acaT) (711-_.[ _ State M,b Zip Code 21047,

NoRNT

Engineer or Architect Company

Contact Person

Address

City State Zip Code

Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Uilitics

24' Roursd

Use group:

Construction type:
Reinforced Concrete
X Structural Steel Arusannu
__ Masonry
Wood Frame

State Certified Modular

‘Height: 77 = O Water Supply:
v’ Publie
No. of stories: l Private
N A Sewage Disposal:
: Public
Gross area, sq. 1. per floor: \_ Private

Electric Yes ¥ No O
Gas  YesO No K]

Heating System:
Electric OO Oil O

Natural Gas O
NO
Propane Gas O NE
Nia ¥

Sprinkler system:

__ Full

___ Partial

_____ Other Suppression
# of Heads

Crawl space [0  Slab on Grade O
No. of Bedrooms .
Multi-family dwellings:

No. of efTiciency units:

No. of | BR units’

No. of 2 BR units: _

No. of 3 BR units: _

Other Structure:
Di :
Foolings:
Roofl*

Statc Certified Modular
Manufactured Home

Building Characteristics. Utilitics
SF Dwelling ¥l SF Townhouse O Water Supply:
Depth Width Public
Ist Moor: t Private
2nd floor: 4 o' 24 2ound Sewa%c ll):;i‘sposalz
ublic
Basement: _: Private
Finished B 0 Unfinished B 0O

Electric chﬁ No O
Gas YesO No O

Heating System:
Electric O 0Oil O
Natural Gas O
Propane Gas O NtA
Sprinkler system:  N/A ‘ﬂ_
_____NFPAH#I13D

NFPA #13R

Other:

THILUNDERSIGNED JIEREDY CERTIFIES AND AGRFES AS FOLLOWS (1) THAT HIE/STE 1S AUTHORIZED YO MAKE TUIS APPLICATION, (2)THAT THI INFORMA FION IS CORRECT; (3) THAT 1I/S11E WALL COMPLY WITH ALL REGULATIONS (F HOWARD
(‘rnmrv WHICILARE APFLICANLE THERETO, (4) THAT IE/STIE WILL PERFORM NO WORK ON TIHE ABOVIL RI'FIERENCED PROPERTY NOT SPECIFICATLY DESCRIAED IN THIS APPLICATION; (5) THAT HE/SILE GRANTS COUNTY OFFICIALS T3 RIGUT T

PROPERTY FOR THF. PURPOSE OF INSPECTING THIT WORK PERMITTED AND NOSTING NOTILTS.

Print Name

2(24]o2

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

o » ) - ** PLEASE WRITE NEATLY AND LEGIBLY. **

3 ) S S FOR OFFICE USEONLY -

AGENCY .~ DATE SIGNATURE VAL - DPZ SETBACK INFOKMATION ~ ~ PROPERTY ID#:
Land mvclopmml, DPZ ¥ 2 - ? Front: Filing feo v .
State Highways- Rear;  Permitfee
Buxldmggt’ﬁgng Side: " Excise tax ,
g g Side St.: CAdd’) per. fee
B All minimum setbacks met? TOTALFEES
Fits Prblettion s hx‘ = YESO No O ' Sub-total paid S
i5 Sediment Control ap o Is Entrance Permit required? Balance due.
] : 3 . yEsO NoQO
ot ST " Historic District? s
i comssngv consm)c:nousmar (ke YT YESO NO O
- ONESTUPSHD Wakirs Lot Coverage forNchownZom
F g TR SDP/Red-lint appeoval date
Distribution of Copies=  White: Building Official Green: LDD, DPZ° ~ Yellow: DED, DPZ y Pink:Hcallh Gold: SHA A .' . ; §
o PERMIT FRE TR e . X Rev. 5/17/00 : . {
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