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HOWARD COUNTY
PERMIT APPLICATION  ~

PERMIT NUMBER

Rec/S8 35/

Building Address ‘ ee. ‘A/g;
Siieodt Q& My rwséd\
Suite/Apt. 95' Mpmplpemon #:

Census Tract (5.0 J 0.0¢0 Subdivision Gﬂﬁ&ﬂ Eféﬂ(gﬁ;

Property Owner’s Name _/MLLEE 'L/anEf)rﬂ)C

WEST FRIENESTE
City _é_{%ﬁé_l—é—f State ﬂﬁ Zip Code ZM_

Descniption of Work

ag%z@ B acement H/Qomoﬂ Zr
; FreonT Torcs

Section Area Lot Z5 Home Phone Work Phone 4/0 Y 9 ‘f‘/‘)"/

4 i Applicant’s Naime & Mailing Address, (if other than stated hereon):
TaxMap [ Parcel 257 Gid 19

. '/: 5
Zoning K/& Map Coordinates @E/C'FLot sze . 9% Aazf, Phone "f‘/é 274 7% Yo 6"“7 4SO
Existing Use A/ ONE Contractor Company _ﬂﬁé&_l.—é@ /LJO"'E‘S;_Z\‘C
Proposed Use QFH .
Contact P
Estimated Construction Cost $ 40040’&” SHESE T RS Cge<or 4 z2roud>
(4

OO DK/
Tt AEr R T < TTE Ze
4 C*Y,Sﬁcég:é;if‘\ state VD Zip Code 2/&5‘/

Licensse No.

Prove 4% e 7058 N0 49 H4D

Address

Occupant or Tenant /\/DNE,
Contact Name &5260/\) A.eﬁaa.b
nddress 7520 Maan Sreees  Sezae 201

City D YKESWELE  sae MDD zipcode 2784
phone 445 224 7085ax 410 549 epefe)O

Engineer or Architect Company th«é&ﬁgz L‘!D"’EZ LL,
Contact Person :
Zory Letxe
Address
7520 Mazn Sweeer Sycesvies

City XZTE. 20/ _ state_MYD Zip Code 2/ 7RY
Phone /0 54./7 (/L/ o4 Fax 4/(0 ‘5‘/7

BUILDING DESCRIPTION - COMMERCIAL

BUILDI_NGV DESCRIPTION - RESIDENTIAL

Building Charactenistics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal;
Public
Gross area, sq. ft. per floor: Private

Electric Yes O No O
Use group: Gas Yes No O
Heating System:
Electic O Oil O
Natural Gas O

Construction type:
Reinforced Concrete

Structural Steel Propane Gas O
Masonry .
Wood Frame Sprinkler system:  N/A O
____Ful
___ Partial
State Certified Modular ____ Other Suppression
_ _ #of Heads

‘Building Characteristics

) Utilities
SF Dwelling & SF Townhouse [J Water Supply:
Depth Wldth ' Public

1st floor: &' A ‘ 7~ Private
2nd fioor: W n Sewage Disposal:

5 . 0 *5 8 __ Public

asemen &al ~ Private
Finished Basement [0 Unfinished Basememﬂ/
Crawl space O Siab on Grade O Electric Yes [a_( No 0O
No.of Bedrooms Gas Yes No [1
Height: __ &!'Z‘
Muhi-family dwellings: . .
No. of_efficiency units: __ Heatlng System._
No. of 1BR units: Elecric O 0Ol O
No. of 2 BR units: Natural Gas

O
No.of 3 BR units: Propane Gas IZ(

Other Structure: Sprinkler system:  N/A ({
Dimensions: NFPA #13D

Footings: > -

Roof Height: == T(‘J)‘Ihl;:;\ ALK

State Certified Modular
___ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS; (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

THE RIGHT TO j::R ONTO THIS PROPERTY fR HE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING WT!CESGK‘?\)

Applicant’s Signature

FRcoecT /ﬂm Mugrieo Homes,Zoe.

Title/Company

Print Name

3. 7.0

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **

pate - FOR OFFICE USE ONLY - . L Cp 20
-Land Development, DPZ Front Fingtes. . /00
“IState Highways , ‘Rear; Permitfoe  '$
" Buikding Official ; £, Bl Side: Excise tax s

‘ ing.DPZ ., : : ) - Side St.: ‘Add'l per.fee
‘#ﬁam 7/7/_/70 %ﬁ—«—? ' All minimum setbackes met? TOTALFEES § '
Eire Protection A N YESO NO OO Sub-totalpaid  $_ -
%mc«wwwmbmv : uempmmw Balancedue - $_
__ vescero o ' YEsO NO DO Check %/
Historic District? ' Validation ¢ [C852K )
' commoencvconsmucnon START: O ~ YESQ NO.O Pl ‘
ONE STOP SHOP: Lot Coverage for NewTown Zone___ | r\ ,
' © SDP/Red-ine approval date Accepted by .
Dﬂhﬁmd(}oplu- mmnom  Green: LDD DPZ " Yellow: DED, DPZ Gold: SHA '

T Noma\PERMIT.FRM

Rev. 11/4//04




A 775

Estimatod Conatruction Cost s'j QL
Description of Work FLE VA AT hA ¥ AL Oy

)
mwﬁxﬁﬁf‘?”“’“‘"’ HOWARD COUNTY - PERMIT NUMBE.R
' i PERMIT APPLICATION e OO0
Buiding Address 2054 EVETcpean) JOAY  F rop;HyOM\ersNarnem e g Howeg ) rJX .
Eriveeoris Ty  MD. Z\Q42 dréss _ -
; Ao LA
Suite/Apt. #: SDPMP/Petiton #:
)| Census Tract 00" 112¢)_subdvisiong” ¢ 1} FAenk © City 0B T O S1YaH 1 state MDD, zip code 217414
:l Section Area ot_ 25 Home Phone Work Phone A 10 442+ 4;;5
Applmnt’aNama&MalWAddrm other than stated hereon):
TaxMap___ | & Parcel___ ‘2571 Gia__ 4] é(UT" ANWOM\[\@’(’Q‘“‘E AL PriOw
megmmsp CoordmatesH \()j (oS Lot size Lo <, Phone
Existing Use \fF ’u Lo Contractor Company v/ ()l(. “-;I:E:I;‘?\ri'
Proposed Use j X eS

SO ANTRONAK
§z5 \Qs-\rb:L

LOCED @y L U e € W inald Ui BACE
£ >
) = P e City B SR T L€ sue MD. zipcode 2V LED
TAR . U T Y L ) B XX~ | Coense No, 77 Ea
N . P e R -y
bt MYy D TR AT mdu}fﬂﬁrﬁé“ 2 Fx 410 £a - EerK)
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
City State Zip Code
City Stats Zip Code
Phone Fax
: Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utiiies ‘Building Characteristics Utilities
Height: Water Supply: | SF Dwaliing SF Townhouse [0 Water Supply:
____Public Qq& Width Public
No. of stories: Private 18t floor: XPmate
Sewage Disposal: 2nd floor: Sewage Disposal
Public — Ig‘*"“
Gross area, sq. ft. per floor: Private Siee B Unfinkii = rivate
El ic YesO No O m;m lflmshhnnandsﬂ g::{m Y;;DDN}:OUD
Use group: Gas YesO No O Height:
Mutti-famity dwellings: .
. | . Heating System:
_ Heating Systemn: No. o 18R umm - | Eec O O O
Construc@ontype: Electic O Ol O No. of 2 BR units: Natural Gas [
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [B,
Structural Steel Propane Gas O
____ Masonry Other nider system:  N/A O
Wood Frame Sprinkler system:  N/A O Dimensio o NFPA #13D
Full b NFPA #13R
Partial k ____Other:
State Certified Modular Other Suppression State Certified Modutar
. #ofHeads " Manufactured Home
THE UNDERSIGNED 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 mmsum {4) THAT HE/SHE VALL PERFORM NO WORK ON THE TY NOT SPECIFICALLY

ﬂ?m mnﬁvmmmwmmmmmmm

S
Applicant's Signatare -+
Trt M T TIRAME
Tiie/Company 1

W THIZ APPLICATION; (5) THAY HE/SHE GRANTS COLNTY OFFICIALS

“Lort AUTROWIAK

Pring Name

Lz Ju 2Ot

Checks payable to: DIRECTOR OFFMNCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY, **
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