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A SN e ne ST | HOWARD COUNTY PERMIT NUMBER
’ ELLICOTT CITY, MD 2104 ~ (Y -
PERMITS (4101313-2455 INSPECTIONS (410)313-1810 PERMIT APPLICATION /3 é} U/QL?D SL/?

AUTOMATED INFORMATION (410) 313-3800

—_ ——r———
Building Address L‘,&Cic) N v e NN e LQJ\Q__ Property Owner’s Name D PP TN —’\XZ\\)‘;Q
C\earNesims N\ e T~ DGR G‘ Address (L, AQQ T meNare~ o~
ite/Apt. #: SDP/WP/Petition #: City CQortsy. \\e_ State ™ Zip Code & WS ) 9.

1 Cehsus Tract (L0 D 10 | Subdivision A \.-\Ar'p«;_isxgxg,s‘) Home Phone™'® M3 353t 7  Work Phone
; Applicant’s Name & Mailing Address, (if other than stated hereon):
Section S Area Lot b

TaxMap 55> 1 3 'J Parcel PA) (o"\ Grid /5

(4
Zoning Q‘V/Dg@p Coordinates 567 Lot size (Q< L/ ’ Phone Fax

= -

Existing Use B\ﬁ \e_. e N\ PR ;1_\\\‘=\§ Contractor Company bg\)u(mr\ ; TR
N

Proposed Use gmg —Q g@ ) h'mj\ "Sgdd N\ —— ~

Contact Person L\’;)Q_, \ Q_)nf\\— N\

Estimated Construction Cost $ %Q:C::Q) CaC

Description of Work ~< Yo @ SED A\t Address 5\ ’th‘; SO\ Q..\(L\L
A \ City \Aex N \N\e__ State _™~0 Zip Code AGRKSL

B o BGL

G DS aTO Oy License No.
- — Ph
S O o Oere,  salNey RNEDO S O"€ 2y as\ Oluo\e Fa
Occupant or Tenant - = > Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling ,Z/SF Townhouse [J Water Supply:
Public Depth Width —— Public
No. of stories: Private Ist floor: _Trivate
Sewage Disposal: 2nd floor: Sewage Dx_sposal:
_ Public Basement: /gy‘bllf
It : Privat _~~"Private
Girossiates, 5. 1. per-fooe — Brivate Finished Basement (1 Unfinished Basement(J
- . Crawl space [1  Slab on Grade O Electric Yes Q/No 03
Electric Yes[J No O No. of Bedrooms .
! B S s Gas Yes D No O
Use group: Gas Yes 1 No O
Multi-family dwellings: . .
. T Heating System:
Taati , No. of efficiency units: _ o o) .
. Heating Systent: No. of 1 BR units. - Eleetric O Ol O
Construction type: Electric O 0Oil 0O No. of 2 BR units: __ T Natural Gas [
_Reinforced Concrete Natural Gas O No of 3BRunits: - Propane Gas E/
Structural Steel Propane Gas T B e -
_ Masonry Other Structure: _ T Sprinkler system:  N/A B/
Wood Frame Sprinkler system:  N/A [0 Ip)lg;f:S:-mS: —— - ____NFPA#13D
Full Taf T S ___ NFPAKI3R
___ Partial T S Other:
State Certified Modular Other Suppression State Certified Modular :
___#ofHeads " Manufactured Home
THE UNDERSIGNED HEREBY CER PHFIES AN AGRLES AS FOLLOWS, (I) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (Z)THAT THE INFORMATION 1S CORRECT, (]) THAT HE/SHE WILL COMPLY WITIS ALL REGULATIONS OFF HOWARD
COUNTY WIICH AR APP]CABLE THFRETO, (4) THAL HE/SHE WL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN I'HIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS TG RIGHT TO

ENTTS TO THIS PROPERTY FOR VIR PURPOSE OF INSPECTING THE WORK PERMITTTD AND POSTING NOTICES.
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s S Print Name ¥
Do ¢ e /B\q:\ w@’%— (o A0

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

R - FOR OFFICE USE ONLY - X — =
AGENCY DATE SIGNATURE APPROVAL IPZ SETBACK INEC TIO! PROPERTY ID#: 6 ?Ol 6/7&7
Land Development DPZ Lohis .  Front:. ’ Filing fee S
© Rear: ‘ s Permit fee s\W\O—
Side:_ Lt AL Lxcise tax $ :
Side Spraret T o Add'Iper. fee  §
: All minimum sethacks met? TOTAL EEES.  §
Fire Protection - i VES [3NO D Sub-total paid - $.
' s Sediment Control approval required priurmti) issuance? . Is Entrance Permit required? * Bulanee due :
YES O NO.O s yesOoNno O Check -
S et RO i e Ve e Historic District? ~ Validation
CONTINGENCY CONSTRUCTION START; (1. . YESO NO [
ONE STOP SHOP: O : : Lot Coverage for NewTown: Zone ; :
. SDP/Red-line approval date 5y Accepted by
Distribution of Copies- White: B’l\lild‘mg Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

TAforms\PERMIT FRM. s . Y Rev. 5/17/00
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e\ ENGINEERS a [AND SUR\T/“E::;é A PLN;NERS \ . » A|NTREE ESTATES
ENGINEERING, INC. LOT 16

U
8480 BALTIMORE NATIONAL PIKE A SUITE 418 e \D q
ELLICOTT CITY, MARYLAND 21043 « SCALE: 1" = 60’ \\‘ﬂ
PHONE: 410-465-6105 FAX: 410-—4_65-—6644 DATE 1-13—-04
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"HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
BOOIE 34 6
RAvis
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Property Owner’s Name \
o) b ﬁgag[\*\ !uul—\

Address
;
¥ | , ; 5
Suite/Apt. #: SDP/WP/Petition #: City Elapbevitle State M) ZipCode _Zlutll
\Q;ensus Tract Subdivision /’,M,‘, £ il Home Phone _ t{{y-111 5% 7 work Phone
L\é b 2~ : Applicant's Name & Mailing Address, {if other than stated hereon):
1)Section_ et Area Lot [{.
"Tax Map __, / { Parcel . /¢ ’f" Grid /
Zoning |/ Map Coordmatesql A A & L?Lot size ) ¢/ fere 4| Phone i1, N tqys Fax
Existing Use !,,JJ 1s J \%ontractor Company __{ 7,_“,, !’“ Wiy
Proposed Use LN el (.n (%] 'I'!’ !: ALJ’J'! o l‘ \ g j ' p
Estimated Construction Cost $  “ 4. 0s oo b ReRtiae Sarson Todi L B \/\ q‘
o . st o ot y Ad ‘JJ A ﬁu o g
Description of Work __ { / AW i dress TN L L "N o Qg’
o Answ pelis State__ # 1} Zip Codel | V1
L’\ s ¥ teakea ‘n.u'\ ( p b1, 5 Bﬂ -“-",' - A ‘;’) Lict:n'se No. {14 5 g
[20al S,r.J'IL ‘_’L_uu gl:r uA.Aur’ Ehone'ch S 5 ft B0 A7 Fax (=515, ‘4,7

Occupant or Tenant

‘ln.\ J 4:

Address

State‘ Zip Code

City

Phone

BUILDING DESCRIPTION - COMMERCIAL

e Fedir Al [s,., ahils

Englneer or Architect Company ";

Contact Person ";l, it e n‘ - ,5“; & ,.«,’,.:’.(
Address Jel :’}r ,q'/‘ ol /IH‘.
City - TW i o state [} ZipCode_ 217 402

. 11i-6:4]

BUILDING DESCRIPTION - ;RE_SIDENTLALL

Building Characteristics Utilities
Height: Water Supply:
____ Public
“No. of stories: ____ Private
e Sewage Disposal:
Al ___ Public
- Gross area, sq. ft. per floor: ___ Private
R e Electric Yes( No O
Use group: Gas Yes[l No O
Heating System:
Construction type: Electric O Oil O
/ Reinforced Concrete Natural Gas O
Structural Steel Propane Gas [J
Masonry
Wood Frame Sprinkler system:  N/A [0
__ Full
: ____ Partial
State Certified Modular _____ Other Suppression
_____ #of Heads

Building Characteristics Utilities
SF Dwelling [0 SF Townhouse O Water Supply:
_Depth Width __ Public
1st floor: Tl ivate
; | Sewage Disposal:

2nd floor: Public

Basement: ivate

Finished B O Unfinished Basement[] ¢
Crawl space [1 Slabon g =] Electric Yes D/O’D
No. of Bedrooms Gas Yes No O
Multi-family dwellings: Heati

No. of efficiency units: _ i b

: z Electric O Oil

No. of 1 BR units: Natural G o

No. of 2 BR units: il it D/
No. of 3 BR units: Propane Gas

e R O M T G R Sprinkler S NAD
Dimensions: _____NFPA#13D
 Footings: ___ NFPA#13R
Roof: ___ Other:

_ State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS 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)11-IATPWBH!WﬂLmFORMNOWOIKONﬁIEABOV!mC!DFROMTYNUTSPEL’MCAu.YDmMTIRBAPPUCATION (ﬂmfm/smmmcmmommumnmmmm
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