| Pt By —

DEPARTMENT (:)‘:;:scp&cjg;o:gbgggﬁgé AND PERMITS HOWARD COU NTY PERMlT NUMBER
PERMIT APPLICATION BOC}’

ELLICOTT CITY, MD 21043
PERMITS {410)313-2455 INSPECTIONS (410)313-1810
— ——
Property Owner’s Name ?Q&: [0
Address | 1316 (?}lé} E[g,ggncc\c_ RA

AUTOMATED INFORMATION (410) 313-3800
1]
Suite&pt. #: SDP/WP/Petition #: y M\ S), Ty State(l\é Zip Code £ ]¥F1 (
Zensus Tract SubdmsmnM Hofne Phone 3¢ | -£0T-9354G  Work Phone 301-1"1M-R M4 23

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

Section Area

TaxMap -~ Parcel Grid

\Zoning Map Coordinates Q{D ,) Lot size Phone Fax

M S r‘.f_)/ Contractor Company Owner
Proposed Use 8//&“/‘

Estimated Construction Cost §$ KhaYeols)

Contact Person

Address [731L O [Ci MC/‘K& Ed
City mT. #{ﬁ% State i’l’ti Zip Code Ll ZZ[

Description of Work

License No.
Ph
ﬁ/gﬂ/ Ly one Fax
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 o sr Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private Ist floor: v Private
Sewage Disposal: 2nd floor: Sewage Disposal:
_ Public Basement: gl:lty;lc
5 ' . (4
Giroiss ares, 5. B per o — bt Finished Basemegt (1 Unfinished Basement(d
i ) “Craw! space Slab on Grade 3 Electric Yes !{No O
Electric Yesd No O No. of Bedrooms E/
S Gas Yes [0 No
Use group: Gas YesO No O

Multi-family dwellings:

Heating System: :z g{ nggel:fx:""s: - l[—:lleez::(t'rrf Sgas’lemdil O
Construction type: Electric O Oil O No of 2 BRumits Natural Gas [
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
__ Structural Steel Propane Gas OO b e
- Masonry Other Structure: Sprinkler system:  N/A l{
Wood Frame Sprinkler system:  N/A [0 Dimensions: _o_,_lﬂm_gﬂ _____NFPA#I3D
E—  Full gzz‘;"gb. - G NFPA #13R
~ Partial Cusy 24t Ol ___ Other:
State Certified Modular .| __ Other Suppression State Certified Modular
_ # of Heads __ Manufactured Home N

THE UNDERSIGNED HERERY 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 REG
COUNTY WHICH ARE APPLICABLE THERET(2, (4) THAT HE/SHE WILL, PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 1115 APPLICATION, (5) THAT HE/SHE GRANTS COUN'

ENJ TO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
LQM oY ricyG mo- 0
L

Applicant’s Signature ) Print Name. \ 9‘
Qunzr E-2/~03 9

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
w8 VPLFASE WRITE NEATLY AND LEGIBLY. ** R
R rokoﬁlcs 0.‘93 ozm' G, % '
W AC INFO ATI S

A ,~_' Filing fee -

S OF How,
FICIALS\THE RIGH] TO

t

S St S T Add) per. fee s____/Q
g All mmimummbacksmet" b e SETOTAL FEES: S ﬁ 76, 7=

Sub—tota! paid - §_

fs Sedlmcnl Control approva! reqmred prior to |ssunnce? 9 :‘ Is Emrance Permlt rcquued?

cedue PR Lk
YESO No OO T, L ¥ESO NO O c&b ALY\ AR
gL et - R ,H;'s:oricniszr_icm T ook U Ve e e s
CONTINUENCY C()NS1RUC’TIONSTART"D. AR SO s i T e ey e ST
ONE STQP SHOP; (1 i Lot Coverage for NewTownZone Ly AR 2
! o e ; ‘SDP/Red-line approval date, v, Y 4 Accepted “ :
Distribution of Copies- -~ White: Building Official = Green: LDD.DPZ . Vellow: DED, DPZ Pink: Health - Gold: SHA

1 \forms\PERMIT FRM ' S W T 1 e 9 8 R 1 L S Rev siT/00




