DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430

oS e HOWARD COUNTY - PERMIT_ NUMBER

ELUCOTT
PERMIS (410) 3132455 INSPECTIONS (410) 3131810
AUTOMATED INFORMATION (410) 313-3800
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PERMIT APPLICATION | { [V /(% ]

"-\1{! b
.Buiiding Address 6.8 g i Mo, A o o | Property Owner's Name AN /4/ EWine

; } ,
: o AbhA - o , ; ; . 4
. : g Address PSR fi, 1 /,,/; PO
Suite/Apt. #: . SDP/WP/Petition #:
: - ¢ 2 o
Census Tract Subdivision _ city ! 2] J lan ! State /') * ZipCode © T
) ‘ ‘ ¢ b opa i A w yormd GEL
Section Area Lot Home Phone %~ ' 17 '} "™ \nork Phone /1T
Applicant’s Name & Mailing Addressé (if other than stated hereon):
Tax Map Parcel Grid o (2 Fot-95/-1/80 A "
: ) 74 Q 050 o 857—' 9’@93
Zoning Map Coordinates Lot size Phone : Fax
- 3 {3 PR : ] L ;
Existing Use L ] > Contractor Company _¢ ' #s* < Fea v Ve o .
ProposedUse = ' '/} 1)} G 3 _
7 = Contact Person  , - o GE L e
Estimated Construction Cost $__J1*°, T/ 7/ o il FdnEs - //’//: -gif-75¢ )
X / Ty < 3 H
DescriptonofWork _« ' 4 Vil o beeri i | pigees by Eaur i
' -~ N} "' o Y. L0 .o
b appiten M v 0 ¢ VWP SR R e

'Y g AP AR ASY. City o por i state 111 /_7ip Code * 1 ¥
Fhg WR GAOT & License No.__~ * 7 % i _ -

Phone 1[ 1Y ﬁéq //00 Fax fizs/ F T P

Occupant or Tenant DA AL g b Engineer or Architect Company
Contact Name Contact Person
Address
) Address
City State Zip Code
city » State Zip Code
Phone Fax P Phione Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dweling 1" SF Townhouse O Water Supply: ,
__ Public _Depth . Width _ qullc
No. of stories: Private 1st floor: ‘ «_ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public T . ';ub"tc
. " Private : i~ Private
Gross:area, sq. 1. per foer: . —FP Finished Basement [0 Unfinished BasementCl
P )
Electric YesO No O ey e o ShalonSads O . || e Y T
Use group: Gas Yes O No OO Height:
A e .
. . n:m;am;fl '[‘,ﬁ.fu. Heating System:
Heating System: e e A Electic 0 Oil O:
Construction type: Electric O Oil 0O No. of 2 BR units. Natural Gas [ )
Reinforced Concrete Natural Gas O No. of 3 BR units: | Propane Gas 01
’_ Structural Steel Propane Gas O »
—— Masonry Other Structure: ’ Sprinkler system:  N/A [
Wood Frame Sprinkler system:  N/A O g'm:"sw"s; NFPA #13D
: Full oolings: _ - NFPA #13R
Partial RontHeloht: Other:
State Certified Modular Other Suppression State Certified Modular
__#of Heads 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) 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 ENTER ONTO THIS PRO,PERTYfOﬂ THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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’ ”" L. L W '., :"'—" i\ £ are i ¢ A ';;/,P e
Applicant’s Signature Print Name . Ly T
) . . == ’_{ - \ (.»I[ “./’ ,{‘ . r,.:
Title/Company - - v d 5 Date L4

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY .
**'PLEASE WRITE NEATLY AND LEGIBLY. ** _




R

S e T ’
£ [ e B Mo =TS S S
H = IS NS T '
H = & o ;i
i S e HIEEO e Inel ot D WS 34T rior
; B s P o ae LS TR R IOAE 3 ‘_)?f,i P LR -
'’ o S % - < E; 3
: = P SALGRL QGRZE T Ll FRosps o 3TORT - 2had
1 . * AN D AR e =] . < = A PaRE
: riocd Tone: o - S Mg
H A ST e ey ~ fEVIrwad an2 ~ -] »~
: LM E B At o SRS v =k NS ac St lig Tl tale ‘?.;::- A e .~
§ B — W ' -~ 2 Pk S8 P
3 TUR PRAMCIS 5 spMrre TOTE e
: .. =Y YT
: Tk 3G Wit ige o T
: sl N illas Tt - ————
i T ES 5. Aiewine e o e
{ TLilg PRI ST ne Leop
! -y 13
: = K

i
f
i
1
]
i

Dok

SRR

%
ATy APProiimatc average securacy (SD of sideline dislwnces) for smad
suburban lots o two foct. and fos large 1ot and metes and bonnds parceis vasie:
from Mew foet 10 Twenty f2at in 2age af doudl, we pecoramend a Boundary Survey
- This is an improvements Location Sugrvey oniy,
o g {and must not be used for Boundary purpoeses. No
Shed (unsuragyed: 1S Title Report furnished. No statsment is made as
Biasizop Drice 10 ownership of property or nght or interest
Gravel Triee m= == = | 1Nerzin. Fences are apgmczmaze only and may nat
f“ e e shown. Nof fo used for consirzcition
LTI = < purposes or permits of any kind whatsecver.
SURVEY ASSOCIATES OF MARYLAND
FENEA ATES & ERCAS CD) 4905 SUDLEY RD
_— - . WEST RIVER MARYLAND 20778
LOCATION TEL $10266 7211  FAX 410 266 098
wy f e A o 5T 3 ada % . . = -
TRV E Y FAX BALT 41 841 6150 FAX DC 307 970 2515




