OEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION {410} 3133800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

BO0 /285 27

Building Address A\ G Piunell Lcueonl b
Fulton, MD. Ze789

Suite/Apt. #: _ SDP/WP/Petition #:

Property Owner’s Name ‘ZLbEAN NT AND T() A
) i CcAT
Address &G | ¢ \_J_QHO_QX_(Z—_D

City E| !!I oy Stateu_o Zip Code _2.0 ZSﬁ

Proposed Use B NN

Estimated Construction Cost  $ Zan oo~
Description of Work [N & TAY] A 1 5‘ YA ’ INAZOUND
ZEANTFe CORNC, SW AL G /

FENCE Aroonp PER eop € (500')

o A

Census Tract o Subdivisionﬁ&}ﬂ R CKE \(No\ SHome Phonfa4 e 5 1O 4-4Work Phone t;, 5_) L7000

. Applicant’s Name & Mai|ing Address, (if other than stated hereon):
Section «l o AL:c;a(: o othA,_____ C:Q'\‘-’\'\\AC‘, c/o A’L =D
Tax Map A4/52 Grid PoBox: 333 ’p\‘\'ot'-.N&X,\v\D 23]

e o -

Zoning . Map Coordinates Lot size Jual BT AcC Pho‘rﬁa‘l Sq2 5153 Faxtt 5‘[7. 2444
ExistingUse_ DETACMED WO Contractor Company f;; BedR IS (ERE

Contact Person LM_&LM_

Address | 4-6 0o 124 TC | OLB

city A RNO L.D statepA D ,Zip Code 21 D 12
a

License No. 410 ~
Phone |~ &11 34\_q J‘Docfﬂ" 349 36686

Occupant or Tenant “THZ- Oun\&EL 4

Contact Name

Address e
City __State Zip Code _
Phone Fax

Engineer or-Architect Company _ €= , (., kA I N

Contact Person _MM_&**__
Address P O Pr3Xt 333

City E&OE&) { x Stat D, ZipCode'2{]13 I
Phone/HUO ~592 5159 FaxA_loc:i'z_aa 9 9

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilitics
Height: Water Supply:
____ Public
No. of stories: ___ Private
Sewage Disposal:
___ Public
Gross area, sq. ft. per floor: ____Prvate

Electric YesO No O

Use group: Gas YesO No O
Heating System:
Construction type: Electnc O Od O
Reinforced Concrete Natural Gas O
___ Structural Steel Propane Gas O
Masonry
___ Wood Frame Sprinkler system:  N/A O
__ Full
___ Partial
State Certiied Modular ___ Other Suppression
T " #ofHeads

Building Characteristics Ulilities
SF Dwelling & SF Townhouse O Water Supply:

Depth Width ___ Public
Ist floor: Private
2nd floor: Sewage stposal
o o7
Finished B O3 Unfinished B: =]
(x:w:rq)aa:; O Slabon Grade O Electric Yes ® No O

' Gas YesO No O
Multi-family dwellings: .
No. of efficiency units: Heating System:
No. of | BR units: Electie O Ol O
No. of 2 BR units: _ . Natural Gas O
No. of 3 BR units: o Propane Gas O
g:?“:s;::"m ) Sprinkler system:  N/A O
Footings: ____ +5 56 " _____NFPA#I3D
Roof: _ ___NFPA#1I3R
Other:
_____ State Certified Modular
Manufactured Home

THE UNDERSIGNED HERFBY CERTIFIES AND AGREFS AS FOLLOWR: (1) THAT | [E/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT TIE INFORMATION IS CORRECT, (3) THAT ME/SIE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WIICH ARF. APPLICARLE THERETO. (4) THAT WF/SIE WILL, PERFORM NO WORK ON THE AROVE REFFRENCED PROPERTY NOT PECTFICAILY DESCRIBED IN TIDS AFPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICTALS TIL RIGIT TO ENTER ONTO

TINS PROPERTY FOR THE PURPOSE OF INSFECTING THE WORK PERMITTED AND POSTING NOTICES.
7/» tl/pn E3 AT
Applicant’s S‘lgnalure
C.C M, [z,

¥ Company

/41 Lebdy

Print Name
z[zl /o]

Date

Checks payableto: DIRECTOR OF FINANCE OF [IOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOROFFICE USE
AGENCY DAIE SIGNATURE APPROVAL
Land Devclopment, DPZ
State Highways
Building Officiel [ ¢ —a < af
v. Engineening, D . C
Health
Eire Protection
Is Sediment Control appn{val required prior to issuance? T
YESO NO O
CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: O
Distribution of Copies-  Whitc: Building Official Green: LDD, DPZ

a:\permit. fm

ONLY -
WLLIOCEIIORIION ot
Tront: _ Filing fee $
Rear: Permit fee s
Side: Excise tax $
SideSt: Sub-total paid $
All minimum setbacks met? Add’l permit fee  §_
YESO NO O TOTAL FEES §
Is Entrance Permit required? Balance due $
YESO NO O Check #
Historic District? Validation o
YESO NO O
Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted by
Yellow: DED, DPZ Pink: Health Gold: SHA
Rev. 10/15/98
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HOWARD COUNTY renmu; NUMBER

PERMIT APPLICATION | EZDH¥336

Building Address éi//g N LBl T foon ]l s Property Owner’s Name 7., 2 : e

’; U'/ *’J 2 VPG NS B : i Addms /497 4'/0 DL 1] Sel. ol 0L,
| Suite/Apt. #: SDPIWPIPatmonf_} A Tl A, lty ;1}#»,.) State “#197Zip Code 2 925'9
1? ./ rCﬁ;’us Tract { >0 gl Ua" Subdlvision ' 'I‘"-!‘.} u‘.’f‘d : ome pho.’:g ‘5‘3 / 5 7 (7[3 Work Phone [ 5/3 3&‘5’2 s/
4 1 &, 4 | Applicant’s Name & Mailing Address, (if other then stated hereon)
!’ o e 5 = | Naeags T EDwiskp 3
L : \‘; ¥ 606 MA D SHiest
| Tax Map I Parcel { Gpd L/ SIS D 112
Zoning ‘(&Map Coordinates / 2 /° ’al:ot size ’ ; Phonej/,b G2 ET2S Fxyf/y B3 Y60 2
Existing Use___ 4 %N‘v ‘ Contractor Companngf umGia Han & Coatetctorr
ProposedUse ', | P Y '

v m LLS
Estimated Construction Cost S’ pooja Mo Yau, SOract Rarsan -t * EDLA” L2

Description of Work M ﬂ X / ‘/ ,f" Ty ,,Lm‘;‘ Address W”MAL —
/ 25 ,,/ w2l ol & ST 1N e City oo st G £o0 /) State 71D Z'pCode:’r/
At A" : - . ‘ i:i 3 2

License No.
Phone /¢S ¢/ gyg2 Foxiffv 832 Yé T~
Occupant or Tenant ; Engineer or Architect Company b
Contact Name:;?,-f‘l/?"_(.: /’;f",f D eal AL ¢ (\. Contact Person /
Address T ‘ .| Address
City - : State ' Zip Code Clty State Zip Code,

BUILDING DESCRIPTION - COMMERCIAL : - BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics : Utilities - Building Characteristics Utilities
Height: . i gl - Water Supply: . SF Dwelling SF Townhouse [ | Water Supply:
: | ___ Public _Depth Width Public
No. of stories: i oL Private N 1st floor: IP"‘V“‘ :
. : : Sewage Disposal: 2nd floar: Sewage Z‘;m
4 Gro . per 1 ‘ g"ﬁ"l'f Rateen ' : z?m
’ Feorhrko bot Rl g £ IS et . Finished Basement [} Unfinished Basement[J » o tind o
X Crawl space [1 Slab on Grade (] ectric Yes No
o | Electric Yes[O No O No. of Bedrooms : Gas Yes [l No I
Use group: : \ Gas ~ Yes[d No OO : :
3 v Mulu{mi]y.dwclliugst Heating System
Heating System: 4 :Q gg ;ﬂiﬂ;mww e Electric O ©il O
Construction type: : Electic O Oil O N:j of 2 BR tnits- Natural Gas [
Reinforced Concrete Natural Gas O : No. of 3 BR units. Propane Gas (]
_____ Structural Steel Propane Gas O e e A R g ‘
Masonry : Other Structure: Sprinkler system:  N/A O
Wood Frame - 4 Sprinkler system; ~ N/A [J Dimensions: ‘ } ——NFPA#13D
— ‘ -1 Foctings: : NFPA #13R
Full fooss SR ELA
e h: Partial : \ ‘ Do g
State Certified Modular . Other Suppression _ State Certified Modular :
__ #ofHeads : _____ Manufactured Home

mmmvmmmum (1) THAT HE/SHE I8 AUTBORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION I CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO, (ermmmmmmmmmnmmmummmmmm (S)mrmjszmmmmumlmmwmwm
mwmmmmos mmmmmom

N e /,,ézf’/d o \/Ma TT D laar gs
w:w : hmt:l:_m e
m, Company . - Date Yoo '

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
»* PLEASE WRITE NEATLY AND LEGIBLY. ** - :
. -‘TFOROFFICE’USBMBY—{ g
AL / SETB}
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e T HOWARD COUNTY | PERMITNUWME

{RMITS (410) 3132456 INSPECTIONS (410} 3121910
AUTOMATED INFORMATION (40 513-3800

PERMIT APPLICATION

BUllde Address 7/ (L8 Property Owner's Name , A Zas L WLk g_%__i"ﬂ
"’U "’f"/"") /)"71? ;3_0759 Address égl’é Livdell Schanl oo
| Suite/Apt. _#: » SDP/WP/Petition #: City F(—j { 'f' = p) state 1 1D Zip Codem
r/C/t-:nsus Tract é {Z’ﬁ / Oe_._Subdlwsuonﬂ 4, (Sl k b / 0{/ Home ph‘o/{é’ .3" /= 5 & Work Ph:{é/ "?,5 ’6 z'i'y‘/
? i e { Applicant’'s Name & Mailing Address, (if other than stated hereon):
\,?.scnqn Y Area | James T EDuwrar s il
| Tax Ma ad Parcel / ‘7“} Grid 4 lo2én mu\) r"‘(—'*" e .
Zoni ko~ N‘lv Coordinates /3 : 1 Lot ; - ‘ g isterstannd 7] aw mx |
Zoning ap Coordinates : ot size _ hone ¢/ 7 s/ 9482 Fax &f/» 34&? t/,é’“,g 4 ¢
- Exustmg Use 57 uq i< f@« ln,g.f Contractor Company { & Yosiel L ’ s |
Proposed Use ,54"""‘&’. : ‘ & oY e+ AR
- , o w# %
Estimated Construction Cost. $ _’LS'D 09, OO et e 77” - A8 S :
é : T
Description of Work L) X_J’_L_._MMH Address [0 C AW IS TR M5
1 CityRa s fer X v eped  State ﬁﬁl_ Zip Codezx.&i‘_
e _Qu_:.a_ Cm‘}v—J ( ¢ . LiconseNo.4/" B 2. €3
7‘ , Phoneﬂyf e Y32 Fax j{ fﬂz ﬁa 2
\ ' . 3 s
§ Occupant or Tenant Englneer or Architect Company :
Contact Name 2[2 ’E, o~ . ! 9 !L Contact Person e wedi .’—1:3 S ‘L ¢
Address ; ] Address
r . ) s :
City ‘ . State Zip Code City ‘ ‘ _State Zip Code ey
; " | Phone . Fax ; Phone i Fax
5 BUILDING DE¥ ;RIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Charsef dstics Utlities * Building Characteristics " Utlities
: ' | Water Supply: SF Dwelling { SF Townhouse (I Water Supply:
/ Public ; _Depth Width —__ Public’
} P Private - 1st floor: | annm ' W 7S i
¢ / Sewage Disposal: 2nd floor: °w“§:ua'i’cp°“" 7 7 LedRia
bt / ? : . s 5
12/F Gross ares, sq. 1. per floor: 5‘5‘32; s X Private
or S : AT Y irisbiel Basemient (1 ‘Rnfinoabed Basement]
| ’ | Crawl space 3  Slabon Grade O Electric Yes[O No O
.' ¥ ; : Electric Yes{1 No [ | No.of Bedrooms Gas YesO No O :
i Use group: Gas Yesd No OO 2 N R
[t & : : R [t ?qd‘ﬂt:;{u:lﬁ"ly~dwel“mni. Heating System: ~ #% %
B - ] Heating System: N"' & lbgm~ e —— Electric O 0Oil O
| Construction type: _ Electic O Oil O : Ng of 2 BR unitst Natural Gas O -
b « Reinforced Concrete ‘| Natural Gas O No. of 3 BR units: Propane Gas O
Fii Structural Steel - Propane Gas O R e 3
| Masonry - } ; Other Structure: i sp"nk]:trm:s D-N/A O
T R / : a H Dimensions:
Wood Frame Spﬂnlg:;l.sys‘cm- gt  Footings: NFPA #13R
y y Roof: Other:
3 | Partial ‘ s
State Ceertified Modular ___ Other Suppression ' State Centified Modular ;
___#Hof Heads - _____ Manufactured Home i g

»mmmmvmmmAmumm (1) THAT HE/SHE IS AUTRORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
| WHICH ARE APPLICABLE THERETO; (4)mnmlmmrmunowouonmmnmwmmvmmmmmq(ﬂermmmmmmmmmm
&

i
\/A-A 4-,,5' T (.::I) QJﬂr’(},}S : : : Mo

Print Name

/s

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
A PLBASE WRITE NEATLY AND LEGIBLY ol
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kst :‘W%h
b '{'-".91?.57 k! n'
“'; r, J“ ol
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