DEPARTMENT OF INSPECTIONS, msesmn?emm

T  HAWARD COUNTY PERMIT NUMBER
S S8 PERMIT APPLICATION | %7 v 7

Building Addregs l g 8 "[ o Hlé?;l LAN D E Dy, Property Owner’s Name mmyﬁdd

| _tieH AN D Mp . 30777 Address
; - . IAT40 HicHLANY D :
Z}) Suite/Apt. #: ' SDP/WP/Peition #: LAWY KD 1‘
o 3 “ Cit &L ; Mi} i QQ 7
::; Census Tract _& D%/ 3/ Subdivision v Hicsanb . State 7P Code e
i SRR Phone £04- 793~ 8#Y.  Phone
egtxoh N Arga : . Lot : Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map g QZParceI i ‘i Grid ‘ff
) " ’ Phone . Fax
Zoning ﬁﬂ Map Coordinates Lot size .J° 'é Y /?} i
Existing ' ' Contractor Company .
Use 43 SIDENTIAL, . _éLMﬁ_ﬁﬁé_ﬂmM_m___
Pr<>'posed Use . By !’\ MO : Contact Person
Estimated Construction Cost $ l‘-!i 200 Tyl ANl
Description of Work ' ' " Address
: : ; ‘ e Sourrt R (53
ﬂA&LE!"'ELHE‘s Y AL B ‘ g - 4
- : | city geHUTEKILL state P ZipCode_i777 3
License No. '
. ‘Phone m YYR IO Fax
Occupant or Tenant B Engineer or Architect Company
Contact ’ ‘ ; Contact Person
Name )
Address, ' Address
City State Zip Code ; PR
. City ‘ State Zip Code
Phone : Fax.
3 Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL f
uilding Characteristi _ Utilities Building Characteristi ~ Utiliie
Height: | water Supply: SF Dwelling § SF Townhouse O Water Supply:
: Public Depth Width —__Public
No. of stories: Private : 1st floor: - | —x_Private
' Sewage Disposal: 2nd floor: ‘ Sewage Disposal:
: —— Public Basement: ) : _— P\{blic
Gross area, sq. ft. per floor: Private ' , : —)¢ Private
} Finished Basement [0 Unfinished Basement | ’
: : a ‘ Electric Ye No O
' . Electric YesO No O | o
Use group: Gas  YesO No O ' cﬂgf"ofs‘;?moms Stab on Grade & -, Gas YesO No O
: oy Height: : .
Heating System: ‘ Multi-family dwellings: E@itt':g SéSterg'“ o
Construction type: Electic O Oil O No. of efficiency \.mhs: Natural Gas O
Reinforced Concrete Natural Gas O Ry e Propane Ges L1
Structural Steel - Propane Gas O No. of 3 BR units: :
Masonry ' 2 ey e Sprinkl tem: N/A O
e Wood Frame ; Sprinkler system: -~ N/A D Other Structure: e :;lf/y\s#el;“D» &
' Full ' Dimensions: NFPA #13R
; ) Partial Footings: _ " _Other'
State Certified Modular Other Suppression Roof Height: '
. H
—— #of Heads 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) 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 PROPERTY FOR THE PURPOSE OF INSPEC’ THE WORK PERMITTED AND POSTING NOTICES.

“FHOmA S hads nu,,m r

Applicant’s Signature Print Name

f ‘ LRI T B
et s DR kol s 3009 e
Title/Company : Date f_;.‘ i

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE TEEATY D LEGIBLY. **




Note: TA'us is @ building and improvement ga! only and should not be used to establish property lines.
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: Vi@ ———— /L
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PARCEL 3-A
F 4 H DAVIS PROPERTY
HIGHUAND

Heoward County Ad
Secale’ 1" 1O JU'A.{_’:’ ST

1 N4ces1sl e
' “C4. TG = 42°5731"W
: . - 602.02 (WTS)
: HiGCH . .
| SURVEYORS CERTIFIGATE (A N TS LmpE8E
‘¥ 1 nereby certity that a careful tranait tape survey has been : EOAD ~=7E log
" made dftheimprovements on the property siviii Wifkeop and
20 4 showr, an ht ere s Bcrabaming THE J. E. CLARK COMPANY
axcept &8 g;»:;‘ ;;G'f Oy LAND SURVEYING ENGINEERING

P.0.BOX 147 « LAUREL.MARYLAND 20707
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DEPARTMENT OF NSPECTIONS LICENSES AND PERMITS
3400 COURT HOUSE DRIVE

HOWARD COUNTY
PERMIT APPLICATION

28B40 Mk lmc) A
MDD A0

PERMIT NUMBER

BOD({Q'NO
'ZBm Drnou\/ﬁ

18850 Mighlend R Hkhd-up

LUCOTT CITY, MO 21043
PEwmqmu)swnsswsPEcnous (410)313.1810
UTOMA TED INFORMATION (410) 313-3800

Building Address

s

Property Owner’s Name

Suite/Apt. #: SDP/WP/Petition #: 4
Census Tract bOS/ 0/ Subdivision City AA‘) L }{\,\J State MD Zip Code 7
Section Area Lot 5 g - Home Phone 60/ 7 7 aor’g{h/ozt

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

Tax Ma Parcel ﬂ/b Grid L/C
ZonmgQR Map Coordinates / Z—/ 6&& s&ze

Existing Use

Proposed Use Dr_c
Estimated Construction Cost $

Phone Fax

¢ [ 4

Contact Person e
5_)05_0 [ :}ZC\J(\QZ,

Contractor Company M

4& s0m¢
S900

5T

ription of Work

Ds >/

state MD_ zip code )79

License No.

 RE
Phone 443 937 300 F S -579- 1385

Occupant or Tenant Em D[n Qu l+

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 ; SF Townhouse 0 Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage Disposal:
—_ Public Basement: qu"c
Gross area, sq. ft. per floor: Private Private

Finished Basement O Unfinished BasementO
Crawl space 00 Slab on Grade [0

Electric Yes [ No [
No. of Bedrooms

Electric Yes O No [

Manufactured Home

Use group: Gas Yesdd No O Height: Gas YesO No O
Multi-famity dweilings: )
. ; e Heating System:
_ Heahqg Systen_t :2 g: 7“;‘;"::;:""5‘ Electrig és Ol O
Construct!on type: Electric O Ol DO No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structurat Steel Propane Gas O
— Masonry Other Structure: Sprinkier system:  N/A O
Wood Frame Sprinkler system:  N/A O E(')’L"?“""’"SI NFPA #13D
Full ngs: _ NFPA #13R
Partial Roof Height. " Other:
State Certified Modular Other Suppression State Certified Modular
__ #ofHeads I—

THE UNDERSIGNED H EBY Cj TIFIE
HOWARD COUNTY ch A

D 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

O; (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 PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

_—gxpl A P-L..Jm 57[/

Print Name

S

-0G

Date

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

ummmwmhm ¥4

YESO NO O

; CONMNGY COHETRUCTION START o

GESTOFSHOP‘ a

mam mmoﬂ . Gresn: LDD, DFZ

TXarma\PERMIT SR

- FOR OFFICE USE ONLY -
DAIE ~ W :

Gl
Front: Filngfee  §
Rear: . Permitfes §
Side:, Excisetsx  $
Side St.: Add’l per. fee. - §
All minimom setbecios met? TOTALFEES §
YESO NOD Sub-otal paid  §
is Entrance Permnit required? . Balancedue  §
YESO NO O Check #
Historic District? - - _ Vaiidation #
YESDO NO D
LumtoerTomzﬂn s
SDP/Red-ine spproval dute m-phdw__
~ Yellow: DED, DPZ' Gold: SHA

Rev. 114104

R




This i3 a builkiing and wmprovemant plat only and should not ba used to +
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APPROVED 43
WALK-THRU BUILDING PERMIT N

BP# A# 50§53 s g D ATTEVRL W
APPSANF;’ )m DATE: 5/zz j7g.- T S Loa it (BMTE)

| haraby certify **saf 3 careful transit tape 4y
made of lheimprovemeENIS GTte mﬂm“ ¢
that thay are as shown and that there are’ o e‘rmrmnﬁmnnu
gicept as shown,

P BOX 147 = u‘qu;,g,« YLAND 20707
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