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

Census Tract O Subdivision M adtey P,.,{' :
Section_ ’ Area Lot ]
Tax Map '_-‘ O Parcel 5 2 Grid ,‘S ‘

19. 4t

N igningm}bgwgp Coordinates { § A3~ Lot size

Property Owner’'s Name

dobin 1Moo r(’_)l l

Address

City ‘i “ed

state}) {) Zip Code .2 &2 <197
Home Phone 24 0 = 4f01+234

?Nofk Phone ( Toatia
Applicant’s Name & Mailing Address, (if other than stated hereon):
Oaset Hodbrvon [Tevis O
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Existing Use___ S~ D 1
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Estimated Construction Cost $ of 4
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License No.
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 BUILDING DESCRIPTION - COMMERCIAL

| Address

Engineer or Architect Company

Contact Person

City

_State Zip Code

' BUILDING DESCRIPTION - RESIDENTIAL = -

: Building C Uil
Height: Water Supply:
‘ ___Public
No. of stories: . Private
‘ Sewage Disposal:
: " _ . Public
| Gross area, sq. . per floor: ___ Private
N PSR R | Eectric YesO No O
| Use group: g | Gas:  YesO No O
F 2 Heating System:
£ | Construction type: | Electric O Oil O
& | ___ Reinforced Concrete. | Natural Gas O
i . Structura) Steel PropnneGas ]
28 Wood Frame Spnnklersystcm. N/A D
Ak Full T
an sm Certified Modular - OlherSupprossion'
b # of Heads - :

Finished Basement [ Unfinished Basementr] A
Crawl space [J. Slabon Grade O .| Electric Yes[d No O
Gas

No. of Bedrooms v " YesD NoD :
Muln-f-mlydwaﬂw VN * 1 Heatic g"' System: . gl
No.. of efficiencyunits: L ‘ Electric' O - 0il- O "ty
No. of 1 BR units:  Neteral Gas O

No. of 2 BR units: sy | Nl ;

No. of 3 BR units: P“‘P“G" g 5
O St : 'Swmklersyﬂm N/A O
Dimensions: _____NFPA#13D
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Bdilding Address [,5 Ed ic . )
ﬂ]/M AD ___.20 2 ) 2 Address €/o { ¢
Sune/Apt # 4&4 SDP/WP/Petition #: / }ﬂ City MWD S;ﬂ;;agugz (gtzc;i)e 2/ A 2
Census Tract éOS'/O 2ubd|v1$lon m ftuﬁ‘( / % Home Phone _ Work Phone

Applicant’'s Name & Mailijng I'9g Address, (if other than stated hereon):
Section_;_/ : __Area - Lot__ﬂ » 2 é:
1L | &y cwug, Lt

L o stin, D 2U(SE

\

Tax Mg % Parcel _3 3 Grid
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in sttt
’Map Coordinates %['}a'"tol size [C) '-{AC[CS Pho"'(ésq/zjfb-ofﬁo Fax (//Lé’/o ?—Z//

"Existing Use_ Alew qu__c Fa.m :/ Ecn»u,f goolﬁoll Contractor Company ,ﬂ»é%?#. e
w
Proposed Use _ S FI> W/ e tnemenmg Wall- - = Contact Person /’/M K SKZ

Esnmated Construction Cost $

2 ” ! :» Address 0. X /S50
Descnptlon of Work ¥¥¥¥¥ _

N ity tlerbrmmaft st MDD zipCode 21ISE
+ 5‘{0‘-( RC“W’JAJ____?_L‘_?* License No. Q125 /SOSTT :

Phone ¢/p -3 #p-0800 __Fax of10- 340~ F21

Occupant or Tenant - R Engineer or Architect Company
Contact Name MM K KDSK.L o Contact Person
Address. - ¢ Address
City ' State - ZipCode City State- Zip Code
Phone .  Fax C Phone - Fax
BUILDING DESCRIPTION - COMMERCIAL ‘ . BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics ' : - Uulities Building Charactenistics © Utilities
Height: ‘Water Supply: "SF Dwelling O SF Townhouse O ) Water SUI;_Plyl
. __Public . _Depth Width Pu_b ic
No. of stories: o ‘ Private ; 1st floor: & I’nvge .
CoE Sewage Disposal:* : 2nd floor: ) » Scwaglful'[?lliscposa‘L
. i Public Basement: _l/m/
. : St . 2 ~Private
rms artlaa..sq. Riperdlogr S 4L . Finished Basement (1 Unfinished Basementd
' X . . Crawl space [1  Slab on Grade O Electric Yes 0 No O
. Electric Yes( No O No.of Bedrooms : Gas Yes O No O
Use group: Gas Yes No O . ) ‘
' - ) Mulli—family»dwelling,‘s ) Heating System:
_ v Heating System: I];lo. °§ Tﬂggmc_y‘:mu: _— Electrie O Oil O
Construction type: Electic O Oil O ¢ NZA. 00{ 2BR u‘:ts{%i ———— Natural Gas O
___ Reinforced Concrete ' Natural Gas [ No.of 3BRusits Propanc Gas O
. Structural Steel : Propane Gas 0 - teeeremereeateaseresotssnanis s e e e ane s nresonaranes .
. Masonry o Other Structure: . Sprinkler system::  N/A O
.Wood Frame Sprinkler system:  N/A (0 Dimensions: . . .| ____ NFPA#I3D
. Full ) Footings: : NFPA #13R
' Partial ' Roof ‘ Other:
_ State Certified Modular - _‘ Other Suppression - __ State Certified Modular . ‘
L ' M 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 COUN
. 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
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Appllc.ml sSlgnxlw-c . - Print Name ‘ L
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: Chccks payable to: 'DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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a-Building Official |0, * 7 ¢ : fiuy ARSIt He e : 5 .Excnse(ax : A PR
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»’ﬁealil: TR ”/2—1/&5' Dw et B, Al m:mmumsetbaqks met7’ DS TOTAL FEES 8 : )

Fire Protéction ; '\I 3 A ; ; YES O NO O° W B Syb—(olal pald 0 5

Is Sédiment Control approva] requlrcd pnor 10 issuance? Rk L avenals Entrance Permu required? i Balance due _- %) e

YES O NO.O o FT0F 0 : Fei e S VRTINS [ A b Gheckl Wi ML DB
ke , : e  Historic District? ' .0 Validation 1Oz
CONTINGENCY CONSTRUCTION START: (O ; iy A D YESIOANG, (! e '
ONE STOP SHOP: . [0 © Lot Coverage for NewTown Zone ‘ ] SN
: : SDP/Red-lme approval Hata SETA G ' Accepted bxé‘_ /.
Distribution of Copies- ~ +‘White: Building Official - | Green: LDD, DPZ Ycﬂbw: DED, DPZ ] Pink: Health ' - Gold: SHA
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Building Address /3789 Fowtc /08 C@M)ML(’« K’ ﬂ
Wighlomel] 41D 20777

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

Gensus Tract _(s7 Y03\ subdivision_orlLELL ﬂ'b/Cf%Y
P T 0531

TaxMap 4O Parcel 33 cid P/

Zoningd/-DEHMap Coordinates Fg / } . Lot size / ? fl /{U(A/

Address

/3989 [Foule /os’

H‘{Property Owner’s Nar;ue ‘3-5[\(\ Morre| “JKJH\ N‘KJ‘AA

state D zip Code 20779

City /74/;/%«“/

Home Phone 3 = 10- 6"”

Work Phone {lo-840- 0800

P O. oy /5‘5‘0 Wi
Phone }{p- {0 - 08 OO

ApphcantsName & Mailing Address, (if other than stat:
AAK. oo s R - d‘y’f’

hereon):

egbpanston, Z_D 2/5¥
Fax J1o-840-9.2/(

Existng Use_ SFD o be 7
Propised Use __ SFED
Estimated Construction Cost $__ 700 000

Description of Work _SF\.D WI('{\ 5-&4’([@7911 yZZ .@«)4

[

_with Feld

MWMM

Contractor Company _(3 YC G{N'[ , CYLP/.

License No. Q/25 /525959

Contact Person /ﬂe K /ﬂ /@5 K’,l_
Address ﬁ 0; Soxt [55‘0 | ‘
City Mw«l\tb\ State 452 Zip Code ,21/53

Phone L[/(?- 34[0.‘08 oo

Fax <70 840 -921(

Occupant or Tenant 'ﬂ/ /4 : |

Enginear or Architect Company ”‘M -Dwt;wﬂ MO

Contact Name Contact Person ; Z éz (/‘
Address__ ,
Address -
City State Zip Code 202 Mewon Sﬁuﬁl
city _amftaén_ state_#> 7ip Code_o2/04 >
Phone Fax
Phone 410 - 2/3 - Fax 4/0- Y45=¥208
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
Public Depth Width — Pyplic
No. of stories: rivate 1st floor: rivate
Sewage Disposal: 2nd floor: Sewa%e Disposal:
: ublic
G ft i —’2 i 'Kt: Basement: — rivate
r . ft. : o~
0SS area, sq. 1. per floor tale Finished Basement & Unfinished BasementCl] lB/
. Crawi space O Slab on Grade O Electric Yes No OO
Electric Yes ™ No O No. of Bedrooms -_ % 2; Gas Yes O No
Use group: Gas’ Yes[l No OO Height: /
Muti-family dwellings: = YR
Heating System: No. o effciancy uns: Heating Systern:  _
. X % i o. of units:; ;
Construct!on type: Electic O Oil O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas
Structural Steel Propane Gas ID/ , D/
Masonry - ua/ Other Structure: Sprinkler system:  N/A
Wood Frame Sprinkler system:  N/A E:gg:;;?“& NFPA #13D
Fuil B e NFPA #13R
, " Partial Roof et " Other:
State Certified Modular ____ Other Suppressu)n 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 WITK 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 QFFICIALS

W/IS?EW FQO PURPOSK OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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.0on can enter your
.me from underground.
True or False
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catt 1- 900 SOS- RADON

to learn about testing your home and protecting your family.
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