DEFARTMENT OF NSPECTIONS, LICENSES AND PERMTS
34230 COURT HOUSE DRIVE
ELLXCOTT CITY, MD 21043
PERMITS (£10) 313 2455 NSPECTIONS {410) 3131810
AUTOMATED INFORMATION (410) 3132800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
Reooist07

'S «
Building Address __ {312 5 ng\ﬁ' Lepod-E12. Property Owner's Name +JeolaA) f’,jun_:\/a/u
thetdansd T A, 251 , \ Address 4 .
lpaia — = e Hieulaod 7o

Su'rt;lAf;t. ¥ SDP/WP/Petition #:

/ g - .

| Gensus Tract QZO 2’ o , Subdivision cty ¥hesWamd State MD Zip Code Z2£77170)
)" e
J,# Section Area Lot Home Phone 3ok &54-3 14 Work Phone __~
e e Mty /2 Appligant’s Name & Mailing Address, (if other than stated hereon):
ax Map Parcel «~N\ .~ Grid J
YIS T -
Zdqing \\L I\L)la;{f Coordinates j 7k) ’ ) Lotsize [ [ N 7 S /M Phone Fax
Exismse Dpele ,Pr;{v(\\u‘ Lachaxe Contractor Company _ C I en oY
=i veraared nod Aael)

Proposed Use . * ;_cj Contact Ferson
Estimated Construction Cost $ _50¢xD .
Description of Work (’ e clc'\MCxc. v [-16 -0l Address

1o world shep bves - cdd vewo shahy
Clena o | . City State Zip Code

Sro. g QDH DA vooasl & C:raij 5.’;94 License No.

: F

576 - Aveadg eashec, cyer, Phone e
Occupant or Tenant l&‘ :ﬁ 1oy OO, Haol Ly Engineer or Architect Company
Contact Name Contact Person
Address

Address
City State Zip Code
City State Zip Code

¢! F

Phone & Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
____Public
No. of stories ____ Private
Sewage Disposal:
____Public
Gross area, sq. ft. per floor: ____Private

Electric YesO No O

Use group: Gas YesO No O
Heating System:
Construction type: Electic O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas 0O
Masonry
Wood Frame Sprinkler system: N/A O
__ Full
___ Partial
State Certified Modular _____ Other Suppression
____ #ofHeads

. Building Characteristics Utilities
SF Dwelling O SF Townhouse O Water Supply:
Depth Width Public
1st floor: ~ Private
2nd floor: Sewage Disposal:
Public
Basement: _— Private

Finished Basement O Unfinished BasementD
Crawl space [0 Slab on Grade D

No. of Bedrcoms

Height:
Mutti-famity dwellings:

No. of efficiency units:

Electic Yes [ No O
Gas Yesd No O

Heating System:

No. of 1 BR units; Electic 0O Oil O
No. of 2 BR units:’ Natural Gas O
No. of 3 BR units: Propane Gas 0O
Other St_rucf.ure: Sprinkler system:  N/A O
Eg:ia:gs:ns' _ NFPA #13D
> _ NFPAHI3R
Roof Height: ~ Other:

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 SP

ECIFICALLY DESCRIBED IN THIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT. T R ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. ’
A) 5 / 7 r — ) .
\ NJoolhaad " éulh\/("m b}

s,

** PLEASE

Apph‘am.t s Signature
QLo e
Title/Company

Is Sediment Control spproval required prior to issusnce?
77 yeso No D SRR

GONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: 0O '

Distribution of Copies-  White: Buliding Official ~ Greer: LDD, DPZ
TNorme\PERMIT FRM ,

Print Name

Date

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

"~ ts Entrance Permit required?  ‘Balance due.” . §__
: YESCI'NO O © . Check %
Historic District? = Validation *
YESD NO D '
Lot Coverage for NewTown Zone__
SDP/Red-ine approva dats Accepledby___
- Yellow: DED, DPZ Pink: Health Gokd: SHA

Rev. 11/4//04




APPROVED
THERU BUILDING PERMIT
. &Jo_vjoq A% /0925
T % DATE:__ /it /r e
DESC. 0F WORK: _
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