DEPT. OF .lNSPECﬂONS, LICENSES' AND PERMITS ' : :
il ‘ '
EerarTs ooy s HOWARD COUNTY /Jg J000OE |
INSPECTIONS (416) 313-1810
_ AUTOMATED INFORMATION (410) 313-3800 ___PERMIT APPLICATION PERMIT NUMBER
Bz‘ldmg Address_ A7) {of Eald Eoteer C Property Owner’s NameM M T=
SVucka 5 F (M 21127 Address SSrg, e
] City. State Zip Code
Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phone

~

Section Area Lot Zn M ‘Z“Léé «
Tax Ma arce i gon: s Fax 3
p Parcel Grid Ph &5__2_@,7? 4{053145 79[

Applicant’s Name & Mailing Address (if other than stated herein):
Census Tract Subdivision ’_Thé i QMAS S*ZL H C

Zoning Map Coordinates Lot Size ( . ( g A
Existing Use Contractor Company’ i B Cie b Mam
Proposed Use Contact Person:%{!&‘( Cmm T
Estimated Construction Cost$.__ 3 9‘ o0 - ¢D ] Address o Skeppuvtil / —
Cit ; AT Zip Code &G Z_.
f : Y p
Description of Work A«ppm ‘090 £ M License No. <L{

L ti&f f’é‘“ﬁm“‘g“ =t e Fhone <, 5, [69?3;/0&“ dio SB LST2TF
¢ J

Occupantor Tenant % An dle Alls Engineer or Architect Company
Contact Name Contact Person
Address SSOANAv-e- 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 O SF Townhouse O Water Supply:
Public Depth Width Public
| No. of stories: Private 1* floor: Private
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. fi. per floor: Public Basement: Public
Private Private
Use group: Finished © Unfinish Q Crawl
Electric  Yes 0 No O : space 0 Slabon Grade O Electric  Yes 0 No O
Construction type: Gas Yes 0 No O No.of Bedrooms _______ Gas Yes 0 No O
Reinforced Concrete . . I )
Structural Steel Heating System: Multi-family dwelhr.lgf. Heating System:
Masonry Electric O oil o No. of efficiency units: ____ Electric O oil.0
Wood Frame Natural Gas O No.of | BRunits: ______ Natural Gas O

No. of 2 BR uni
No. of 3 BR units:

Prapane Gas O Propane Gas O

State Certified Modular

Sprinkler system: N/A O Sprinkler system: N/A O
Full ther Sgructure: —_— NFPA #13D
Partial Dimensio NFPA #13R
Other Suppression Foot;"ngs. _— Other: -
# of Heads _ Rooft o
____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 1S
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 INSPECTING THE WORK PERMITTED AND POSTING NOTICES. /
Applicant’s Signature O’ Print Name _ ! é

Title/Company Date !

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

E FOR OFFICE USEONLY - - '

DPZ SETBACK INFORMATIO‘J

.+ :Front:

"AGENCY’
Lnnd Deyelopment DPZ

Sta(e H ghwavs

SIGNATURE APPROVAL

Bulldmg Oﬂ'cmls o

Dcv E gmeermg. DPZ -

Heal!h S q’(ﬁ ‘O' HJZLO/ULW

All minimum sétbacks met?

Flro Protcctmn N . _.Y.E.S o NO D‘V

Is Sedlment Control approval requlred prior to issuance? . - Is Entrance Permit Required? = - P Balance due’

YES 0 - NO O ‘ : YESO NOO. o " Check " -v

- Historic District? - . : - :Validati‘o_r; s IR
. 'YES®D NOo.,.- " R B
CONTINGENCY CONSTRUC TION START: O _ Lot Coverage for New Town Zone STl e
ONE STOP SHOP: O ’ SDP/Red- lme approval date Accepted by
Distribution of Copies - White: Building Ofﬁc.ials Green: LDD, DPZ Yeltow: DED, DPZ Pink: Health  Gold: SHA

T:\Operations\Updated forms




WSS, IV, DL KELU DED
“ - IN THe LAND RECORD oF
HOWARD. COONTY, WAgYLAND .

4

OwEtL
~"HO '94-3993

/ o) ZW/
FPROVED 35\
S WALKTHRD BUILDING PERMIF- < |
BP# A# S[00gZ N— — /
APP | | :
DESC \ /
mmm;,zaus/fm
2




TR PPt ATTN:. CUTIS

ol s Mol 7

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS. U N T Y
30 COURT HOUSE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455 NSPECTIONS {410} 3131810 -
AUTOMATED INFORMATION (416} 313-3800 PI RM‘ I APP LlCA I I

PERMIT NUMBER

B0 060713

Building Address _‘?7/'/ Boll Rule, Couvnrt

(,,]‘e,u_d% md a3l

Suite/Apt. # A JA” SDPAWP/Petition #: __ N /4

¥

(g3 QQ{}\L

Jr
Subdivision_ JA¢ Ks0 )

Census Tract _QQ;}OC_JD

Property Owner’s Name Dova

LAS Homes Tade

Address

Depoe

5034 Do@sey Ha ll

State MD__ Zip Code _210MT

city Ellicolt C(L;

SO -0522
Sec \ 2 Home Phone Work Phone __ {1b -7
on rea L n Applicant’s Name & Mailing Address, (if other than stated hereon):
IR ) O i ) ‘
TaxMap__ 22 Parcel ___53© Grid o ,1. ~. A\ BC’ <O
‘ i S 3o ) Fax
Zoningw Map Coordinates Lotsize [ (S A( Phone &/ /). 7[//) 05 pa

Existing Use /AC AN T pof

Contractor Company _ 5 pam ¢

Proposed Use _ S¥ D

Contact Person A

Estimated Construction Cost $ l‘(007 Qoo

Description of Work NéEw  HoMg . Gpeewbeier 1T with

Address

Flm»éc\ Qﬁ‘\, 2 570-’\'1 @Jﬂ Pf/\hshé(\ P;u.}émi\i‘l'/

City

State Zip Code

License No. __ 327

Rp Y E6 1V b EP 3 Gar carace Y BR
[ T T 7 U [

Phone

Fax

Nla

Phone \{{} . ¢y~ /i3

BUILDING DESCRIPTION - COMMERCIAL

Occupant or Tenant Engineer or Architect Company D W, T A\‘; ‘i)j + Ass.
Contact Person .

Contact Name " Q 1'lAya4m "

Address Address _ l .

City State Zip Code S024 Docsey Hall  Drive
city ¢\, L()‘H Clh state D Zip Code_2/0Y 2

{
Phone Fax

Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height. Water Supply:
Public

No. of stories’
Gross area, sq. #t. per fl

Use group:

Gas YesOd No O
Heating System:
Construction type: ic O Oii O
Reinforced Concre Naturgl Gas O
Structural Steg PropaneGas 01
Masonry
Wood Frame Sprinkler system;  N/A [J
Full
____ Partial
State Certified Modular _____ Other Suppression
__ #ofHeads

e

Crawl space [0 Slab on Grade [J
No. of Bedrooms

Height:
Multi-famity dwellings:
No. of efficiency units:
No. of 1 BR units:

Building/] ﬁracteﬁsﬁcs Utilities
SF Dwelling SF Townhouse DO Wat ugply:
Depth Width —_Z Public /
stfloor: &g, 7 Private
2nd floor: - 7T Sewage Disposal:
" oot 5L N /g’zblic
Basement: g}/ Z — Private
Finished Baseme Unfinished Basementd

Electric Yes Dméo a

Gas Yes No O1
Heating Systern:
Electric oil 0O

No. of 2 BR units:

Natural Gas 0O

No. of 3 BR units:

Propane Gas

Manufactured Home

Other Structure: Sprinkler system: /A B/
Dimensions: NFPA #13D
Footings: D
Roof Height: ——gg,l:? #I3R
State Certified Modular

UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED T

HOWARD COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WOR
THE R

Applicant’s Signature v
Loecr mavageq

Titié'Company

X ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAL
TO ENTER(ZVO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

O MAKE THIS APPLICA‘H(M; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
LY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

PrintN% /07

Date !

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

Is Sediment ¢ ol spproval required prior to issuance? -
T yesg NOE] AR :

CONTINGENCY CONSTRUCTION START: o .
ONESTOPSHOP: [ .- ... = -
Distributicn of Coples- <~

= FOR OFFICE USE ONLY -

Rear._
~ Side:_ ,

L Side St : , Add’l per. fes  §
T AN minimum setbacks met? TOTALFEES $ '
YESO NO O Sub-otal paid  §

Is Entrance Permit required?  Balance due
U YESOD No' O ‘ Check # 33459
Historic District? Validation #
'YESDO NO.OO .
-+ Lot Coverage for NewTown Zone ~
" SDP/Red-iine spproval date : Accepted by_____
* Yellow: DED, DPZ Pinic Heaith Goid: SHA

Rev. 11/4//04




