DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS . T ; e
Pms«lmﬁumsuww HOWARD COUN PERMIT NUMBER
[ 3133800
PERMIT APPLICATION 108 0010
Building Address _/ 3 & F.2 P @ﬁdf C.?  Property Owner’s Name 3 [CW& 4 £<~20 77
Glbe 4D P DO 7 7 T2 | Adar
; 1 3492 0L SPrces Com—
Suite/Apt. #. SDP/WP/Petition #:
Census Tract Subdivision City htl 6 iHfedol)  state vWilipCode DO 11T
Section Area Lot Home Phoney/J 3 3G ™ ¥ "1 Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning ‘ Map Coordinates Lot size Phone. Fax )
Existing Use g F 0 Contractor Company g ‘2 g C QT RAETT A { g
Proposed Use
Estimated Construction Cost $ Ry l875) = St PersonJ\Z/L_:;) 5:\9 77
Description of Work_ C-0 ~ STRu ¢ D</vr 74/ Address — o
— — L/ F O CL Gpi=FDr e
O~ P e / 2708 T / :
city £ state /D Zip Codd 2/ O 5
(v12A4s0 & License No.
Phoresyrp 2§ o3 [
Occupant or Tenant ST v Aek~w o | Engineer or Architect Company
Contact Name Contact Person
| =
Address (3492 opco SReceC P
- ~}_Address
City M6 itesmwo sae LmO Zip Code 220 { 7(7
e 2)( *City ' State Zip Code
L I 17 '
Phote 5 10) e F Phone ) Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: .| Water Supply: SF Dwelling O SF Townhouse [I Water Supply:
_ Public _Depth Width ___ Public
No. of stories: Private 1st floor: __—Frivate
Sewage Disposal: 2nd fioor: Sewage Disposal:
— Public Basement: ﬁ;e
Gross area, sq. ft. per floor —P Finished Basement O Unfinished Basement(]
. Crawl space [0 Slabon Grade O i
Electric YesD No O No.of Bediconis glae:tnc YstDD Nrfl,oDl:I
Use group: Gas YesO No O Height: _
Heating System: No. of mcm':?n; SO—— :ﬁ:;lt'n"g Séde'g.l -
) ” B . . its: C i
°°"s""°‘?°" type: Electic O Oil O :g. c;f 21381? :nmn: : Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system: N/A OO
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
Footings:
Full Roof Heiaht NFPA #13R
Partial o Other:
State Certified Modular Other Suppression State Certified Modular
] = FolHonds —___ Manufactured Home
THE UNDERSIGNED HEREBY

: WS: (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
’ HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY IBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

}ZE"‘ e o 2]

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

Y #lapt

Print




LOT 14

"AMENDED PLAT SECTION IV
ALLNUTT FARMS ESTATES
PLAT CM.P. No. 4623

3.817 Act

N
©
™

TY¥E .02

S 37°22°29" W
587.56°

Lor 13
“AMENDED PLAT SECTION IV°
ALLNUTT FARMS ESTATES

LOT 12 :
"AMENDED PAT SECTION V°
ALLNUTT FARMS ESTATES

11

\T SECTIbN w
MS ESTATES
- APPROVED
WALK-THRU BUILDING PERM[T
BP# Ro8o0ldco  Ax ¢ 29 5y
. \ APESAN __CA0 ™ Datp
\ o

| / DESC. OF %ﬁKM
NS Lot % s

—ELeL. TV Seoe
"ONZ- . f -

e ————

(50° R/W)

OPEN SPACE COURT




eyt
DEP;.{TMENT OF NSPECTIONS LICENSE'S AND PERMITS T‘ 4
PHMTS(II:;@E}%"’:%&%(“O)]]}IMD HOWARD COUN PERMIT NUMBER
OMATED INFORMATION (410) 313-3800 PERMIT APPLICAT'ON %07 OO L{‘? ?7
Building Address [ 3 4 c7(9~ OP N 5&66” CT Property Owner’s Name ST{;‘*—U é‘: JQ'M P Uj r'
Highland, MD 26777 Address N
i /3492 OLR SpncecT
Suite/Apt. #: SDP/WP/Petition #:
Census Tract subdivision AH [vw HE Enrms 6511 ciy #:‘5 hiarmd _State MD zip code 2077177
Section Area Lot / L/ Home Phone Lﬂa "3‘%’7& 7Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid __
Zoning Map Coordinates Lot size Phone Fax
Existing Use @MK VA Contractor Company &WMM&MMW ‘
Proposed Use __ S5ga MWVM W L
. ; Contact Person .
Estimated Construction Cost $ 21, 000 R FALECEE L A2 it ol
Description of Work _Ln Sbnl| MNew Copceete | ayress
50 Ty 2yl - 3255 Leth ey AP
, a F ' city CZLico /"f“ State _&jﬂ_ Zip Code 2 | OF A
[f;e/ Ot CROU A~ LicenseNo. _ 50635
Phone 1 JD~750 -7 Zf0F> HHO-TSO-80
Occupant or Tenant 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 O SF Townhouse O Water Supply:
____Public _Depth Width ___ Public
No. of stories: Private 1st floor: _____Private
Sewage Disposal: 2nd floor: Sewage D_isposal:
Public , Basement: — E,U,b"tc
; . i rivate
Gross area, sq. ft. per floor: — Firbvate Finished Basement 0 Unfinished BasementC)
. Crawl space [0 Slab on Grade i
Electric YesO No O g Do ° _ g‘:g‘m Y$Zs Dm NSODD
Use group: Gas YesO No O Height:
Multi-family dwellings: .
. . : i its: Heating System:
' Heating System: Nor of TER sl ———— | Electic O OF O
Construction type: Electic O Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O ;
—— Masonry A Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O E"":"sm"sv NFPA #13D
Full ootings: _ NFPA #13R
Partial Roof Height: . Other:
State Certified Modular Other Suppression State Certified Modular
- #of Heads Manufactured Home
THE UNDERSIGNED HEREBY DRf INDR REESB FOLLOWS; (1) THAT HE/SHE IS AUTHORIZED TQ MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WiLL COMPLY WITH ALL REGULATIONS OF
AT w o 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
4 IBPURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
‘ RAFAAE LS Mppprprell
Appllcanl s Stgnamre Print Name/ /
5007
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
3 ; = : ; = FOR OFFICE USE OMLY- : :
Buiding Official hiA i : : : Side:_ e Excisetax  §
Dev. Engineering. DPZ . ) firz el ik S AE R B : Add’| per.fee . §
Hestn  /(/9 /2007 /2B SR G — TOTALFEES §
Eire Protection ' : i B YESO NO D Sub-total paid  $
h_s:amcmmdmmnw bmmmm Bmdn $
YESO NO DO L , s YESO NO O Check #
CONTINGENGY CONSTRUCTION START o : YESO NO DD
ONESTOPSHOP: O iRk . lotCoverageforNewTownZone e
: : e SDP/Red-ine approval date el Accepted by
Distribution of Coples- mmuom _ Green:LDD,DPZ Yeliow: DED, DPZ Pinic Health Gold: SHA

Rev. 11/4/04
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