DEPARTMENT OF NSPECTIONS, UCENSES AND PERMITS
3430 COURT HOUSE DRIVE

HOWARD COUNTY
PERMIT APPLICATION

Property Owner’s Name

ELLICOTT CITY, MD 21043
PERMITS {410) 313-2455 NSPECTIONS (410) 313-1910
AUTOMATED NFORMATION (410) 313-3800

PERMIT NUMBER
Ro7v033%

BRucF Toowet

Building Address_ 3176 HollY LocH (A
HIGHWAND, MD 202727

Address

13176 HoltY LocH

Suite/Apt. #: SDPWP/Petition #:
Census Tract Subdivision cty HIGHLAND  state MD ZipCode L0227
Section Area Lot Home Phone 301 - 990 - 6436 Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone 20(. 204 - 366 Fax
Existing Use Contractor Company ?“OP ERTY ovMR
Pr . Use . Contact Person
Estimated Construction Cost $ BRUCF TooNME
Description of Work _CLOSE TN BATHRopA INSITAL EH!mF Address
o Rouv PLust
City State Zip Code
License No.
Phone 3e1.204 -3661 F**
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City _ State Zip Code
City State Zip Code
Pho
ne Fax Phone Fax
o ______________________________________________________]
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 1t floor: ~ X Private
Sewage Disposal: 2nd floor: Sewage D!sml:
_ Public Basement: _ Pu_bhc
Gross area, sq. ft. per floor: Private o i ) X _ Private
- Finished Basement 00 Unfinished Basementd
. Crawl space O Slab on Grade O Electric Y No OO
Electric YesO No O No. of Bedrooms G:: ne Ye:st rgo 0
Use group: Gas Yes[0 No O Height:
Mutti-famity dwellings: . i
Heating System: No. of efficiency units: Heating System:
i . . 0 No. of 1BR units; Electic )M 0Ol O
Construction type: Electric O Oil DO No. of 2 BR units: Natural Gas I
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas LI
Structural Steel Propane Gas O
___ Masonry Other Structure: Sprinkler system:  N/A X1
Wood Frame Sprinkler system: N/A O E'“‘:"SW"S-' NFPA #13D
Full ootngs: _ NFPA #13R
Partial Roof Height: T Other:
State Certified Modular ___ Other Suppression 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 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 PERWITTED AND POSTING NOTICES.

FoR RRucE ToawE

op/, N,
Apphamt s Slgnature Print Name
8-7-07
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“* PLEASE WRITE NEATLY AND LEGIBLY. **
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CTEmE HOWARD COUNTY PERU NUMBER
. 'AUTOMATED INFORMATION (410) 313-3000 PERMIT APPL'CAT'ON 6 07 ls) O 3 aqq

Building Address_|3 |76 HolLy LocH (A

HICALAND HMD 20777

Property Owner’s Name MUCE Tooa£

Address

13174 HollY LocH LA

BUILDING DESCRIPTION - COMMERCIAL

Suite/Apt. #: ‘SDP/WP/Petition #:
Census Tract Subdivision cty _HIGCHLAND state MD Zip Code AR 277
Section Area Lot Home Phone 30§ - 190- Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Gnid
Zoning Map Coordinates Lot size Phone 30, - 704 - 3 é 6 I Fax
Existing Use Contractor Company PROPERTY own/ER
Proposed Use Contact P
Estimated Construction Cost $ 6000, ©0 oriEctrerson BRucE  Tooaff
Description of Work M TALL éﬂougn gQiL Qg,g Address
20x13
City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone F
n a Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristi 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 Dlsposa' -
Public Basoment: > Public
- T ) p ‘
Gross area, sq. ft. per floor: Private Finished B t O Unfinished B .
3 Crawl space O Siab on Grade O Electric Yes O No O
Electric YesO No O No.of Bedrooms Gas YesD No O
Use group: Gas YesO No O Height:
Mulii-family dwellings: . 3
Heating System: No. of eﬂicienc_y units: lé|leatlng Syslerg.l a
Construction type: Electric D Oil D Ro- of 1 BR units: ectic J O
on type: No. of 2 BR units: Natural Gas 0O
_— Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas DO
Structural Steel Propane Gas O
__Masonry ) Other Structure: Sprinkler system: N/A M
Wood Frame Sprinkler system: N/A O Dimensions: NFPA #13D
Full Footnos: — NFPA #13R
Partial gt — Other:
State Certified Modular Other Suppression State Certified Modular
. — #of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S 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 R|

TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

(2 2/uf 3 _Adorrs KRANWINKE(

Print Name

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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teridian Burveys, Inc.
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Qatthersburg, MD 20879
(301) 721-8400




N 3 HOWARD COUNTY. -, PERMIT NUMBER
e " PERMITAPPLIGARION | YO 60000 7E
mwr&_&% ﬂ"“y K"""’!’ Z”VL PropertyOwnersName ﬁ"‘&a St G
fbmtons 192 D3P R i Wb Tc’.'rc,m‘.,

- =~y /i’/w/ﬁ L. = ._awflt /ij

E-? Sute/Apt # __* ' SDPMPIPetition #:
W, : . .
| ConsusTract 4USL 0] Suwwmw Cy _ Hore hittl B s 187ip code 255
" | section Area Lot Home Phone‘;!'\/ * e TT LS Work Phone
E 7 T Applicant’s Ndme & Mailing Address, (if other than stated hereon):
| Taxmap f’f’ Pucel” 32 ' Gra @‘ZQ :
© | zZoning ﬁﬂ Map Coordinates Lotsiza . 1.5 THe Phone Fax
L e
L Existing Use b ardd d ﬁ;ﬂrvw T LTI Contractor Company z‘/;:wz £ DA & Pl

Proposed Use _ _pw/ded & FArntty KESWENE Lo -
. . Contact P
| | Estimated Construction Cost $___/gre omvm = TR TN s P P PSP

| vesciwinorwork__Egmasie /BRe , TAM, . | prnes > }-
L Y Ao A&g‘ ; IAME. A5 AT
Lkt } ek

o A et ' Toinily Ree ci State Zip Gode
R e |

| ; bt Phone . : Fax

?L,' Occupantor Terant - ZoRsE ke 7 ot L Engineer or Architect Company 2/ AAR A~ \7 m/ Mve
| contact Namme Hpovrs Kpsvpmwvi el Conttact Person

///g"l.#’“ t::/ By

s St Mowreog =  Swry MesT- ,
City Worc Aottt € sute PP 7o Code _SABETE Address 522 rﬁmﬁﬂd Gt T

; 7 City . el e state /¥ 7ip Code W OYS
| Phone - F: :
I GO RS Fhnf Fax Phone FED = P2E2. Fax SPO-PD- 262,
E! g :
i BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
’F -? Building Characteristics Utities ‘Building Characteristics Utilities
it B, \
t e Haight ..’-?V L4 Water Supply: SF Dwelling Q& SF Townhouse O Waterpitépp'y:
o Public \ D Widith ___ Public
| No.of stors: X privato ks e Do
i ; . g § k. - e Dis 3
i o7 # s sm oy pug-,c - : x:::'m .| —__ Public
| Gross area, sq. ft. per floor: Private Srmis am“" 1] ik Private
} - d‘ﬁ '~ P —¥- Finished Basement i Unfinished BasementD]
0-— 3y _ ic Yes§ No O (i;:wlspoee 0 Siabon Grade D Electric Yes[1 No [J
Jou ST - 10N : Electric .of Bedrooms
Use : ﬂa‘z”“ Gas YesD No§f Height: o s AR A
z BAG S0 W W,ﬂ— mlﬁ:family Mlingsﬂ; Healing System:
‘:.w m 3 ]Vsbm N eﬂideucy unns: . 5
g i ; No. of 2 BR units: Natural Gas' O
—__ Reinforced Concrete gatural GGa:sDD No. of 3 BR units: Propane Gas O
{ | ——_. Structural Steel rapane ; ;
L | X Masonry Othes Structure: Sprinkler system: . N/A O
b 3¢ Wood Frame Sprinkler system:  N/A ﬁ Dimensions: NFPA #13D
i , ___Ful ;‘;‘;‘mﬂm NFPA #13R
& _ ' Parhal : : : _____ Other:
§ . State Certified Modular P ____Other Suppression b State Certified Modular
Eil : - — #of Heads ____ Manufactured Home
| THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

(1) THAT HE/SHE BMEEDTOHAKETHSAPPLIGAW (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
| HOWARD COUNTY WHICH ARE APPLICARLE 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

v‘ﬂmmm : THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMWTTED AND POSTING NOTICES.
W : b ARorns  frrawrsswdel..

kb Applicant’s Signature ; Print Name

& 1908
‘M
Cheelus payable to DIRECT OR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
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Meridian Burveys, Inc.
811 Russeil Avenua
Suite #3031
Qalthersburg, MD 20879
(301) 721-400






