DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS < )
s HOWARD COUNTY _ PERMIT NUMBER
PEWMTS('“O)%&W {113(-2;01:- 1810 ’
PERMIT APPLICATION !
Building Address Property Owner’s Name
Address
Suite/Apt. #: SDP/WP/Pstition #:
Census Tract Subdivision City State Zip Code
Section Area Lot Home Phone 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 Contractor Company
a ,l e y Contact Person
Estimated Construction Cost $
Description of Work Adlaiess
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
hone
. o Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling /L1 SF Townhouse [1 Water Supply:
Public Depth Width _____ Public
No. of stories: Private 1st floor: v PMte
Sewage D_isposal: 2nd floor: Sewa?;:l El;zposak
A » A= L IEUb:tt: Basement: " Private
PRI TS 1 — Frvaie Finished Basement 0 Unfinished Basement]
. Crawi space O Slab on Grade OO Electric Yes[d No O
Electric YesO No O No. of Bedrooms e Yes[l No O
Use group: Gas YesO No O Height:
Multi-family dwellings: "
. : e Heating System:
- No. of 3
. . Heating System: S magi o s Electic O Ol O
Canpushon type: Electric O Oil DO 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 [
Masonry Other Stnicture: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O Dimensions: NFPA #13D
Full Ayt NFPA #13R
Partial L 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 PERMITTED AND POSTING NOTICES.

Distribution of Coples- White: Buliding Official Grean: LDD, DPZ Yellow: DED, DPZ

-

Applicant’s Signature Print Name
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE OMLY -
AGENCY - MIE W W EROPERTY ID&
Land Development. DPZ. Front: _ Fiingfee
State Highways Rear; Permit fee $ /L
Bulking Official ‘ , Side._ Excisetsx  $__
Dev. Enginesring. DFZ. | : " / Side St.; Add'iper.fee  $
Heslth R /] 714] I&_J#zgéﬁ#_ﬁv Al minimum satbacks met? TOTALFEES $_.
Fire Protection N ; YESO NO D Sub-total paid  $.
s Sediment Control approval requined prior to iseusnce’? Is Entrance Permit required? Balsncedus  $___
T YEsSO NO O YESO NO O Chack - W
Historic District? Vaidation  #
CONTINGENCY CONSTRUCTION START: O YESD NO O
ONE STOP SHOP: [ Lot Coverage forNewTownZone___ "
SDP/Red-ina approval dete Accepled by_____

Gold; SHA
Rev. 11/4//04
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PERM'TSN!U)JIJ?‘SSNQPECTLWS {110y 313 \8\‘:>

RS TR PERMIT APPLICATION 00159 5@0

Building Address i73% _ Property Owner’s Nameégy\aMV-ka YL 2\(—03{»'
lat 132 Aperpprs SN Address - ‘ ~ .
. CAZS T e~d S - 2 1o \1¥99D Focs g A
Suite/Apt. #: DPWPIPetition #: __ ¥ /L 4S(p
CensusOT%:’t (Zog;m‘) Subdivision W HTZ Z3S Loy City g kes vt lle State red Zip Code 3 ‘%'g{ ,
3_ Sectibn Area Lot 1% Home Phone “\g~ 2 242 « Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap___ 9 Parcel SO crid__ 22 )
Tninggc Do Map Coordinates 15618 Lotsize L | {Q@S’If‘—’f “| Phone A3 -ULZ- FFFax Yo qGa OB |

|
Existing Use_¥" A~ o T I R A B Contractor Company DA"“ o Moaes
LTS ST VAR ) R oo
Proposed Use DA S lngle —Ffnaily Dot | oo porsgn \
Estimated Construction Cost § H 2 O eery SIS[;!). ]Z\ el s -

) . UV RN A D Lo
Description of Work C.oNSTR g ¢ A B0vs cpers T g

Pak Ao~ wf A~ < .

3- Ckr‘%cwwyc .

) T 7 - | City State Zip Code
_f T}’lo "2~ /4 D oI ' : License No. {29 3 :
Se2BRw Poch  ~ Rpreplacs . | Phone  Fax
Occupant or Tenant i ‘Engineer or Architect Company D525
Contact Name‘t/‘\(\)i a \’Zi\m - . Contact Personfycﬁs e g v
o g 12 T=er so Al ed
§ - Address i
City S Ykeq e ”4_ State M) ZipCode 21 78 . T2 WVATT RS S

city loesTmin €4 7 state MA  zipCode 211 ST
Phone ‘18- Q44  4oco Fax

Phonel 10 442 212 | Fax (o (gq o3 9

- BUILDING DESCRIPTION - COMMERCIAL : BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics ) Utilities Building Characteristics . Utilities
Height: \' Water Supply: SF Dwelling & SF Townhouse 0O Water Supply:
Public : Depth Width ___Public
No. of stories: 7. \~ Private 1stfloor: - __n_/ Pmte
Sewage Disposal: 2nd floor: Sewage Dfsposalt
Public Basemanl: ——Public
Gross area, sq. ft. per floor: L Private - ' ) —\Private
157 201 5%6 — igmed Besenaenl S!? Unﬁrgsh:d lB:‘asemenla
L wvd 1ra6( ; space on Grade Electric Yes No O
3 ) Electric YesOO No O No.of Bedrooms ﬂ Gas YesO No O
Use group: Gas YesO No O Height: 23S
Mutti-family dwellings: : .
: o . ; e Heating System:

. Heating System: | Norof 1BRumm S m—————— | Electic O Oil O
Construct?on type: Electric O O O No. of 2 BR units: Natural Gas 0O
e Reinforced Concrete Natural Gas O No. of 3 BR units: ? - Propane Gas g(_

Structural Steel Propane Gas B - : Lo
—___Masonry : Other Structure: Sprinkier system:  N/A O
Wood Frame Sprinkler system:  N/A O | Dimensions: j NFPA #13D
Full ;2‘(";19; o NFPA #13R
Partial : _ o : : . 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 MEISHE WILL COMPLY WTTH 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 Ry TO ENTER ONTO THIS PROPE! FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

/) / = . QM?G\ QJ\“:&(‘((‘
Applicant’s Signature ‘ : Print Name
iz 4‘:504;,\17’ AHE - : < % ‘ﬁ"b
pany ' K Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
e PLEASE WRITE NEATLY AND LEGIBLY "

DPZ . i T LE A ST TS Add perfee 008 T
5-’13 6& W AR mickmom setbacks met? TOTALFEES $__

. Eire Protaction ik e YEST NO D Subtotelpeid $_
Sediment Con wwumumwhu-m : Is Entrance Permit required?  Balancedue $__ .
~ veS{_NO O | YESO NO O Check + THGG
) ‘ Historic District? _ Vaiidation  #_.

CONTINGENCY CONSTRUCTION START: O YESO NO O : :

ONE STOP SHOP: O : i Lacm-ouomnrrmm St
_ SDP/Red-ine approval dets _ 14 * Accepted by
Distritasion of Copies- | Whika: Bulkding Officiel Gmnwbopz " Yeflow: DED, DPZ Pink: Health Gold:SHA

Torme\PERMIT Frod Rev. 11/4/04
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DEPARTMENT oc NSPECTIONS LICENSES AND PERMTS
30 COURT HOUSE DRIVE
' Eu.om CITY, MD 21043
PERMITS {410} 313-2155 NSPECTIONS (410) 3131810
AUTOMATED IN"ORMATION (410) 313-3500

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
Bo7o03¢s

Building Address

1728 BAeowery (LN

Suite/Apt. #:

Census Tract

SDP/WP/Petition #:

Property Owner’s Name EXL\A#N & VW LAN

Address \_7?:@ A E : )

Subdivision_ R ERS ("‘-‘?JJ

city s\ £

Section Area ‘3 Home Phone 7 Work PhoneM‘} 6& 5 I‘OL
. Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel

Zoning Map Coordinates Phone Fax

State MD Zip Code Ll 2& ]

Existing Use___Syha (o€~ ?M\\\—"l R&S\WL

Contractor Company

Proposed Use

YoM EZow vEZ

Estimated Construction Cost $ @ 44 OO0

Contact Person

Description of Work Ngw e N—

N[

Address

City State Zip Code

License No.

Phone Fax
Occupant or Tenant B @u \!\)\A—” Engineer or Architect Company
Contact Name Contact Person

e

Address ( /

Address / \]
City State Zip Code

City State Zip Code
Phone Fax

Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics
Height:

No. of stories:

Gross area, sq. ft. per floor:

Utilities
Water Supply:
Public
Private
Sewage Disposal:

Public
Private

Electric Yes O No O

Building Charactenstics Utilities
SF Dwelling X’ SF Townhouse O Water Supply:
Depth Width Public
1st floor: ~_ Private
2nd floor: Sewage Disposal:
. Public
Besamen: N Private

Finished Basement 01 Unfinished Basement]
Crawl space 0 Slab on Grade O

Electric YesO No O
No. of Bedrooms

Use group: Gas YesO No O Height: Gas YesH he:H
Muflti-family dwellings: Heating System:
o . , poatd Systent No. of T Electic O Ol O
on on type: c O Oi O No. of 2 BR units: Natural Gas 0O
_____Reinforced Concrete Natural Gas 00 No. of 3 BR units: Propane Gas [I
Structural Steel Propane Gas O .
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A [J E‘mt‘?"s'°"33 NFPA #13D
Full oolings: - NFPA #13R
Partial Roof Height: Other:
State Certified Modular Other Suppression State Certified Modular
___#ofHeads 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 AR 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 S PROPE

FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

EQ,\A@ 6— &v WA N

Aphicans'sSTgnohare T |
"slwoly
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
@ , - FOR OFFICE USE ONLY - :
AGENCY BAIE W Wﬂﬁ PROPERTY ID#.
Land Development, DPZ : : Frontt 25201 Fllnghe s
Dev. : : hdl e LS Skie St._ Add’| per.fee
oF - Al minimum setbacks met? TOTALFEES §
Eire Protection - YESO NOI:I ; Sub-iot=! paid  $.
bmwwmwum Is Entrance Permit required? . Balancedue  §_
YES O uon vesu NOO Check ~  #
couﬂueﬁncvcomwrmmm- a YEsu ‘NO O ‘ :
ONE STOP SHOP: O ‘ . lotCovernge for NewTownZone_
- O mmm& , Accepted by_____
mmm«copu- White: Bullding Official  Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

TNorme\PERMIT.FRM




- 12 HD\Pg
30 -LF.. PER
: F—03~70




