Det

DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY. MD 21043
PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

RoSOOBOLY

Building Address

250 Heovepmd KcL

Zllico ﬁ@«&q Mol Zlodz

Suite/Apt. #: SDP/WP/Petmon #:

Census Tract

Subdivision_ i el

Section Area Lot

Tax Map Z- Parcel 2511 Grid

Zoning i‘\)Lj}wMap Coordinates Lot size

Property Owner’s Name /<é'_([1M m& @WV)
Address
<time.
City State Zip Code
Phone Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone Fax

Existing
Use

Proposed Use

Estimated Construction Cost $ %CG oo 0¥

Contractor Company /féum (zr é / { ’ { lﬂj

Description of Work i% X B/ 4961.{;1/‘/1}7%

Headind o W.BHM oav/ HQ,

Contact Person ‘SACLL(’, z Lf,/,],
Address %/9 5’/@ gLﬁ

ciy &1 lreott ﬁ,aLw State Mé[ Zip Code

License No. ‘T‘fq LI
Phone %) %“j 25/ Fax Lfip 53/ lolr 0P

Heating System:
Electric O Oil O
Natural Gas 0O
Propane Gas 0O

Construction type:
Reinforced Concrete
Structural Steel

Masonry

Wood Frame Sprinkler system:  N/A O
_ Full
___ Partial

State Certified Modular ____ Other Suppression
__ #of Heads

Occupant or Tenant .4 [9 eV~ Engineer or Architect Company S~
Contact Contact Person
Name
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 O3 Water Supply:
_ Public Depth Width ____ Public
No. of stories: Private 1st floor: _—Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public B " ___Pubiic
Gross area, sq. ft. per floor: Private asement: _trPrivate
Finished Basement {J Unfinished Basement
. ] Electric Yes@ No O
Electric YesO No O
Crawl O Slab on Grade O
Use group: Gas  YesO No O Mo arooms - onrace Gas  YesD No OO
Height:

Heating System:
Electric O Oil O
Natural Gas 0O
Propane Gas O

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:

No. of 3 BR units:

Sprinkler system:  N/A O

Other Structure: NFPA #13D
Dimensions: NFPA #13R
Footings: .
‘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 SPECIFICALLY DESCRIBED IN THIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY

Og HE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTiCES
; Ei e < kf\[é] \‘\ KOO \«{\.j

Applicant’s Signature (—;)
\_/

Title/Company

Print Name

Ww— 9 — o0&

Date

Chorte navahla tne DIRENTNAR NE FEINANCE NE HNWARD CNITINTV
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DE‘PARTMENT OF INSPECTIONS LICENSES AND PERMITS
. . 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2466 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION ({410} 313-3800

L s

Building Address I I 3 5 b OM( {AOO

EH.coHCH mp 9/049

HOWARD

}

Suite/Apt 4 J SDP/WP/Petition #: A
Census Tract ";'35"2: Subdlvus/; ’/” p
: / I
Section 4 / / Area '/ Lot L
— o
Tax Map / [ Parcel S /. Grid s
- NE
: e ;) e ,/ oty
Zonlngf Map Coordlnates N Lot size

' PERMIT APPLICATION

PERMIT NUMBER :
B 00 )1 b¥%o
Property Owner's Name DQ KPV{N ~ ém!(_uy
aaarss 1|35 6 Homerand £

City E///( ot ( 7£(/ State _/22[)z|p Code _F_)L[_‘ZQ
Home Phone &7/ C[é‘/[‘[f/ Work Phone & 2

Applicant’'s Name & Mailing Address, (if other than stated heraon):

.COUNTY

Phone Fax

Existing Use 5\(\)(\\6’ FH[Y\l \f DLU(’“\N(]

Proposed Use

Estlmated Construction Cost $ 9\, 0 )

pescrpton of Wark 130 ru Q500 6 Hons Addre;{; 5(! O"(uqood iele § (‘bm(l’l(cb

UNdffarouwd 700ANe1TxNK Civ FOCHY: / e st M2 2 cose KBS O
Phone .z \\. ) 5 1~ (s (v~ Fax

Contractor Company gub&){ AN Q{)nﬁwt"
Contact Person n’)xK(" j«%/m( e 1\17(

Occupant or Tenant QE Kﬁ)“N ” )j ‘;Oﬁl‘ﬁﬁ' N

Contact Name

address_|| 35 (o Homf(,oocd 90'

City EH((QH Ql 7“5{ state 11D zip Code 9,049

Phone /0 ?bl‘/ /1-/5‘7 Fax

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

Contact Person

Address

City State Zip Code -

Fax -

Phone

BUILDING DESCRIPTION - RESIDENTIAL

Charactenstics Utilities
Height: Water Supply:
. A __ Public
No. of stories: - Prvate
: Sewage Disposal:
. ___Public -
Gross area, sq. ft. per floor: __ Pnvate
A : Electric YesO No O
Use group: Gas YesO No O
: Heating System:
Construction type: Electric O Oil 0O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Wood Frame Sprinkler system: N/A O
_ __ Ful
_ ___ Partial
State Certified Modular _____ Other Suppression
: ___ #ofHeads

Building Characteristics Utilities
SF Dwelling % SF Townhouse O Water Supply: o
Depth Width Public
1st floor: ¥ __Private
2nd floor: Sewage D;sposal
Basement: Public

__X__ Private

Electric YeJ No O

Finished Basement (3 Unfinished Basement O
Crawl space O Slab on Grade O

No. of Bedrooms Gas YesO No O
Muhi-family dwellings: .
No. of efficiency units: _ Heating System:
No. of 1 BR units: Electric 0 Oif' O
No. of 2 BR units: Natural Gas 0O
No. of 3 BR units: Propane Gas O
Other Sructure Sprinkler system:  N/A O
Footings: NFPA #13D
Roof: ___ NFPA#I3R
Other:
State Certified Modular
_____Manufactured Home

THE UNDERSINED HEREBY CERTIFIES AND AGREES A8 FOLLOWS. (l)mﬂw/muwmommmnmmomm

[TED AND

mmmmmmmo (Om;'m/mmmmmnowomowmmmcmnomnmmmvnm- IN THIS APP
B .

chZM A, }M/}/ //1/7-

CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HowARD CouNTY
LICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

(2)THAT THE INFORMATION i3

Prin Name
‘ ‘ DoANE -'9"7
' m:/a;mi:any'“ / Date -
Checks payable to: DIRECT OR OF FINANCE OF HOWARD COUNTY
*+ PLEASE WRITE NEATLY AND LEGIBLY. ** : » »
. o " - FOR OFFICE USE ONLY - ' L
- a2 fa [y7 - Side St.: i Sub-total.’paid‘.:' Y S
: ?]3/77 ‘ M'///%' : -_:Allmmnnumsetbacksmet? S‘ S T
: /! / . YEsg NoO. L
IsSednnent Contml approval rcqmmd pnortoxssuance? Lo f,VIsEntrance Permit requned?
o YESONODC : L YESOUNO O
Sl R ..H_istoncD:stnct? e
CON'I'INGENCY CONSTRUCTION START D Lt CYES D NO a-
- ONE STOP SHOP D IR " Lot Coverage forNchown Zonc
i SDP/Rnd-hncappmvaldate S

Dist buuonfCozm Wi Budng Officl O LDD, DPZ.

Yellow DED DPZ
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1) 500 5ALLOK TAKKS WUST BI ¥ FEIT FROK. BUILDINGS . <0 ; , “
OR PROPIRTY LIRZ. 5) TARY SHOULD BE LIVEL ARD FILLER CORKECTION YERTICAL. -~ o
2) 1080 SALLOR TARIS MUST BZ 2 FZIT FROK 'SUIZ.D!N'JSA €) TANZ PRCTECTIVE CSOATING MUST NOT. BE DAMAGED BY - :

OR PROPZRTY LINZ. : : BASH FlLL.

2):SLOPZ OR -RETAIN SIDES OF IXCAVATIOR AS REQUIREEL. 7) APPRIX WEIIGHT OF TANIS EMPTY : ' . . |

&) DEPDST DIRT FROM EXTAVATION OK ONZ SIDE OF EILZ. ) GAL. TARS — 530 lbe. 1030 GAL. TANK = 2800 fes 7
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