DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

.3430 COURT HOUSE DRIVE . ) H OWARD CO U NTY

ELLICOTT CITY, MD 21043

POLCeu? 72
itz e | pERMIT APPLICATION | P06 CCU

>Bu|Id|ng Address. 4356 Buckskin W°°d Dl'i“ ) _ propeny oy.,ne,sNam olun ildets, Inc.
mg@ctﬁ‘( H}- 21042 3 Address P.O. Box 899 | |

Sunte/Apt #_ WAoo SDPNVP/Petltlon # GP-05~99 | City colﬁmbu_ . | State MD Zip Code 219“

Census Tract 6051.01 subdivision_ Buckskin ‘ﬂd 'Home Phone . Work Phon.e( 410) 730-3939

i ; .| Applicant’s Name & Mailing Address, (if other than stated herecn):
)’ Section__ ¥ cAn Area_ N.A. _ Lot 47 ' LA - ,

TaxMéb. 22 Parcel~ Z ' l l Grid 21 v

Zoning -~ Map Coordinates 10 A=12 Lot size47,953 8£. | Phone o Fax .

Existing Use___Vacant Lot o | contractor Company __Columbia Builders, Inc.

T ) A ——

Description of Work 2 STory "u-}ﬁ'_’ house : : - | Address. 5m _ » —
B tm i i e |yt
Garage, Unfin. OW.0. base.; Opt. Conservatory, Phone Fax ' i

6ccupantor Tenant Opt. Bunroom, OPE,; ";5’:' poreh” ‘Engineer or Archnect Company Fisher, 0011:ins & Carter

Contact Name \ B il Contact Person ___Joey Ecker ' '

Address : i\iizwfif/i' | Address 10272 Balto. Natl. Pike

City . i ™ __N\z@‘“cwe\__ | city Elldcott City _state _MD_ _MD . zip Code 21042

o, vaghih, < Fax \““m“~»“\; éhone(410)4§1~zsss Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

N Bl Choeies | . P s | wd
Height: \ . A Water Supply: A_// ‘ SF Dwelling ¥ SF Townhouse O . | Water Supply:
SN o ____ Public // o - Depth Width - - | ___ Public
No. of stories: ™., Private* -~ 1st floor: S L X__ Private
: ™ -+ | Sewage Disposal: -} 2ndfloor: - - . | Sewage Disposal:
_ , % 7 ' _Public S o .| __public
Gross area, 8q. ft. per floor: N - Private ' it ‘ : : o X Private
_ . LN - _ S Finished Basement [1 Unfinished Basement¥oF o
. \' s - " '] Crawl space O~ Slab on Ggade O - . :
o N\ | Blectric Yoo Non - QL GE‘ - | Electric YalE No O
Use group: - ., |G YesD NoD R N J| Ges  YS® NoO
: N o Multi-family dwellings: P
UL “Heating System: -+ | No. of.efficiency units: | Heating System:
Consuucuontype B & : Electnc ool o ‘No.of I'BR units: _ -~ | Elctic.O0 Oil O
RemforcedConcrete , - MG& o | No. of 2BRupits: i - ‘Natural Gas ¥K
. Structural Steel-" . Propane*{‘@s o . ~_ « || Dok B IR —— — | Propane Gas O
— Masonry e e N s e %. L
: . ! . . er Structure: R o | e
Wood Fraine , Spnnklcr sysncm,\ "N/A O Dl - Sprinkler system:  N/A O
- . e < — _NFPA #13D -
, ’ - Pamal N T Rooft .~ "\ _ ____NFPA#13R
__State Certified Modular OtherSuppressxon- e 7z : _—___ Other: - -

___ #ofHeads = el StateCcmﬁodModular
' 5y /Z Manufactured Home

£

THE UNDERSIGNED HEREBY CEKTIFIES AND AGREES AS POLLOWS: (l)mrm/mnmmmmmmmm\m (2)THAT THE INFORMATION IS CORRECT; (J)MWmnmmmvmmnmmorHomeom B
WHICH ARE APPLICABLE THERETO; (erm/mmmmmmwmmmmmmmnnmmmummmmmﬂm (ﬂmnﬂmmmmmmmmm
mmnmmmmmmcmamwoummmam

3. "y‘»‘fﬁ oAl - 5{.‘_;:. Ay .)’.‘.__-4,\.- i flf [L o . B. J‘m Gr.mfield
App?ru&s SienqS b 4a Builders, Yoe, . DristNewe, f /( o

- Title/Company - Dqte
. " Checks payableto: DIRECTOR OF FINANCE _OFHOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE" ONLY -

, RAlE bl - S
;émﬂﬁMmu _ 3 &mm&¢_x;‘§ffoT;
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