DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
DRIVE

PEMS(ME?&%E%&’MMm.me HOWARD COUNTY : PERMIT NUMBER
rrem—— PERMIT APPLICATION jiv ow; mve

Property Owner’s Name

Address e
" e

BB

B ]

Building Address Z 6’

Sstast Mo, ME. 2174

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

N r N 7
Existing Use AL /. /25/425 Contractor Company IV (4 ~,
Proposed Use ' e

. . g Contact Person
Estimated Construction Cost $ __ /O L. A‘/
. " Gan S

Doscripton of Work 220~ (et - /€ A Address ‘
%a/w/mn ) S~ "/2580 Liades Chareh 2,
’ ciy Clarksw Jfe state /UL _zip Code Y 02 ¥

License No. Eﬁﬁﬂ: .

Phone (g - 3860 PP He -3/~ 274 6

E@r Tenant Enginear or Architect Company
[ g Vi

Contact Name Mﬂ ¢ M Contact Person

Address _ME‘

Address
City State Zip Code
, > 2 1z5 7 City State Zip Code
Phone - " Fax
l//” yy Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: / 2 / Water Supply: SF Dweling O SF Townhouse O Water Supply:
___ Public Depth Width ____Public
No. of stories: _Zprm 1st floor: Private
Sewage Disposal: 2nd floor: Sewage D?sposal:
— Pypli Basoment: Public
Gross area, sq. ft. per floor: \/En!vbl:t:e o ) ) —_Private
4/0 0 — Finished Basement O Unfinished Basement(d
) C lab on Grade O i
Electric Yes @ No O rawl space O  Slabon Grade Sectrie Yes ! = N S
Use group: Gas Yes O No E/ Height: _ .
Multi-family dwellings: . X
Heating Sysigm o of slorgunts: ————— | B 0 01 O
Construction type: Electric & Ol 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 Other Structure: Sprinkler system: N/A O
v~ Wood Frame Sprinkler system:  N/A 0O Dimansions: NFPA #13D
Full R NFPA #13R
Partial oof Height: " Other:
State Certified Modular Other Suppression State Gertified Modular
— #ofHeads Manufactured Home

THE UNDERSIGNED HEREBY CEBTIFIES 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
PLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORKX ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED N THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

PROPERTY EDR THE PURPOSE OF INSPECTING THE WORKX PERMITTED AND POSTING NOTICES. - Ai/w /
g ko7

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
i \ o .

3




DEPARTMENT OF NSPECTIONS, UCENSES AND PERMITS
3430 COURT HOUSE CRIVE
ELUCOTT CITY, MD 21043
PERMITS (410} 313-2455 NSPECTIONS ({410) 313-1810
AUTOMATED INFORMATION {410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
P06 003644

Building Address / Z é / Z

/?OM/C/ ZLM

Property Owner's Name ééﬂ_//d %\7”4'”/‘/5! JMI M

ﬂmﬂ@ 2

21754 Address v . .
' /2612 thward Lodye D
Suite/Apt. #: SDP/WP/Petition #: )
Census Tract Subdivision City \{V,//J /4] / / 14 State/l/ﬂ Zip Code 2] 75 6‘
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 p/z/ﬂﬁ/ o Zd)’m///)éc’ Contractor Company %{-’15 7 ﬁé ,&
Proposed Use

Estimated Construction Cost Mﬂﬂﬂ /

Description of Work Mﬂﬂ&g;&d@/ﬁ_
ool on Sunsan m, ¢ a0, ﬁﬂd@/écﬂ%’a

LY 1202, o 254, //qu a

Contact Person ﬂa}ﬂ Wi /ﬁfﬁif

e 582 AU me Larze
cny;// /47}! Z AL Statﬂp Zip Code MY TS

License No.

28247 _
| Phone oy 2 206-719% T YI0 T59-2700

20
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 Disposal:
___ Public Basement: _ Pu_bhc
Gross area, sq. ft. per floor: ___ Private — Private

Finished Basement O Unfinished BasementO
Crawl space O Slab on Grade O

Electric YesO No O
No. of Bedrooms

Electric Yes No O

Use group: Gas YesO No O Height: Gas YesD No O
Mutti-family dwellings: . .
Heating System: No. of efficiency units: Heating System:
) , ) i No. of 1BR unils: Electic O Ol O
Construction type: Electric 001 Oil O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 0O
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A OO
Wood Frame Sprinkler system:  N/A O E'mt'?ns'o'ﬁi NFPA #13D
Full o0lngs: NFPA #13R
Partial Roof Height: 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 RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

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 ONLY -

DAIE SIGNATURE APPROVAL DPZ SETBACKINFORMATION EROPERTY IDi,
. Filing fee $
Permitfee  §
Excisetax  §
Add'lper.fee $
TOTALFEES §
: Sub-total paid ~ $
hmmwmmmm Is Entrance Permilt requirect? Balancedue  §

] YESDO NO O YESO NO O Check - #
commesucvcoumucrmsmrr a YESO NO O S el :
ONESTOPSHOP: O Lot Coverage for NewTownZone____ T

SDP/Red-ine approval date ___ : Accepledby__

Dmmonuc«pb- mmuom Gru:mbnpz Yellow: DED, DPZ' Pink: Health  Gold: SHA

TNorme\PERMIT FRM
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LOCATION SURVEY ,
J2G 12 ATONARLD | LODGE  LOFIVE

' SONBUD  COMITY ML $S,..,IM¥I

I hereby cerlify that | have made a survey of this fot for the . E,E‘S{,’dﬁéﬁ% 3%?.2’,5}'.95?2
purpose of locating the improvemants thereaii and that they 555 Fairmount Ave., Suite 230
are located as shown. Towson, MD 21204

B (301) 494-0500

e Thl:s.zﬁ[ai'is not intended for use in establishing property lines.

A | D770 S| rre | 7R [ 9287
APPLICATION NO: TITLE CO, DRAWN 8Y CHECK 8Y SCALE DATE . JOB NO.




SMITH RESIDENCE ADDITION -
HOWARD COUNTY, MARYLAND
PRELIMINARY FIRST FLOOR PLAN

Aldd SCHMIDT ARCHITECT, INC.
B \ T BCALE: 3/16"I-0"
“,‘ APRIL B, 2006
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