o OF INSPECTIONS, LICENSE' AND PERMTS G
: w?-s'a?fc;ggfrawg;%wmum HOWARD COUNTY PERMIT NUMBER

PERMIT APPL|CAT|ON %9 boe 3177
Building 72 I/ 79 g fr)/éf/ F[(‘(/f)?! "ﬁk» M Property Owner’s Name Tbl‘] Fs ) f SI‘T«‘“‘&&V-ZZZ
dfr:(; ‘}‘Su{ //ﬂ /ixfd, "ZJ/()‘*" Address ¥65 Sand /‘f: /{ llgﬂ_{ ’

Suite/Apt. #: SDPNVP/PetItJon #:

Census Tract " Sut;dM;lon City /( //Q ryio 7(7"; 1 /[%tate /( //(/le Code 2 / é g Z

Section Area Lot Home Phone 1/]{) ‘#{l 32 %Work Phone
f pllmnt’ ime & Mailing Address, (if other than stated hereon):
Tax Map Parcel .. Grd «:”g(/ fa@c../ / !99 f’“ (L;{ f,pd@, vek Kd.
5 , a viod sy
Zoning Map Coordinates * Lot size Phone ‘”b J@ '9“ 0 -F {Q_ 2}«.{2_ 1§23
Existing Use___ WSt § ‘;{Y}Y‘[&f)‘& 4 ! Contractor Company
Proposed Use ___ S $) rage. . -~ Contact P
Estimated Construction Cost §__ (), 000, (7L _ | vomactrersen (:“r ¢ 4 y;l P box”

Description of Work /zwmv umfl{s; rl)af a::n/

Fleev

Ao |14 19 ¢ O‘f‘ Frfdfﬂ(‘( ﬁ‘-‘,
CMM“VY*IQﬁiVlL&Smte/"{d Zip Code L”Og

License No.
- Phone o (-G )~ Gt lg F™>* YU - ‘W'L ls‘z‘s
Occupant or Tenant (;1 [f"'ﬁ’; ;5 1& e {(;ﬁ v Engineer or Architect Company
Contact Name ' Cont_act Per_son

Address_11§4 S (){c\ R d el Eﬁ i
cnyMﬁvMU'H‘SH‘Lsme/W{/ Zip Code . ‘04" b

\ . City State_____ Zip Code
Phone - g - Fax 4 —i s . .
_ L”Q QM 0’/6 L//(}—L/C/Z /Sh? 2 Phone Fax
BUILDING DESCRIPTION - COMMERCIAL . BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Bu‘ildin Characteristics Utilities
Height: Water Supply: : SF-Dwelling B¢" SF Townhouse [ Water Supply:
Public Dept © Width X Public
No. of stories: Private 1st floor:. ____Private
Sewage Disposal: 2nd floor: Sewage DFSPosali
____ Public Basoment o - Ez‘t;gtc
vat : N }g e
Gross area, sq. ft. per fioor: , —P : Finished Basement [0 Unfinished Basementd | .
Electiic Yes O No Ol m s‘;dﬁeroo?ns Slab on Grade O . g]aectnc ,Y$s |:|Ij NSOD .
Use group: : Gas YesO No O Height: i s ves R
] Mukhti-family dwellings: . o
Heating System: No. of efficiencyunits: | Heating System: -

. . . o "No. of 1 BR units; Electric O O O
Construction type: Electric O Oil O No. of 2 BR units: - | Natural Gas ‘O0 :
— Reinforced Concrete Natural Gas O No. of 3 BR units: . PropaneGas O

Structural Steel Propane Gas O . : o
Masonry Other Structure: _ Vg g Sprinider system:  N/A [{
Wood Frame Sprinkler system: N/A O |, Dimensions: £ X 2’ NFPA #13D
Full o ;‘;‘;‘f";?: T EJJ:.* - NFPA #13R
Partial \ g 3 T Other:
State Certified Modular ‘ Other Suppression State Certified Modular
—#of Heads - Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT E IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

:?‘RD WHICH ARE APPLICABLE MRET(&,‘:‘( SHEWILLPERFORM NO WORKX ON THE ABOVE REFERENCED PROPERIY SPECIFICALLY DESCRIBED IN THIS APPLK‘AM (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
R 'O ENTER ONTO THIS PROPERTY:FOR THE F £ K PERMITTED AND POSTING NOTk:ES )

_ Zf Loyl b ' {eA e J ks e 1 i

—*
Applicant’y Signature { Print Name _

7 | B/25/06
ey

Title/Company Date v .

Checks payable to: ' DIRECTOR OF FINANCE OF HOWARD COUNTY -
** PLEASE WRITE NEATLY AND LEGIBLY. **
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER

ELLICOTT CITY, MD 21043

PERMITS (410) 313-2455 PERMI PPLICA
INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800 /I/\/L(, ] M O)L'}O

Buildin Addresvs (1994 0/ f"’—(g’{ Frc K £l Property Owner s Name 1 1T
at}fmf]"{y!//e i Mol 2 ”(\L,l' Addres XO qrrhi'L i /s
. City State. M by Zip Code 2-§( Qg{_
Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phone e
' Applicant’s Name & Marlmg ddress (1f other than stated herein):
Census Tract Subdivision 67 /2qg

Section Area Lot j/j?gj//ﬁﬂ{(/ﬁrji M
Maivivtfsoirle, sd, 2110 %

Tax Map Parcel Grid
Zoning Map Coordinates Lot Size Phone / 0 LfLﬁl 2~ /SZSax
Existing Use_ &% N /K o Contractor Company__ {1 o¢[S SFas T(, 2S5  TaC
Proposed Use Dx’fé--K"[J L s @é Contact Person *{,, o MA L Lo o
Estrmrated Construction Cost $ . F SO0 Address, &} 'I{ CLeZJ DD /' A
Description Qf Work  +4 ’(—&JL WZ A “)/g ¥ City fi S!;gﬂ\:pc{:tﬁ)( . State_ 41 D Zip Code V)
N DPTL () 5 = A License No. ¢, OGO B
| Phone_Lil]3 AFFICSFax_ L{10 FSD Q66D
Occupant or Tenant Engineer or Architect Company < A f,_
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 - Buildin Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
Public Depth Width X Public
No. of slories: Private 1* floor: Private
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: Public
___ Private g@ Private
Use eroup: Finished Basement 0 Unfinished Basement O Crawl
group
Electric  Yes 0O No O space 03 Slabon Grade 0 Electric  Yes )X No O
Construction type: Gas Yes O No O No. of Bedrooms _______ Gas Yes 0 No X
Reinforced Concrete . . .
Structural Steel Heating System: Multi-family dwe“”?gs.: Heating Systein:
_ Masonry Electric O oil o Mo, of effilency units:, Electric O oil X
Wood Frame Natural Gas O No. of 1 BR um'ls. _— Natural Gas 0O
Propane Gas O No. af 2BR u“usf Propane Gas O
State Certified Modular No. of 3 BR units: R
Sprinkl tem: N/A O Sprinkler system: N/A
B Fir“sys n Orher Sl.ruct.ure'. prin NFI'I-"S/ZS#?;D %
Partial Dimensionss . NFPA #13R
Other Suppression Foollrlgs. - Other:
# of Heads Raof
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 COM LY WIT ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK

THIS P P?TY!-ORTHE R
é s~

Appl}(ant’s S)éﬂ&&m‘t?/ ¥ Print Name J
Email Address

?/ 5//o
Title/Company Date T

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLLEASE WRITE NEATLY AND LEGIBLY **
- FOR OFFICE USE ONLY -

AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID #
Land Development, DPZ Front: Filing fee $
State Highways Rear: Permit fee $
Building Officials _ ' Side: Excise tax  $
Dev. Enginecering, DPZ g Side St.: Add’l per fee $
Health ?‘__ 5 B I D DB)M\’\CV(M All minimum setbacks met? TOTAL FEES $
Fire Protection YESO NO O Sub-total paid $
Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due  §
YES o NO O YES O NO O Check #
Historic District? Validation #
YES @ NO O
CONTINGENCY CONSTRUC TION START: © Lot Coverage for New Town Zone
ONE STOP SHOP: O SDP/Red-line approval date Accepted by
Distribution of Copies - White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

T:\Operations\Updated forms
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