L

Permits: 410-313-2455 Howard County Buildi
Inspections: 410-313-1810

Automated Line: 410-313-3800

UK Ay

in . fire Permit Application Permit Number:

Department af Inspeci s, licenses & Perimits
3430 Courl | lous: Drive
Eilicott Cit

.VID 21043 -

22 51{) %/;Du/ﬂ/f/ (d-

]

Property Owner’s Name: //]Qf AL ( //

Building Address:

Address) ?) 20 /7%. /OOZ)}Z (QVL

City: ANE State /Lf[’ Zip Code: 2/ Vi {/Z

Home Phone: C//ﬂj(? 7“2(5%_7 Work Phone:

™~
Name & Mailine Address, (If other than stated herein):

Applicant’
K, e Rowley
R R Soufh /a./m/’ o= Dop EgrE 2075

Fax:

Phone: <f/_0 9077705

Email;

ZJ{,A};?"'&?//? g /L’ Q2L 797
Suite/Apt. # SDP/WP/BA #:
Census Tract: Subdivision: { Qg é;: A i;}ﬁ F/t
Section: Area: Lot: jéﬁ
Tax Map: / % Parcel: ’?£ 2 Grid: / [/
Zoning: Map Coordinates: Lot Size:l‘ E( z i
Existing Use: \S\ /;’ {_) T

— i ]
Proposed Use: a7 fOUI/I-'C/ {)O"ﬂ/

Contractor Company (Z&/&Lgl 1L /Q(‘ i

1G9

Contact Person: 2P /2 o le

Estimated Constructlon.Cost S d -y ———
‘X T conoretd | A B3C Gude & Rt .mé‘ﬂw/
Desc”ptlonifw ofk: 2’) 9/(’/ //?é’ifdt,///l < once Citys” 5 L/eﬂ poFaré . ZipCode: 21/ t/ 4,
eled Cﬁ \ Q) 7LJ —5//1(%" fL(f License no. L2 ¢ 2KG
a .
/ "aof c, /) \ / [ ,;/ ,/,4‘4 ’L/,UQ /c Phone: X
! Email:

Occupant or Tenant: )
Was tenant space previously occupied? OYes ﬁi\é Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

| Building Characteristics Utilities Building Characteristics Utilities
; Height: Water Supply T [1 SF Dwelling [ SF Townhouse Water Supply
i | No. of stories: [ Public | Depth Width U Public
\ - — 1" floor: L¥Private
© | Gross area, sq. ft./floor: [ Private P N S foor Sewaae Disposal
Sewage Disposal | ~Basement: O Public
| Area of construction (sq. ft.): [ Public [ Finished Basement Ffrivate .
' O private T O Unfinished Basement Electric: T Yes O No
Use group: Electric: O Yes ONo | U Crawl Space Gas: OvYes _PTNo
Gas: O ves ONe [ Slab on Grade _ Heating System
- — No. of Bedrooms: [ Electric
Construction type: Heating System ] Wultifanily Dwelling 0 oil
(1 Reinforced Concrete 1 Electric [ oil No. of efficiency units: 0 Natural Gas
[ Structural Steel [ Natural Gas [ Propane Gar . No. of 1 BR units: (1 Propane Gas
[0 Masonry Sprinkler System: : No. of 2 BR units:
1 Wood Frame O N/A No. of 3 BR units:
O State Certified Modular O Full = | |Lter Structure:
. — Dimensions:
>-_Roadside Tree. PrOJect.Permit Il Parfs| i Footings: .» Roadside Tree Projegt:Perm
Oves _ ONot O Other Suppression ! Roof: CYes N0
Roadside Tree Project Permit # No. of Heads: | [ State Certified Modular ** Roadside Tree Project Permit #
a : [ Manufactured Home I

THE l;JNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE IS AUTHO!
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT !
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUN &FICIALS THE RIGHT TO ENTER ONTO *

LA _
Applicant’s Signature

Email Address

4)"}/4/

/ET_V%(L/I na @dlﬁ_._

Title/Company

Checks Payable to: DIREC!

**PLEASE W

-FOR

AGENCY DATE SIGNATURE OF APPROVAL DPZ "

State Highways Fron:
Building Officials Rea
PSZA (Zoning) Side
PSZA ( Engineering ) A Y Side

A i § N -, A/
Health st ////jl /cz«//n.. 10 e Alin.
. . '}
Fire Protection Is En
Is Sediment Control approval required forissuance? (I Yes [J No .

O CONTINGENCY CONSTRUCTION START isty
[0 ONE STOP SHOP Lot (
SDP/

White: Building Officials

LR DRGSR | P N

Green: PSZA,Zoning

LEld 44 4N ANAN Jdo ...

Distribution of Copies:

Ry

—_t -

‘I DTO VIAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMI
. ‘HE W ILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED
 PROI ERTY FQRTHE PURPOSE OF INSPECTINGmI HE WORK PERMITTFN aND POSTING NOTICES.

A [~ #7 i, z:}.é\

Piint Nam
. j//Z///C/

711 OF "'INANCE OF HOWARD COUNTY

i ENEATLY & LEGIBLY** o
JFFICE USEONLY-. * Aps
-1 BACIH INFORMATION Filing Fee S

T Permit Fee S
- Tech Fee S
— Excise Tax S
. PSFS $
t o . Guaranty Fund S
nrmuir setbacks met? [ Yes [CINo Add'l per Fee $
rance 'ermit Required? [JYes [INo Total Fees S )

i B;t ict? OYes LCiNo Sub- Total Paid S
-vau for New Town Zone: Balance Due $

~<rcm1 : approval date:

ti-llow PSZA Engineering Pink: Health Gold: SHA
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