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™ DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS
S e HOWARD COUNTY PERMIT NUMBER
i PERMIT APPLICATION ‘
Building Address __4- 10 Buckakin Thod T ive Property Owner’s Name _=* 11 bia Buillder
El1d r t : Address A
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision__ "~ st city _ Columbias State "' _ Zip Code
Section K.A. Area o Lot Home Phone Work Phone |
3 ; Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap __ = ¢ Parcel . Grid _*
Zoning » Map Coordinates Lotsize 41,477 Phone Fax
Existing Use Vacant Lot Contractor Company Colusbis Bullders, 1
Proposed Use _ Sdnple Tawlly Taellin
. : ) Contact Person
Estimated Construction Cost $ _ « arli
Description of Work o A ’ Addreas
City State Zip Code
License No. 26
Phone Fax
Occupant or Tenant Engineer or Architect Company -
Contact Name Contact Person O
Address
Address ... o g0 Nat]
City State Zip Code bl B e sttt et a3
city_Ellicott Cit State' Zip Code
s s Phone 4 1lU~A61~2000 Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling " SF Townhouse O Water Supply:
Public _Depth Width —__ Public
No. of stories: Private 1st floor: —__Private
Sewage Disposal: 2nd floor: Sewage D!sposal:
Public . Public
Gross area, sq. ft. per floor: Private gt - —Private
e ; ro— Finished Basement £1 Unfinished BasementCl :
. Crawl space OO n Grade [0 Electric Yes [l No OO
Electric Yes O No O No.of Behooms 7 opingliorels " o110
Use group: Gas YesO No O Height:
Muiti-famity dwellings: s r
: ; No. of efficiency units: Heatlr?g System,'
. : Heating System: No. of 1 BR units: Electic O Oil [
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas [
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas [
- Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A OO E:::";'ms: NFPA #13D
Full ngs. NFPA #13R
Partial Roof Height: Other:
! State Certified Modular Gther Suppression State Certified Modular
—__#of Heads 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
-JOWARD 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.

heas (Creeni

Applitant’s Signature Print Name
ltie/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOROFFICE USE ONLY -
AGENCY PAIE SIGNATURE APPROVAL DPZ SETBACKINFORMATION EROPERTY ID#:
W : q Front: meg $ ./ aran
tate Highways Reer; Permit fee $
wikding Official Side; Excise tax s
ev. Engineering DPZ ., ¢ L PRV b Side St.; ; Add’| per. fee  §
m—LL’L#LQLM__ All minimum setbecks met? TOTALFEES §
fe Protection : YESDO NO D Sub-total paid .
Sediment Control approval required prior to issuance? Is Entrance Permit requirect? Balancedue  §
‘““‘Yesg’uon YESO NO O Check #
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO D
ONE STOP SHOP: DO Lot Coverage for NewTown Zone
| 8DP/Red-ine approval dale Monphdbyﬁ_
siribution of Coples- ‘VWhite: Buiiding OMiciel  Green: LDD, DFZ Yellow: DED, DPZ Pinic Health Goki: SHA

forme\PERMIT.FRM Rev. 11/4/04




S T HOWARD COUNTY PERMIT NUMBER
R ™ PERMIT APPLICATION 30800037,
Building Address ~ A [ .| Property Owner’s Name MML%W;LQ )
CUICOTT  CITY Mh 2104 2 | Address 430 Focwsnan Weon D

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision city CZLACOTT_ ClTTV state Mf) ZipCode 21042
secton e - e Prore QIOHIS3 O4LE vk rrne
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
2N Y —s Contractor Company (@ tsle
:m%soenstmcuon Cost s \Z{fg éﬁfgioo == COMRCLPEN /015 PIUND AT A/
Description of Work__ 30 ' x 2o’ <y vLAvl

Mdresil@?& AGGEVILLE 1)

) , , Cty _LBOEET _ sate MD zipcode_2OT23
% 24 x 1O DM W TH ﬁm <_ | License No. _@LI_L,____ )
T Caloorsh . Phove(Zel) GIzafod 2 (3e1) 6170909
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Ph F
one ax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling E SF Townhouse O Water Supply:
Public Depth Width ____ Pubiic
No. of stories: Private 1st floor: —_cPrvate
Sewage Disposal: 2nd floor: Sewage D!sposat
____ Public Sasement: Pyblic
Gross area, sq. ft. per floor: Private i —xFrivate
’ —_— Finished Basement O Unfinished Basement]
Crawl o s d i
Electric Yes O No [ Nr:.vofs;:;eiooms Slab on Grade O (Eg]ectnc Y$g$ D Nrs DD
Use group: Gas Yes[O No O Height: as € °
Multi-family dwellings: Heating System:
; . No. of effici its: -
. Hedting Syster No. of 1BR ums: Electric O Oil O
Construction typs: Electic O Oil DO No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 0O
Structural Steel Propane Gas [
—_ Masonry Other Structure: Sprinkler system: N/A [
Wood Frame Sprinkier system:  N/A O E'm:?"s'o"SZ NFPA #13D
Full oohings: . NFPA #13R
R —_ Partial Roof Height: " Other:
State Cert;ﬁ_ed—Modular Other Suppression State Certified Modular
& 4 of Heads Manufactured Home
THELNBERSJMED HEREBY GERJAFIES AND AGREES AS FOLLOWS: (1) THAT HEJSHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD, PWHICH APPLICABLE THERETO; (4) THAT HE/SHE WILL

RFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED iN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

PROPERTY FOR THE PURPOSE OF INSPE! THE WORK PERMITTED AND POSTING NOTICES.

ZU'S_ @lﬁﬂ%ﬁ,

Print Name

2/ 2 [o F
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
Land Development, DPZ Front: e Flling fee S
State Highways Rear: Permitfee  §
Buiding Official Side:_ Excise tax $
Dev. Engineering. DPZ SideSt; Add'lper.fee '$
Health : -0 Y WM All minimum setbacks met? TOTALFEES °s_ =
Fire Protection : YESO NO O Sub-total paid  $
bmcmwmmhm  Is Entrance Permit required?  Balance due  $
~ YESO No D YESO NO O Check #
; , 3 Historic District? Validation *
~ CONTINGENCY CONSTRUCTION START: O _YESD NO O ' -
ONE STOP SHOP: O Lot Coverage for NewTown Zone
Distribution of Coples- White: Building Officisl ~ Green: LDD, DFZ Yeliow: DED, DPZ. Gold: SHA
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" APPRORED .-
’ | /,/WALK-’E HRU BUILIENG PERMIT
j / ;. BP# _B08000d76 N\ A# 513§ - MM
| ,’ APPSAN HS |/ | | DATE:2-y-of
| DESC. OF WORKY__\S% 30'x 20!
i / I \
7+ INY. 630.00
‘I /I 40
I (CUSTOM :
! Ff 638.20 /
: 8 620.01 / :
! £ 636.00 R
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