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DEPARTMENT OF INSPE (12N Uﬂ'r'es»‘)r ERMLS
2410 COURT HOUSE DR
ELUCOTT (7Y O 7 e
PETIMTS (A10) 3132455 RISPECTIONS. (410) 1131210
ALTOMA TED PFEORMA NN (410) 3133800

HOWARD COUNTY
PERMIT APPLICATION |

\ PERMIT NUMBER

o01565¢>

Guilfodo RS -
MO ol

SDP/WP/Petition #:

Building Address __ & 3 B0
c_lagesihe

Suite/Apt. #:

Census Tract

5102 subaivision. 57U M Ua e Fa

Property Owner’s Name D\L VAWV~ ¢ Sb\/\ 1%
e 380 Guietoro RO

"(J,H) %/fkj Vi //E SQteMZipCode &‘ OZ‘T

« _7
Section Area tot = [ - Home Phone éﬂM Work Phone
; (: -y Q(«s ( Applicant’'s Name & Mailing Address, (|1 other than stated hereon):
Tax Map ? / Parcel 2.7/ Grid Q /
(D I
Zoni)\% L )kMap Coordinates Lot size {)(U\}VL‘ Phone Fax »
Existing Use % S Contractor Company [\ \}N Ko ;:'F (o A
Proposed Use § ‘F’ D
o= Contact Person )
Estimated Construction Cost $ S o m i FA,K R; t’W\.\ o
Description of Work . Address
, . . A 5222 RWSR '
e BeDpPooks - 2 BRARG
' . J City AeETHhes O ﬁ‘ Stategs__ll Zip Code%%l;é
ATVACEED 2 CAR GARNAT QM il BlyensAiicense No. “F -~ 17
KaleHen © Steeen gouh Phone 251 652811 F 3ol 6L§§3_
Occupantor Tenant LD U N L&g V2 &MQ Engineer or Architect Company Howmp ROSCTNBﬁgﬁ
1
Contact Name__ TAK R \ 'C'(A/M N - Conptact Person
\p BANWERE oW ARD  RoSSNRBERG
Address ML% Feuille tid|zx 10‘
Address
City State !2 Zip Codemt’é"
5 Ut ) OC
e W 2105 City State Zip Code
Phone / Fax 3’0 ‘ i
%97(8’1“ H6 033 Phone 2ol 64 (W6 (4] Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics T \ities Building Characteristics Utilities
Height: SF Dwelling \E/SF Townhouse [J Water Supply:
Depth Width ___ Public
No. of stories: ﬁ/\' 1st floor: Private
2nd floor: Sewage Disposal:
B . Public
asement: anate
(Grose 2ma, 5q. 1 por Finished Basement [J Unfinished Basement(]
Crawl space [1 Slab op Grade O Electric Yes p‘qo O
E No. of Bedrooms q—; Gas Yes0 No O
Use group: w Height:
Multi-family dwellings: ti .
reating System: No. of efficiency units: Heating Sys| m-_
Construction type: Electric 01 0“- 0 No. of 1 BR units: ElaetCtN(ltG gﬂ O
’ No. of 2 BR units: ural Gas
Reinforced Concrete Natural Gas O Ng_ gf 3BR 32“: Propane Gas O
Structural Steel Propane Gas O
—— Masonry Other Structure: Sprinkler system:  N/A [J
Wood Frame Sprinkler system: N/A O D'm?“SP"Si NFPA #13D
___Ful s it NFPA #13R
—_ Partial ooTiet _ 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 1S 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 OFFICIA

FAK R, Wtb

THE RIGHT TO ENTER ONTQ THIS JROPERTY F| PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
LA
Applicant's Signature
Aa=n)7_  MNNESTF b e,

Title/Company

~tloc—  (O'()0Y

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY o

mw

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: O

4

Date | {
&S
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. yespnNOD . Subiotlpad 5
© 1 e Ertmance Pemk requined? ‘Balancedue S
YESO NOO Check # ;ii;i’%
Historic District? Validation i 5 7o e
YES O NO O :
Lot Coverage for NewTown Zone
SDP/Red-Hne spproval date Accepted by

thhmmo(cw : w:nsmomeu Greeny, LDD, DPZ
TNorme\PERMIT FRM :

Yellow: DED, DPZ Pinic Health
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