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Permits: 410-313-2455 ) Howard Count Building/Fire Permit Application Permit Number:

Inspections: 410-313-1810 (= 9\ epartmer™®1 inspeciions, Licenses & Permits

Automated Line: 410-313-3800 - lé_ 3430 Court House Drive BI Z_OO 22 Z 7

oo\ Ellicott City, MD 21043
Building Address: 281\ W k\ﬁh“’k CJ( N Property Owner’s Name: RP\\@ A pven BA‘@ALLL

Weedelng | MD 2174949 ndoresss VO S\ Fal\S RA, e KOS
Siive/Apt § SOPWPIBAR: city: Witk i\ R state:_ MDD Zip code: 210 3
Census Tract: Subdlvlslon:%e\\Q ﬂ‘\-‘!e(\ HomePhone:______________WorkPhone:

N i 21 Applicant’s Name & Ma(hng Address, (If other than stated herein):
Section: = Area: - Lot: V\LV-\I e\ €
Tax map: 1Y parcel__ b Grid: 'z:io ™MD v,\mé veﬂms Inc
Zoning: Map Coordinates: i Lot Size: ‘:0'7 J Phone: L“O"Zcu:"
e e S oS B | e mc\B\ckcwgm\b © Comenst \ET
Proposed Use:_ daad S L\ Contractor Company: _¥« \'\0\) nP«NRN HeMesS

; Contact Person:
Estimated Construction Cost: $_ A6 , 0 O nta

ress:_\ Q2 "B“\(\Y\ \‘\'\‘ 1
Description of Work: QD\OVP\BE ZS‘\U\\[ E%é %gé ; 2::: LAnABVET  State: ND ZIp Code: =2 ¢ 18 g
AL‘\ 8" S;?) \“% ﬁ \FE f 2 M ticense No. : 3“‘\3;

(;"S\newk(ﬂ Motes 2M, 6 ¥y Y R EX Phon?:30\ GR3 G268 fax
Occupant or-Fernt ‘{— Lbrday BExk € QO“SE‘.VR‘.(,\>/EmaII.

Was tenant space prevlously occupled? ‘NLHE E%\*‘ ONo Engineer/Architect Company: D D c
RQQ X
Contact Name: \?‘M ‘t :::;{:\:&p\ | | Responsible Design Prof.: Bripn
Address: ) Address: ‘C\ 2. m AN 3-\- '
FweR
City: State: Zip Code: city: _W QS*‘M‘LS*-:tate: MD ZipCode: _ 211S 7
Phone: Fax: Phone: '4 | 8 3 860 Sé:o Fax:
Emall: Emall:
BUILDING DESCRIPTION - COMMERCIAL - BUILDING DESCRIPTION — RESIDENTIAL
Bullding Characteristics Utilities _Blilding Characteristics Utilities
Height: _ Water Supply C25F Dwelling O SF Townhouse ater Suppl,
No. of stories: ) 1 Public ‘ ?ﬂ_w—m_ 0 P“blt
oor: vate
Gross area, sq. ft./floor: O private 3™ floor: 3 Disposal
Sewage Disposal Basepefit: O Pypk€ P
Area of construction (sq. ft.): 1 Public & Finished Basement S Private /
[ private - [J Unfinished Basement Electric: Mes 0 No
Use group: Electric: O Yes DNo g Crawl Spaced Gas: DIYes O No
- Slab on Grade HeatingSystem |
S: Yes
o D Hio No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwelling doiL
O Reinforced Concrete 7 Electric o No. of efficiency unts: ENatural Gas
[3 Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
0 wood Frame O N/A . No. of 3 BR units:
[ state Certified Modular O Full Other Structure:
e — e Partial Dimensions:

S, : et Lo artia Footings: »
L o5 =4 - ##s_ | O Other Suppression Roof: i keion
i) Rowds e Project P | No. of Heads: O state Certified Modular #

gty e et J Manufactured Home S e T e
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 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; () THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

N _Mevrel
Appllcant’s Sign. Print Name ! t R E G; E)v EQ
B\AC\ Pcv S @ comenst et une 23, \

ma ress 4

Title/Company LICENSES & PERMITS

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. , £PLEASE WAITE NEATLY & LEGIRLY ™ \3 u‘fION 5
m“wn—- Tmmfé. 3‘0% gl by k) s %EM”Y“T?; o
, AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Flling Fee 5 R OO
\/,Suta Highways Front: Permit Fee
V’B’ulldlng Officlals Rear: Tech Fee S
v/PSZA (Zoning } Side: s :
\//P;ZA ( Engineering ) , ’ § B $
7 jly o~ N =g Side St.: y Fund Sm. [¢]6]
/| Heaith 714 3 All minimum setbacks met?  CIYes [INo Add'l per Fee $
Flre.Protaction Is Permit Required? (Yes [INo Total Faes $
S oy cormnsera gy TSI | oy O Ot | [ s tmres
[ ONE STOP SHOP Lot Coverage for New Town Zona: AalanceDue $
SDP/Red-line approval date: C/Z( CK / } 7‘ 9/

Distribution of Caples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
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