DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITy, MD 21043
PERMITS (410} 313-2455 NSPECTIONS (410) 313-1810
ALTOMATED INFORMATION (410} 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Building Address_ VD10 A€ Muilliniy @4

[B0700 %05¢

Property Owner’s Name '
Wocdinine . 0NN 2018 Address _ oo .
) W00 AE Maiiinie 2oad
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City Waod bine state ™)1\ Zip Code Z. (19 7
Section Area Lot. Home Phone 44 10- 4 §9 = {39 8 Work Phone 410 - 173 - 4 1§4
plicant’s Name & Malllng Address, (if other than stated hereon):
Tax Map Parcel Grid E tﬁ(ﬁg
5 1y Wa\.«‘i i(t"l {Y‘A QECJ o
Zoning Map Coordinates Lot size I*gn%,_i oS-G Max idio~ b 83 ‘_;) [ Y2 |
Existing Use SFB Contractor Company A \iLe d iCemoded; f\C,.
Proposed Use SO + De2e ¥

Estimated Construction Cost § 1@ 409. 00

Reor of c\wu\mq

Description ofWork T ogia W 31 2 x Mt

Contact Person

Degn B (‘:;1(‘;‘1"!’7‘10

Address

V242 & jﬂl) ZocA

City -TQ uleo [}% state_¥N P Zip Code DI
License No. _€; O 2

Phone L b~ 7¢0G G0 ¥ Qo ~"70F-9 70

n (’-‘&_

Occupant or Tenant __ OJwo OYve £, Engineer or Architect Company
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
Height:

No. of stories:

Gross area, sq. ft. per floor:

Use group:

Consfruction type:
Reinforced Concrete
Structural Steel
Masonry
Wood Frame

State Certified Modular

—_—

Utilities
Water Supply:
Public
____Private
Sewage Disposal:
Public
Private

Electric Yes O No OO
Gas Yesd No O

Heating System:
Electric O Oi O
Natural Gas O
Propane Gas O

Sprinkler system:
_ __Full

____ Partial
___ Other Suppression
___ #of Heads

NA O

‘Building Characteristics Utilities
SF Dwelling SF Townhouse O Water Supply:
Defpth Width ___ Public
1st floor: Private
2nd floor: ewage Disposal:
Public
Basement: zs Private
Finished Basement O Unfinished Basementd
Crawl space [0 Slab on Grade O Electric Yes[d No O
No_. of Bedrooms Gas Yes O No O
Height:
Multi-family dwellings: . .
No. of efficiency units: Heating System.-
No. of 1 BR units: Electic O Oil 0O
No. of 2 BR units: Natural Gas [
No. of 3 BR units: Propane Gas O
Other Structure: Sprinkler system:  N/A (I
EL’;?:;?"S-_‘&Q_X_.\L_ NFPA #13D
rw NFPA #13R
Roof Height: T Other:
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 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 OFFICIALS
RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
. al H

_Ehraoetn & Eppiee.
Print Name ‘ N !
71 l%!(ﬁ» )

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **




The plat Is of benefit to a consumer only Insofar as it
Is requited by a lender or a litle insurance company
orits adent In connection with contemplated transfer,
financing or re-financing. The plat Is not to be relied
upon for the establishment or location of fences,
garages, bulldings, or other existing or [uture
improvements. The plat does not provide for the
accuraté Identification of property boundary lines, but
such Identification may not be required for the
transfer of title or securing financing or re-financing.

P

E|

NOTE: The lot shown hereon does not ile
within the limlts of the 100 year flood
plain as shown on FIRM Panel No. ]
Date ol Map: | 2 -4..§(
Flood Zone: w2+

NOTE: No proparty comners found or set
unless otherwise noted.
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\;55/2« CaTION DRAVWING SURVEYOR'S CERTIFICATE
‘ L oT é“""* —— . | hereby cerlity that the property delineated hereon
Is In accordance with the Plat of Subdivision and/or
E YRE \/, E W deed of record, that the Improvements were

|
'.
H;ow,q RO CounNTYy, MD,

THIS SURVEY IS FOR TITLE PURPOSES ONLY

located by accepted fleld praclices and Include
permanent visible structures and apparent
encroachments, i any. This Plat Is not for
determining property lines or lor construction of
Improvements; but prepared for excluslve use of
present owners of properly and also those who
purchase, morigage, or guarantee the title thersto,
within six months from date hereof, and as to them

| WGW this Pla&
l L]

PB. © P# g

. Michae! J. Bazls ‘RPLS #10956
JOB # !ss.oaoew DATE - /g- 95 R C KELLY
FELD | BC DRAFT  DJ D LAND SUHVEYOHS

10111 COLESVILLE ROAD, SUITE 1
SILVER SPRING, MD ':zmngE %

301-593-8005

SCALE: 1" = s

& AssocC., \NC:




