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DEPARTMENT OF NSPECTIONS. LICENSES AND PERMITS -
L e S HOWARD COUNTY _.PERMIT NUMBER
PERMIT APPLICATION OFa0s 234
Building Address __ 4 303 M%ﬁ,@u‘_ F B d’ Property Owner’s Name __&7_&- Hepran
' oiay B2 4 #’ i af )4 Address :
Suite/Apt. #: SDP/WP/Petition #: ; -
in Gort gl P " ‘ "
Census Tract Subdivision City % X ) State ZipCode _ & — °
Section__ Area Lot ﬁfff"’ ‘ Home Phone Work Phone il
‘ Applicant’s Name & Mailing Address, (if other than stated hereon)
Tax Map Parcel Grid L L ;
Zoning Map Coordinates Lot size Phone Fax i
Existing Use Contractor Company __
Proposed Use ; . 2
i . C ct Pe :
Estimated Construction Cost §__ '/ i ONiact ersan g L
e i A ‘
Description of Work __ 7~ . ’w}" o Address
; . b \ . ; / Cy
A0 x 14 Weod Doy Al
T City ' State Zip Code
Ao 5-7“'5‘?3 License No.
Phone ‘ e = 4 ¢ Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Pho! Fax
ne. Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling 5 SF Townhouse [0 Water Supply:
' _____Public Dept Width _i”" Public
No. of stories: Private st floor: _ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
. _ Public o - gthtc
; . ] : : .~ Private
. AR oA 5. It por fipat; e Priville Finished Basement O Unfinished Basementd
s g . : Crawl space [0 Slab on Grade O Electric Y
Electric Yes O No O No.of Bedrob e e
Use group: Gas Yes[J No O Height: :
k Multi-famity dwellings: Heating System:
4 . No. of effici its: .
o Heting Syston No- of sicenym Electic 0 01 O
Construction type: _ Electic O Oil O No. of 2 BR units: Natural Gas 1
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O .
Masonry _ Other sgmc:};re: Sprinkler system: N/A O
Wood Frame Sprinkier system:  N/A O Egg:;:ns.  NFPA#13D ;
Full oo NFPA #13R
— Partial - Roof Height: _ 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 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
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

B i

Applitant’s Signature , ; Print Name ‘
" y
Title/Company Date o
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
bl PLEASE WRITE NEATLY AND LEGIBLY. **
+ FOR OFFICE USE ONLY - s
i e Front: Fliing fee $ :
Rear; Pemitfee  §_ 5 e =
: : Side;, b . Exciestmx s_;’_';-_
Eln Profection : YESEO NOO Wpﬂd L e et
_MWWMWbW ls Entrance Permit required?  Balancedue S
vssu NoQ YESO NO O Check = ¥ Ky 747
mmvmumsrm o : YESO NO O ; PR e
ONESI‘OPWP EYP S0 mmanZm_______ P S A
mum vdr-:nmm en-:wo,m Yeliow: DED, DPZ Pinkc Health Gokd: SHA

T Morme\PERMIT FRM
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P TS s norens HOWARD COUNTY PERMIT NUMBER
TS PERMIT APPLICATION | B0100 201D
Building Address 309\ = Property Owner's Name M/‘M
enwosd WA 27290 = Lo M Qv e 10
Suite/Apt. #: SDP/wnlamm

Census Tract

s W code U

Subdivision “l“ &%ZQU")‘-‘ City M
Lot

Section Area o Home Phone i WorkPhons('e) 7(16 0"1)0
Applicant’s Name & Mailing ress (if other than stated hereon):

Tax Map Parcel Grid Wudowds Geed- | /LM

Zoning Map Coordinates Lot size Phone ‘-'L{? q‘f‘-{ Q’)(}L Fax 3 O- 5§ 0“/3?

Existing Use, M ceoh (ot Contractor Company /V V K 4«04 / l/ QM W’

Proposed Use Sm ;

Estimated Construction Cost $ 50,009 Goptacs Peeson W [g/f,(,/

Description of Work Ai)oJOY\ - “13 Ca.; C—W
Moy vocal [sida Sunvoon:

vwwd 2 5+ Sl boaibl-

Aadress 11100 /P[MK )
City ‘{{,d( l/"\— State m Zip Code

License No.

3

2 F13- - Surrean —Fi7 36 C}‘\ Pros B3 ‘V{‘( WL Fax
Occupant or Tenant - Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City v State Zip Code _
P Fax Phone Fax.

BUILDING DESCRIPTION - COMMEkCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilites ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse [ Wat pply:
, Public Depth Width _t kU
No. of stories: Private 1st floor: 5'3' ) ’ —W
Sewage Disposal. 2nd floor: < S Disposal:
Public Basement: py —Fubic
Gross area, sq. ft. per floor: Private i
’ ’ — Finished Basement nfinished Basement(] .
. Crawl space 0 Siabon Gz a Electric Yes O No
Electric YesOd No O No. of Bedrooms Gas Yes o O
Use group: Gas YesO No O Height:
Multi-family dwellings: . X
Heating System: No. of eﬁiciency units: Heahqg System..

. : : No. of 1 BR units:; Electric O Oil £
Construction type: Electic O Oil O No. of 2 BR units: Natural Gas [
____Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O

Structural Steel Propane Gas O I
— Masonry Other Structure: Sprinkier system:  N/A O
Wood Frame Sprinkler system: N/A O :om ons: FPA #13D
Full 1ngs: _ 7 NFPAKI3R
Partial Roof Helght ~ Other:
State Certified Modular Other Suppression State Certified Modular
—— #of Heads __ Manufactured Home
THE LN)E 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
E APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT Si LY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
TNE RI PROPERTY FOR THE PURPOSE OF THE WORK PERMITTED AND POSTING NOTICES.
Tud Ky [k M7,
M Print Name U %—? /&
Wm{l o
Title/Company Date v

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY -
mmuzm\r- SR
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HOWARD COUNTY, MARYLAND

ZONING: RR—DEO

SHEET:
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By ", “ e .
o B SCALE:1" = 30° | TAX MAP/GRID: 21/12
St GO .
—] | v M _A.O _ >
| i :u‘_ T o April 2007 GLW FILE No.05066
S m NO.*I v % 1
N B o e &}
g e | ) __Ei. 4_/%_#8; Qﬁé@cﬁaﬁ% LITTLE 8 WEBER, PA.
| 160" 1 200 | 140°_| CIVI. ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS
3909 NATIONAL DRIVE — SUITE 250 — BURTONSVILLE OFFICE PARK
AVALON HOUSE FOOTPRINT BURTONSVILLE, MARYLAND ~ 20866

TEL: 301-421-4024 BALT: 410-BB0-1820 DC/VA: 301-9B9-2524 FAX: 301-421-4186




