


DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

BE06t9!

_, « PERMITS (410) 3132455 HOWARD COUNTY
AUTOMATED INFORMATION (410) 313:3800 ___ PERMIT APPLICATION . PERMIT NUMBER
Building Address v [J Property Owner’s Name ; ANGH -
- . Address_[ 2 7.\ e Lo NoaD -
City 71 & State M Zip Code_2 ©
Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phon
Applicant’s Name & Mailing Address, (if other tan stated herein): -
Census Tract Subdivision '
Section ' Area Lot
Tax Map Parcel Grid Phone . Fax 10/’ XSY "2 V SS
Zoning Map Coordinates Lot Size 4l+3~ 1 7,‘57 / f 32 o
Existing Use > ZH - Contractor Company S A) Il EAA -
Proposed Use_ RedenT  De<i - Contact Person____ i £ S~ G H—
Estimated Construction Cost $ SLIO, 000« U9 Address__ /)57 N Hadl Stof KohD -
City _Eycypng State_ MD Zip Code 20759
Description of Work D(?(L Lfenl. O= License No._ MMRR_ & 244 .
Yoyiez . Phone Fax ~RTy - LSS
443-92)- )33 sol-BEi-E
Occupant or Tenant 209N 4 wf Engineer or Architect Company

Contact Name__ s A+ Sawe B

[ 267 Hotr S fLoad
City___ [FULToN State Mh Zip Code _2.675>) City State
Phone 4 T )99 Bo)- 35— 3y X

Contact Person

Address Address

Zip Code

Phone Fax

BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:
__Public Depth Width ___ Public
No. of stories: ___ Private 1 floor: ___Private
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: __ Public Basement: __ Public
__ Private ___ Private
Use group: Finished Basement O Unfinished Basement O Crawl
Electric  Yes O No O space: . Skibon Gsde O Electric  Yes 0 No O
Construction type: Gas Yes 0 No O No. of Bedrooms Gas Yes 0O No O
__ Reinforced Concrete . . -
____ Structural Steel Heating System: Multi-family dwellings: Heating System:
~ Masonry Electric O oil o No. of efficiency units: ___ Electric O oil ©
__ Wood Frame Natural Gas O No. of 1 BR units: Natural Gas O

State Certified Modular

Propane Gas O

Sprinkler system: N/A O

No. of 2 BR units:
No. of 3 BR units:

Other Structure: M -

Propane Gas O

Sprinkler system: N/A O

_ Fult . . ___ NFPA#13D
~ Partial Dimensions: — NFPA#I3R
___ Other Suppression Footings __ Other:

__ #of Heads Roof:

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
CORRECT; (3) THAT HE/SHE WILL COMBLY WITH W_L REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WO!
ON THE ABOVE REFERENCED PROPER OT SPECNICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ON'

THIS PROPERTY FOR THE PURPOS PECTING THE WORK PERMITTED AND POSTING NOTICES. .
A}
H’Pdtu - [SSYNIR
Print Name i t))
5| 11

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

—_

Applicant’s Signature

Title/Company Date

e SRR * e, el el e L -FOROFFICEUSEONLY--., Fiid PR T
'AGENCY' ' - .. DATE_ - IGNAT .RE'APP OVAL DPZ SET ACKI FO N5 L et «PROPERTY ID #
Land Development, DPZ Sy CE e R e el Front: A ] e Filing fee' § il
§taieHig!lWaV§‘ SN AE L S _ R Rear i Permit'fée-,' $_
Buuldmg Oﬂ'iclals ; L ' i : T 'Side: . ‘ Excnse tax: S
_ D Engjneermz.DPZ 4 SideSt.. R ‘_ P Add’lperfee $ i
'l;lgglth 442"[ m U M/l/\. . All mmlmum se(backs met" TQTAL FEES‘S
Fire Protegtion YES: OUNO 3 _"Su'l')-’tothlj‘paid/S"
Is Sedlment Control approval requlred prior to lssuance? Is Entrancg'Pe;nﬂtikgqui;ed? ‘Balance’due’ §: ;
YES g NO o ; YES'o. NO.O T C : i Cheek AT
Historic District? : ‘ Valxdation. & S
YES'@ NO'm

' Lot Coverage for New Town Zone
' SDP/Red-line approval date.

CONTINGENCY C‘ONSTRUC TION START D X

- ONE STOP SHOP:-O Accepted by

Distnbuhon ofCoples - White: Building Officials Greeﬁ: ]Lf)D, DPZ Pink: Health Gold: SHA
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Yellow: DED, DPZ
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Approved Septic dystem Plan
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