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DEPARTMENT 0¥ NSPE CTIONS LICENSES AND PERMAS
3430 COURT HOUSE DRIVE
ELLCOTT CITY, MO 21043
PERMITS (410) 313.2455 NSPECTIONS (4103131810
TED NF ORMATION (4 10) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

L bOOs

@& _: a =
Building Address _ "1 O\ Federict "'TOQ

M Qa} MO 21797

’

Suite/Apt. #: SDP/WP/Petition #: =

Census Tract (OY (X >|__ Subdivision éyr’w

é{ Section Area Lot ;
; Tax Map yv

~ -~ Applicant’s Name & Mailing Address, (if other than stated hereon):
Parcel U Grid g J JERE MG (.’Jc-..-\g.‘,_,' TOT mathat W AN
o T - £ Eleclr cabor R 3 I~ ak—]@l—{
Zoning —‘Zcqu\;'a)p Coordinates 3#7 Lot size [ L" | oL A Phone 443 34 —.(—chg Fax Yimaa AS-45 0
7

Property Owner’s Name Ancice oy Lichng

Address

[0 _old Freabick 20)

City (oDl /v State Mc"/’z.p Code

Home Phone /oy &G~ 7 5{ Work Phone

Existing Use___ SF

ProposedUse _ SED o/ A o ™

Estimated Construction Cost § 350D

Contractor Company __ A0 Qeo MER

Contact Person

Description of Work __ (onet & &8 +33" gddabion eldhams
CQuer Corrote Dlacle Daxepmo T o et Sicds
: City State Zip Code
0T oy ST License No.
Phone Fax
Occupantor Tenant _ Qe e Lleb o Engineer or Architect Company
Contact Name {70 wes ¢y Fredoric & A Contact Person
Address
Address
City Lo s Giree  State_ ) Zip Code
City State Zip Code

Phone dio-Y'e1-4 7S 1 Fax

Phone Fax

'BUILDING DESCRIPTION - RESIDENTIAL

BUILDING DESCRIPTION - COMMERCIAL

Building Characteristics Utilities ‘Building Chargcteristics Utilities
Height: Water Supply: SF Dwelling iSF Townhouse O Water Supply:
Public : Depth Width ___ Public
No. of stories: Private Tstfloor: e 32 # & _L—FTivate
Sewage Disposal: 2nd floor: Sewa%e D!sposal:
Public - ublic
—_— Base t: i e -
Gross area, sq. ft. per floor: Private ment: 32, 28 _&~"Private

Finished Basement [ Unfinished BasememD
Crawl space 1  Slab on Grade &—"

No.of Bedrooms__
Height:
Multi-family dwellings:
No. of efficiencyunits: .~~~ ™

Electric Yes -0 O
Gas Yes (Lo O

3‘ % Heating System:
Electric B)OT m]

Electric YesO No O
Use group: Gas YesO No O

Heating System:

2 . . . No. of 1 BR units:
Consﬁucpon type: Electric O Oil 0O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
_____ Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O E'"‘:?“s"’"S? NFPA #13D
Full coungs: NFPA #13R
" Partal 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 MAXE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY wmcu E APPLICABLE O; (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 S PROPERTY ‘OR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
-
\\L:la(f?") (-4 C/L‘wn Cn

é P\’""‘"ﬁ S /( 1/0(n

Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

G044

) Front: $ ) adtaesd:
Rear; $ .
Side:; § Al
Side St.; Add'lper.fee $___
All minimum setbacks met? TOTALFEES $__
YESO NO O Sublotalpaid $_
hwmcmwmmwmmm7 is Entrance Permit required? Balancedus  $_
"~ T YESO NO O YESO NO O - Check #%
: : _ Historic District? ' Validation #_([//0
CONTINGENCY CONSTRUCTION START: O 'YESO MO O
ONE STOP SHOP: [ Lot Coverage for NewTown Zone
; ' SDP/Red-ine approval date Acoema ' ‘
Distribution of Copies- White: Builiding Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health " Gold: SHA

TNorme\PERMIT . FRM

Rev. 11/4~
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DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS
Srmee HOWARD COUNTY PERMIT NUMBER
PERMITS (410) 313-2455 NSPECTIONS (410) 313-1810 =
e PERMIT APPLICATION. . ...
z‘-\.;v = 3
Building Address Property Owner’s Name
Address
Suite/Apt. #:_ ~ SDP/WP/Petition #:
CensusTract _ = = Subdivision City State Zip Code
Section Area Lot Home Phone \_Nork Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use Contractor Company
Py S Contact Person
Estimated Construction Cost $
Description of Work Address
City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
F
riwoe & Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling [3-"SF Townhouse O Water Supply:
Public Depth Width ___ Public
No. of stories: Private 1st floor: — Private
Sewage DWI: 2nd floor: Sewa%e El;sposal:
Gross area, sq. ft. per floor: zu'b":e ey b Pz"afe
b o Rl 1 i — Finished Basement [1 Unfinished BasementC]
: Crawl space [0 Slab on Grade O Electric Yes D N
Electric YesO No O No.of Bedrooms __ Gas i $; O fgoDEl
Use group: Gas YesO No O Height:
Multi-family dwellings: " ;
Heating System: No. of efficiency units: Heating System:
i . ; - No. of 1 BR units; Electic O  Oil O
e liths s Electric 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
Masonry . Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A [J ?'mt?"s*o"s: NEPA #13D
Full oolings: __ NFPA #13R
—_— Partial Roof Height: — i
State Certified Modular Other Suppression State Certified Modular
— #ofHeads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WALL 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.

Applicant’s Signature Print Name

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

AGENCY DATE SIGNATURE APPROVAL DEZ SETBACK INFORMATION EROPERTY ID#:
Land Development, DPZ : Front: _ Flilng fee S g%k NIt
State Highways Reer: Permit fee $
Buikling Official : Sids. Excise tex $
Dev. Engineering. DPZ : Side St.._ Add’| per. fee  $
Hemlih All minimum setbacia met? TOTALFEES $
Fire Protection : YESO NO O Sub-total paid  $
le Sediment Control approval required prior to issuance? Is Entrance Permit required? Balancedue §
~ YESO NO DO . _YESO NO O Check #
Historic District? Validation *
‘CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
: SDP/Red-iine approval dats Acceptedby___
Distribution of Copies- White: Buiiding Officlel Green: LDD, DPZ Yeliow: DED, DPZ Pinic Health Goid: SHA

TNorme\PERMIT FRM Rev. 11/4//04



http:Rw.J1H1.04

e e

[ gy Ao THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY
- LINES OR CORNERS.
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LOCATION SURVEY PLAT
SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED

CERTIFICATION SEAL SCALE 17=40"  DATE s-72¢c-1004

This is to certify that | have surveyed
. the property known as: _(7ocoo

LAND DESIGN ENGINEERING, INC.
8835 Columbia 100 Parkway
< Unit N
"ioi| - Columbia, MD 21045
' (410) 715-1070.
(301) 596-3424
(410) 715-0681 (Fax)

OLo FZE et Lo a1

for the purpose of locating the im-
provements thereon, and the improvements
are located as shown.
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