DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMIS 410) 313 2455 BSPECTIONS,(410) 3151810
\UTOMATED INFORMATION (410) 313-3800
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PERMIT APPLICATION

PERMIT NUMBER
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Suite/Apt. #: (/ Z SDP/MWP/Petition #: .
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Garieos Treet Subdivision &5 P 7% /)zc{m;_ City Q)mc/;;‘évaﬁ- stateMd. Zip Code 24/ £33
Section __ F—- Area Lot o= 7 Home Phone 44/ = D= ; Work Phone £/~ % iy ’:__'
5 A Applicant’s Name & Mailing Address; ()f other.than stated hereon)
TaxMap __ /D Parcel 7~ aR A7 7XGrid /g 'ﬁ omAS _67’¢ Perg | ‘/v//
Zoning Map Coordinates Lotsize /+S.= ,QZ,QE; Phone 9[55 39{0 ]0 ?’ Fax “r?. M 2 /7?/
Existing Use <> C/ . - Contractor Company _A= 7 <~ 74177
Proposed Use . < N @

Address “

" . 02—)
City F-/").‘ <éw State tja/ Zip Code 2/0*571 .
License No.

Phone %-g/?'h/_j’ ", Fax 6[/0 ?7 "’0&_

Occupant or Tenant f ro p@rTZ’[

Contact Name 1, o 51 V“f’r ~
Address /GG R 6 AT B 00050/ (_7 r(llb
Qngj ?\if; T State Z:_{QZ Zip Code & i ‘933
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BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Charactenistics Utilities
Height: Water Supply:
____Public
No. of stories: ____ Private
Sewage Disposal:
___Public
Gross area, sq. ft. per floor: ____Private

Electric YesO No O

Use group: Gas YesO No O
Heating System:
Construction type: Electric O Oil 0O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A O
___Fuli
___ Partial
State Certified Modular _____ Other Suppression
_ #ofHeads

Building Characteristics Utilities
SF Dwelling & SF Townhouse O Water Supply:

Depth Width Public
1st floor: Private
2nd floor: Sewage Disposal:

) Public
Basement: 3 :Private
Finished Basement [0 Unfinished BasementO
Crawl space [0 Slab on Grade O Electric Yes M No [
Nq, of Bedrooms Gas Yes O No E/
Height:
Multi-family dwellings: .
No. of efficiency units: Heam?g SVStem-.
No. of 1 BR units: Electic O Oil &
No. of 2 BR units: Natural Gas O

No. of 3 BR units:

Propane Gas O

Other Structure: Sprinkler system:  N/A l!(
Dimensions: NFPA #13D
Footings: —
Roof Height; — omm I e? #13R
State Certified Modular

__ Manufactured Home A
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Checks payable to: DIRECTOR OF FINANCE
** PLEASE WRITE NEATLY AND LEGIBLY. **

HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
S APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

F HOWARD COUNTY
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T YESO NO O e : YESO No O Check #
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Building Address /06230 Breezeuweod [i-cle.

(Azmdg:égg.gl ,Mnr‘g lan)d. 2/63

Property Owner’s Name wﬂlﬁ; ; [or‘; I/d/
8¢ 30 Br«ez.‘z.e,wooJJy feck

Estimated Construction Cost $ 5 O, -
Description of Work /d DS"L ruet 2 Car Qﬁf jéﬂ

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision ty _Wo »J’ atae K State Md Zip Code 2113
Section Area Lot Home Phone r '7 Work Phone 2 __91)[ -3'22- Z
: Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax

N
Existing Use Ee,ﬁ { de N‘}‘)il_ Contractor Company DEIH.‘"J-’:D CC)NMM’ L.
ProposedUse S /9me.

Contact Persoz-n' KEU / U ._D_HDM /QGS
P YRBR BUCKSKr TRAL—

Carry Cyllsen
ree 2. cweod @fo‘»c,/

Contact Name
Address_ /0&,

Ja.Xary Desocher
city HAMPSTEAD state MD _ 7ip Code 42107’2/
License No. c (S)
Phone Gl Y Fax ‘/10@ 239 -2230
Occupant or Tenant OWwPrLr— Engineer or Architect Company [EISTERSToLIN) LvMBER CLE

Contact Person R\%K F-o RBE:S

Phone 44/ — 775 - Zigax

city_{prndstecl  state Ig{ Zip Code 23

Address 1 3ptiD OLP HANGUER . PaAD

city REKTELSTOTwA)

state MDD zip Code_R| !3Q

Phone 410-333 - 1 300 Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Gross area, sq. ft. per floor:

Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modular

Utilities
Water Supply: .
Public
Private
Sewage Disposal:
Public
Private

Electric YesO No O
Gas YesO No O

Heating System:
Electic O Oil 0O
Natural Gas O
Propane Gas O

Sprinkier system:
Full
Partial

N/A O

Other Suppression

___ #ofHeads

No. of 3 BR units:

Other Structure:
Dimensions:

______Manufactured Home

Building Characteristics Utilities

SF Dwelling 0O SF Townhouse [ Water Supply:

Depth Width Public
1st floor: Private .
2nd floor: Sewage D!sposal:

Public

Basement: '_'] _’Private
Finished B nt O Unfinished B: rentd
Crawi space 00  Slab on Grade O Electric Yes g/ No O
No.of Bedrooms Gas Yesl No O
Height:
Multi-family dwellings: : .
No. of efficiency units: Heating System:
No. of 1 BR units; Electic O Oit O
No. of 2 BR units: Natural Gas 0O

Sprinkler system: N/A O
Footings: _____NFPAH#I3D
Roof Height:__ad 2., NFPAT #13R
_____ State Certified Modular

Propane Gas O

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 CNTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
C. C. KEi THOMAS
Applicant’s Signature
< NG LiC.. [Q-.Lé\—n/ I/} 327
Title/Compa Date | L4
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
A A.l ;! : 5 ! - - ‘Fm":‘ £ > A I mf“ s ; v. :
AR 3 Rear:_ Permitfee ~ $
s : ~ Side St Add'lper.fee $__
TRl Al minkmum setbacks met? TOTALFEES s
» ~ YEspNoDO Sublotalpeld $_
.nummummwbm  In Enirance Permit required?  Balance cle S, o
‘YESO NO O _YESD No O Check v Jjosp
Historic Dietrict? Viaton  8____
counmcvmrm:mﬂm n YESO NOD
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