DEFT. OF INSFECTIONS, LICENSES AND PERRGTS
3430 COURT HOUSE ORIVE
ELLICOTT CITY, D 213
PERMITS [410; 1132455 3
“INSPECTIONS (£10) 113-1010
AUTOMATED INFORMATION (410) 313-1800,

HOWARD COUNTY
PERMIT APPLICATION SRR

PERMIT NUMBER

h ~

)}mzA fiessd._:"f‘-< ¥ 5/ %\;\x’fr&;!:d C/Lez(,c_x
J o x-—/r—

Suite/Apt. #; /' SDP/WP/Petition #:

 Property Owner's Name A\ "< VL O 7y po e o
Address ft.)c ISR AL ) L p
City =7/ o ,--7/?7. 1 FoState P71  ZipCodet LA

Home Phone <& 3.3/ /] g!z 7 ?Work PhoneZHic ?’é';ﬁl;(i‘jff’
Applicant’'s Name & Mailfdg Address, (if other than stated herein):

Census Tract Subdivizion
Section Area Lot
Tax Map Parce| Grid
Zoning .~ Map Coordinates Lot Size Phane Fax
Existing Use A8 /oy 3 T— Contractor Company,
Proposed Use__< 11 2 Contact Person
Estimated CenstructionGpst §__ . v Address
Description of Work, f22y Fe e i<l & City State Zip Code
eV | Eleas 187 License Na.
Phane Fax

Occupant or Tenant _, \ 7 fars &7 & j ~rpecil”

Engineer ar Architect Company

Contact Narme Contact Person
> il ’ * }
Address 'L/ 2 ?%: 3436 A}:k, 2 f-'{—f-d‘-’bf_Address
e W] 9/ 4
Citylor et state 172D zip coae/ 2 | city State Zip Code
o P
Phone T4 5.3/ Jj? 7 { Fax Phane Fax
BUILDING DESCRIPTION- COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Buiiding Characteristics Litilities Building Charecterictics Utilities
Height Water Supply: ST Deelling O SF Tewnbouse O Water Supply:
Public Depth Width Pubiic
No. of starics: Private 1" floor: ——Tivate
Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq £ per flgor: Public Basement: Public
Privaic ~Pirvalc
Use group: Finished Basement O Unfinished Basoment O Crawl
Electric  Yes O No O space D Slsbon Orade O Elecric  YesD No O
Constraclion type: Gas Yes D Mo O Ne.of Bedrooms Gas Yes ONo D
Renferced Concrete e e .
Structural Ste=t Heatin g Systern: Mulu—ﬁaml.l.y dwenu."gr Heaning System:
Masonry Hlecyic O gl o No. of efficiency units: __ Elecme O Cil O
Wood Frame Matural Gas O
Propane Gas O

_ State Certified Modular
Sprinkler system: N/A O
_ _ Full

_ Partial

___ Other Suppression
___ HkofHeads

Ne. of | BR unit
Mo, of 2 BR units:
No. of 3 BR units:

Natural Gas Q
Propane Gas O

Sprinkler system. N/A O

g?"" Strycture: MFPA #13D
I:Jrnt_er.'.smn.i. NFFA #¥13R
potings: —
Raol T Other:
State Certified Madular
____ Manufactured Home

THE L'N';JERSI'GNED HEREBY CERTIFTES AND AGREES AS FOLLOWS. ([) THAT HE/SHE IS AUTHORIZED TO MAKE THIS AFPPLICATION: (2) THAT THE INFORMATION IS
CORRECT: (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) TRAT HE/SHE WTLL PERFORM ND WORK
OVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IM THIS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY OFFICIALE THE RIGHT TO ENTER ONTO

oN
THIS RO‘PERTY TOR Tja OSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Apphca.nt s Slgnature

Email Address

Print Name

3/;45-0@

Title/Company

Date

Checkes payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

"PLE.ASE WRITE NEATLY AND LEGIBLY.**
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HOUSE LOCATION
DRAWING

finish wom

n
1N _&sm+t B work ShapD FOUNDATION LOCATION:Q/28/05
—— LOT 33 FINAL LOCATION._04/25/06
REVISION PLAT BOUNDARY SURVEY:
BUCKSKIN RIDGE
LOTS 1-47 & SCALE: _["=60"_
DATE: 04726706

PRESERVATION PARCEL A
FIFTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
PLAT =15704

DRAWN BY: V1]
CHECKED BY:_MLE
FROJECT Ne. 61700




