DEPARTMENT OF WSPECTIONS. UCEXSES AND PERIMITS
ouancus:m
OTT CITY. uo
PERMITS arct 13 F3ts 1ess per (419) 2131810
AUTOMATED 1 CRMATION {410) 3133200

HOWARD COUNTY
PERMIT APPLICATION

U. D X

Building Address
b
Suite/Apt. #: SDP/WP/Petition #:

Census Tract Subdivision

S

PERMIT NUMBER
BO 90 008Y @
Property Owner’s Name
Address

5530 Gttt Qaks
cn[r:rpn BV e%al Sta!o’_LM_Zip Code 1/ %

Phone 2[6] ‘_.( 5 Edé%ne S
Applicant's Name & Mailing Address, (if other than stated hereon):

Proposed Use. Or\o\
Estimated Constuction &ast 5 7\0 ,07))

Section Area Lot
Tax Map Parcel é 3 Grid !g 2 é{r o K{CZL/
F
Zoning Map Coordinates Lot size Q %‘ y((/ # Zj;} S0 770 >
Existi . Contractor Company_ ) :
oy S ED ' Nieh i'se /Je p@/?

Contact Person

Description of Work

Address / : ; .
City ¥y
License No.

te i f) Zip Code { [Q(Z,

Occupant or Tenant

Contact
Name

Address

City

State Zip Code

Phone Fax

Ph
" Yip 3¢9 3855

Engineer or Architect Company

Contact Person

Address
City State Zip Code
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics 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:
Electric O Oii O
Natural Gas O
Propane Gas O

Construction type:
Reinforced Concrele
Structural Steel

Masonry

Wood Frame Sprinkler system:  N/A O
____Ful
____ Partial

State Cerlified Modular Other Suppression
____#ofHeads

Building Characteristics Utilities

SF Dwelling O SF Townhouse O Water Supply:
Depth Width Public

1st floor: Private

i Sewags Disposal:
2nd foor:
e foor <o
Basemant Frivate
Finished 8 O Unfinished B t
D .

Electric YesO No O

Crawl space O  Slabon Grade D Gas YesO No O

No. of Badrooms
Height:

Mutti-family dwellings:
No. of efficiency units:
No. of 1 BR units:

No. of 2 BR units:

No. of 3 BR units:

Heatling System:
Electric O Oil O
Natural Gas 0O
Propane Gas O

Sprinkler system:  N/A O

Other Structure: NFPA #13D
Dimensions: T NFPA#IIR
Foolings: .
Roof Heigh: __Other;

State Certified Modular
Manufactured Home

THE UNDERSIGNEO HEREBY CERTIF EES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2)THAT THE INFORMATION 1S CORRECT; (3} THAT HE/SHE WXL COMPLY WITH ALL REGULATIONS OF
HOwARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE waLL PERFORM ND WORK ON THE ABOVE REFERENCED FﬁO’? NOT SPECKFICALLY DESCRIBED IN THIS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY

omcu‘n;?gw 1 :mm‘vasnw FOR THE PURPOSE OF INSPECTING THE WORK PERMTTED ANO POSTING N
LA, a4
=

Ls
Applicant’s Signature é /

Title/Company

ﬂ,/‘y’h j(//ﬁn b dey

Print Name
y/zq Zo T

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

* PLEASE WRITE NEATLY AND LEGIBLY.

Matd
R

Green: LDD,DPZ

ite; Bullding Official:

Yéuowi DED;0PZ
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T Qe counT st o ‘HOWARD COUNTY . PERMIT NUMBER !
ELUCOTT CATY, : . , e
{SPZCTIONS 141013131910
o S T O tFORMATISM 4101 313.3800 PERMIT APPLICATION ‘f)m/ 5/b¢¢
R Building Address /5§ 36 Cu T1A Lbn Rs ~ | Property Owner's Name 7" 2/800y sA2E
G/.omwaoﬁ, l/lé,) 273y [ases 2330 G e DA
Sulte/Apt. #: > snP/wr/p.nuon v Of- 52 City ('m/ Py !wﬁ state/HD_zip code S IOY Y
yie RORLF I ens AT ; : ’
. | consus Tract _G&Y U subdivision (! A7 a1/ CZusg | HomePhona _____ work Phone (e 3/2-8742
) e Applicant’s Name & Mailing Addu_u. {if other than stated hereon):
.~ | Section__ =" Area i Lot b . ) . .
>
ToxMop__ 2\ parcel__ o Grid d .
P — s gﬁ 7/ T
Zoning a g M.ap Coordinates 7 A4 \) Lot size w Phona. : 7 Fex (//() ~3/3- .f? 2
Existing Uss % Ve autT ‘OT Contractor Company YA me
Proposad Use 5 F b ¢ P '
Estimatad Construction Cost § e vog : erson
Description of Work R 37y B R T Addrexs
. Cit State Zip Cod
[OR, YOR Do BB, “Cor " reens, | oo 55— pro%
[ TTLSTURK CA IS, ol s} ff’ Phona ' Fax
Occupant or Tenant I)/ H Engineer or Architect Company dd m‘
Contact Name ' Contact Person
Ac‘idrass‘ ‘ Address
city - . State Zip Code City State Zip Code
Phone Fax : ” Phone : .: Fax
—
BUILDING DESCRII’"QN - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Chmezg; ies Utilities - Buildin cleristies. . | .. Utilities
Height: -..' -.'.;'; ST Water Supply: SF Dwelling SF Townhouse O - Water Supply:
) —_Public - g _ Depth Width ' sblic
No. of stories: . L Private S e, ) Istfloor: L Private
v ) Sewage Disposal: N 2nd oor: . L ‘|- Sewage Disposal:.
_ .| Public " ——_— . :u'_hllc
Gross area, sq. fi. per floor: . Private i s 6 Dafiiied / 7 Private B/ o
’ Crawl D  SlabonGrade O : i
5 Electric YesO No O N’:, gfw;:;m' ?# s gl:‘:mc r{: :‘% % .
Use group: Gas ?csq No O ) g : B
e, Multi-family dweﬂings: Hélting Sysiem:
. . Heating System: oo A - | Etecic & 0il- O
Construction type: . Electric O Oil O I Noof 2BRunits " | NatwralGas &~
Reinforced Concrete Natural Gas -0 : No. of 3 BR units: ' Propane Gas' O
Structural Steel "o Propane Gas O y— : L Yz
Masonry ’ . Other St © .| Sprinklersystem: N/A B
Wood Frame " .| Sprinkler system:  N/A O et o] ——_n~rpamsp
S : Rl - e - Y T NFPAWIIR
oef : .
: ___Partial . © * .| __._Other:-
State Centificd Modular . Olher Suppmmon __ Statc Centificd Modular  * -
# of Heads _____ Manufactured Home

THY, UNDCR SIGKEL HEREBY CERTIFIES AND AUREKS AS ) OLLOWY; (l)mu WRTSHE DF AUTHOXRED T0 MAKE TTILS APMICATIGN, (2)THAT THR INTORMATIN 13 CORKFCT, (3) THAY IZANR WILL. CFAGLY WiThi ATLREOULATICHNS NF IHTWARD
CUUNT ¥ WINCH ARE AFRLICAR! S THERKTO; (4) THAT I(5/SHE WILL PERSO%M KO WURX O THE, ABOVE, RIFERENCED PROPERTY NOT SPECIFICALLY DESCRIFED IN THIS ANRICATION, mmv VE/SIE ORANTS COUNTY LITICIALS THE RIOINT TO

? S}‘Il\gé /-l-utlla

AppllcaWSlnmm . Print Na
Tr‘fN‘T\l (A-’u”l”"l l“""‘[— . ' : ZQS/@I
) Title/Company . Dale
E . Checks paysbleto: DIRECTOR OF FINANCE OF HOWARD CounTY
** PLEASE WRITENEATLY ANDLEGIBLY.** R
! o - - ron‘éfm'mro:vu- s- / ,c/
) AGENGY : ' DATB " SIONATURE APPROVAL ~ © " D_E?\% &% %NFOKMAT!QE o QOPERTY ID#:" 4 ‘51
@ Land tevel Land O¢velupment, DPZ Front, uFolm.tﬁ:e A S ]
B h e e Highways - ' N T Rewr__odnf e Periit foc B .
V-‘,}' . f ¢ uild : S A sie___[{o{d - Bxeise tax & _
. . Kngln : j Side St.; - \ Add'tpes ke . §
K B lb All npnimun sethachs mot” ) TOTALFEES  §___ 4
YESOO NO O . _Suvdonlpnd S
* Sediment C uul Appmvtll required prUT to issuan e’ Is Eutrance Peamit cequired? . Balunce due. ’
| ws No 0 YES 3 NO T © Check kS
b Higtoric Disteict? . Valldution =~ & —
I CONTINUENCY CONSTRUUTION START LS YES (1 NO [ : :
} ONE STOP SHOP. 3 Lot Coverneo for ewTuwn /ong . :
*SDP/Red-ine approval dots ; Acecpted bf__--_-‘“
Flmlmﬁun of Copu.'s- Whe. Building Officlal Crown: LDl’i nrZ Yuoliow DED, DP/ Pink. dealth tiold: SHA .

lr.mmwemn.rm-.-_._._.x._..._..._.-_.‘ R —— e i R BATI00— -
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