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PERMTS (410) Sllfﬁﬁm :‘:‘2:&-!“0 B ) .
PERMIT APPLICATION o1 v/l L.
” 0 o i . - . ?
Building Address 1 ; oS 5 \l Property Owner’s Name ko h«”i’““ Li:(“i k”!" New mar)
F heeste Crewaans \No \J
Suite/Apt. #: SDPMP/Petition #: )
Census Tract Q{ Z‘_‘H { ;! SubdMSIOI’\Chf )%// l’( "!’,(,’\M ﬁ"htv City \/\)OOd bf lf[@ State f‘fl\&lp Code Z ' !:P
Section ’z- Area Lot 2% J Home Phone 417 4§39 474" Work Phone
q Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map 3 Parcel Grid ‘ i
Zoning Map Coordinates Lot size ' Phone Fax ‘
: E '.‘[ A ]
Existing Use SF _ ‘f“ Cont'acerompany I'Ui‘ A'j “’r”i (13“5]‘(‘4 1‘
Proposed Use __ 5 F T kél&{an?jww kK Comctpemn! { B
Estimated Construction Cost $ b ‘” \;]\'\ MINAL AR d
DescnptlonofWorkllvfﬂll i “(( (‘M.”_(Tl Address,i
code vaypioned L Vi p ne “‘l”(‘? 2= Lhn
! f Crty\_\i h‘\‘ i Sf" f' state 11 » Zip Code_2 11 S5
M LI{ ¥ "-
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name ) Contact Person
Address
Address %,
City _ State Zip Code ’
” City State Zip Code
Phone ' Fax
¢ Phone - Fax
BUILDING DESCRIPTION - CQMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling D/SF Townhouse O Water Supply:
Public Depth Width ublic
No. of stories: Private 1st floor: s Private
Sewage Disposal: 2nd floor: Sewage D?sposal:
___ Public —— — o
rivate o e
Boss ired, sc 1. per fioor —F Finished Basement C1 Unfinished Basement]
. Crawl space O Slab on Grade [0 Electric Yes No O
Electric YesO No O« No.of Bed
Use group: Gas YesO No O - Height: e —— Gas Yesl:l No O
Multi-family dwellings: .
Heating System: N:. 'o? eﬂ'lciency'units: Heating System:
Construction type: Electic O Ol 'O No. of 1BR units; pecne, O OfF 0
e No. of 2 BR units: Natural Gas [I
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas I
Structural Steel Propane Gas 03
__ Masonry Other Structure: Sprinkler - N/ADO
Wood Frame Sprinkler system:  N/A O Dimensions: e NF;XS:;!I';D
Full R = ' ____NFPA#I3R’
Partial o ___Other:
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 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
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Title/Company !

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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e T HOWARD COUNTY PERMIT NUMBER
PERMITS (410) 313-2455 NSPECTIONS (410) 3131810
e m——— PERMIT APPLICATION .

Building Address €55 ivg (J= Property Owner’s Name IZé.‘aea—(‘ é J.1( NeWwuaa
_LA.)GCZM& MD Zi1797 Address

= THR & s Lo
Suite/Apt. #: SDP/WP/Petition #: —J 7
Census Tract _. Subdivision City (»-)ooop biue_ state VD Zip Code 2( 777
Section Area Lot Home Phone LIO-HLTF-TO4O  Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid ¢
Zoning Map Coordinates Lot size Phone Fax
Existing Use c‘vtgl e EM( '\l ! DY, gg”:‘gq' Contractor Company M&F k. F'—O (.50&"( 3‘-“. l‘g‘?‘r—% g iz,
Proposed Use .5. %lg E'guq"s( Dggﬂ t"ﬁg
Estimated Construction Cost $ (5D, Cog oo Contact Person Mc. rk Fo,_sow\

= leoo AQch Cawaria C
City Jvl‘(' 4 ry State Mb Zip Code L[ 771

License No. 8§ 89( '
- =€ ! ilbatl, 3 et barr Phore 2416 907- 18297 7 40 -4 AT- 2484
Occupant or Tenant Engineer or Architect Company
Contact Name, Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities ABuilding Characteristics Utilities
Height: Water Supply: SF Dwelling G SF Townhouse O Water Supply:
Public Depth Width — Public
No. of stories: Private 1st floor: L Private
Sewage Disposal: 2nd floor: Sewage D!sposal:
Public Sasemant: S Pl!b"f
! rivate ' L~ Frivate
RS dros, . T per fldos —P Finished Basement 1 Unfinished BasementDl |
Electric Yes D No O (mfsme 0O  Siabon Grade O ga;ecmc yss % N;: DD
Use group: Gas YesO No O Height: S es °
Multi-family dwellings: .
Heating System: No. of efficiency units: Heating System:

; : . ; No. of 1 BR units: Electric oil O
Construction type: Electric O Ol O No. of 2 BR units: Natural Gas O
— 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 @&
Wood Frame Sprinkler system: N/A O E"";_’"SW"“: NFPA #13D
Full 00lngs: NFPA #13R
Partial Rogthieiant Other:
State Certified Modular Other Suppression State Certified Modular
— #of Heads Manufactured Home
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RTIFIES 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
ERETO, ) 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
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY i
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HOUSE LLOCATION SURVEY

CHESSIE CROSSING

748 CHESSIE CROSSING WAY

LOT 23 SECTION TwO
TAX MAP No.3 PARCEL 4 ZONED: R
(4th) ELECTION DISTRICT, HOWARD COUNTY, MARYLAND

APPROVED
WALKTHRU BUILDING PERMIT
P# A#

APRSAN B, Buke,- DATE: //5/7
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