DEPARTMENT OF NSPECTIONS. LICENSES AND PERMITS

20 ST b HOWARD COUNTY PERMIT NUMBER ﬂ\

TR PERMIT APPLICATION Bor003439

Building Address ZgZO ﬂ/ W /(-/ DéE /é D Property Owner’s Name /L/ L/A/
GLENLOOSTS M) 27738 | hsaress 2520 peliriprer 4o
Surte/Apt. #: SDP/WP/Petition #: )
Census Tract Subdivision City KZé}') LJOOD State M A Zip Code 272 738
Section Area Lot Home Phon{%)ndgfg / 752 Work Ptr;‘one — “—)‘
Applicant’s Name & Mailing an sta ereon

Tax Map Parce! Grid F 5’%&/ . g@w / /23 a
Zoning Map Coordinates Zé / 3.ot size Phone [f?d ng p A/g g Fax

isting Use -5' @ Contractor Company A) é"’% eé
eroponea v = 7] 701 DA

Estimated Construction Cost $ 2EDO « — Contact persoﬂézfa‘)é -&d %g
Description of Work / Z‘ w / fl ! Aﬂg) Address

o &,
LOo0)  JEC/L ) S7EAAS 1Y 27 3 NS

i tate ip Code 2 ’7/
LNV PERGANE i n B %0.7.2223& |, site /1D 2p cose P

License No.

Phone (%A) 7;:3, %00 Fax

Occupant or Tenant é___, Engineer or Architect Company

Contact Name Contact Person /

Address
/ Address
City State Zip Code
/ City / State Zip Code

Z
Ph Fax
one Phone Fax
]
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling ¥ SF Townhouse [I Water Supply:
Pubiic Depth Width _____Public
No. of stories: Private 1st floor: __3Private
Sewage Disposal: 2nd floor: Sewage D!sposal:
_— Pubiic Basement: - gu\t:gf
Gross area, sq. ft. per floor; Privat ) A& Private
sa per — rrivate Finished Basement [J Unfinished Basement]
| S| i
Electric Yes 0 No O (:?orsgic;m?ns lab on Grade O glectnc Yes[J No O
Use group: Gas Yes [0 No OO Height: — as Yes O No OO
Multi-family dwellings: Heating System:
: . No. of efficiency units: :
) ) Heatqg SYSte"." No. of 1BR u:;s: Electic O Ol 0O
Construction type: Electric O Oif D No. of 2 BR units- Natural G o
Reinforced Concrete Natural Gas O e g " os
ein . No. of 3 BR units: Propane Gas 0O
Structural Steel Propane Gas O
____ Masonry . Other Structure: Sprinkler system:  N/A [J
Wood Frame Spnnkle:l'lsystem: N/A O E(l)r(r:t?:;:ns. NFPA #13D
Fu > NFPA #13R
Partial Roof Height: ~ Other:
State Certified Modu?r Other Suppression State Certified Modular
s 9 —— #of Heads Manufactured Home

INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

T SPECIFI(JLLY DESCRIBED IN THIS APV‘.ICATION (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

ST ﬁ”/ug /% /&W

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLEASE WRITE NEATLY AND LEGIBLY. **
. - FOR OFFIGE USE ONLY - - .
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w;:::é%%ﬁiﬁ;%?{::::s HOWARD COUNTY PERMIT NUMBER
e o PERMIT APPLICATION Bo100; 724

Building Address 2520 M Kenvdree R/

Coeot [~ritadshe My SRR
Suite/Apt. # SDPAWP/Petition #:
Census Tract _ Subdivision
Section Area t__ 38
Taxmap__ 1“1 Parcel___ | >3 Grd_ 1|

Zoning

112

Map Coordinates § £-13 Lot size

Property Owner's NameMcAde s Yyomne. a3

Address

2 520 M KenAree

Droe

City @/@-’Uwoo/

State M"éipCode }/7){

Home Phone ¥¥3 ffa {7259

Work Phone

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

Phone Fax

Existing Use___Srtle Fam Ty Duvetts

Proposed Use Lt Pt

Estimated Construction Cost §___ 2§ 006

Contractor Company é«/n/i Lremecr & col §

Contact Person

ok

Lbee/

BUILDING DESCRIPTION - COMMERCIAL

Description of Work__{ S~ X 30 Concrete ool
A x b fee? Jern ) 3/t wqlRkeaqy T Address;/ﬁo Arreh o Hujy H /08
Fevce Fo  Cofe by D-vorR Eizyense No.ﬂro“;’; r& A swte 23 Zo Code (012

Phone Fax

Occupant or Tenant _ My hne/ r YWowns Yyactss Engineer or Architect Company

Contact Name Contact Person

Address =520  NMcRenSree R/

city & lewwcof state MY/ _ ZipCode 21738 Address
City State Zip Code

Phone H{{ 3§53 | 2597 Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: rivate
Sewage Disposal.
Public
Gross area, sq. ft. per floor: - _ Private

Electric Yes[D No O

Use group: Gas YesO No O
Heating System:
Construction type: Electric O Ot 0O
Reinforced Concrete Natural Gas O
Structural Steel % Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A O
Full
____Partial
State Certified Modular _____ Other Suppression
. # of Heads

Building Charactenstics
SF Dwelling X SF Townhouse DO

Depth Width
1st floor:
2nd floor:
Basement:

Finished Basement 01 Unfinished BasementO
Crawl space [0 Slabon Grade O

No. of Bedrooms

Height:
Mutti-family dwellings:
No. of efficiency units:
No. of 1BR units;
No. of 2 BR units:

No. of 3 BR units:

Other Structure:
Dimensions:

Footings:
Roof Height:

State Certified Modular
Manufactured Home

Utilities
Water Supply:
____Public
__/ Private
Sewage Disposal:
Public
Private

Electic YesO No O
Gas YesO No O

Heating System:
Electic O Oil O
Natural Gas OO
Propane Gas O
Sprinkler system: N/A O

NFPA #13D

NFPA #13R

Other:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S 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 T R WROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

Tt £ Eberns

licant’s Signature Print Name

Title/Company

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

v USE ONL




Nofes:

1. This plat Is a benefit to the consumer only insofar
as # is required by a lender or a litle Insurance company or
H#s agents In connection with contemplaled transfer, financing
or refinancing purposes. This plat is nof {o be relled
upon for the establishment or focation of fences, garages,
bulidings or other existing or future structures. This plat does
not provide for the accurate idenlification of properly
boundary lines, but such identification may not be required
for the transfer of title or for secunng financing or refinancing.

2. The +/- setback accuracy Is 1 fool.

3. This lot does not appear (o lie within the 100 Year Flood Plain
as shown on the F.E.M.A. Flood Hazard Map 240044-0014-B
as revised Decomber 4, 1986.
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SILL ADCOCK & ASSOCIATES LLC
3300 NORTH RIDGE ROAD. - SUITE 160
ELLICOTT CITY, MARYLAND 21043
PHONE: 443-325-7682 443-878-250

SCALE: 1"=985 &

CERTIFICATION

| HEREBY CERTIFY THAT THE POSITION OF ALL THE
EXISTING IMPROVEMENTS ON THE ABOVE DESCRIBED -
SROPERTY HAS BEEN CAREFULLY ESTABLISHED BY | -
\ TRANSIT-TAPE SURVEY AND THAT UNLESS OTHERWISE
SHOWN, THERE ARE NO ENCROACHMENTS.

REFERENCE: DATE: FILE NO.:
PLAT NO. 11553 4-03-07 07-001-032

UTELH




