3430 COURT HOUSE DRVE
ELLICOTT CITY, MD 21063
PERNITS (410) 313-2488 CTIONS (410) 313-1810
AUTOMATED IFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
Bo8oplrroz

Buiding Address _/&59 /5 /1 EABOu) ) a1k L

Inarane M> 21191

Property Owner’s Name KirHALD CL:IE—A i '5%&! ¢ HAA

NS4, Hedvow Ak

o8

Suite/Apt. #: SDP/WP/Petition #;
c . s City Y ooy BN & state /YD ZipCode 2 179 7
ensus Tract ubdivision
: Phone Yo ‘/5/’2 4522 ‘/Phone
Section Area Lot Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Phone Fax
Zoning ¢ Map Coordinates Lot size
Existing Contractor Company
Use_" (Dg (24
Proposed Use_ " &t ZeA T2 0.6) Contact Person
Estimated Construction Cost $ _*27 #00. -*
Description of Work__¢,_ IS ez EPen) Address
DCO {5 i
City State Zip Code
License No.
Phone Fax
Qccupant or Tenant Engineer or Architect Company
Contact Contact Person
Name
Address Address
City State Zip Code
City State Zip Code
Phol Fa;
ne % Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling Ef SF Townhouse 0O Water Supply:
Public Depth Width Pu_blic
No. of stories: Private 1st floor: ~Private
Sewage Disposal: 2nd ficer: Sewage Disposal:
__ Public Basement: 3 Pl{blnc
Gross area, sq. ft. per floor: Private g V Private

Electric YesO No O

Finished Basement O Unfinished Basement
o

Crawl space OO0 Slab on Grade O

Electric YesO No O

Use group: Gas YesO No O No. of Bedrooms Gas YesO No O
Height: " .
Heating System: Multi-family dwellings: Heating System:

Electic O 0Oit O
Natural Gas O
Propane Gas 1

Construction type:
Reinforced Concrete
Structural Steel

Electric O Ol O
Natural Gas O
Propane Gas O

No. of efficiency units:
No. of 1BR units:

No. of 2 BR units:
No. of 3 BR units:

Masonry . Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: NFPA #13D
Full Dimensions: ~ NFPAHI3R
Partial Footings: Other:
___ State Certified Modular ___ Other Suppression Roof Height: R
# of Heads

State Certified Modular
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 WIL1 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 ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Print Nam,
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

PLEASE WRITE”AN‘EEﬂAyTLY”AND LEGIBLY. **
(s




JTAN—=27T—92 MON., 1742 JOHHN. C_MELLLEMA
! T . e —— .
S35 %2 E 215.00 -
—=7 2 Rakd {'\(
: N\
8 8 b
o
n } Y] |
(\w\o’) S g
R.L. Al N
& @ £heD S BN
W «
7s'

NOTE: 1 ALSO KNOWH AD T %)
RBLeCK A, AS HOWN ON
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HOWARD 0. MD. [N PLATRoOK 24
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| HEREBY CERTIFY THAT | HAVE MADE A SURVEY OF THIS

LOT FOR THE PURPOSE QF LOCATING THE {MPROVEMENTS
THAT THEY ARE LOCATED AS SHOWN.
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ey HOWARD COUNTY PERMIT NUMBER
R PERMIT APPLICATION 30700 1086

Building Address_/ 7 7 /4 PP’ (hey. D
fptef Bl 2P 2 (777

Suite/Apt. #: SDPMWP/Petition #:
Census Tract Subdivision

Section Area Lot
Tax Map Parcel Grid
Zoning Map Coordinates Lot size

Address

/5P 5 2B Do [tz Rodd

state M2 Zip Code /7 77

Home Phone Work Phone
Applicant’s Name & Malllng Address, (if other than stated hereon):

City,
/o ;

-

Phone Fax

Property Owner’s Name E \CHALD lrgT BAM MIE. [SUAEAMA

Existing Use_¥LES/02LCE,
Proposed Use M/ IO —

Y e e

Contractor Company WE ﬂ /77 m ﬁ /Q?ﬂ« 3#7%/ j/q Z‘;Zf&

N

Electric YesO No O

Use group: Gas YesO No O
Heating System;
Construction type: Electric O Oil 0O
Reinforced Concrete Natural Gas O
Structurat Steel Propane Gas O
Masonry
Wood Frame Sprinkler system: N/A [
__Fun
___ Partial
State Certified Modular _____ Other Suppression
___ #of Heads

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

Contact Person )
Estimated Construction Cost $ ___ 7%, Jo& = 120/5 ST
’/ s Yo By
Description of Work 2 X 2./~ A0/ 7o IO’ Addross gg/; z' ;f) e
- - S 2D
ek Z o Y CARE el
/7 ci state/Z/2__ Zip Code 2! 517 _
Yir2:47] Q‘é X /12 LAendrty ezt License No.
N XTI SEAL. Phone - ¢ P60 P )~ 457 -4 562
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address, 5
Address *
City State Zip Code
City State Zip Code
P Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities

Height: Water Supply: SF Dwelling B/'SF Townhouse [ Water Supply:

___Public _Depth Width Public
No. of stories: Private 1st floor: SZ Pmlgdte |

Sewage Disposal: 2nd floor: ewage Disposal:

___ Public Bagement: ZJ’-’u_bhc
Gross area, sq. ft. per floor: Private : » Private

Finished Basement 0 Unfinished Basementid"]
Crawi space 0 Siab on Grade D

Electric Yes @@ No O
No. of Bedrooms

> Gas Yes O No
Height:

Multi-family dwellings: .

No. of efficiency units: Heathg Syst ‘.

No. of 1 BR units: Electric ol O
No. of 2 BR units: Natural Gas O

No. of 3 BR units: Propane Gas [
Other Structure: § 7 6 -2 WM)’ Sprinider system:  N/A @
Dimensions: NFPA #13D
Foolmgs'. _ <, 7 AEA T NFPA#13R
Roof Height: 27 4 T Other:

_____ State Certified Modular

____ Manufactured Home

HOWARD COumr WHICH ARE APPLICABLE THERETO); (4) THAT HE!

(1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WALL COMPLY WITH ALL REGULATIONS OF
'SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIB!
PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

ED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
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JOHN C, MELLEMA SR., INC.
: LAND _SURVEYORS

_{301}247-748

I-21-922

DATE:
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