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DEPARTMENT OF NSPECTIONS, LICENSES AND PERMTS
3430 COURTHOUSE DAVE
ELLCOTT CITY, MO 21043

PORTS (107 113 3453 PEPECTIONS (10,313 1810
"ALITOMATED MFORMATION 4101

HOWARD COUK ITY
PERMIT APPLICATION -

PERMIT NUMBER —I

Building Address :«J*S\ i‘\ \‘\\uﬁ" v \;\\ %;v\\

BOT00 855

T S .
Property Owner’s Name ‘ Lo \au’\ ViAo

Estimated Construction Cost § __* 1, (M2 (ks

¢ ’ . X =
Description of Work _“ ' L M %% "o a”
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[N SN | L 2177235 Address . | W\ It |
) st i Z1 Z ‘-—*‘"‘5‘ v\, \ ‘t w11, ?"_ e\
Suite/Apt. #: soPMPIPetition #: 1 1276 = \ ;
. - \ i Vo Gl w
Census Tract & QU0 Pesubdivision__ > T lewteuy city t ':,(La’.su.‘\ g tate L Zip Code £ |
7
e iy
[ | Secton Area Lot dyg € Home Phone "G SER " work Phone
; Applicant’s Name & Mailing Address, (if other than stated hereon):
X! taxmap Z . pacel =5 E'é Grid__ AR
Zoning_&_ Map Coordinates Lotsize Zy g L Phone Fax
Existing Use___= © O Contractor Company _4=-3+ 3&. S oot L L
Proposed Use _‘=F 3 7/ el ol ertig

Contact Person 7 v -
Sl e e

Address, S B Mere \\1\ A
City ‘\Ju)c)xomf- state Mk 7ip Code2t 1)

License No. e =
— Phone Lxxp-c.u\z-%‘a}\ Fax “yg -1 3-S5 50
™~ )
Occupant or Tenant __ /¢ = Ploe, b Tlin 10\‘"—\ Engineer or Architect Company
T [an
Contact Name___ 7 ..HJm™ ;--\‘ :'\‘\.cr'u\ Contact Person
- RRUR ! % \ } ’\ -

Address ,L)b“ 1\\\\\€;5 PV \ e

2 3 1% ( o Address
City st il e State 5 ¥\ Zip Code

City State Zip Code

Phone , | da

R o e =) Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Buiiding Characteristics Utilites
Height Water Supply:
____ Pubiic
No. of stories: ____Private
Sewage Disposal:
. ____ Public
Gross area, sq. ft. per floor: ___ Private
- Electric YesO No O
Use group: ’ Gas Yes No OO
Heating System:
Construction type: Electic O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas [0
Masonry
Wood Frame Sprinkier system:  N/A O
__ Full
____Partial
State Certified Modular ____ Other Suppression
_____#ofHeads

‘Building Characteristics

Utilities

SF Dweiling 01 SF Townhouse O3 Water Supply:

_Depth Width ____ Pubiic
1st floor: - Private
2nd floor: Sewage Disposal:

Public

Basament: " Private
Finished B O Unfinished u]

Crawt space O  Stab on Grade O Electric Yes @ No O
No. of Bedrooms

Height: _ Gas YesO No O
Mutti-family dwellings:
No. of

units:

No. of 1 BRunits;
No. of 2 BR units:

No. of 3 BR units:

PR Y .
Other e R S a1

Y]

Footings: _ "o v 2 Ve

Roof Height:,

State Certified Modular

Manufactured Home

Heating System:
Electic O Oif 0O
Natural Gas - O
Propane Gas O

Sprinider 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; {ZYTHAT THE INFORKIATION IS CORREGY: (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HONARD COUNTY WHICH ARE APPLICABLE THERETO; (4)mvuscwuu.mmmmmmmmmmmrmvmmmmmw (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHY TO ENTER ONTO TS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

i L./ L/ “ 3'\,\/';\ ‘{:—“ i Cie ‘/"""
Applicant’s Signatsre . Pn'mName t
IS e B T eI S W W 4 w K25 N
Title/Company

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLEASE WRITE NEATLY AND LEGIBLY. -
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OEPARTMENT OF INSPECTIONS, UCENSES AND PEBN"S
3430 COURT HOUSE DRIVE  *~ -
ELLICOTT OTY, MD 21043
PEAMITS (410)313-2455 INSPECTIONS (4!0)3!31810;

HOWARD COUNTY
PERMlT APPLICATION

e

S_ubdnws:on

Secuon o Area’

PERMIT NUMBER

Booil go2-6
Property Ownes s fgme Dr )ON +7Emm f//ﬁ'/c—'(

Address | o 90‘) FO //l/ (LrL‘ ('r’ler &J

V&M/Chy é;‘ ’U[( (ﬂ y State __lDle Code7/0([ L
N Homeé’hor@ Zéi 2 / Work Phor:;'R ”{[’50//

Appllcanl s Name & Manlmg Addrass, {if other lhan stated hereon):

Estimated Construction Cost ~§ é :2 4 2 Z -
. L ‘, '1' .

{ .
Tax Map Parcal " Gnd \)
.. &"[‘\‘"9‘ - Map C°°'din;‘!.les 0 cu Lot size - :,Jhoné ) Fax ’
Exi_stinb Uss SID ' Contractor Company UFC | [—-) ™ er Je A
Proposed Use cetf Contact Person lr:)/, Y {3;‘" 7’5 .

‘Address 7)62 (ON/\/

C//P/ 0,/

Clly /64 NoveE l’ State

Llcense No
Phone &

r/[ Zip Code 2/0 7€>

Occupant or.Tenant

DO

Contact Name

Address
; City - . State ~_ Zip Code
e - _ —
Phone ' R Fax

Engineer or Architect Company i

Contact ?erson

Address

City - State

Zip Code

Phone

Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

mmmumnm(‘)mnwlmmmmmmmmm

/~/< ”’\’IL’( %”‘C"&//

o App!:mnl.vS: nalure Lo
g e K. rl/”’(r:r A

' ﬁilz/Company

/)1”1; LA //o H-

B l! g‘ -!l'!.. .' .y 9. C L. !!.!..
g ? ’ Water Supply: SF Dwelling E SF Townhouse O Water Supply:
: Public- Depth  Widh Public
No. of stones J Private . —« 1st floor: . ___'Private
Sewage Disposal: 2nd floor: Sewage lb)lsposal
- . . Public ' Public
- : _— Basement: .o N
Gross area, sq. ft. floor: : Private . . : Private
' 5q. It. per Hox = - Finished B O Unfinished B o —,«4
S . | *Electric YesO No B Crawl space O Slabn Grade D Electric YesO No O
Usegroup: .~ - . ) . Gas YesO No O o Gas YesO No O
- ] Mutti-family dwellings: .
Heating System: No. of efficiency units: Heating System:
Construcuon type: Electric O O O No. of 1 BR units: Electric O Oil O
____ Reinforced Concrete - Natural Gas O | No-of 2 BR units: .| Natural Gas ©
Structural Steel PropaneGes O - - ..+’ No. of 3 BR units: - Propane Gas O
A _ Wood Frame | Sprinkler system: N/A O - lO\lhx Structure: R Sprinkler system:  N/A O
N B S __Ful Fooings _ Fion ™ 77 L NFPA#I3D
e : Partial Roof : NFPA #13R
State Certified Modular - Other Suppression . Other:
i : e # of Heads Stale Certificd Modular
. . : Manufactured Home
THE UNDERSIONED HEREBY CEXTUIES AND ACREES AS POLLOWS: (1) THAT HE/SHE O TO MAKE THIS

(AT THE] O CORRECT,, (3) THAT HE/SHE WILL CONTLY WITH ALL REGLLATIONS OF HOWARD COUNTY
L THIS APPUICATION, (5) TRAT HE/SHE GRANTS COUNTY CFRICIALS THE IGHT TO ENTER ONTO

" Print Name 30

g G\edu payable to: DIREC‘I' OR OF FINANCE OF HOWARD COUNTY
., PLEASE WRITE NEATLY AND LEGIBLY. **
: \ /% -""FOR OFFICE USE ONLY- " ’

Mw

Front:

Rear: _

: Side: .

CONTINGENCY ONSTRUCTION START‘I DE Ju :
ONE STOP SHO! ¢ CI '

" Distibution of Copies- .~ White: Biildng O

. Side St
| - All minimum setbacks met?

YESO NO O
+ Is Entrance Permit required?
YESO NO O
.~ Historic District?
. YESO.NO O- -
. Lot Coverage for NewTown Zone
. SDP/Red-line approval date

“ Yellow: DED, DPZ

* Validation

PROPERTY Dt AN
Filing fee 3

Permitfee . = §

Excise tax .$

Sub-total paid S

Add’l permit fee  §

TOTAL FEES . §__ ¢!

Balance due $

Check YA

i

i
Pink: Health

. Gold: SHA

Rev. 10/15/98
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HOWARD COUNTY | _PERMIT | NUMBER
PERMIT APPLICATION IR L Ak

Property Owner's Name MIAFCRL :f

ERMITS (410)313 -2456 INSPECTIONS (410)313 1810
' AUTOMATED INFORMATION (410} 313-3800

:‘Bmldmg' Address . » ' .
' . / ~ «/sz/fu_m /’//7 '7/}9/3' Address ,24’05{/ MILLEds Lt &)

. ) R - p ,’ “
'ASUIte/Apt o SDP/WP/Petmon #: City (b syaiess” state %] Zip CodecxyTA3

Census Tract/ (! /2 ‘Subdlwsmn Exngzé MEAXL) Home Phone 7[() ?f‘/ ‘Y(/ Work Phone

\lj : 4‘] . Appllcant s Name & Mailing Address, (if other than stated hereon):
.Secnon Area SN A ¢ Lot TAR ¢ .

.J\}‘dxMap g‘ Parcel c]@‘ :Grid 'ﬁ-L 1 . o - N

Zomhg %\( l“{ Eﬂap Coordmates o Lot size F¢., ¢ AL | Phone , . Fax
_ Emstmg Use S, v - Contractor Company o
Proposed Use;‘ r[\j ”'Ip,- 40 2, ' ’ . PATIO EIICEOSUI!ES"I“S' oo
Contact Person 224 8th AVENUE, N.W.
% x _ .
Estumated Constructlon Cost $ ﬂ o 1A - ')" GLEN BURNIE, MD 21061
A
Descnptvon of Work '_ddress > 410-760-9322 X25
3 ' : ' . N MHI # 12744
2 SR < ‘ e el ot : _ City e State Zip Code
=B84 ' : (- License No. :
Nivo gasnee  TDee® Fr)  HIUSE w'\ LL _Phone Fax
Occupant or Tenant | OLAJ I\)_LLI\ - Engineer or Architect Company
antact Name _ - ' Contact Person
Address B ‘ Address _f:T' )
State .- Zip‘ Code City State  Zip Code

Phone

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

K Bmldm Charactenstlcs . L Utllmes / Building Characteristics Utilities’
' o o Water Supply: SF Dwelling X SF Townhouse O Water Supply: '
: . __ Public M Widlh ____Public
No'. of slories: ' : 5 Ist floor: ‘ 7ﬁ _X_Private
AR ; . . Ind floor: Sewage Disposal:
‘ / Public
g a Bascment: /Z()‘ﬁ ) X_ Pri
‘| Gross area, sq. ft. per floor: Private : Private
e * : ) Finished Basement O Unfinished BasementO ) ' :
. Crawl space O  Slabon Grade O Electric Yes No O
Electric Yes O No O No. of Bedrooms Gas Yes O No

Use group: . Gas . YesO No O ;

e |- . Multi- amily'dwcllings: Heating Syst
Sl | Heating System: No.of eficency i Elecuric @ Oil O

. (.:.Qnstruction,type: s ‘ Electric O Oil- O : No: of 2BR unils:. : : c Natural Gas O
" Reinforced Concrafe Natural Gas O ‘ No. of 3 BR units: Propane Gas O
T L * | Propane Gas O ’ :

S - I & K Bt Structure Sprinkler system: - N/A [ l
Y C Sprinkler system:  N/A O E::lf:s?"s' : : —_NFPA#13D i
T ___Full Rt e < ____NFPA#IIR ’
N e . Pamal ' } _____ Other:

"State Certified Modular S " Other Supprcssnon _____State Certificd Modular
Dottt . B # of Heads " Manufactured Home

K1 THIS APPLICATION; (2) FRAT THE INFORMATION 1S CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGUI. ATIONS OF HOWARD

* €11F, UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLI OWS: (1) THAT HE/SHE IS AUTHORIZED TO MA
SEERENCED PROFERTY NOT SPECIFICALLY DESCRIBED N TS APPLICATION, (5) THAT 1II/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

© COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL :RFORM NO W( JRK ON TIHE AROVE RY:|
luNTlJl ONTO THIS PROPERTY FOR T IE JRPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

vy 1/14' /a‘,eff",/! (et /]. Foacer.
_"AppI{/cbq;!{,Siii’@’rure . v J Print Name 4 9‘,‘, l.'/ 4 ¢ ]
Title/Company '

Date - )
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. PLEASE WRH E NEA' fLY AND LEGIBLY .






