. HOMWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
O7 oo {747

1043
PEAMITS (410) 3132455 INSPECTIONS (4101 313-1810
AUTOMATED INFORMATION (410) 313-3800

o K b
Building Address T 4 Property Owner’s Name A e K2 f fe 27
uilding res: s . | — - ‘
i bilenld At P 22317 Address T 2 4 M ik jollie Bl
' R . Y . FT l
o ; LoFuanf State /1§ Zip Code &< ;
Suite/Apt. #: SDP/WP/Petltlc:n # City M g Lo :
ST ivisi {7 R M 3¢ Home Phone ¥ 5 7 4= & WorkPhone _______
Census Tract i it} Subdivision__ e Applicant's Name & Mailing Address, (if other than stated hereon):
Section " Area Lot s
TaxMap ‘i Parcel "~ © - Grid
. it Faf Fax
Zoning : Map Coordinates Lot size L Phone —
Existing Use 2ingle 7o~y R dent o Contractor Company 47z ¢ one bl a% Ko apod
: 2 < ’!( ’ { o - o -.)
ProposedUse _ © . ¢~ L { / Contact P&FR /’\ N S
Estimated Construction Cost $__ &7« & €+ T -
: Vs | Address 7" &2 .2 A E
Descriptionof Work { ¢ ! .« o . & fa a2 d A & w o F g ' | —
» pf ot : ; A L7 Crtylwd- Hon _ States™ Y ZipCode# ¥ 7 -
5 r "l s A f, } £ 5 s g gk AN A A ¢ IR License No. > _} 3 ﬁ _‘, ' “ 7 ey - ; /

‘ Phone } ol 7 ?:“ ’ ;,“: Fax 37y 7/ ] & b T
OccupantorTenant A .. £ & § . A Lewy Engineer or Architect Company f7¢ « , & iwr £ o d
Contact Name_A « 4 Lewv., Contact Person {717 .« . 2 1

7 r 4
Address Tt 24 A wit f e Ria Address ' il f &
City ” Cedn bea A State 1 ¢ Zip Code 1o 7 ?7 City [~/ . é_;; State -+ ;, Zip Code
Phone 3<3f« &% . f&ii L Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Ultilities
Height: Water Supply: SF Dwelling B SF Townhouse 0O Water Supply:
’ ____ Public Depth Width . i Pu_bllc
No. of stories: __ Private Istfloor: ¢ 1 £ Lol 7 /" Private
Sewage Disposal: 2nd floor: Sewag;ull?lliscposal:
: Public : _¢ ol
Gross area, sq. fi. per floor: _ Private Basement 7 Private
' . e Finished Basement O3 Unfinished Basement(] .
. Crawt space [1  Slab on Grade B3 Electric Yes [’ No [1.
Electric Yes{1 No O No. of . Bedrooms E Gas Yes) No
Use group: Gas YesO No O '
Multi-family dwellings: i .
- Heating System: No. of eﬁ%e""" m _ gmf Sl:yftcuz)il O
. R o No. of 1 BR units:
Construction type: _ Electic O Oif O No of 2BRunits Natural Gas [
Reinforced Concrete Natural Gas O No. of 3BR wmits: Propane Gas O
___ Structural Steel propane Gs O  } .
Masonry . Other Structure: - Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A [0 Dimensions: ___ NFPA#I13D
) Footings: NFPA #13R
) ____Full . Roof. EEma
’-" _____Partial E— :
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 I3 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 TO ENTER ONTO

1:!/8 G “NRW'WOFMGMWORKWANDMONW@B.
. SO L T Reo, Riogeass
Appligﬁfssi;g“zam - Print Name
Muvek ¢ onilrui bin. K&onorst ~ £
Title/Company Date
' Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
! : - FOR OFFICE USE ONLY -
~AGENCY o fhariiay % £ . SIGNATURE APPROVAL . . DPZ SETBACK INFORMATION PROPERTY ID#:
’\/La.nd Development, DPZ . . i 1L Front: Filing fee $. a0y oo
State Highways " o ¢ btk : it Rear;__ : Permitfee = §
Building Official == Side: ‘. Excise tax $
' Dev. Engineering, DPE._ - R AT e Side St.: Add'lper.fec §
' Health G 2003 ](ML ‘ All minimum setbacks met? TOTALFEES  §
Eire Protection ' | : YESO NO O Sub-total paid . $
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? " ‘Balance due $ i
YESO NO O YESO 'NO O Check # [l del o
i : _ : Historic District? Validation #
CONTINGENCY CONSTRUCTION START: [J YES[O NO O
. ONE STOP SHOP: O Lot Coverage for NewTown Zone, ‘ ;
; SDP/Red-line approval date Accepted by 4
T
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
T: forms/ PERMIT FRM

. Rev 5/17/00
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COLUMBIA DESIGN
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ARCHITECTURE PLANNING
LANDECAPE ARCHITECTURE

B437 TWIN KNOLLS XD. COLUMBIA. MD. 21045
295-4040 BALTO 890-4034 D.L. 83 VA,
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COLUMIBIA DESIGN

COLLECTIVE
ARCHITECTURE " PLANNING

3457 TWIN KNOLLG R0, COLUMBIA, ¥D. 31045
$85-4040 DALTO. 590-4034 D.C. 621-§883 VA.
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cCoOLUMBIA DESIGN
COLLECTIVE

ARCHITECTURE " PLANNING
LANDSCAPE ARCHITECTURE

457 TWIN RNOLLS RO, COLUMSIA, ub. 31048
$80-4040 SALTO, $90-4084 O.C. 821-5089 VA.
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