Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

Building Address:
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Property Owner’'s Name: v«/‘va:///( A Yon Je«f’ forw_sj{
Address: 2/ 05 A »&f ,,:z}“/ f’/c.v* /gc/
Cibg:/?,%mm ;;;éw /i State: /%/ Zip Code: _Z 77 <2 %

Suite/Apt. SDP/WR/BA i: . .

. (&ien GED LY :
Census Tract: Subdivision: Home Phone: %7 ¢e3 - 65D« 2494 Work Phone
Section Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein}:
Tax Map: Ve Parcel: %79 Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: <> F1 ) Email:
Proposed Use: S D Contractor Company: /x‘ﬂa/j-/; sad /7{»";3 {%/5 AT
€stimated Construction Cost: § 2 Contact Person: S £k Lo £

. '}é / Y ] Address:_£808Y  sd, fark LS

Description of Work: /"y & @, /jéS‘ ek fr e &7 ty 5{/’;0@‘{4 L. & State: /&7(:/ ZipCode: __ & fF 7 a 7
é[é{ 74 e Gl /'/ )75}.,4, License No.

o s

Phone: S/ ~ LET - 7. o &/ 5Fax LD GEF + £S5

Occupant or Tenant:
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/
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Was tenant space previously accupied?

Oyes Ono Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phore: Fax; Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Choracteristics Utiltties
Height: Water Supply {1 5F Dwelling [ 5F Townhouse Water Supply
No. of staries: 1 public = Bepth Width %‘P”b“c
oor: Private
. f./floor: Privat
Gross area, sq. ft./flaor O Private - 2™ fioar: Sewaqe Disposal
Sewage Disposal Basement: [ public
Area of construction (sq. ft.): O Public [ Finished Basement ™ Private
{J Private 0 Unfinished Basement Electric: O Yes O No
Use group: Electric: Cves  [Ne [ Craw! Space Gas: Bives [iNo
Conn T ves ENe Ul stab on Grade Heating System
- No. of Bedrooms: Cl Electric
Construction fype: Heating System Multi-family Dwelliz ot
[ Reinforced Concrete D Electric . Qi No. of efficiency units: 1 Natural Gas
[ Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
[ Masonry Sprinkler System: No. of 2 BR units:
[0 wood frame CIn/a No. of 3 B8 units:
. [ state Certified Modular O Fult D.ther SFructure:
- ST Dimensions:
i > __Roadside Tree Project Permit artia Footings: >  Roadside Tree Project Permit
Clves Cive - ] Other Suppression Roof- Clves CiNe
Roadside Tree Project Permit No. of Heads: (] state Certified Modular

| [J Manufactured Home

Roadslde Tree Project Permit #

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 WItL COMPLY

i gl e

WITH ALL REGULATIONS OF HOWAR] UNTY WHICH ARE APPLICABLE THERETQ; {4] THAT HE/SRE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLIGATION: (S] TH NTSZOUNTY OFFICIALS THE RIGHT T( ENTER ONTO THIS PROPERTY t‘EQR HE PURPOSE OF lNmeG THE JWORK PEAMITTED AND POSTING NOTICES.
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Print Nome

SRS A+ L s 2
Email Address 7/ Date
/ls//"z' 5 C/ &7 e
Title/Company
Checks Payoble to: DIRECTOR OF FINANCE OF HOWARD COUNTY
*HPLEASE WRITE NEATLY & LEGIBLY™™
~FOR QFFICE USE GNLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
Building Officials Rear; Tech Fee 3
i
PSZA {Zoning} Side: Excise Tax $
PSZA { Engineering ) PeFs s
NgIreering . H .

% £ S . Side St: Guaranty Fund $
Health i ¥~;l{,§g C@&ﬁiw A3 minimum setbacks met?  [Jves [No Add’l per Fee $
Fire Protection Is Entrance Permit Required? [IYes [INo Total Fees $
is Sediment Control approval required for issuance? [ ves O No - - Sub- Total Paid s

] CONTINGENCY CONSTRUCTION START Histaric District? Hves (Mo
{J ONE STOP SHOP Lot Coverage for New Tawn Zone: Balance Due $

SDP/Red-ine spproval date:
Distribution of Coples: White: Building Officlals Green: PSIA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
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oward Coungy

Internal Memorandum

SUBJECT: NOTIFICATION OF POSTING
UNSAFE STRUCTURE

Chief (FAX410- 313-3298)
Plan Review Division
Department of Inspections, Licenses, and Permits

Supervisor, Building Inspections (FAX 410-313-1861)
Department of Inspections, Licenses, and Permits

Assessor (FAX410-480-7960)
State Dept. of Assessments and Taxation

Deputy Chief (FAX 410-313-6066)
Bureau of Life Safety

Administrator (FAX 410-313-3297)
Howard County Council

Assistant Director (FAX 410-313-2648)
Bureau of Environmenial Health

Date:

As a result of an emergency incident, the following building/structure was posted as unsafe by Fire &
Rescue Services: ’
ot S

ADDRESS OF INCIDENT: 2427 /M. I/irv) Bocd
138

NAME: P opsor 2 Jopy  SpusT
a5 Ay Ve B

PHONE: | 4y 531 (792

M IO

POSTING DATE: | &[40 /1,

DESCRIPTION OF

DAMAGE: &ﬁﬂ(iw f'frc.

B¢ ilbow  [Kobingony
[Name of Posting Individua])

Issue Date: 11/22/04

i/0 4 LES) N | guoi(eyieg  Wdl0'9 LLOT Gl Ry



HowARD COUNTY DEPARTMENT OF FIRE AND RESCUE SERVICES
6751 Columbia Gateway Drive, Suite 400, Columbia, Maryland 21046
410-313-6000 « www.hcdfrs.org

William F. Goddard, I, Fire Chief Ken Ulman, County Executive

For the owner or occupant

This building was posted by the fire department as being unfit for occupancy or
habitation for the following reason(s):

Nature of Posting . Reason(s) building was posted
Structural KVWOF"”?D ,gh/b‘f'”t damgsg,c{ br Hre.
Fire

!}(M‘prb‘c__ &Madg, +o mam bde Cf{‘hlas‘(,_

Electrical

56'»’1/\‘005 5/bu+ off

Other

* In order to make the building fit for occupancy or habitation, the following must
occur: '
» Notify your insurance agent.
¢ Consult an engineer, architect, or contractor.

¢ Contact the Chief Inspector in the Department of Inspections, Licenses,
and Permits for assistance. 410-313-1802.

Date Posted: fAr 4 By: Kgﬁm Cliet U, Komresn </

By order of Howard County Code, Title 17, Section 17.111, the property owner

-shall immediately make the property secure against trespass, vandalism, collapse,

re-ignition or any other condition that would threaten the public health, safety or
general welfare.

Owner: Eémdim fZ’[mﬁ{/_\ Date: S‘Z/J‘/u

Should you have any Eluestions about this form, please contact the:
Office of the Fire Marshal at 410-313-6040.

(7128/09)
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http:www.hcdfrs.org

DATE

FILE INQUIRY NOTES

RESULTS OF REVIEW FOR FILE

817

Trspected Sepfic system af 21495 Mt. View g

dung fo extensive fine OULMM/Q 113 O(W‘&W/‘OI

d¢phic tall and Ayl w@,fe not (/tSlb(c/]

//Vlf'&CTZO( by ~fire d&maqé Old well ¢!

p/efc/ML bt 5 No (onqo.r rn Jgc . Conr\ec;f*&,(

1LD pwb/, ¢ Water
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