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DEPARTMENT OF EPEC DONS, LICENSES AND PERMITS

o ik o HOWARD COUNTY PERMIT NUMBER
FERMTS (470) mum nsp(cmus (411.11 2131910
SR PERMIT APPLICATION | Bo G003
Building Address __ i { 6 &Y ™Mirrar Pond oot Property Owner's Name Zg 3 amntsen
T th"o A mb 207 859 Addrass ‘
of Mirror Rd Ceort
Suite/Apt. #: SDPWP/Petition #:
Census Tract Subdivision cty _ Fulton state_ MO Zip Code 20137
Section Area Lot Home Phone Work Phone .
Applicant’s Name & Mailing Address, (if other than stated hereon): *
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use Contractor Company 4 .
Proposed Use _ Deele
- Contact P
Estimated Construction Cost $__{ § &0 TN Tend Codey
—
Description of Work m‘_‘ red ‘Cmgb e g Q;s X Address
A ‘LA
. - Lot 4@;& ) is5Y Riptalb stable R4,
, cty_ La wrel State D Zip Code ABTOT
Us §em§ vle. 2% Fleoa License No. 1
Phone 3n{ $HG - 353 Fax ‘- ~
Occupant or Tenant O wne Engineer or Architect Company _(>>-{_. b+ Y
Contact Name__ Tedo (o lea Contact Person s
[ ) &t‘—f“kld_ ( Bopert
Address__| v4O_ TRV oAl <o ble ¥Q
Address ,
city_Laoed State YWY Zip Code 25197 A2 & {qkeig Ct
city_Silue” gev}% State ML 7ip Code 205 0Y
Phone 3ot- SHG-3 Fax - -
Bor SUTESOTFx Bou- SNA-ZSOT | oo Bol - $TAL3F
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling 10 SF Townhouse 0O Water Supply:
Public Depth Width _~ Public
No. of stories: Private 1st floar: ___ Private
Sewage Disposal: 2nd flcor: Sewa%e B!SPOSaII
Public — Fuplic
. —_— Basement: " Private
Gross area, sq. ft. per fioor: Private Finished B ¢ B Unfinished B o | —
Electic Yes 0 No 0 G smee O SghenGmie@— | Elecic Yes®) No T
Use group: Gas YesO No OO Height: <} * as es o
iti- 3
. . :ﬂ :?:‘g—,yc?"e“‘:?;& Heating System:
Heating System: Ng of 1 Bﬂems‘ _— Electric 0 ©il O
Construc‘l;on type: Electic O Ol O No. of 2 BR unils:-_— Natural Gas B
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas {1
Structural Steel Propane Gas O
____ Masonry Other Structure: - \ 3 Sprinider system:  N/A B
Wood Frame Sprinkler system:  N/A O Dimensions: _§"O\ 2.5 NFPA #13D
Full Footms JCaoc2cke NFPA #13R
Partial o Other:
State Certified Modular Other Suppression State Certified Modular
__#of Heads Manufactured Home
THE UNDERSIONED 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 WILL COMPLY WITH ALL REGLRATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCR/BED 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.

Wi J&éﬁ Tod) le/dg
-t

Applicant’s Signature Print Name

-q-08

Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY -
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ST i TOP OF WALL- ELEVATION
!
REFERENCES |
BBCOBD WALL CHECK | MARKS & ASSOCIATES LLC.
SURVEYORS~ENGINCERING—LAND PLANN
LIBTR s e . o )
PLAT EOOK/FOLIO LOT 42 !1 ’:‘;Zﬁvm mﬁﬂa cuﬁ?ﬁpncno
PLAT MO, | | HEREDY CERTIFY THAT PROVEMENTS ARE LOCATED AS
PINDELL , e R SR
SCALE: 14~30° - : ~ [
DATE £ / 17 /05 HOWARD COUMYY, !
S RP.L




SITE INSPECTION SHEET

OWNER: )Oh %WWZ&O‘H PHONE #: 30/ - 549 - 3503 i
ADDRESS: [10Y IMinas Fdnd CONTRACTOR: o

Fudfon, MD 2079%M . WELLTAG #:_40 G4~ 301/
suBpIvIsION:Funol dd LOT: 2~ COUNTY #: ANeward
PROPOSAL: V%% (b ef

s u)l/Lp LD ) ‘
LOCATION DIAGRAM , W%WZ Z bhects

—tlesse: (Seats 1739

coMMENTS: Sl Vit with contraclon Jpdd fwnlul

N- 301 -549- 3503
oAl - 301 - FH-065"7

7T 77

%f)&mo MI& ? —
patE: 7-$)-08 INSPECTOR: [ ‘,@m@@/






