ey HOWARD COUNTY PERMIT NUMBER
‘ PERMIT APPLICATION
BL*Rding Address. Property Owner’s Name
-2 Address
g7 = >6egog
Suite/Apt. ¥ SDP/WP/Petition #:
Census Tract Subdivision City State Zip Code
Section Area Lot Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcsl Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use Contractor Company
. = Contact Person
Estimated Construction Cost $
Description of Work Address
City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling 00 SF Townhouse O Water Supply:
Public _Depth Width ____ Public
No. of stories: Private 1st fioor: . Pmte
Sewage Dfsposal: 2nd floor: Sewa%el‘I lI)DI:(s:posal
G ft e —_— El{bhc Basement: N Private
R T — Prvate Finished Basement [1 Unfinished BasementD)
: Crawl space O Slab on Grade [0 Electric Yes No O
Electric YesO No O Mo.of Bedtoowns - 5:5 e
Use group: Gas YesO No O " | Height:
Multi-family dwellings: "
o : e Heating System:
. No. of effi its:
S Heating Systern: bl Eleciic 0 O D
Cemtvcten fipo: Electric O Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR unils: Propane Gas [
Structural Steel Propane Gas O
—— Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O E“;L‘::;:_’"s NFPA #13D
Full S NFPA #13R
Partial i i Other:
State Certified Modular ___ Other Suppression State Certified Modular
— #of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: 1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS 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 THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. .

Applicant’s Signature Print Name

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

|

AGENCY BATE SIGNATURE APPROVAL
Land Development, DPZ - Front: ‘ Filing fee $
State Highways Rear,__ | Pormitfee  §
‘Buliding Officel _ Side: Bosstex  $
Dev. Engineering. DPFZ = Side St.._ : Add’iper.fee $
Health 1/ : All minimum setbacks met? TOTALFEES $
Eira Protection ‘ . YESO NO O Subdotalpaid  §
Is Sediment Control approval requined prior to issusnce? Is Entrance Permit required? Balancedus  $
T YEsSO NO O YESO NO O Check #
Historic District? Valiciation *
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
A ‘ mwu Accspted by
Distribution of Coples-  While: Buliding Official Gresn: LDD, DPZ Yeliow: DED, DPZ Pinic Health Goid: SHA
TNorme\PERMIT FRM .

Rev. 11/4//04

o
L____é“—_—_—_—__ 4
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Census Tract

Subdivision_S U 1 H L euw

*;;‘“L“&ff“gs;“”m HOWARD COUNTY / PERMIT NUMBER
‘ DRl RArraiig PERMIT APPLICATION_ /| - |
Bl{%ding Address OQ(Q F“QQ EI\C[( Qa[- Prope 4 e WKl K?Aﬂaﬂd’{‘ Sf'fA'\‘e VEﬁZf
o\ \(5 W ) 8 _j
g‘:}\ 2 tu( /‘40 9‘7 “ Add 13@0 \’ CJIQK(\CL QJ:
Suite/Apt. #: SDP/WP/Petition #:

City v lle

state M0 1 zip code L1 78 ¢

Section Area ot___| Home Phone Y10 Y4 .L -|{§7 work Phone H[0 Q60 84l o
q Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap _ "} Parcel (—7 é Grid 4//0 7 8‘61/0
Zoning Map Coordinates Lot size Phdne - Fax {J/0 - 296 2998
Existing Use Contractor Company
Proposed Use
Contact Per:
Esﬁmwwon Cost $ ? 0030 g on erson
P
J-\e l/CL a ‘ifp 'ﬂ%‘ Hoees -
City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact:-Name Contact Person
" Address
: Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
.BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities "Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse 0O Water Supply:
_____ Public _Depth Width - qulic
No. of stories: Private 1st floor: o Pmte
Sewage Disposal: 2nd floor: Sewage D!sposal:
___ Public R - gu_bh;:
5 : : i ’ : J<_ Private
Vross Srea, 4. ft. pee floor — Private Finished Basement O Unfinished Basementl
t Crawd [u] :
Electric Yes O No O o ofs;;t;?ool?ns Slab on Grade gednc Yssgé] Nrg DD
Use group: Gas YesO No O Height: as es °
Multi-family dwellings: . X
Heating System: No. of efficiency units: Heating System:
Co i : : 1 No. of 1 BR units: Electic O Oil O
nstruct!on type: Electric O O O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas &.
Structural Steel Propane Gas 0O .
Masonry Other Structure: Sprinkler system:  N/A OO
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
Full o NFPA #13R
Partial e Other:
State Cerhﬁed Modular Other Suppresslon State Certified Modular /éo
‘ __#ofHeads _____ Manufactured Home :
THE UNDERSIGNED HERER

HOWARD COUNTY /l' ARE Ap
TN€R(GHYTO Mo IS PROPE|

ISPECTING THE WORK

9//?-1?4/0

TAorme\PERMITSRM

ITTED AND POSTING NOTICES.

CERTIFIES AND AGREES As FOLLOWS: (1) THAT HE/SHE |S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
s (4 PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

G SEAYERD ]

Print Name

Yo 0ED. D02

Title/Company " Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
- PLEASE WRITE NEATLY AND LEGIBLY. **
Land Development, DFZ : e ok ' - Flingfee $
StieHiotways ; . Rear__ Pormitfee = § '
Bulding Officlal i . Sk . Bxisetax  $_ A
i+ AR .  Side St:__ Addiper.fes $__ X =

Heslh 'jﬂ?fﬂa‘ J‘Mmuuu’m TOTALFEES $__ 57
Eire Protection £ : YESO NO O | Subtotalpad S
hmmmmmnm nmmm ‘Balancedue  $_

YEso NoD . YEsO NOD ' Check . #__

coumvmmmrrm B . yesp NoQ ; S el

ONtSTOP!HOP* ﬂ A i f_.»f:-:mcmhmm_______
.-numuou- mnmou ;.g a—:l.m.nrz m:n-m | Gol:SHA
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Suhs/Apt ,.‘ e 'j SOP/WP/Petition #: ot
”onsua ~ran}t “0"‘ ‘03 Subdivmon W

FID RN T .'~'., At Ty = O
5 LS TR o LA e Lot {
a N “' Ty ‘-;.‘, | a

Grld &7 :

‘ HQ\MARD COUNTY
: '.TPERMIT APPLICATION

‘Property Owner s Name & &’ N,

" PERMIT NUMBER

h‘ "‘\‘\‘l -

)ﬁu»)n

Address | 635y Creg

Mgy £

City Lastad binvg __State MO Zip Code <2¥2 5“2

‘Home Phone. : i : V\)ork%l%r%b "l" 3‘267/

Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone

Fax .

ot s e s

Contractor Company _Fi™Mea &€sy : o

Contact Person T P‘ hainie A khnd

Address __ | © 5?’"\&“’4'“*" Mad o nn

1 P,

City £ 13rids’ €4y state MD  Zip Code = 104

License No.:

- Phone' o e 1 kel i}f,; 3

-Engineer or Architect Company

Contact Person

Fax A twpe L 803

o . Electric Yes OO Né O
o SR ) Gas - Yes [ No LD

.| Heating System:
. |'Blectic O Ol O
S .| 1 Natutal Gas O :
& e .PropmeGas O

Sprinkler system NIA El
. Full ;
Pamal
O'her Supprcsmoﬂ
# of Heads

“Footings:
Roof: :

Finished Basement (1 Unfzmshed Bnemeutﬂ
Crawl space’ [ Slab on Grade O :
No ‘of Bedroos .

Multi-family dwellitigs:

No.. of efficieiey units:
No. of ) BR units;
No. of 2 BR units;
No. of 3 BR imits:

Other Structare: .
Dimensions: __, < .

. State Cettified Modular
anfumed Home

Heating System:
Eleetric - [ Oil”
" Natural Gas O
Propane Gas @+

Sprinkler system:
- NFPA#13D
- NFPA #13R

. Other:

Address _
_ State Zip Code | city i it Zip Code
2 s N L S Phone ' Fax
NG PTION - COMMERCIAL _ BUILDING DESCRIPTION - RESIDENT,
¢ -“‘,::, ‘ﬂ“' EPAAT ‘l'v, .“ ; j ; [_J_M § AT Buildi ﬁcs Utilities

SRR D Wster Supply: SEDwellmg & SFTownhouse 1 Water Supply: L

R S __ Public Depth ~ ~ Width —_ Public

sz Private™ st floor:,. - ; j ; « Private

Sewqge Disposal: 2nd floor: ' Sewage Disposal:
.. Public: Brneat —_Public
’¢ anm ) _ »~ Ptivate '

| Electric: Yes Tl No O
Gas . Yes(l No O

a

- NA O

i PLEASE WRITE NE

‘ﬂ;mh,

mvmmmum (l)nm mmmwmmmmmm ammmmm 1S CORRICT, (3) THAT HE/SHE wucmvmmmmmnsorﬂowun
CH ARE APPL. mm_amm (nnmmmswm.mmmmwmx ON THE mmmmwmrmummvmmwmmrxmmm (s)mrnmmonmacmmvm:mlummnm

D““ ﬁv\k\- 1'\”

Print Name

‘:S'w'-'«s ' ID' &uu5

D?Fﬁﬂd R‘HOWAR.D COUNTY
i o R
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LA
ﬁ? DEPARTMENT OF INSPECTIONS, LICENSES AND PERM‘»O‘—"K)V
530 ||\, 113430 COURT HOUSE DRIVE 4*.‘ b

; -ELLlcorrcrrv MD 21043

e Th

\ Bunldlng Address : A) :

3 Y1 {(ﬂ mj‘g)h'

" PERMITS | (410)313-2465 INSPECTIONS (410)31 3-1810
~ AUTOMATED INFORMATION (410} 313-3800

——
2175 ¢

L Suute/Apt. ' s

& Sectlon

SDP/WP/Petmon #:

Census Tract @0“006— Subdwnsnon £ oy xU\ \

i "*- Area "'""" Lot '
Ta_x Map- ) parcel e ¥ Gria 1
R '_.,'. ‘ . N ) Ve
.'Zorni'ng R Q_. Map Coordinates "*( e B

. Lot size \ N

- HOWARD COUNTY
" PERMIT APPLICATION

PERMIT NUMBER

TR o0 L1 SO

Property Owner's Name (¢

'Address

ernae ANLs mall iy

b ke Zip Code 511495

e Phone {1~ 597) Work Phone _4/¢/2~4/#x3-2£,77

pplicant's Name & Mailing Address, (if other than stated hereon):

Statepw (-

City

Phone Fax 410 2946 2978

Existing Use " Unesrl [Lod

_Proposed-Use _\}4 1,3 Wt

Estimated Construction Cost $
»

+

'Descnptlon of Work Dt W o,

|14 000, 00

,‘rl -t«\

: Uabl’;vw«l& t!u i YE At g,.’ ‘.,u,:‘r\ -

o 56R RO -,

‘\.n}a e

Contractor Company xponsenl ) sz 4
okt oW mag)
19800 Bronk
City 1puldtl $§4 ;;,m

Zip Cod : i
License No.” 1754 | ip Code_id® [~
Phone 2| 260~ GuE L Fex3)-0bo-74 S

Contact Person

Address 21

State py

Occupant or Tenant

Contact Name m\me \ l; m';

Address “@ 755 (‘p”t.!,m‘\ Vi‘)

Engineer or Architect Company ch Q‘ d g;{ﬂ C.

Contact Person

Address

City State Zip Code

Phone Fax -

BUILDING DESCRIPTION - RESIDENTIAL

"Gross area, sq. ft. per floor: » .
B ot . u\”“‘; .

Use g;oup: ;

| Construction type: . -
Reinforced Concrete -
" Structural Steel
‘Masonry

Wood Frame

“ CE L

St_ate Certi fied Modular .

CltY b\)u&\nuv{ State mi) Zip Code 7217747
Phone YjOY 08 S8 07 - Faxt{IO-{24- 9957,
"+ BUILDING DESCRIPTION - COMMERCIAL
it Bulldmg Characteristics Utilities
Helght 4 " Water Supply:
R " Public
No. of stories: Private
W : " Sewage Disposal:
Public
Private

Electric Yes O No OO
Gas Yes OO No O

. '_Heating System:

‘Electric O 0il O
Natufl Gas O
“Propane Gas O
- Sprinkler system: N/A [
___Full
~___ Partial
__Other Suppression
# of Heads

. Building Characteristics Utilities
SF Dwelling- 1  SF Townhouse [ Water Supply:
Depth Width Public
istfloor: - . - 4 1~ Private
2nd floor: @ Sewage Disposal:
% Public
Basement. e

__ieo Private
Finished Basement (] Unfinished Basement(]"
Crawl space [0 Slab on Grade (] Electric Yesd No O
No. of Bedrooms d M f Gas Yes O No O
Multi-family dwellings:
No. of efficiency units;
No. of | BR units:

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

Heating System:
Electric OO 0Oil O
"Natural Gas O
Propane Gas [

Other Structure: Sprinkler system:  N/A O
Dimensions: NFPA#13D
Footmgs: 3 NFPA #13R
Roof: -
__ Other:
State Certified Modular

__ 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 REGULATIONS OF HOWARD

" COUNTY WHICH ARE APPLICABLE THERETO, ) THAT HE/SHE WILL PERFORM NO WORK ON THE: ABOVE REFERENCED PROPERTY NOT SPF,CIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICJALS THE RIGHT TO
. ENTER ONTO TH]S PROPERTY?{E ?XE OF INSPECTING, THE WORK PERMITTED AND POSTING NOTICES.

B8 g
Y o

Applicant sSlgna(ure o

-ﬂ'f' ,.\.MM

D

Title/Company

Distribution’of Copicss)

'/)21:1‘/‘[\1& i

;( 44 ad

Print Name

”-')’L)L

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY *r
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DEC-06-2084 12:53

Neighborhood: FREELAND
County: BALTIMORE
Address; 20517 KEENEY MILL ROAD 21053
Style: COLONIAL  Beds: 6  Baths: 5/1
Acres: 4.38

Contract date: 05/20/2004

Price: $555000
Neighborhood: FREELAND
County: BALTIMORE
Address: 20517 KEENEY MILL ROAD 21053 FILL YOUR
Style: COLONIAL  Beds: 6  Baths: 5/1 VACANCY!
Acres; 4.38 CLICK niut
Contract date: 05/20/2004

Price: 3680000

Neighborhood: OAKMONT GREEN

County: CARROLL
Address: 2355 GOLF VIEW LN 21074 Contests
Style: COLONIAL ~ Beds: 6 Baths: 6/0 Entor to win
Acres: 1.76 \ j tickets 1o
Contract date: 06/30/2004 | L o concerls, festivals,
Price: $645000 _ sporting avents
Neighborhood: WALDEN and more. This
County: ANNE ARUNDEL o Fehred
Address: 1404 STONEHAM RD 21114 Blast fickets.
Style: COLONIAL  Beds: 6  Baths: 5/0
Acres: 0.26 Events
Contract date: 07/15/2004 d ‘;gz'“ more
Price: $590000 eve:t‘s
Neighborhood: ROLAND PARK sponsored by The
County: BALTIMORE CITY Baitimore Sun and
Address: 4603 ROLAND AVE 21210 l‘:;m::;ﬁ;'m
i?:, \:)IE;I‘ORIAN Beds: 9 Baths: 6/0 Health & Fitness
Expo.
Contract date: 06/14/2004
Prlce $510000 . ::;?:r:s
Nelghborhood. BOLTON HILL NS This
County; BALTIMORE CITY S month's
Address: 1400 EOUTAW PLACE 21217 featured
Style: VICTORIAN  Beds: 9  Baths: 7/ section: Holiday
Acres: 0.07 Gift Guide,
Contract date: 06/08/2004 o o . ” Sun Stare
Price: $§650000 ) Purchase
% Neighborhooed: SUNHILLOW g Press
County: HOWARD Sun fropltmes &
Address: 13960 OLD FREDERICK RDNE 21784 andlogo
ityle: ClOLONIAL Beds: 7  Baths: 5/1 merchandise.
Cres:

Courract date 04/29/2004

Results l. 12 dlsplayed.

Oatabase curently tontams sples for the Bnltlmom met;;’ area from Jan. 1 - Julv 31, 2006

Keywords on all flelds;

£ TOTAL P.B2
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unl’?RI‘MENT OF INSPECTIONS, LICENSES & PERMITS

owald 3430 COURTHOUSE DRIVE
ELLICOTT CITY, MD 21043
Ounty PH (410) 313-2455
FAX (410) 313-3298
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