PERMIT NUMBER
Boo (26089

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2465 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

Building Address @é‘{ oD LﬂW‘/t'rLS & L EOAJD Property Owner's Name}/ L/AIU\ E¥

ALK pee NANy canD RL0T5 | s Go b OLP HannEns Hite Rorp

Suite/Apt. #: ~_ SDP/WP/Petition #: City j 21D GC State‘;{_Q Zip Code g /OlJ

epsus Tract ‘2] )z Subdivision f&t EHIZI AN Q{QQEIL/ Hom Phone Work Phone
@ Applicant’s Name & Malhng Address, (if other than stated hereon):

Section Area
Tax Map zﬁz Parcel ﬁ Grid _( g [
Zoning 2-[‘0 Map Coordinates Lot size Phone Fe}x

Existing Use (M L s D6 Contractor Company/»hﬂ_—/gﬂ? é ;}ZM Z[Z{QL'_S;,Z Zs/C,

Propaged Uice Am & 3 )7t 'QOO = Contact Person(::gg; nEE A. _fg{gz Elé‘-ﬂ -ﬂﬂwméeprﬁ‘l);
|

Estimated Construction Cost $ 2,[. ;z—OO o

Description of Work ANV Apo g,/;

E‘A'<E‘Yl. 15 wibe 3 %S_F City DIMK‘F‘M! Statellﬂz ZipCodeMj

336" Lo L3": v7! De’-ﬂé}? /.’:(ké @OA’,LP License No qd A4 '
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Occupant or ?enant 52/775 ﬂS OC(JW Engmeer or Archltect Company A Z ]
Contact Name Contact Person /

Address ' ‘ Address Z}q

City ' State Zip Code City State ___ Zip Code

Fax

Phone

BUILDING DESCRIPTION - RESIDENTIAL

i
Utilities Building Characteristics Utilities
Height: Water Supply: SFDwelling O SF Townhouse O Water Supply:
___ Public Depth Width Public

No. of stories: 1st floor: Private

2nd floor: : Sewage Disposal:

Basement: Fiilhic
Gross area, sq. fi. per floor: ) rivate

Finished Basement [0 Unfinished Basement O

Crawl space O Slab on Grade O Electic Yesd No O

No. of Bedrooms

Use group: Gas YesO No O
Multi-family dwellings:
No. of efficiency units: Heating System:
Construction type: No. of 1 BR units: Electric O Oil O
Reinforced Concrete No. of 2 BR units: Natural Gas O
Structural Steel Nosof 3 BRunits; Propane Gas O
Masonry ..............................................
Wood Frame g:n;m:um Sprinkler system: N/A O
Footings: NFPA #13D
Roof: NFPA #13R
StajeCertified Modular Other:
State Certified Modular
Manufactured Home

WHIGH ARE APPLICABLE THERETO; (4) THAT HE/SHE 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
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Applic Signatu Prepit Name
il o hcpn—  HuGasr 2.3, 1000
Title/Company Date
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND ] EGIBLY. **

-

- FOR OFFICE USE ONLY -
Y DAIE SIGNATURE APPROVAL  DPZSEIBACK INFORMATION ~ PROPERTYDDH:
Land Development, DPZ Front: 50 FT Filing fee $
State Highways Rear: _ [()Q -1~ Permit fee $
ildi i . side: JO (T Excise tax $
Side st:_{N |Gy L Sub-total paid $
/ All minimum sefbacdks/uét? Add’l permit fee  §
Fire Protection YESO NO TOTAL FEES §
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due $
YESO NO O YESO NO Check #
Historic Distric Validation #
CONTINGENCY CONSTRUCTION START: O YES NO O
ONE STOP SHOP: [ Lot Coverage for NewTown Zone g ) ! C%
SDP/Red-line approval date Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

a:\permit frm Rev. 10/15/98






