DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

AR e HOWARD COUNTY PERMIT NUMBER

PERIMITS (410} 313 2455 INSPECTIONS 1410] 113 1810

e PERMIT APPLICATION BoolsT 3y

- p r— R —r wr
Building Address __r? ':)i _{_1/ ?’f#f cn =Si“_f_'0’1 ___’3(1;_ Property Owner's Name _ r)l Anie | *,2' 1 'kptal fano
_‘_LLE‘_OL‘M'34_~"(_D _'9 ,,—]—q_7 i 5-7?5 = o Address *__)F) _é/i(}i‘?’_r]_ _):[—a%ran Rd
{

Suite/Apt. #: ____ SDP/WP/Petition #: city _Waeedbine State M) Zip Code 21797
Census Tract Subdivision - - Home Phone LHC[‘H}} 249 Work Phone L“O/"“qq' 443
_ - Appticant’s Name & Mailing Address, (if other than stated hereon ):

Section Area - Lot 7'";\_/ -
' 3 oy !
Tax Map _f% _ Parcel 3D Grid (RC_"_
Zoning Map Coordinates %-.J7 Lotsize 3.4 /4.:16/ Phone Fax
Existing Use ) o - I Contractor Company ”*Bq_lgﬂwyarck Crem-‘-ten§ *Bnc-

Proposed Use
Estimated Construction Cost $ 4L

,,/:'(5(‘_— - ComactPerssn__/U}cu‘K ”(;H../-z_“

\ 4 ; 15eC -4 filee Drive
Description of Work «bn:’ reond. Grenibe  Sclraming Fooj | Address [T A / e D
’—ILJFX A4 ] OO i)t/j; v City j't“’“d\ ~_ State MO _ Zip Code e
G —

License No. ’-LCIJ;q )
Phone 3+ '/Caé!g qqao . Fax '-‘SC,,/ME( Y iy

Occupant or Tenant o - Engineer or Architect Company ___
Contact Name ) B ) Contact Persaon
Address Address
City State Zip Code City ) State Zip Code
Phone Fax Phone Fax
1 e e e S
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characternistics Utilities
Height: Water Supply: SI Dwelling 8 ST Townhouse [ Water Supply:
__ Public Depth Width ___ Public
No. of stones: Private 1st foor: i angle
Sewage Disposal: 2nd floor: fiewage Dn‘sposal.
Public Public
) Basemnent \/7Private
Gross area, sq. ft. per floor: Private o . I
— Finished Basement [J Unfinished Basementd
R _ Crawl space TJ  Slabon Grade O Flectric Yes{ No [
Electric Yes[O No 0 No. of Bedrooms Gas Yes ] No [0
Use group: Gas YesO No O
Muiti-tamily dwelhngs. Heating System:
Heating System: g" °§ ng;‘”‘“‘y L Electric O Oil O
Construction type: Electie O il O N: :f 1BR u‘f“: Natural Gas O
Reinforced Concrete Natural Gas [0 No. of 3 BR units: N Propane Gas [J
_Structural Steel Propane Gas OO N )
_Masonry Other Structure: Sprinkler system:  N/A L]
Wood Frame Sprinkler system:  N/A [ Dimenstons: _ NFPA #13D
: prmiciet sysie Foolingh & NFPA #13R
Full Roof: Other:
_ Partial - - '
_State Certified Modular Other Suppression State Certified Modular
# of Heads Manufactured Home

THE UNDERSIGNED UEREBY
WHICH ARE APPLICABLE TF

TIFIES AND AGREES AS FOUL.OWS! ( ]) THAT HF/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT THE INFORMATION 1S CORRECT (3) THAT FIF/SHE WILL COMPLY WITH ALL REGULATIONS OF HowarD COUNTY
0; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE AROVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED (N THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PRO FORTHE P

E OF INSPECTING THE WORK PERMITTFD AND POSTING NOTICES.
AN S1Eve M Buistan

Applicant’s Signature Print Na7

2/ / o5
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY . **

. - FOR OFFICE USE ONLY -
AGENCY D%TE SIGNATURE APPROVAL DPZ SETBACK INFORMATION \ PROPERTY ID#:
Land Development, DPZ . Front: Filing fee $
State Highways ! Rear: Permit fee $
Building Official i Side: Excise tax $
Dev. Engineering, DPZ ; : N 7 Side St.:_ Add’lper. fee  §
Health N t2/7/05 %&%, All minimum setbacks met? TOTAL FEES  §
Fire Protection 13 L i YESTI NO O Sub-total paid $
Is Sediment Control approval required prior to issuance? ; Y Is Entrance Permit required? Balance due $
YESO NO O J YESO NO O Check #
Historic District? Validation #
CONTINUENCY CONSTRUCTION START: O ; YESO NO O
ONE STOP SHQP: O Lot Coverage for NewTown Zone
SDP/Red-line approval date _ Accepted by
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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BACKYARD CREATIONS, Inc NS
Dan Napolitano \

i /\ 555 Morgan Station Road Y
" Woodbine, Md 21797 L \
AN

./ H-410.442.3269 N
. . N \

295] W~
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