DEPARTMENT OF NSPEQ%ECENSES AND PERMITS ﬁ
. HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION B060032/13
ouiding Adcross 35 247 Mo v e £ TRe Morrt
uilding Address 26/ [ ,',‘;) ,7 c/ Property Owner’s Name / 4‘. |< & orra §
L 20223
<Lwr‘x’/. I}YI) KO D25 Address (9 N
Suite/Apt. # SDPMVP/Petition #: T
Census Tract Subdivision City ZC( T { State m ()Zip Code ,2 2 Z/ 3
Section Area Lot Home Phone $O1 498~ G4¢5 Work Phone4-1() Gser555 2.
o 7 Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel i(—, . Z ¥ | Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use 4 < e’ 41 Contractor Company
Proposed Use (3 f~f, ¢ ¢
Estimated Construction Cost $¥lO 7)() ad,.0 Jd - Contact Person
Description of Work QA/ / ,ZA o /xvé&’ Address
City State Zip Code
License No.
Phone Fax
Occupant or Tenant /V\ N K e " V| Oy \"S Engineer or Architect Company
Contact Name m \ K < m [ Q Contact Person
Address 43«54( 7 m». ,\s JQ(J
!7 Address
cty Legrel state M zip Code A0 72 5
City State Zip Code
Phone m,
47‘5 u4,(;7 Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling @ SF Townhouse [ Water Supply:
Public Depth Width ___Public

No. of stories: Private tstfloor: ¢ ° / 4_ 6 s PMte

Sewage Disposal: 2ndfioor: AN 4 Sewage Disposal:

—_ Public Basement:  A[ (rg’ — PL{bIlc
Gross area, sq. ft. per floor: Private - . = Private

- Finished Basement O Unfinished BasementO

Electric Yes D No O C;I:/v‘i){sgﬁw?ns Slab on Grade O g[ecmc YYes Qlf:" Nrf‘) DD
Use group: Gas  YesDd No O Height: as es 0

Multi-family dwellings:

No. of efficiency units: Lo Heating System:

Heating System:

Construction type: Electric O Ol O No. of 1BR ”““s:if_ Hecine o O o
' No. of 2 BR units: N atural Gas
__ Reinforced Concrete Natural Gas O Ng, f,f 3BR :::n: Propane Gas O
Structural Steel Propane Gas O ol
Masonry Other Structure: Sprinider system:  N/A O
Wood Frame Sprinkler system:  N/A [ Dimensions: BN NFPA #13D
Full Footngs: - A J' }'}’ NFPA #13R
. oa ight: —
Partial T _____ Other:
State Certified Modular ;)ﬂ;e‘: SL:ippression State Certified Modular
of Heads

Manufactured Home

THE UNDERSIGNED REREBY 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; (4) THAY 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

/)70(‘/1C(€/ /)7(11”/"1’.&"

licant’s Signature ame » - .
] THx Tuturaass ey Tuly 24 R00¢
Title/Comgany . / Date ~ ! g
Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
; - FOR OFFICE USE ONLY -
AGENCY PAIE SIGNATVRE APPROVAL PROPERTY IDi:
Land Development, DPZ Front: Filing fee s
State Highways Rear; Permit fee S
Buiiding Official . Side: Excise tex $
PZ : A0 z FRER Side St.: Add’iper.fee $
Heallh 1]2¢]o¢ DaAID E. AP All minimum setbacks met? TOTALFEES §
Eire Protection : i YESO NO O Sub-total paid  $
ls Sediment Control approval requined prior to issuance? Is Entrance Permit required? Balancedue  §.
T YESO NO O YESO NO O Check #
Historic District? Validation *
CONTINGENCY CONSTRUCTION START: O YESD NO O
ONE STOP SHOP: 0 ; Lot Coverage for NewTown Zone
' SDP/Red-iine approval dats Acceptedby_____

Distribution of Copies- YWhite: Buliding Official  Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

TNorme\PERMIT FRM Rev. 11/4//04




APPROVED

WALK-THRU BUILDING PERMIT
BP# R06002013 1
APP. SAN C__ DATE_1P¢oc
DESC. OF WORK:_ (Glige [lex ty'C".
_s.l/ __‘QD_(k__AOG.(__ﬂ;S rade
‘\\\\\:8‘?“"\’\2'3;,';:,"
S -yl
j F9 yummecoont ©%
| g * No. 551 *-g
., o
¢ =0, |
3.~ "«;js,,,:g;.‘,";'&g‘:g;e
KO

Note: This property lies within Flood Zone C, L
an area of Minimal flooding, as established by
the National Flood Insurance Program, (FE.M.A.)

=

HOUSE LOCATION
¥ 201 MURPRY RoAD
TAX PrRcelL & .q: \ 2\

&Y No, Lhookk ooAl w
MAPYEN, DRz, &, e

—~

AoneT Worept<
CERTIFICATION:
\/' A(WI F. MA“ | certify, to the best of my knowledge and belief, that the

ify, . b A\Y
existing visible improvements shown hereon have been m ?EFI[\{.OEIYQLI;[‘;\?
actiges and that . s
- pere gricroaghments. 11262 Georgia Ave. * Suite 102

Zia (N Wheaton, MD 20902

District A& (301)929-8195
Howard COUnty, Maryland ' Property Line Surveyor, Md. Reg. No. 551 FAX: (301)929-8197
File: & 120.44 |ck/l< |Dm: Lol |Scale: 1" = ==’ |Date: 1.2.44

Case: Hé1. .ol 022




