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Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive
Ellicott City, MD 21043 ; | ) (_//),72 /,ﬂq
Building Address: ; A Property Owner's Name: Al
i Address: L QT 7 _COwh E!‘-C’,OF— RBEAL—J&;-‘:G
—— e SOP/WP/BA #: City: JA! ] VLS State: MQ Zip Code: ANeH-)
. ey Home Phone: "’“Q & Liq l‘%clﬁ 2Work Phone:i'il"g"a 7 Z‘Ll 5"‘ £
Census Tract: Subdivision: i
Sactibii: Area: Lcit:j l A Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: _DO 1D parcel:  ODE> Grid: CORA
Zoning: Map Coordinates: Lot Size: AL Phone: Fax:
Busting Use: __ D'ithe. Pty DwieM in & Benallz

: y = - 2
Proposed Use: (WA iH S vntoiz Own [ K40 DJLH»AW-.T.&: Contractor Company: _{{0nng puwinzn - EC.

Estimated Construction Cost: § 3:) CO Contact Person:

Address:
Deseription of Wol_{H < \M [lut{snep Suaificin Apiiied City: State: Zip Code:
Ard (Y4 \E Docie ceanetT To ExIT Az HEnE || LicenseNo.
1 ACre WALKosT Lo Wivd y\ e (8 Fts ‘Ywﬁ Ph°"le: Fax:

Email:

Occupant or Tenant: HemeowNsL

: . e 3 —= p
Was tenant space previously occupied? Oves ONo Engineer/Architect Company: 51.3ﬂ fw;igc, N rl. Tty cea ‘.PA
Contact Name: Responsible Design Prof.:_ <> 1 7Y RAenen

1 ntt : '
Address: Address: qOC I W \&f\ D.’\ Ve .
U . ; 7 - s
City: State: Zip Code: City: \NELQQ.J 58 _State: WAL Zip Code: 57 i
Phone: Fax: Phone: HiD ""'\o"’o'éé:). Fax: .'“0 ""q )‘5669 :
Email: \
|
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL ’
Building Characteristics Utilities i Building Characteristics _/ Utilities |
Height: Water Supply W F Dwelling O SF Townhouse Watersupply || ¢
' No. of stories: O Public l - Depth _ Width Su8Public '
 Gross area, sq. ft./floor: O Private L floor: |4 x4 58 {4169 Oprivate
i ik ke . . 2™ floor: Sewage Disposal
Sewage Disposal - | Basement: 0 Public
Area of construction (sq. ft.): I Public |3 Finished Basement Zorivate
O Private O Unfinished Basement Electric: O Yes O No \
Use group: Electric: O Yes O No O Craw! Space . Gas: O Yes ONo |
o Tves TNo O slab on Grade Heating System
: No. of Bedrooms: L Electric
Construction type: Heating System Multi_family Dwelling goil
O Reinforced Concrete O Electric 3 oil No. of efficiency units: O Natural Gas | ¥
"0 Structural Steel O Natural Gas [ Propane Gas Wo. of 1 BR units: [ Propane Gas ’
O Masonry Sprinkler System: . | No. of 2 BR units:
J Wood Frame ON/A | No. of 3 BR units: |
[0 State Certified Modular O Full | Other SFructure: '
> Roadside Tree Project Permit_| O Partial ] | Dimerslores 5
. " Roadside Tree Project Permit_-. Footings: > Roadside Tree Project Permlt
OYes - "~ . DONo: [ Other Suppression Roof: ClYes “CINo ’
. Roadside Tree Project Permit # | No. of Heads: O state Certified Modular Roadside Tree Project Permit# || .
: Pl - O Manufactured Home ; - . d

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

Nl’\'H ALl REGUDXTTONS Of-H RO COUNTY WHICH ARE APPLL THERETO (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
}APPUCATION (5) T CO E RIGHT TO £ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSFECI'ING THE WORKc PERMITI'ED ND POSTING NOTICES.

4vis |
Appl:cant’E Slgnature Print Name
‘1’92 0% & _Nerizon ,Nex S~/ 2/
ress Date
Hemevvingt
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY"* : . . o i
_ -FOR OFFICE USE ONLY- o
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION . ] [ Filing Fee $
]
State Highways ) : Front: I Permit Fee $
Building Officials Reat: | Tech Fee $
Excise T
PSZA (Zoning) Side: ool :
. PSFS $
PSZA ( Engineering ) . Side St.: : Guaranty Fund $
Health - -] (ﬁ_{ 08 f/&U“’_ All minimum setbacks met? [JYes [(INo Add'l per Fee $
N . \ o
Fire Protection Is Entrance Permit Required? [JYes [INo Total Fees $
is Sediment Control approval required for issuance? (] Yes [J No - m o) = — Sub- Total Paid s |
[J CONTINGENCY CONSTRUCTION START F"’“"'C District? Yes DNo | == E
0] ONE STOP SHOP Lot Coverage for New Town.Zone: alance Due

FDP/Red-Hne approval date:

ribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Goid: SHA
dperations\Updated Forms\New building app 11.10.2010.docx
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Stale of Maryland Land Instrument Intake Sheet
J ‘Baltimore City X County: OWARD

Information provided is for the use of the Clerk’s Office, State Department of

s 9020 e 60

Assessments and Taxation, and County Finance Office Only.)
('1 ype or Print in Black Ink Only—All Coples Must Be Leglble)

E.Efﬂ Type(s)
of Instruments

b

Deed or Trust

I‘aﬁccmveyance Type| | Improved Sale J Unimproved Sale [__' Mulliplc Accounts | | Not an Arms-

Check Box

Arms-Length [1] Arms-Length [2] Amms-Length (3] Length Sale [9]

g 1Y D a'n"l“‘
[:f,g_ﬂ Tax Exemptions | “ it 321

(if Applicable)

Cile or Explain Authority [H{ioul

Space Ressrved for Circuit Court Clerk Recording Validation

o R A s TR e A Taiie ezt
- . . Purchese Price/Consideration $ _Q_ ! : “ 7, ot Yt .Q% ‘ ,
Considernilon Any New Mortgage $ 260.000.00 DidAbuag HibmibalTon <113, :w"’ ettt tisw
and Tax Balance of Existing Mortgage | $ ' el T !ﬁ-_‘-';:,g}mn! P SRS oAy Y
Caiculations Other: Ts. R P T T ;5.,?@*,3‘5!};24«1 ¥
T : i
Other: $ _‘-z:‘«gggwnu%q
Full Cash Value: 3
T R et ey L
Recordmg Charge $ $
Fees Surcharge i $ $ 1 # ﬁ'&&_ vt
State Recordation Tax $ $ 1,300.00 f 5“221"4“.!! Spistiivt
Statc Transfer Tax 3 ) }
County Transfer Tax $ $
Other $ $
Other $ $
;..:. R ;‘-:-:Ig . ., e .:— > -' 5 'v PYGRE PR TR RA .; :"f“‘%f_.i_ ETLYEY
Description of LRI 23_ 28432,8 1:054 5,47 10
Property R T Sepa e 1 pgv" Pty : 21k
SDAT requires . - ; > . 22.
submission of all  |AAEBE iy oEc It S e T e = BEonaRT B
applicable information. OLD FREDERICK RD. MARRIUI'FSVIH.E

A maximum of 40
characters will be

indexed in accordance
with the priority cited in

Real Property Article

Section 3-104(g)(3)(i).

Dc;cnptlon/AmL of SqFt/Acreagc Transferred:

Trapsterred
From
n :is?
Transferred
To

STANLEY L. MERSON TRUSTE.E
S i LYNNE PULFORI? TRUSTEL

peT:
195 Other Names
to Be Indexed

E..Eﬁ] Contact/Mail
. informatlon

Sgoce Reserved for Counly Validotion

;;;._{f god ’i‘{ug,u,:,.r A ELuRLY iRt f:, 27e] KX Retun to Contact Person
Firm _ MARYLAND TT’E[J?: GROUP, INC. O Hold for Pickup
__Admesswsmmmm&.w

Phone ( . ) S0Q
fLEEITEY “mm BB UG TR m&* T EVAREY .
| | Yes ,’ No Will the property bcmg conveyed be the grantee S pnnmpal resxdence?
. Yes No Duoes transfer include personal property? If yes, identify:

D Rt:lum Address Provided

Assessment
Information

White - Clerk’s Office
Canary - SDAT

Pink - Offfce ot Hinance
Goldenrod - Preparer

AN, PP 2p0 1R INEL

Distributicn:



