S HOWARD COUNTY PERMIT NUMBER
. PERMIT APPLICATION | R8GO JI530,
Buiing Address |41 7_MEADII 1l CJAM/ Property Owner's Name (& vt p/ LCasnd Hagf;Son)
' (4" ps i . ; )
cAfiwoon MO 1754 Address | 87 Dclan Shotl Lan i
Suite/Apt. #: SDP/WP/Petition #: ‘
Census Tract Subdivision ach/-S V\'QM& W City CO[{A/ME / q State M Zip Code 21 0F
Section Area Lot - Home Phone 119 831 (1577 Work Phone
Applicant’s Name & Mailing Addres/s, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use__ Syns €L £ Fftoau ey ltoinE Contractor Company 4 £
Proposed Use jF/-[ A Decle + SThi< ; €50,
Estimated Construction Cost § & €00 Goniacs Ferson /go [) &)g ot lf

Description of Work _ et &TALET TR @Gy &JL . ,
e ) AN » Address /‘/700 Triapelph s reA
‘7/1/071/,'@( ecle Apppex S X20 (0 A el # ' -
. Ci erlld State M) _ Zip Code_2 /72
ﬁﬁhﬁq "ILD ?]M Lgyense No. [/LZ S 32 ° I

Phone 4,0 f2gzogy 3 Yo 48967C]
ger or Architect Company ~AHto 531 3739

Occupal Tenant / i
Contact Name / Contact Person

Address -
Address
City State Zip Code
\ City Ate Zip Code™,
h F
Fréne e Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling Y SF Townhouse 0O Water Supply:
Public Depth Width ___ Public
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: ewage Dysposal:
Public B 1 ____Public
- ; asement: %_ Private
Groes arta, i fper floor — Private Finished Basement [0 Unfinished Basement(]
Crawi o s Grad i
Electric YesO No O J:Yvofsmooms Fab o Grada gl::tnc Y$: DD NIS DD
Use group: Gas YesO No O Height: N °
Multi-famity Qwellingfs: Heating Systeit:
Heating System: N o SMdenoyunis | ecric & 0i D
Construcq‘on type: Electic O Ol 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 [1
— Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O g'm;?ns'ons: NFPA #13D
Full oolings: __ NFPA #13R
Partial oot elght 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 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) 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 R R ONTO THIS PROPERTY FOR THE PURPOS! ‘INSPECTING THE WORK PERMITTED ANO POSTING NOTICES. . o~
%ﬂ/ - /20/9»0;@7’( 4‘:51013// Jirc

Bl fzanch ww(sc‘/ﬂ S /27/08
/ Date [

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRI!TE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY - :

Title/Company

' b Front: Filing fee $_
Rear: ' : : Permitfee”  '§
 Side; o Excisetax  $_
Side St.;__ L Add'l per.fee  $.
2 (27K \ A2 Al minimum setbacks met? . TOTALFEES §
Fire Protection _ £t 2L LT YESO NO O ~ Sublotalpaid .
ts Sediment Control spproval required prior to lseuance? : Is Entrance Permit required? Balancedue  §$
““““““ YESO NOoO : 'YESO NO O ~ Check #
; : ‘ Historic District? - Valkdation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: 0O ; ~ LotCoveragaforNewTownZone_ :
: : L SDP/Red-iine approval date Accepted by
Distribution of Copies-  White: Bullding Official ~ Green: LDD, DFZ Yellow: DED, DPZ Pink: Health Gold: SHA -

TNonme\PERMIT.FRM : ‘ Rev. 11/4//04
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Building Address {1 -V Z Mg dine ad V4

\E('&}I
(o F.N\&I"‘(‘:-K‘% \\”\3‘\7 2NV 0

Suite/Apt. #: SDP/WP/Petition #: __i+ } 94123

| Census Tract ¢ (¥ 077 Subdivision
“1] Section Area Lot 2—-
; & PR,
Tax Map 2.\ Parcel 271 Gria 2=\

Zoning {\fw,n Map Coordinates Lotsize | §IORE

. HOWARD COUNTY 'PERMIT NUMBER
TR PERMIT APPLICATION 'l

»/i..'a*i“n/

Address Y18 | U:_h Dnv

City j:gﬂ)} T L{ State |¥ i ; y Zip Code 2_1 L’iﬁl

Home Phonelh f)%;é ; 25 L ; l Work Phonet} }f ¥ &
Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone

Existing Use \( HORWT \M-L)T'

Proposed Use {' 437 pd on ¥ W

Estimated Construction Cost $ ‘ ; 2{ 2( £ z 2,
Description of Work 2-S Tk

4aaGE MR WER LR L ED

Contractor Company: ::;k 1€ gg!!“_»(u| 9 \“}l Ly D R

ContactPerson =1, (Y rondid 1 4wl
Address L3¥14 1 TE’ a) L IR ti.

City Do state M S} Zip Code 24>~

License No.

Proney)\ [ 3 @z Wb 5315439

Occupant or Tenant et Engineer or Architect Cpmpany = WY 2.0 ,..»-"‘" o
Contact Name _ ‘,..v--’“"/ Contact Person _.4""/ |
Address e Address il .

" = o
City _ = State Zip Code City Y ~ State Zip Code
Phone“"’l’f Fax Phone il Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities. Buildin Chami'cteristics Utilities
Height: Water Supply: SF Dwelling .2 SF Townhouse (] Water pf,‘i,’{-"‘y:
Public Depth Width blic
No. of stories: Pnyafe Istfloor: £, 13 Private )
Sewag;,u lgllsposal Zndfloor:  { b A Sewng;ulglliiposal.
' s 1 Basement: % S; £ Private
Gross area, sq. fi. per floor: ,‘/ anate  Finished B < ‘,Eﬁ"' .Led,:‘ 3 - v
o~ . Crawl space 1 SlabonGraded Electric YesEl No O
"‘/ Electric Y% O Ne O No. of Bedrooms H Gas Yes#l No O
Use group: o Gas YesOd No O
- : rd Multi-family dwellings: Heating System:
& Heating System: g"' °§ :ﬁ;;im"?;‘f“iw Electric & 0Oil O

Construction type: / Electic O Oil 0O sz 0‘} 2BR :‘}L:’ Natural Gas O

_____ Reinforced Concréte Natural Gas O No. of 3 BR units: Propane Gas "

___ Structural Steel’ Propane Gas [ e _

___ Masonry Other Structure: Sprka;r Fmrlls N N/A)‘;?

Wood Erime Sprinkler system:  N/A [ Dimensions: _—
— ‘ Footings: NFPA #13R

/ ol Roof ' M
State Certified Modular Other Suppression ' State Certified Modular
___#ofHeads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S 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 DBCRmEJINTHEAI’PUCATION' (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.

‘:\)L\L (o elasn

A?lu:ant ’s Signature o
Yeesee Mingier
Title/Company

Sue (ol

Print Name

d-15-08

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

ok PLEASE WRITE NEA’I'LY AND LEGIBLY *’;




