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K
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS {410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

Building Address |15 ¢ Oakdaede. .
Costkmyille My 2z(113

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision

Section Area Lot

Tax Map Parcel Grid
Zoning Map Coordinates Lot size

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
do 1001707

Property Owner’s Name LMYlé

Address | 750 y Md& 2
ciy Qooksyille state M zip code T1713
Home Phone "/‘0‘489 'Sx«Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):

—DM M.l\
(201§ o% Fredericl Rd.

Merr? t‘ ‘vll“‘@ MD 1“0‘-’
Phone 410 - Hy2- j3vs”  Fax SAHE

Nérn Y

Existing Use Zymea & TAM.
Proposed Use Tec le U)\ Syees
Estimated Construction Cost $ 3L= oo~

Description of Work AP?O)C 560 sa § \-rre,a\'w\a\r
<hape decde widh -:,—h,!:s Y Gslrd;Ae,

Contractor Company-:\;hﬂ O M Wer @A_. 'dE.rS I‘vt.
Contact Person 1aun M \er
Address ‘1‘; 78 0(“ ﬁr(,de,r'a QL Ec‘

City Hoatriotisv, lle state M zip Code 211 01
License No. (01&{\

BUILDING DESCRIPTION - COMMERCIAL

Phone Yjo Hqr 13CEZ Fax SANME-
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City State_ Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
_____Public
No. of stories: _ Private
Sewage Disposal:
_____Public
Gross area, sq. ft. per floor: ____ Private

Electric Yes( No O
Use group: Gas YesO No O

Heating System:
Electric O Oil O
Natural Gas O
Propane Gas OJ

Construction type:
Reinforced Concrete
Structural Steel

Masonry

Wood Frame Sprinkler system: N/A O
4 _ Full
__ Partial
State Certified Modular __ Other Suppression
_ #ofHeads

Building Characteristics Utilities
SF Dwelling O SF Townhouse O Water Supply:
Depth Width —_Public
1st floor: v~ Private
2nd floor: Sewage Di‘sposal:
Public
Basement: —Private

Finished Basement [J Unfinished Basement(]
Crawl space (O  Slab on Grade O Electric Yes E/NO a
No. of Bedrooms Gas Yes No O

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units;

Heating System:
Electric B2~ Oil O
Natural Gas O
Propane Gas O

OFher Sﬁmcmre; Sprinkler system:  N/A O
EoolingS'm NFPA #13D
Roof: NFPA #13R

Other:;

State Certified Modular
] Manufactured Home

THE UNDIRSIGNED HEREBY CERTIFIES AND AGRELS AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT TIIE INFORMATION IS CORRECT; (3) THAT HE/SIIE WILL COMPLY WITH ALI. REGULATIONS OF HOWARD
COUNTY WIIICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED [N THIS APPLICATION,; (5) THAT HE/SIIE GRANTS COUNTY OFFICIALS THE RIGHT TO

ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NUTICES.

Doecd R YR
Applicant’s Signature .

VResiderd | Tohem . Hllec B [ders Tnc.

Title/Company

fpm‘x/\ L. M\ ' l‘@"'

Print Name
Hoy 1o, Jeo

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **




,,,/ "

. A ‘
o P70 PREFERVATION £
FIRST .00 E(ZVATION = BC7 66 S A5F A SRvEwWLv L
BASEMEN" ELEVATON = 597 7 NUMBER OF R SERS (N cli"'z- 3
SPC™ ELEVATON AT CARASE w» 605 ° NUMBER OF RISERS ON LTAD Wa_K
11
—BENCHMARK MONTICELLO
TR LOT 12
ENGINEERING, INC. FOUR™- ELECTION DISTRC™
BABC BALTMIAE VATIONAL PikE o SUITT 4B . ELLCATT C v M 270 HO*AR:‘ C.'O-JNTY,' VARVLAND
PuOnL  415-4B8—8'3% Fax. 410 4g5-8844 SCALE: " = 80° ATt 0y

REVSED: 2/4/02

W 4G WAGOCE Ko wl STT004 Gwg LOT12 FA 2001 10 37 PM e

750 Oaldcle




. PERMITS (410)31 3‘2455 INSPECHONS
. AUTOMATED INFORMATION (410) 313—3800

C lty

Home Phone

Ph:o"rie' -

Exnstmg Use ' yacs C_:bn_tré‘c't‘c‘quclér;npa”:.

: ".;-Proposed Use ; lmﬁ ﬂ&l dﬁ&lling

l:_Conta(:'t"'l_’_,e'rston."i"' B

[ Address

n ey ey
— =" | License No."

rhore 3,0\ "mrw/. L

Contact Person L

'~~MMMWMYWWWMWW (l)nwrnr/uma AUTHQRIZED TO MAKE THIS APPLICATION, (zymrmmmmmmlconm O)mtm/smmcomvwnummnm oF HOWARD OOUNTY
3 ummynmmmmmuuum (S)uwrml mmmommmmnmmmu,

narure .' PrmrName 2\\ 2\ >

5

i edcspsyableto DIRECT OR OF FINANCE OF HOWARD COUNTY :
‘ RITEATEATLY AND I EGIBLY. ** B






