nﬁ:&ww‘rsi{ouszpm s HOWARD COUNTY PE ER
ey PERMIT APPLICATION \ P L/ 89
Amw&m%‘oﬂ };:I.lmlli 3800 3
—— AUTOMATED INFORMATION (410) 3133800 :
Building Address : L P Property Owner's Name [V, Chae, ] L'f
c s Address 0/ é de 11 $<hao
. 205 City, State Zl Code
Suite/Apt. #: SDP/WP/Petition #; Home Phon Work Phone
Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision
Section, Area Lot c
Tax Map Parcel Grid
Zoning Map Coordinates Lot Size }Qé({, Phonfg ‘/b 3 8% /033 Fax
Existing Use__ & P12 Q2 ,
Proposed Use_ S E T
Estimated Construction Cost $_4, 0, 9 25
License N
Phone@'jo A¥Y (di3 Fax
Occupant or Tenant Engineer or Architect Company.
Contact Name Contact Person
Address Address
City. Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristicy W Dtilities
Height: Water Supply: SF Dwelling~@f” SF To use O Water Sopply:
Public Width Public
No. of stories: " Privats 17 floor: Private
Sewnge Disposal: 2™ floor: ewage Disporal:
Gross ares, &q. f. per floor: _l’ul:lil::po Basement: Public *
Private T
Use group: — Finished Basemeat O Unfinished Basement j Cravl e
Blectric Yes O No O space O Sigb on Grade O Electic  Yeal'No O
Construction type: Gas Yes ONo O No. of Bedrooms Gas Yes O No O
—m:’: i Heatin g System: Multi-family dwellings: Heating System:
— Masonry Electric O ol o No. of efficiency vnits____ Eleetric O oit ¢
S Wood Fame Natural Gas 0 Nog’ PR Natural Gas O
State Certified Modular R No. of 3 BR unite: Fempens 3
Spnnkll’:'":ysmn: NA D Ot S S;pn:l;l;rr prind na”
—__ Partial : : ___NFPA#IIR
____ Other Suppression i:‘;}’_"s”—— " Other:
____ ol Heads — M
___ State Certified Modular Tree P(\H“'" PQf"'\r‘ I' 0
— Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT AE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION 13
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WRICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK

oN THW TY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTQ
THIS PRO FINS PERMITTED AND POSTING NOTICES,
m whae | RAhY
Apphrﬁ: 3 Sx turc}. 6 1@  Print'Nam®
Emml Address éyv‘,‘

8\ 98

Ma, QC'L?O\(

Tiffe/Company Date
Checks pay;blz to: DIRECTOR OF FINANCE OF HOW,

WRITE NEATLY AND LEGIBL 4

COUNTY




“memfwm“fmmms HOWARD COUNTY PERMIT NUMBER
R PERMIT APPLICATION | B0 1000598
Building Address l P -9/ / f Property Owner’s Name ,} ? ] i CGLA L L Eﬁ’r rliﬂr/
Fll”’Dn mP 2075 9 Address@,)) pl/\iOEL( 56///00( ch
Suite/Apt. #: SDPAWP/Petition #: )
Census Tract Subdivision, City ﬁ ‘ HA[ ; Statem D Zip Codeg'ofls—ﬁ
Section Area Lot Home Phone&/3 o l ébL/ géoq Work Phone QL/O 33)7/ e gj
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use Contractor Company O (A} N (i‘q
Proposed Use Contact Person £ ,95 [
Estimated Construction Cost $ ’7 S, A0 m | [CL. TT T
Description of Work QC/VI QM}L B CC—QZ&NG V Address
Build nexnd ]/L)?Uuq
Ci State Zip Cod
HC/ C/ ( 4—/ 0/\ Lincinse No. P ©
- Phone Fax
Occupant or Tenant QCU N e C Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

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 YesO No O

Use group: Gas Yes No O
Heating System:
Construction type: Electric O Oif O
Reinforced Concrete Natural Gas O
Structural Steel . Propane Gas O
Masonry ‘
Wood Frame Sprinkler system: N/A O
Full
—___Partal
State Certified Modular _____ Other Suppression
__ #ofHeads

‘Building Characteristics Utilities
SF Dwelling K SF Townhouse [1 Water Supply:
Depth Width Public
1st floor: XPrivate
2nd floor: Sewage Disposal:
Public
Basement: Private

Finished Basement O Unfinished Basement[]
Crawl space O Slab on Grade O

Electric YesX< No O
No. of Bedrooms

> Gas Yes 0 No &~
Height:
Muhti-family dwellings: . .
No. of efficiency units: Heat"?g SYStem-'
No. of 1 BR units: Electric O Oil
No. of 2 BR units: Natural Gas O
No. of 3 BR units: Propane Gas O
qher S?ruct.ure: Sprinkler system: N/A O
E(')’gl‘i’:;:_’"s- NFPA #13D
. NFPA #13R
f 1 ——
Roof Height "~ Other:

____ State Certified Modular
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 APPLI
C o Ei'::ofﬁ

Appbcanl s Signature

Title/Company

LE THER 0; (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
E Ol THE WORK PERMITTED AND POSTING WICW P

TTAAR CH 99%9007

e
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **

YESCI NO O

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHQP' o ‘

“PERMIT.FRM

Distribution of Copies-  While: Bulkding Offiil ~ Green: LDD, DFZ

- FMWUEMY-

Front: _  Filing fee Tl Tee T
~ SkeSt: Add'l per.fee  §
- Mntmmm TOTALFEES §
: . YESO NOD  Subiotsipsid S
Is Entrance Permit required? Balancedus  §
_YESO No O Check #
Mnum Validation #
YESDO NO O
'-Ldmhwmm_______
me& : Acceptedby
Yeliow: DED, DPZ Pinic Health Gold: SHA

Rev. 11/4//04
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Th.c plat is of benefit to a consumer only insofar as it is required by a lender or X
7018 PN CELL ScHooul RoAD

a title insurance company or its agent in connection with contemplated transfer,
financing or refinancing. The plat is not to be relied upon for the establishment -
LOoT C . FLad oF A SueDwvisiod oF

-| or location of fences, garages, buildings, or other existing or futurc
THE RoPERT™ OF JosEFH O, JUDGE

improvements. The plat docs not provide for the accurate identification of
property boundary lincs, but such identification may not be required for the
transfer of title or securing financing or refinancing. PLar Book S/82
How swro co.,MARNLALD

THE LOT SHOWN HEREON IS IN FLOOD ZONE _<& PER FE.M.A.
FLOOD INSURANCE RATE MAP PANEL #_@ Yoo iy a¢ 7 §°F

SCALE LAV Ty,
= 4o LOCATION CERTIFICATION
'DATE WITZ & ASSOCIATES
9. 14-04 GENERAL SURVEYING CO.
1009 Frederick Road
JOB No. Baltimore, MD 21228
mA A nor -Phone 410-869-3536
=l Fav 410.RAQ-3538



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.or
Health Department &

Peter L. Beilenson, M.D., M.P.H., Health Officer

MEMO
Date: April 17, 2007

To: Michael Pettit
FAX: 410-561-8072

From: Robert Bricker, Environmental Sanitarian

RE: Information needed on Floor Plan, 7018 Pindell School Road, A526601

The following information and detail must be shown on ‘Floor Plan’
drawings for consideration as supporting document to Building Permit
Application.

1. Label the intended use in each room or area.

2. Show all walls, including closets. (Even closets such as those that enclose
a water heater.)

3. Show locations of all windows and give dimensions.

4. Show locations of all interior and exterior doors and give dimensions.

5. The drawings for the three respective floors that were received here on
April 12 are appropriate as an outline, please fill in the details.

Any questions, please call 410-313-2691.

CC: file


http:www.hchealth.org
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