C—,

DEPARTMENT OF LICENSES AND PERMITS
I HOWARD COUNTY PERMIT NUMBER
PERNIIT APPLICATION Doreaidig
o Y7 / ]
Building Address y17%04 {'{If e Branch Ale = Property Owner’s Name £~
(]

["U ‘0 ‘Jr‘\ YaR=) /};./} AL 797 Address § _ 4
Suite/Apt. #: SDP/WP/Petition #: ' "
Census Tract Subdivision_ -~ R City < - ) State Zip Code
Section Area Lot -~ Home Phone "~ - Work Phone

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 _ R o
Proposed Use
Estimated Construction Cost $ Contact Person
Description of Work Address
City = =~ . State Zip Code
- License No. . : :
Phone . o Fax . . . = bt
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax Ph F
one ax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling ® E_ SF Townhouse O Water Supply:
Public Deg Width Public
No. of stories: Private 1st floor: ' & Private
Sewage Disposal: 2nd floor: Sewa%igzzposal:
Public -
) —_ Basement: z Private
Gross area, sq. ft. per floor: — Private Finished Basement 0 Unfinished Basement
. Crawl space 00 Slab on Grade [J Electric Yes[D No LET*
Electric YesO No O No. of Bedrooms Gas YesO N6 O
Use group: Gas YesO No O Height:
Multi-family dwellings: .
. : e Heating System:
. No. of effi its:
R Heating System: No. of 1BR unfs: Electric 0 Ol O
Cons ion type: Electic O Oif O No. of 2 BR units: NaturalGas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel % Propane Gas [
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A [0 Dimensions: NFPA #13D
Fuil oo NFPA #13R
Partiat gnt __ Other:
State Certified Modular Other Suppression State Certified Modular e
) _ #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 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 RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERIITTED AND POSTING NOTICES.

=

{

7 ’ s

Print Name

Applicant’s Siénamre

Title/Company ‘ Date
Checks payable to. DIRECTOR OF FINANCE CF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

Front;
Rear:
Side: : L
Side St.: Add'lper.fee $_
All minimum setbacks met? TOTALFEES §.
el o j YESD NO O Sub-total paid .
 Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balancedue  §
YEBI:I' NO O ; YESO NO O Check #4390
: Historic District? Validation *
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
: : SDP/Red-ine approval date Accepted by
Distribution of Coples- White: Building Official Green: LDD, DPZ Yeliow; DED, DPZ Pink: Health Gold: SHA i
TNorms\PERMIT FRM Rev. 11/4//04
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LOT 1 ,SECTION |} | SHEEL t oF 3

LIEBON ESTATES
ol BriTrie &eaucH Ulay
FOUETRS- - ELECTIDN RIsTROICY
HOWARD> COUNTY MAZYLAND
SCALE 11" =100 oel.

Note. Property is nok logated within = flaad
neaard araa acoording Lo matioasl rigea
tosurance progsras,; [lood lnswrsnce rate
asp, cusmunity penel numbss: 240044 00027 B

17DC

Thia plat 3z of bemafit to a comsumer ovaly lmsafer
am it ia rageirad By A lander oF 2 gitle ipenrsace
cospany or 1te agaat in conmectian wikth cantasplatres
(ranglier, flapmolag o raZiasncing and ip mat to be
cnlled wpomn for Lhs mateblliahmest er lecsties of feacas,
garages, dDuildinga, oX other amlstiag or fuwcers
improveasunts and dpsa aock prn-l‘- for the accurlts
1daetification Of gsrepexty housdesry lidmm, But [ 1128
jdectiriceticm woy Bot be reguized for Che trassler
of titla or aeguripg fimansing ox zmflanucing.

Note:

| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT

OF AN ACTUAL FIELD SURVEY, BASED

THE LAND RECORDS OF_HlowiA RO

ON DATA FOUND AMONG
COUNTY,

MARYLAND, AS REFERENCED HEREON.

[ massivx - mmemzy, N6, |
204 S. MAIN STREET

AEFERENGE I

208 MO,

MOUNT AIRY. MARYLAND
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Note: This plat 1s of beaefit to s consumar only insofar
as it is required by s lender or e title insurance
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i "3430 COURT. HOUSE ‘DRIVE: ;
U ELLICOTT CITY, MD 21043 :
rPERMITG (410)313:2455 INSPECTIONS (410)313-1810'

- Paroel

DC Map Coordlnates

' 270 .
o Home Phone [ *ri’)l.) 2 'm// "‘“’ Work Phone

Ownel’s Name .':‘”‘Zv()y N ,n ,.w -
Address J&f&?/ /‘?N ’%/ L(?r/f s (. /t){-
"Crty M-} 5&0{/‘&&, State ﬂ'?/}’Zup Code d Zc‘?

Applloant s Name & Mallmg Address, (|f other than stated hereon)

Pnone A

AL

Exustlng Use

Eep

) Proposed Use
H Eetlmated Constmct:on Cost $

ﬂf‘rz

’Ifﬂ AII/L,

'Dr‘) N-“‘D - ‘

PYER NP

1‘ /"/ )(/P

o z/ é a'fb/

1’/4

-

i .u / ”"E’i.‘%ﬁ-

Phone \Jf'ﬁmﬁ a/mv.: "}f ,?;

Contractor Company

é

Contact Person ’"‘" oA

/"/m 4I1/7//

Address

f/n‘ 's.

Cltv D Me,{’éx, W

License No.. /7. L2 AR

l%‘?r'!"k-

D Fax”. wr. -

e Engmeer-or Archltect Company

s Contact Person /!// /)j ‘ »
i Address LT )

. _._Cq.t.Y“ e

‘Phone "

BUILD mo'nnscmm TION- RESIDENTIAL

Gasl.

. |Etectric O 0il
| Natural Gas O
S 'PropaneGas El

v
"

— _Full's

IElectnc YmD NoO
Y-n No.O

Heatmg System .

‘:Spnnkler system N/A a-
- NFPA#13 ;

Cl

| No.: of 1 BR units:

. | Other: _
" |- Dimensions:

SFDwellmg Ef(SF Townhouse El
D m e T dth

'ls.tﬂoor.- ) ‘“.,r‘i.‘:‘

meshedBuement D Unﬁmshedanennnt D

Crawl space E/Shbon(indeﬂ
No of Bedmolm

Mulu-famxly dwellmgs s
No. of efficiency units: - .

No.of ZBRunits: __“
'No. of 3BRmim: -

( Private -~ .
.| Sewage Disposal: - .
_ " Public - .
f_73_anate
Electnc YenD No Cl
Gas . YwD No Cl

‘Heatmg System

- Electiic 0 0il El '_t_

,NaturalGas ‘a.

YR

Footmg Dy '“-.“,.-'- T .

ROOf (~“L_L‘.-r‘“ o
S A

PropaneGas 0.

:f'
.

'Spnnkler system N/A

“NFPA#13R’ -

Water Supply:l,._-‘ o
| o Public " - ‘

- NFPA#3D, ‘.. .|

: \

=R

f'.State CerhﬁedModular % Partial R o State CemﬁedModular BOR ~_Other: " ~
, ; P OtherSuppresswn ', o ManufachnedHome SR .
' mnmmmvmnmmmumu,om (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE | T B
mmnmaommr;(3)mreﬂmmmmrmmmumorHomeoumwmmmmummmmo @ . M . -
' THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY INTHIS APPLICATION; () THAT® | ‘ i Ao
con nx/mmmmmmmmmmnmﬂmmmwmmomwmmm R ' VALIDATION :
vi‘-:-mmowunm TR TN » : o - o ' I PRI
! ; '- \”id /K( )"i’}z";/ 1\ . '
o me/Company ' ' B : /
) \ Chedcspayableto DIREC'I'OR OFHNANCE OFHOWAkD'CQUNTY -
', d PLEASEWRITENEATLYAND LEGIBLY i JPU O B
E . , .- FOR OFFICE' USEONLY— L -
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(405, .0 l(803qﬁ.El)






