Gk .  owe gXEE . C /
. e DEPARTMENT OF INGPECTIONS, LIGENSES AND PERMITS ] 7 : - L
o ‘1‘ o SR ™ | HOWARD COUNTY ' PERMIT NUMBER
PERMlTS (410)313-2458 INSPECTIONS (410)313-1510
- Building Addrasysx Q? O’a Q(]Qf \ S\ﬂ NORE Property Owner’s Na (—‘ﬁék T Sames &"*r o :
j e Qq37 O\ fredoa Ré : !

i tonyee | PERMIT APPLICATION | - B 00/33007
: | EWS gL, \-u&,g\\'}?.s Doy
k ﬁuite/Am # SDPIWP/PetItlon# 3 lCtyE_uJ ottt C. 5‘ State _N\¥ip Code D/ 1043

2/ ,g S f
41 CensusT act I Subdivision ?A r' "5- H-m: Phons Y70YGS2YYS Work Phone 4106664320 - :
L : A plizant’s Name & Mailing Address, {if other then statad hereon): : N
o Sectlon A / Area ‘r/ # Lot 2_& Qh :
L Tax Map Z ; Pearcel, 3/ 3 Grid 7 ' ’ 450 il
. Nt ' H
5 Zoning r(‘ :,’ Map Coordinstes /9 "(/J\ Lot size (/ 773 Phone ()yrisage Al YD DO Fax QQG (&) 3. p-Y l
J Existing U.e__" J’\ orng, S‘ !}%u’- raot \&/ Co. itractor ( o:npany Ow ASAS
: Proposed iss _ ___ o g, / DA c Pﬂ ‘
Eatnmatad Cons:uction Cost  $ 7 (eRelolo] 'taét- srson
Descnptlo: of Work au‘ b igg' ﬁ:; (2] 033*‘*& Adezuse ; . - ;’
Ci __ State Zip Coda I
-* :’ctwiﬂ- /'{‘a & Rnwe e o o — |
;ﬂ one : Fex = 5
: Occupant rTer-mt é\ r\da‘ m(, \MM ’  Er jineer or Arct itect Company 3 .
/-\ ; Contact Nime BQ*“\L ’ Cc atact Persoﬁ ‘ !
| Addmji‘l 3‘7 Q\‘é‘r‘( edoant, R | Acdress ' ‘ RS
CltyE ! Q‘“ State I‘Y‘Dle Code ;Edl 3 Ciiy __ State_ ‘ Zip Code
' ) ‘“C ‘IG‘“@IU ’ k . : ’ : S
Phone q':’ﬁ"ﬁ ({;;0 Fax ' g/(jé,ses; g&a’ —;rone Fax ‘
BULDING D#SCRI]’I'ION - COMMERCIAL . BUILDING DESCRIPTION - RESIDENTIAL .
c) “ol Iu.h **% | Water Supply: o SFDwelling O 3F Townhouse O Water Supply:
" ona 9’ __Publie "Deplh Wk ). Public
No. of stories: . " Private Isfloor: = -~ 7 Private :
.« & | SecwsgeDisposat | 20dfloec : Sovwegs Disposal o
: ; S o _ Puuw ~qement:. ’ w
L Gross s fi.p : floor: S annte e : Qanate
- N P ’ ’ . seee = finished Basement O .
SN 2 o " Hlectric YoO No O Soawl 9o 2 O Sla onGrade ) Electric YesO No O ;
by, | Usegroup: ' o0 o0 [ Gas YesO NoO Yo o B — Gas  YeO NoD " .
. | o : Multi-fahiily & ellings: . . .
. H- ating System: ) No. of efficien y units: Heating System: .. S
: wvic 0Ol O | Noof IBRwits; Electic 0 Ol O X
L4e - Tatura Jas O , No, of 2 BR uni’s; 1 {Gas O - s Co
e .wpene Gas ‘1 . " ¥ No.of 3BRunmi & __ __ P Gas O :
' 2 Woodmme ' s .n.kleuynen. /A O gh’s.L . - Sprinkler system: - N/A O f
P : S e - : Full : . ) o - . _NFPAM3D: ’ 1
| . . L R » Fi —_—
L D T Patil - R 7 NFPA#13R §
_Stite C optified - B Other Suppression B S : Other: - ;
SR __ #ofHeads - - | ____ State Cert fied M:. lular : : :
, ~ Manufact red He te i
h THE INDIRMICNED BN 'Y CBKTI™ « 1+ .8 () EAT TO MAKE @THAT CORREC: | o)mrmmmvmmmmaunwmcmm ]
i WHICH ARE APPLICARLE  HERETO; | ~ JfSHBWILL WORK ON THE NOT H 7 (5) TRAT NTY THS ROHT OGNTO |
! ST MorTYRATE URFOSEOl JTING THS JRORK PEXMITTED AND POSTING NOTICER. : . ) . |
™ T = : -~
i ::3§< ?_(S,M : Linda "ﬁ;..\‘r(*-‘nur‘ !
! Applicant’s Sij nature . ) Print Name ‘ i
"_.,.E,‘:J_ . / 00 i‘
i Title/Company .5.. . : Date s R !
4 e Tk " Checks paysbleto: DIRECTOR OF FINANCE OF HOWARD COJNTY !

.. . .** PLEASE WRITE NEATLY AND LEGIBLY. **-
"+ .. . . FOROFFICE USEONLY-".

zaﬁr. %&1 cor«smucppn START: O

ONE" OPSHOP. uw\)l\‘\u-ﬁ P
‘ 39 G“”““,‘:“ .




¢ 3 7 ,,
. ..o . ,mwr )VO, ya) w +
> H\u X I~ 3 < O
¥ 2%, FYa
Q X D6%5°32 12 & 2o /.N
= N ﬁ.ﬂmof 190 Eﬂﬂw
R M AN $65°%L 1126 450.03 ' . 1617
(1) N w
. " \y‘o
Qe ™ _A R
R T
e , LoT 7
W 4,77% AC. Tt
8, >
o $ ¥
A Pt
N3 s
Q X or

371" g
CONC, BLOCK FOuND,
TOF SocK B2 43788 [

T HEEeBN GERTIFY TWHAT T HAVE LOCATED _m
THE |MPEOVEWMENTS A9 SHOUWN . THIS PLAT

DOEG MOT RBEPRESENT A BOUNTAEN SuRVEY so .
¢ CONNOT BE (GED TO BSTAR .IGU DPNRWPTY 4.0 = 46.\




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

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

509600290

Building Address 84/9'7 &/C! F""“‘{‘QI‘I?K /L)J

E_//;co#&'ﬁy Md. 2(0473

Property Owner’s Name jaﬂl LAY *ll'ﬂ c/q Me H"M rr

@j‘g’?‘s/ Ol Freden<fe Kd.

Suite/Apt. #: SDP/WP/Petition #: . _

Hene City E//,‘Ca)‘f d/ )L/U State s~ Jle Code g/ 04 =z
Cc Tract Subdivision c

erousTre : phone 0 YL5° 8442 oSt 406376577
Section Area Lot Applicant’s Name & Mailing Address, (if other than stated hereon): -
Tax Map -/g Parcel 3/3 Grid

Phone Fax

Zoning Map Coordinates Lot size

isti Contractor Compan :
Exnstmg ontractor Company SC / _€

se

Proposed Use

Estimated Construction Cost $

Contact Person

Description of Work Qaf‘d qe = .S‘/‘ofdjc A‘rcq

N, Address
4 P
72 x Q¢ _
City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Contact Person
Name
Address Address
City State Zip Code
City State Zip Code
Phone Fax Bhona =

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 YesO No O

Heating System:
Electric O Oil 0O
Natural Gas O
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steet

Masonry

Wood Frame Sprinkler system:  N/A O
__ Full
__ Partial

State Certified Modular _____ Other Suppression
____#ofHeads

Building Characteristics Utilities
SF Dwelling SF Townhouse O Water Supply:
Depth Width Public
1st floor: » Private
2nd floor: Sewage Disposal:
Public
Basement: 7 Private

Finished Basement O Unfinished Basement
0 Electiic Yes " No O

Crawl space O Slahgég Grade O Gas YesO No &
No. of Bedrooms
Height:

= - Heating System:
Multi-family dwellings: o .
No. of efficiency units: Electric O Oil &~
No. of 1 BR units: Natural Gas O
No. of 2 BR units: Propane Gas O
No. of 3 BR units:

Sprinkler system: N/A O
Other Structure: NFPA #13D
Dimensions: NFPA #13R
Foolings: ;
Roof Height: - thies:

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 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY WHICH ARE APPLICABLE THEREYO; (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 PERMITTED AND POSTING NOTICES.

Applicant’s Signature

Title/Company

Print Name

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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