AP ARTVENT CTIONS, LICENSES Anl) PURTS
’:m “%%ﬁﬁmmn HOWARD COUNTY PERMIT NUMBER
o {n i1 8 1)
B i S PERMIT APPLICATION
Building Address ____ { hp. <71 y Property Owner's Name L uo-c A« 1i-liic)
H A Address
2 ..';‘ = :-. » 2T 1 | |
Suite/Apt. #: SDP/MWP/Petition #:
Census Tract Subdivision_ | . ck city _ 1o State M Zip Code %
Section Area Lot 2 Home Phone WZ~ 1S Work Phone
AppﬂwatsNanu& MeifngAddrus {if other than stated hereon):
Tax Map Parcel - Grid :
i _-,-;. ey E rad Lea i
Zoning Map Coordinates Lot size Phone P ¢ B2/, ) Fax 1o -
Existing Use ke, Family Hon : (o ) Contractor Company .| oty R A1
: T
Proposed Use = tEe!
=3 === Contact Parson .
Estimated Construction Cost $ _/ 7, (¢ - \ K4
Description of Work / Lot Ind Address
fpe ) -
» \ L | vt 1 I =5 - 3 =
ciy_ L | State ' Zip Code
License No. _| J° =~
Phone =y =y o Fax Iy 7725
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
. Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Height: mes:rpry: SF Dwelling B SF Townhouse O WaterpS;pptr
ublic Depth Width _—_ Public
No. of stories: Private 1t floor; v Private
Sewage Disposal: 2nd floor: Sewaa;ugjclsmsal
Gross area, sq. ft. per floor: Private Biiha 5 £
; Crawi space O Slab on Grade O
Electric Yes O No O Mo ok e B
Use group: Gas YesO No O Hoghtt 2.0 PF 5
. , . Heating S
B2 Hesrg Sy o coet B0
SLP: o u No, of 2 BR units: Natural Gas  [1
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
— Masonry Other Structure: Sprinider system:  N/A. D
_____ Wood Frame Sprinkler system: N/A O E_‘"’m NF?::!BD f
—Ful ey b NFPA #13R
Partial : _ Other:
— # of Heads Manufactured Home i

THE UNDERSIGNED HERESY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE iS5 AUTHORIZED TO MAKE THIS APPLICATION; E}mmmnmasmm [3) THAT HEASHE WALL COMPLY WITH ALL REGLILATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WiLL PERFORN NC WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAILY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TQ ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

Applicant's Signature

Title/Company

Print Name —

Date

Checks payabie to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

AGENCY

Land Development, DPZ

State Highvays

Buiing Officil

Dev. Enginesring. DPZ _

Hesth Sf3efer

Fire Protection

Is Sediment Control approval required prior
YESO NO O

Z,

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: O '

Distribution of Coples- White: Bullding Official Green: LDD, DPZ
TAforma\PERMIT FRM Y SN

DEZ SETBACK INFORMATION PROPERTY ID#:
Front; Filing fee $
Rear:_ Permit fee s
Side: Excise tax $
Side St:__ _ Add'lper.fee §
All minimum setbacks met? TOTALPEES . ' _
YESO NO O Subiotal paid . [+ |
Is Entrance Permit required? Balancedue $___
YESO NO O Check — T A A
Historic District? Vaiidation #
YESO NO O
Lot Covernge for NewTownZone______
SDP/Red-line approval date Accepted by
Yeliow: DED, DPZ Pink: Health Gold: SHA

Rev. 11/4//04



http:1fIMr.tC

/G 33%
APPLICATION HOWARD COUNTY

4V

PERMIT APPLICATION

DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT  (
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

1

w

R N4>

SERIAL NUMBER

AOYSL )2

BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA)
I Y
1309 Kescevorr Ré.

GRADING/SEDIMENT CONTROL D YES j.w’uo

SDP #

DESCRIPTION OF WORK AUTHORIZED

Fotdon Hd oA I?}‘Hé " Pafmer cddihen to Hazter l"r:-!f'{‘ff""‘, ;
’ on ¥rouat oF houn L, chboue ng. N‘L\\e (/c}!u«zi{‘(
T NO. ; ; R | LBER ) , \
LOC:‘NO P&I‘%’}':E‘;LN'O S;:C AREA |BLOCKNO LIBE FOLIO L-Df)f_:ri STEVE COMS e
SUB DIVISION ZONE ZONEF'M.&P ELEC. DIST. | CENSUS TR.
wodort Yark 45 o5
OWNEFl NAME AND ADDRESS PHONE NO. SIZE OF B10G FRONT DEPTH REWGHT
EU@. A SoacPh /ﬂ"h‘l(.l(.. M. “'-,M:*r-h 2 - 62—
“53& Re-seruo. @ R Follen, Md. &5 95 a7
OCCUPANT'S NAME AND ACDRESS PHOME NO. TYPE OF BLDG. AAEA VOLUME _ ROOF -
. 8. AOOMS
‘,-?) <y |-)b\t”: > C- h o) il ROOMS p
_— BATHE A ¥
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. FIREPLACES X
F / NDATION S WALLS
W?%‘;o
’h/coremcrons NAME AND ADDRESS ) PHONE NO. 7N UTLTES.
Qj Geesoe N K,‘r-fc_'.(_‘_g.‘\ DR A Crec.tive (oash Bl -3s- wn'twc& H@ E;?\“ mc‘;mcm E’zar ﬁ
\ ’ 3 g = " (9l % e f‘Tl / A
f\ e T Lhefock Ch _ ehude] Theve Carefully examingd and r6ad This appiicalion and Know he Same 15 TU8 and Comec.
\.J Lecpfe b MA. ZO7T3 and that s doing Ihis work. & provisions of Howard County Ordinances and tha State

PROPOSED USE

EKI:;TINGUSE _
_;t( e Mth-l ﬁw?q g2 311‘5.;‘.%/\1['-1

Laws of Marylend will be

pliod with, whetn
Department of Inspections, and Permits twenty-four hours in advance when | am reacy for
the inspections callad for e'sewhere in the applcation; and thal no work will be coversd up

mulmwg’%p?w;},% _

pacified or not; and | will nowfy the

EST. CONSTRUGTION COST LIGENSE NUMBER PERMIT FEE > 4 hiihossin Ty —
17000 — 1 793¢ » —QP" fire
WS CODE FOR OFFICE USE ONLY
FUNCTION /[ DATE SIGNATURE APPROVAL

DISTRICT IN FEET FROM R/W LINE TO FRONT BUILDING LINE

SIDE YARD
{DISTANCE IN FEET FROM SIOE BLDG. LINE TO SIDE PROPERTY LINE)

TO SIDE BUILDING LINE
DISTANCE IN FEET, REAR YD. REQUIRING SET

BACK {CORNER LOT ONLY)

ZONING/PLANNING f*

SHA

SEDIMENT/GRADING

BUILDING OFFICIALN—

SOP #

Check payabie 10: DIRECTOR OF FINANCE OF HOWARD COUNTY
C‘ ﬁ U TION

O pormil placard

WATER & SEWER

HEALTH DEPT. j{\

FIRE PROTECTION |

STORM WATER MGM.
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