DEPARTMENT OF NSPECTIONS.LICENSES AND PERMTS HOWARD COU NTY PERM‘T NUMBER
e PERMIT APPLICATION 'Bo%o,?w{o

Building Address __ I 4 (30 Old Fredinel Cd,

Property Owner’s Name @h m& lz k 27T B a "' .
Address .32 Q)q,\:; g Qe

BUILDING DESCRIPTION - COMMERCIAL

. tion # |
Suite/Apt. #: SDP/WP/Petition _ QJ -7
- ‘ .
Census Tract Subdivision H B City wood’b wAe  statedtVd- Zip Code Eqi
Secti Lot Home Phone L—Ilb %q oﬁé Work Phone ZU E E.f é?
or Area ° Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid

i Fax
Zoning Map Coordinates Lot size Phone

A
Exi U Glcaung Contractor Company V) Y
sting Use
Proposed Use _F Zat { (y Q,oafrl Contact Person
Estimated Construction Cost "g, UGO (815)
Rl pas’ 1‘)
Description of Work Co N et C‘Z M 73 Address
w Lo an and Pou-a —
7 woder l?..a drag e AN City State P
°© W To i ‘7[ License No. =
ax
1//‘) & ) * 6’2? Phone
Occupant or Tenant 2- 6 and. @. 4 (\dﬂ Engineer or Architect Company
Contact Name ﬁ),a,m )(JL,\‘ \np < Contact Person
Address__ 3133 )a,«sq Rd.
Address
City_lgéj_é‘bg&n__smte Wl  Zip Code AURGH
? City State Zip Code
387

rone L‘ lD N <£q ” Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Height:

No. of stories:
Gross area, sq. ft. per floor:
Use group:

Construction type:
Reinforced Concrete
Structural Steel -
Masonry
Wood Frame

State Certified Modular

Utilities
Water Supply:
Public
Private
Sewage Disposal:
Public
Private

Electric YesO No O
Gas YesO No O

Heating System:
Electric O Oil O
Natural Gas O
Propane Gas &}

Sprinkler system:
__ _Fu

___ Partial
_____ Other Suppression
____#of Heads

N/A O

‘Building Characteristics
SF Dwelling B SF Townhouse [

Depth Width
Istfloor: 3 e / ?Ql
2nd floor:  Jp o v
Basement: B 5 70

Finished Basement ¥ Unfinished Basement(d
Crawl space [0 Slab on Grade [J
No. of Bedrooms
Height:
Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Other Structure:
Dimensions:
Footings:
Roof Height:

State Certified Modular
_____Manufactured Home

Utilities
Water Supply:
Public
Private
Sewage Disposal:
Public

_K_ Private

Electric Yes @’ No OO

Gas

Heating System:
Electric @ Qi
Natural Gas 0O
Propane Gas 0O

Sprinkier system:
NFPA #13D
NFPA #13R
Other:

YesO No R

o

NA B

) AGREES AS'ROLLOWS: (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
ROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

S’CLWLLLQ( %"-% A C

Print Name

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **




I—

Convert 2 Bays of Existing Garage to Family Room and Move Current Powder Room into Old Garage Area
¥ 14830 Od F.l‘yodork:k Road, Woodbine Md. 21797

Owners Samuel and Maren Daines
Scale 16th Inch equals 1 foot

502 sqft remodeled garage, 27 sq ft removed bath p

APPROVED

WALKTHRU BUILDING PERMIT

BP# [07003616  A# 2909 >
APPSAN S/

DATE; _42,7//;
DESC. OF WORK:_ 5., 7

_ééig_&._-ZéMmeM; -




