Tob

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

Building Address _3(.{n 2 Ficadiend (-
Glesuited )17 38

Suite/Apt. #: SDP/WP/Petition #:
Census Tract “[I # v subdivision’. /- ;‘:/:; /
Section Area Lot i/

: Ta;(‘Mafj‘\i 2 Parcel | / » Grid
f

f }' ZMap Coordinates Lot size

HOWARD COUNTY
PERMIT APPLICATION

PERNIT
- SEITeER

Property Owner's Name _fr2ank & . Tvawenzik
‘ (4230 o Rsyfiie (2],

City j;f'/(()(;"/, /¢ state/HD zip code :3/75‘/
Home Phone 30/ 8'SY 475 3 Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):

Address

Phone Fax

"Eonlng" £

Existing Use

SlNQ'P F‘"\))LJ(J [)b‘...f[,/'\"“l

Proposed Use

Estimated Construction Cost $ ? ()(, 0. o0

Description of Work Ru,gu ALY e Gl o L5
T T —¥

QX.?‘-‘N# -hi\xul’( ‘{i“ /\JF!"I""} frog :X 'T‘\],."('Ef, f/ f/.:‘/,'ff/v":,
{ 4

Contractor Company _, D UfauRlrn,  19e A
MNike D, nocent :

address 3| (JeR wndood Ceele RO fox |70
city 1ol e state /11j) Zip Code QCE St

License No.
Phone ) D€y Clelp _ Fx 30 35/ 00K

Contact Person

Occupant or Tenant

Contact Name

Engineer or Architect Company

Contact Person

: Electric YesJ Ne O
Use group: Gas Yes D No O
Heating System:
Electric OO OGil O
Natural Gas [
Propane Gas [J

Construction type:
Reinforced Concrete
Structural Steel

Address Address

City State Zip Code City State Zip Code

Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building_Characteristics Utilities

Height: Water Supply: SF Dwelling Hf SF Townhouse [J Water Supply:
____ Public Depth Width ____ Public

No. of stories: Private st floor: _X_Private
Sewage Disposal: 2nd floor: Sewage Disposal:
_ Public B ¢ Pu}bllc

Gross area, sq. ft. per floor: Private .a%emen ' . —X_Private
— Finished Basement {J Unfinished Basement(]

Electric Yes B No O
- Yes(d No CF

Crawl space [J  Slab on Grade O
No.of Bedrooms Gas

Multi-family dwellings:
No. of efficiency units:
No. of 1 BRunits:___
No. of 2 BR units:

No. of 3 BR units:

Heating System:
Electric O il O
Natural Gas [
Propane Gas [¥

Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A [ ?;g‘l?:s':ns: e NFPA #13D
__ Full Roofi NFPA #13R
~ Partial s —_——————— — Other:
State Certified Modular ___ Other Suppression State Certified Modular
_ #ofHeads Manufactured Home
RECT; (3) THAT HE/SINE WILL COMPLY WITIEALL REGULATIONS OF HOWARD

ENTER ONTO THIS PROPFUY FOR THE PURPOSE OF NSPECTING THE WO PERMITTED AND POSTING NOTICES.
j’// /

Apphcant s Slgnamre

THE UNDERSIGNED HEREDY CERTIFIES AND AGREES AS FOLLOWS: (1} THAT [/SHE IS AUTHORIZED TO MAKI THIS APPLICATION; (2)THAT THI INFORMATION IS COR
COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT TIF/SHE WILL PERFORM NO WORK ON TIHE ABOVE REFERENCED PROPERTY NOT SPECHIFICALLY

DESCRIBED TN THIS APPLICATION; (S)THAI [HYSHE GRANTS COUNTY OFFICTALS THE RIGHT TO

e diae /1), L&l aent

Print Na e
7/ Mol

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

~ ** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR GIFICE USE ONLY -

AGENCY : “DATE SIGNATUKE APPROVAL
Land Develggment. DPZ '
State nghans :

*4-Building Official

~% Dey, EngmeenngE DPZ 5

~} Health S5 T R "“ 2 ?6’-’7
Fire Protection '
Is Sediment Control appro\ra.l thuired prior to |ssuanoe?

YESO NO.O ¢ -l e A

CONTINGENCY CONSTRUCTION START O ,
ONE STOP SHOP: Cl

Distribution of Coﬁies- White: Building Official Green: LD, BP2

" TAforms\PERMIT FRM

i DA
DPZ SETBACK INFORMATION PROPERTY ID#:
Front: Filing fee $ FLy o’
Rear: Permit fee $
Side: . Excise tax $
Side St.: 4 : Add’l per. fee - §
All minimum setbacks met? TOTALFEES §___ " "
YESO NO O Sub-total paid = §
Is Entrance Permit required? Balance duyc‘ $
YESO NO O Check  #_2250C] /
Historic District? Validation # > ¥
YES 0O NO O3 . . : (\
Lot Coverage for-NewTown Zone : \i/
'SDP/Red-line approval date Accepted by_L
Vellow: DED, DPZ Dinl Health Gold: SHA

Rev. 5/17/00
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- = 5
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (4101313-2456 INSPECTIONS {4101313-1810
AUTOMATED INFORMATION {410) 313-3800

- HOWARD COUNTY
PERMIT APPLICATION

" PERM!T NUMBER "\

Building Addressmé:ﬂ e (PR
_ﬁl&u‘m_u\. A1 %/
Suite/Apt. /r SDP/WP/Petition #: 4& i

Census Tract Subdivisiop Cazy pii ¢
Section Area 442 2 Lot

A

L [- S pefTP
C‘Avb

_Pooi3ray
Property.(.)wner's Name :z iLapaf by Si}“#z!u' “,”‘.(
Address 2 " : -
oty _Cosdumlasd  sttoitify zio code 2qpvy
Home Phane Work Phone {/)p) - %1 -1-27

Applicant’s Name & Mailing Address, (if other than stated hereon): .

Tax Map Parcel Grid
Zoning (2 (1 g ¢; Map Coordinates 9;} } & Llotsize 2 (j¢qe | Phone Faxlfy - 3/3-573/
Existing Use VAT =TI Ty Contractor Company sﬂﬂj{r
P 2FED 3 Contact Person
Estimated Construction Cost § 3£ 8, fryvas
N & - Address
Description of Work 2 S40€0 , [ 120 4 ¢4 Sen T
City . » State Zip Code
e ;2 55’[’ SEL, JHE Yres License No. :
Phone . Fax

d&ﬂﬁL DVP pLpig Piek

Occupant or Tenant mi/_é. Engineer or Architect Company <‘-1,,:[“,'y L_:‘
. Contact Name Contact Person ¥
Address Address
City State Zip Code City State Zip Code
Phone Fax e Phone Fax i r

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
___ Public
No. of stories: ____ Private
Sewage Disposal:
___Public
Gross area, sq. fi. per floor: ___ Private

Electric YesT No O
Use group: y Gas YesO No O
Heating System:

Construction type; Electric O Oil O

Reinforced Concrete Natural Gas O3

Structural Steel Propane Gas [

Masonry

Wood Frame Sprinkler system: N/A O
_ Fun
___ Partial

State Certified Modular ____ Other Suppression
__ HofHeads

Bunldmg Characteristics * Utilities =«
SF Dwelling MF Téwnhouse [J Water Supply:
Depths.., Width Public
Lst floor: " fvate -
2nd floor: Sewa%:u?’i'swﬂli iy S
L ic
Basement: AL
Wit A fPrivatc
Finished B O Unfinished Basemenl]
Crawl space [  Slab on Grade O Electric Yes 2’ No O
No. of Bedrooms ___ 4 Gas Yes O No
Multi-family dwellings: Heating System:

No. of efficiency units:
No. of 1 BR units:
No. of 2 BR unils:

Eleetric O oOil O
Natural Gas O

No. of 3 BR units: Propane Gas R~
Other - Sprinkler system:  N/A Q,(
g iigar | nreAmI3D
Rk NEPA #13R
y Other:

State Certified Modular

Manufactured Home

THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SITE (S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INEURMATION [S CORRECT; (3) THAT HI/STIE WIL). COMPLY WITIT ALL REGULATIONS OF HOWARD
COUNT Y WHICHT ARE APPLICASLE THERETO; (4) Y2IAT HIE/SHE WILL PERFORM NO WORK ON THE ABOVF REFERENCED) PROPERTY NOT SPECIFICALLY DESCRIRED IN THIS APPLICATION; (5) TIAT HIZ/SIE GRANTS COUNTY OFFICIALS THE RIGHT TO

FNTER ONTO THIN PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

£

Applicant’s Sighature

Title/Company

¥ . 0y 1[;1 '/<bn1€$

SA //u L ILL(‘[‘('.

Print Name

zl.a-é ’/ oy

Date

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






