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Estimated Construction Cost$ {20 , 2C0

SEPs

Description of Work 54T i Dec
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PERMITS((A:IO) S5k HOWARD COUNTY ﬁ )OO /9@ O
INSPECT -
AETTOMATED IR ATION (i) S18.5505 PERMIT APPLICATION PERMIT NUMBER
Building Address_j1 1S INDCLL  CHASE D[ . | Property Owner’s Name  [29DY 2A1
Lyors M/ 2015 Address_{) 115 Pin)ece. cHasE DR -
. _ City FuLIom State_ M D Zip Code_207 54
Suite/Apt. #: SDP/WP/Petition #: Home phoneéﬁ’on )'] 1L 202 § Work Phone )
Applicant’s Namé & Mailing Address, (if other than stated herein):
 Census Tract Subdivision
Section Area Lot
Tax Map Parcel ~Grid Phone Fax
Zoning Map Coordinates Lot Size
Existing Use ' Contractor Company_cxsThoey (AR Y tgl% ¢ Demre
Proposed Use Contact Person Z WS PALYE ZEA A

Address_ ¢ >3 oo gime .
City State © MDD pr Code 2j197
License No. %5 LG

M_Ez;m_éﬂmﬁow
ey Volcyf |

Phone Fax
E) 49 s25® ey SUASHHT

Occuphnt or Tenant _

Contact Name Z,U['S § é( 52&25—%«4

(&)

Engineer or Architect Company

Contact Person

THE UNDERSIGNED HEREBY

\}itlﬁmpany

Address 5H >3 \\ovoobd Al e Address
City&mw feo¢ _ State MD Zip Code 247 7 City State Zip Code
Phone(3c>l ) YYo 2cYoFax (4 ,05 SYq S{Uqg Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1* floor: LLTivate
Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: Public
Private Private
Use group: Finished Basement O Unfinished Basement O Crawl
Electric  Yes O No O space O Slab on Grade O Electric  Yes ﬁ{o a
Construction type: Gas Yes O No O No. of Bedrooms Gas Yes 0 No O
Reinforced Concrete . . lings:
Structural Steel Heating System: Muln-famxly dwe u.xgsf, Heating System:
Masonry Electric O Oil o No. ofefﬁcxenc.y ‘_‘""ts' _ Electric 0O Oil o
Wood Frame Natural Gas O No. of ] BR un¥ts: Natural Gas O
Propane Gas O No. of 2 BR ungts: Propane Gas O
State Certified Modular No. of 3 BR units:
Sprinkier system: N/A O ) Sprinkler system: N/A O
Full ilierSiuchie NFPA #13D
Partial Dimensiang; NFPA #13R
Other Suppression Foot|f1gs. Other:
# of Heads Roof:
State Certified Modular
Manufactured Home

AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS

AQ émnmmd
Print Name
6/3 /ocg .

Date / /

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY AND LEGIBLY s

DA_..,QA_TQB&A.MM

AGENCY
Land Devg!gn g t.DPZ e

- FOR OFFICE USE ONLY. = 3
PZ ETBAC “INFO ATIO

ID#

State Highwa =  Permit fee
',Euildlng Ofﬁclals _ e Side: o1 Excise tax’ $,~;;"
; ; 1 Al oy - b
Dev: Eng!neermg, DPZ B e ettt MRS -Side St.: Add’l per fee §

All minimum setbacks met? | TOTAL FEES 5.

YEs‘:}'uNb o

Fire Protection

Sub-total paid 'S

Is Sediment Contfol approval required prior to issuance? Is Ent.rance Permlt Requlred? Balance due  §

“YES O NO DO YES D *NO O Check H
' - Histori¢ District? Validation . #_ -
" YES‘o, NO O i

CONTlNGENCY CONSTRUC TION START 0O
ONE STOP SHOP: O

Lot Coverage for New Town' Zone

SDP/Red-line approval date Acceptéd by

Distribution of Copies - White: Building Officials  Green: LDD, DPZ Pink: Health Cola:'SHA

Yellow: DED, DPZ
T:\Operations\Updated forms
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