DEPARTMENT OF INSPECTIONS, LICENSES AND P
ERMI
mwoggum HOUSE DRIvE s
ELLICOTT CITY. MD 21043
PERMITS (410) 3132455 INSPECTIONS (410) 313.1810
AUTOMATED INFORMATION (4 10) 3133300

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
0700310

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

)
Census Tract &0 /02 Subdivision

Secﬁon Area Lot
Tax Map Parcel er

Zoning #-E-Map Coordinates

Lot size

Building Address /253 //}/éﬁ%u%

Property Owner’s Name JCO Lert Coh €

Address 7253 PVCS@V(&%;/\ 'S
City /QL/7LD I State ///DZm Code 2¢< 7\rr7
Phone 30/ - (DOQW/JC/7Phone

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

Phone Fax

Existing
Use

Proposed Use_ (/0 oA D¢ ¢ £

Estimated Construction Cost §

Description of Work Lrrstrll Wf)oa/ Decle

Contractor Company ES%/A/CH D“Cf/?;\_?“_ //p(
Contact Person &W E, . %~
Address )7 )2 FHv //7 vl Kot

/S X 2o o

City OelosApr state /70 ZipGode <! 102
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
Phone Fax

L PR

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: 5 i~ Private
Sewage Disposal:
Publjc

Gross area, sq. ft. per floor: ~"Priva
Etectric Yes

Use group: Gas Yes

Heating Sysfem

nsfruction type: Electric O/ Oil O
Reinforced Concrete Natural Gas O
tructural Steel Propane Gas OO

Masonry

Wood Frame Sprinkler system:  N/A W
____Full
_ Partial

State Certified Modular _____Other Suppression
__ #ofHeads

Building Characteristics Utilities
SF Dwelling F Townhouse [I r Supply:
Depth Width 2 Public
1st floor: Tivate
2nd floor: Sewage Disposal:
Public
Basement Mﬁte

WBasement mﬁnished Basement

Crawl space [0 Slab on Grade O
No. of Bedrooms

Height:
Multi-family dwellings:
No. of efficiency units:
No. of 1BR units:
No. of 2 BR units:
No. of 3 BR units:

Electric Yesm O

Gas Yes J-No O

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

Sprinkler system: N/A O
Other Structure: NFPA #13D
Dimensions: NFPA #13R
Footings: .
Roof Height: — Other:

State Certified Modular
Manufactured Home

Title/Comp{any fS'?‘VMCA P{’SZ« va/

Print Namec? // ; /’i) X

Date

cks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

RIT
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- HOWARD COUNTY PERMIT NUMBER
e PERMIT APPLICATION 070030 (0
Building Address 12 %" r@g SERVIT On f’ausbp Property Owner’s Name ?o%@@( AJ C)A\Q O (\ o/
Fuirenl W 28759 Address
253 Kﬁ\%&umuu I J P
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision P.N VF;LLV(QOD s City _F\JgorJ N\) State MD Zip Code 247} 5’3
VAR .

Section Area Lot 1 b Home Phone Work Phone

Applicant’s N & Mailing Add , (if other than stated he E
TaxMap___ At Parcel 27 %  Gid__ & o5 Do Somang o foher X reon)

N 71 Samet won Roao L,A»M’Douﬁb Fuas , M 20779,
Zoning Map Coordinates Lotsize 42,079 c&} Phone 2,9 F93(- A47¢7  Fax 50V ~5 94K
Existing Use___ 3 ¥ Contractor Company Mﬁm

Proposed Use_ TP W ruw ez

Estimated Construction Cost $

Contact Person
Sreruesn Tervapa

) \
Description of Work (\O” stowee VD r 20 Ve Address
1z Wou Bae ”Rojg&\,

City ODE’J\F\’O A State_ ™M % zZipCode L\ )1V

License No. P NKET =

Phone 400 - 72~ 4337 Fax 410 o774 - T29%
Occupant or Tenant SunEe, Engineer or Architect Company
Contact Name Contact Person
Address .

Address ¥
City State Zip Code

City State Zip Code
Phone Fax

Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics
Height:

No. of stories:

Gross area, sq. ft. per floor:

Use group:

Consfruction 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 YesOd No O

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

Sprinkler system:
___ Ful
____Partial
____ Other Suppression
____ #of Heads

N/A O

Building Characteristics
SF Dwelling O SF Townhouse O

Depth Width
1st floor:
2nd floor:
Basement:

Finished Basement [1 Unfinished Basement[]
Crawl space [0 Slabon Grade [0

No. of Bedrooms

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

No. of 3 BR units:

QOther Struclure:
Dimensions:

Footings:
Roof Height;

State Certified Modular
____ Manufactured Home

Utilities
Water Supply:
Public
____ Private
Sewage Disposal:
Public
Private

Electric YesO No O
Gas YesOd No O

Heating System:
Electic O ©Oil O
Natural Gas O
Propane Gas O

Sprinkler system:
NFPA #13D -
NFPA #13R
Other:

N/A O

THE UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (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
HOWARD CQW\M'H PLICABLE THERETO; (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 S PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

(VA (v CW\ AT
Applicant’s Signature Print Name
o e\ © 5 -27% -0
Title/Company Date

Checls payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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e e HOWARD COUNTY PERMIT NUMBER
msmo;&mx:emmgmmo
PERMIT APPLICATION B0700/445
Building Address __ 7 2 . i 3 E ege ﬂ&g‘;ia i ]i Property Owner’s Name def!‘& QCS\'V%
) Address
7293 Preservation A
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City J:g, \ ']"Oh stategd ) Zip Code 26 15F
Section Area Lot Home Phone /8 729 $SA8  Work Phone
Applica gappee- 2 Mailina Address., (if other than stated hereon):
Tax Map Parcel Grid & Karen Klayman
. 293 Southland Ct.
Zoning Map Coordinates Lot size Phone Dunkisk, MD 20754-9600
Existing Use se=p Contr
Proposed Use S\ 24 e JOHNSON POOLS & SPAS
Estimated Construction Cost $ 50 W2/’
7 — 408 Headquarter Drive
Addr Miliersville, Md. 21108
— 410-729-8800 -
City M.H.I.C. 120855 —
. = Licet
Phortie
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code ‘ :
City State Zip Code
" F .
P e Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities
Height: - Water Supply: SF Dwelling O SF Townhouse 0O Water Supply:
____ Public Depth Width ____ Public
No. of stories: Private 1st floor: =~ Private
Sewage Disposal: 2nd floor: sm%zg;zmk
G # foor N El!b":'e Basement: —_—"Private
ross area, $q. L. per floor: — . Finished Basement 11 Unfinished BasementOl
. Crawl space [0 Slab on Grade O ectric YesO No O
Electric YesO No O No. of Bedrooms (E;Ias c $ses o '30 o
Use group: Gas YesO No O Height:
Muiti-family dwellings: . R
Heating System: No. of efficiency units: Heating System:
struction . g Dy siern: No. of 1 BR units; Electic O Oil O
Con ion type: Electic 0 Oil D No. of 2 BR units: Natural Gas 0O
— Reinforced Concrete Natural Gas O No. of -3 BR units: propane Gas 0O
Structural Steel % Propane Gas [
—— Masonry Other Structure: Sprinkler system: N/A O3
Wood Frame Sprinkler system: N/A O E;’::::;?“ﬁ NFPA #13D
Full L NFPA #13R
_ Partial Roof Height: _— Other-
State Certified Mo-dular Other Suppression State Certified Modular
o # of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WTTH ALL REGULATIONS OF
HOWARD COUNTY ARE APPLICABLE THERETO; (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
POSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

MNM‘¥ / ZV//7

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

R'/j e ) fq//p
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