HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

~ —y g i P
Building Address 4‘5"3&’4 //JLS; Q‘%Cléjf‘/ VC

Property Owner’s Name )%ﬂﬂ/ £Z )é_?

T
Estimated Construction Cost $ 5 06—

Cin strucd I8 X0 _GHDEV

Description of Work

Address o . /
Gosy JrElick e,
Suite/Apt. #: SDP/WP/Petition #
- » B - i -

Census Tract Subdivision é) /J[Z/W//EZD) City /7{/6 #L/;ﬂ//) State /z/ /j) Zip Codego 7 ) 7
Section Area ot 77/ Home Phone WE-53/ 615 Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use Contractor Company
Proposed Use GHEDEN 4200 2V DTS

Contact Person

Address
P A ]
Woonm SWT 2xsTing Peefe
-, ; ! City State Zip Code
N> QTTUTIES G D License No.
Phone Fax
Occupant or Tenant 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 Utilities
Height: Water Supply:
___ Public
No. of stories: Private
Sewage Disposal.
_____Public
Gross area, sq. ft. per floor: Private

Electric Yes[J No O
Use group: Gas YesO No O

Heating System:
Electic O Oil 0O
Natural Gas O

Construction type:
Reinforced Concrete

Structural Steel Propane Gas O

Masonry

Wood Frame Sprinkler system: N/A OO
____Fun
____ Partial

State Certified Modular ____ Other Suppression
____ _#of Heads

Building Characteristics Utilities
SF Dwelling O SF Townhouse O Water Supply:
Depth Width ____Public
1st floor: ____Private
2nd floor: Sewage Disposal:
____ Public
Basement: " Private

Finished Basement OO Unfinished Basement]
Crawl space O  Siab on Grade O

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:

Electric Yes 0 No [
Gas YesO No O

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

Other Structure:

" ! Sprinkler system: N/A O
Dimensions: NFPA #13D

Footings: == p

Roof Height: _— NFI;’?#BR

State Certified Moduiar
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 WITH ALL REGULATIONS OF

HOWARD COUNTY WHICH ARE ARPLICABLE 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 ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature

Title/Company

Print Name

Date

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

AGENCY
Land Devejopment, DPZ
State Highways
: : / Vel
MEngmmrmn.DPZ e <z P | : ¢
Hoalth _ 2308 (o P
Fire Protect 7 7 "
Is Sediment Control approval required prior to issuance?

YESO NO O

DATE = SIGNATURE APPROVAL

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: 0O

Distribution of Copies- White: Buiiding Official Green: LDD, DPZ
TNome\PERMIT FRM

DPZ SETRACK INFORMATION PROPERTY IDi#:
Front: Filing fee $
Rear: Permit fee $
Side: Excise tax $
Side St.: Add’iper.fee $
All minimum. setbacks met? TOTALFEES §
YESO NO DO ‘Sub-totalpaid $
Is Entrance Permit required? Balance due $
YESO NO O Check #
Historic District? Validation #
YESDO NO O ;
Lot Coverage for NewTown Zone
SDP/Red-line approval date Acceptedby____
Yellow: DED, DPZ Pinic Health Gold: SHA
Rev. 11/4//04




DEVELOPMENT
CONSULTANTS
GROUP
SURVEYORS, ENGINEERS & LAND PLANNERS

SUITE 102
17904 GEORGIA AVE.
OLNEY, MD 20832

924-4570

.09/ ACRES

\
\

tor 17

*GREENE

20" STORM™
"~ DRAINAGE +
UTILITY ESMT.

o
5
§-.
b?& i
W

S0 FLOOD
RAN «OTILIT
EASEMENT,

NOTE: Existence of propernty comers not guaronieed by this plat

MOUSE LOCATION PLAT A8 S. JEP
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NOY IN Food PLAINV

date hereof, and as to them | warrant the occurocy of this Piot

/

SURVEYOR'S CERTIFICATION

I hereby certify that the property delineated hereon 8 in accordance with the Plat of Subdivision and/or deed of
record, that the improvements were located by accepiad field proctices and include permanent vistble structures and
encroochments, If any. This Plat 1s not for determining property Ines, but prepared for exchusive use of present
owners of property and ako those who purchase, mortgoge. or guarcniee the tithe thereto, within six months from
No ttie repont furnished.

. /
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Job No.
21—3Y/
Scate: | = 0O "
DATES

Wall Ck: /[ - /8-8¢
| Final Loc:

Racen:




