- HOWARD COUNTY FERMIT NUMBER
AUTOMATED TION (410} 313.3800 PERMIT APPLICATION

Building Address Zéé 5/’%/%@//‘”[[ 7 /9’}/

Fb't-/f‘/f)h 20 75?

4 _q
Property Owner’s Name 'K¢6 J’)ﬁ\/ \1

&T@wkﬁvﬁ

padess oy | s ﬂ@»e - 2/0; 4)J9 »

Estimated Construction Cosf/ $ 3/ /1// ad

[4 7 -
Description of Work

C/,o&/A‘[cz el cAz(f«/;/ év om/"\a

Loy by Aarvek

Suite/Apt. #: SDP/WP/Petition #:
AT
Census Tract Subdivision City }/ (/ l Vf'{?k\ Statp/l’li Zip Code LZ’
Section Area Lot Homa Phan~ o :
. . .. B Karen Klayman stated hereon):

Tax Map Parcel Grid . 793 Southland Court I
Zoni Map Coordinates Lot si * Dunkirk, Ng) 207\(??3»\\' FOUNDATION 4/0’

onin ap Coordina t HESAPEAKE DAL PO ; y

9 P ot size e, 207 77735

Existing Use j F D N
Proposed Use Zns f’;ﬁ/r/‘//ﬁiﬂ/

¢ ANTHONY & SYLVAN POOLS

D~ 556-E Ritchie Highway S
A Severna Park, Md. 21146

- 410-544-6084 -
i M.H.I.C. 19347 -

Occupant or Tenant

Enginser or Architect Company

BUILDING DESCRIPTION - COMMERCIAL

Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Pubiic
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: ____Private

Electric YesO No O
Use group: Gas Yes O No O
Heating System:
Electric O Oil O
Natural Gas O

Construction type:
Reinforced Concrete

Structural Steel Propane Gas O

Masonry :

Wood Frame Sprinkler system:  N/A O
__ Ful
_____Partial

State Certified Modular ____ Other Suppression
__ #ofHeads

‘Building Characteristics
SF Dwelling O SF Townhouse O

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

Finished Basement [0 Unfinished Basementd
Crawl space T Slab on Grade [

No. of Bedrooms

Height:
Muti-family dwellings:
No. of efficiency units:
No. of 1BR 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
ewage Disposal:
____ Public
rivate

Electric Yes OO0 No [
Gas Yes[O No O

Heating System:
Electic O Oit O
Natural Gas 01
Propane Gas 0O

Sprinkier system:
NFPA #13D

_ NFPA#I3R
Other:

N/A D

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 APPLICABLE THERETO, (4)

THE RIGHT TO ENTER ONTI S PROPERTY FOR

T HE/SHE WiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY
E OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

PLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

T SPECIFICALLY DESCRIBWIS
'
Q‘XL ean | X J /fh /bfd

Print Name
Y lilic
Title/Company Date Y Y A
Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

AGENCY DATE JON PROPERTY ID#:
Land Development, DPZ Front: Filing fee P e SR A
State Highways Rear; Permit fee S
Buiiiing Official Side:._ Excise tax $__

5 Side St.; Add’iper.fee $_ ;
Health V4 LI/, 2 All minimum setbacks met? TOTALFEES §
Fire Protection ! 2 YESD NO D Sub-total paid
_¥s Sediment Control approval required prior to lssuence? Is Entrance Permit required? Balancedue ~ $

T YESO NO O YESO NO O Check #

Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESDO NO O
ONE STOP SHOP: 0 Lot Coverage for NewTown Zone

SDP/MRed-ine approval dete - Acceptedby

Dbﬂ'hﬂonofCopbo— mmmomnu : GlunLDDDPZ Yellow: DED, DPZ Pinic Health Goid: SHA
TomePERMIT FRM Rev. 11/4//04

p




HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
Bov|58181

. ) : 2 D [ >
Building Address 3‘7 (f f b) )/\Jf SEOVO T {\ 4 L{ Property Owner’s Name f\ o) {i er {' b/l*’i/\ /\ L i/\ l\{)
*:.:(/ f- MNA, MD 24 :""73")"‘; Address . ; E D {
g f ' XS Fesavo Koad

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

Lo ia state N Zipcode 2.0 {;7

P oAy 1A
subdiision_ |1 heatield

L

Census Tract

City

Section Area Lot Homes Plhwne ;IJ - i,[[{' 3/ -145 L Work Phone
Applicant’s Narme & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Ccordinates lotsize .2, ‘1 s Phone Fax
1 < H : o £
Existing Use f\? 51 ule ATt Contractor Company > Cl\m) Q.".ef ' OM g IM’/} e me

LA

Proposed Use _ !

k _ Contact Person - ]
Estimated Construction Cost $ 7 o) t’b : DIALS bd\l'v C‘/LJJ’
Description of Work __ { J ¢ (. K A a'( LA Address 4

J41 _rana /1 vV

<

Crty ._(.“‘r,\ﬁ LA

State Zip Code YA 7

Phone R 1 =hoqd -1y P& 301~ 404 -1 744

Engineer or Architect Company

Occupant or Tenant

Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax

T

BUILDING DESCRIPTION - RESIDENTIAL

BUILDING DESCRIPTION - COMMERCIAL

Building Characteristics

Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply:
Public Depth Width Pi{bliC
No. of stories: _ Private 1st flocr: anqte
Sewage Disposal; 2nd floor: Sewage Disposal:
Public Basoment. ____Public
Gross area, sq. ft. per floor: Private N i Private

Finished Basement [ Unfinished Basemeni(}
Crawl space O Slab on Grade O

Electric Yes O No OO
No. of Bedicoms

Electric Yes O No O

Use group: Gas  YesO No [l Height: Gas  YesO No D
Mutti-family dwellings: . .
Healing System: No. of efficiency units: geattlng Sésierg" O
Construction type: Electric O Qil 0O sz :,{ 21 ;g i:’n';;t:: N;?,g? Gas D'
Reinforced Concrete Natural Gas [0 No. of 3 BR unils: Propane Gas [
Structural Steel Prapane Gas 0O
_____Masonry Other Structure: Sprinkler system:  N/A [
Wood Frame Sprinkler system:  N/A [ Eim;?“SiO”Si NFPA #13D
oofings: T
— E’erl‘cial Roof Height: : gg; HI3R
State Certifted Modular Other Suppression State Certified Modular
# 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 WITH AL L REGULATIONS OF

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIRED iN THIS APPLICATICN; (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 Print Name
Titie/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY - ,
Land Development. DFZ Front: Sttt i
State Highways , ; Reer:. Permit fee $ 1
Buiiding Official : o3 © side: Excisetsx  $__
Dev. Encineering. DPZ j | [t ) . Sk St:_ Add'lper.fee §____
Health /22 e \ 7 R i vaionio e ot TOTALFEES $__
Fite Protection ) = ; YESO NO O Sub-otal paid  §
Is Sediment Control approval required prior to issuance? ‘Is Entrance Permit required? Balancedve  §_
T YESO NO M : YES D NO O Check #
Historic District? Validation g
CONTINGENCY CONSTRUCTION START: 3 YESD MO O
ONE STOP SHOP: O : Lot Coveraga for MewTown Zona
; SDP/Red-ine spprovel daie Accepted by___
Distribution of Coples- White: Buiiing Officist Gresn: LDD, DPZ Yellow: DED, DPZ Pink: Heaith Geid: SHA
TNGIMe\PERMIT.FRM Rev. 11/4//04
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