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L TeiERE HOWARD COUNTY  PERMT NUMBER

| ERREERRET | PERMITAPPLICATION |(Hety + Eic/ft)
BUiIding Address 13@‘ § 2 i % i ' Property OwnersName J"\f i LQ)S[

CLASTE 1D 11019 et £ 5 <v€>€zt iy .

Suite/Apt. # SDPNVP/Petitjon #: ' ”
e s - | city (Lﬁg‘&i‘f‘ lg _ State 51! Zip Code é{ QL z
Census Tract Subdivision : A 4
' . - : | Phone ( ?S( 0#*\1 Phone ;
Section Area_ : Lot _ . Appllcant s Name & Mailing Address. (If other than stated hereon)
TaxMap ____ __ Parcel » Gnd _ ,
; = ' 0E a2 Phone S Fax® = 0 s \

Zoning Map Coordinates Lot size ‘ o : : - . |

: — e ‘ \
Existng o RN ’ - : ,Contractor Company & {’ﬁ A} [ ?’ r
Use : _ _ g ) - f’} “ W{:

Proposed Use_ 4

4 - Sul 2 FF B A 2 3 sa -4
" ; ARG B : Contact Person#mr ,, ‘f "3 ’;ﬁ’:e"f, 3
Estimated Constructlon Cost $ o d i A7) - _ / "Z { /; i -fﬁw

Descri _tion of Work_s (¢ ‘.?l £ iaf)pa};w [;Mﬁéf | Address “
d i el 7 fuds ~ ;{g,?z/ Kenirs2 €1

f*

State 454 f? le Coded’ W‘;’

.| License No._# “ W
‘| -Phone Fax
il PO 8- awmzr
Occupant r Tenant ' cte xt T ‘ Engmeer or Archltect Company
Contact 1‘ ws ﬁ ¥ /\j : - -Contact Person
Name_ ¢ \j & ;3'{ ﬂy . w | i
Address_ { {J 2 “’{ ’é ¢ mej C ' . - | Address
clty&mﬁ Sind suate P Zip Code 24 1) 4 O _ P
‘ _— ' K ’ J T | City - ; ___State __Zip Code
Phone{{‘f{ o /24} e/ z LI . ¢ . a,
- , g !7§ %/ o ‘ Phone - = . : . "Fax
BIJILDING DESCRIPTION - COMMERCIAL ' - . ; - BUILDING DESCRIPTION RESIDENTIAL
Bundm Char teristic ) Utilities - . ' o * Building Chargctgrstlc e -7 Utilities
Helght o © | Water Supply; - e A SF. Dwelhng B SFTownhouse O | Water Supply:.
. ' ' ‘ . Public  non Dth S Width - | ____Public .
No. of stories: . - Private ‘. L LR '1§fﬂ0°r o : e Private
: : g Sewage Disposal: - E 2nd floor: 3} ‘é } S_ewage gilsposal:»
- - : : . Public ; & ' ublic
it —_ s it ( .
"Gross area, sq. ft. per floor: : Private -~ ‘Basemen L : u ;ﬂ__anate .
. ‘ i : .| Finished Basement O Unfinished Basement -
25 ) ! | & "Electric - Yes: No O
ol & A S . Electric Yes O N° D . . | Crawl.space O S|ab on Grade O Gas Yes:%], No <
Use group: * - : Gas _YesO No o - ‘No-of Badroons, ' . , o
' . ’ A - Height: ) - ; - 7 { .
- E o, s Heating System:- - 7 - . | Multi-family dwellings: ) : Elfaittti‘g Séstena.“ O
Construction type: ‘ Electic O Ol O Nei ob-elficlenoyuniisrs > Natural Gas I
_Reinforced Concrete Natural Gas O . - s of E Rl _ e .| Eropia Gab O
_ f/it;:g‘::;lsmel ) Propane Gas O | No.of 3BRunits: . A e =
 — ‘ : . o s ST AEE Sprinkler system:  N/A' O
‘Wood Frame . Sprinkler system: " N/A O Other Structure: - ,p NFPX#”D :
\ ) ' _ _Full s ) Dimensions: ____ s T NFPA #13R
; » ~ Partal - .| Footings: ' ~ Other
State Certified Modular -~ ____ Other SuppreSs:on " | Roof Height: -
o — #ofH 3 . . :
] —*0 ‘eads L B ___ State Cemf ed Modular
7 J . ‘ : ' " Manufactured Home .
THE LJNDE‘ |§N BY CéR‘l’IFIES 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:GOUNTY Whic! H AREJAPPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PF}PERTY NOT SPECIFICALLY DESCRIQED INTHIS AEP[IC&TK)N (5) THAT HE/SHE GRANTS COUNTY

OFFICIALS H TO‘E T ONTO THls PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES, . 2
| ‘ | M L‘v (aMt A

Applicant’s f}rﬂire : ; . ‘ o b '"‘ N“"‘ e / %
;,A'd ] ' ' : ‘ ' 2{9}

_Tltle/Company e " Date 7

, ' Checks payable to:’ DIRECTOR OF FINANCE F HbWARp COUNTY
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»

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (4101313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (4101 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
A e7000 195

Building Address __| 38377 |Z‘g§5ggzgpp DI.

Uoprts,. /’W Rbe2 g

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

o
Subdivision__ R~ et L\;

Census Tract

Property Owner's Name [Q1adracd (‘A\«-\!l
Address 1 3R37) Russel 2¢pp DR
city  Clacksul\e.  state MD zip code 2102
Home Fs;\oorl\e 354 HE Work Phone

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

Kir b\{

Section Area Lot '7
Tax Map 311 Parcel 7 Grid
Zoning Map Coordinates Lot size &{, |3 pe. | Phone Fax
Existing Use S] r\nh-_ \TM\\\( Contractor Company OwNER
Proposed Use S\ho,\(e, VM\\J
Estimated Construction Cost § &25 000.:00 CangeLPersan
Description of Work A Ceo”  Porely Rddresg
84 % /8 u_! S“'c'l. (L:ii;:nse Y State Zip Code
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: Waler Supply:
_____Public
No. of stories: X Private
Sewage Disposal:
Public

Gross area, sq. ft. per floor: $ Private
Electric Yed& No O
Use group: Gas YesO No I

Heating System:
Elecric O Oil O
Natural Gas O

Propane Gas&

Construction type:
Reinforced Concrete
Structural Steel

Masonry
Wood Frame , Sprinkler system: N/A?
' __Full
" Partial
__ Siate Centified Modular __ Other Suppression
____ #HofHeads

Building Characleristics Utilities

SF Dwelling ¥ SF Townhouse O Water Supply:

Depth Width — Public
Ist floor: ¢ Private
S Sewage Disposal:

____ Public

Basement: X Private
Finished B O Unfinished B: a
Craw! space (J  Slab on Grade O Electric chw No O
No. of Bedrooms = Gas YesO No O

Multi-family dwellings:
No. of efficicacy units; __
Na. of 1 BR units:

No. of 2 BR units;

No. of 3 BR units: _

Heating System:
Eleciric O Oil O
Natural Gas 0
Propane Gas P

Other Structure: Sprinkler system:  N/A (0
¢ NFPA 413D
;oolll_ngs: i NFPA #13R
L — —— = Other:

State Centified Modular
Manufactured Home

THE UNDURSICNID [ERIBY CLRTIFILS AND AGREES AY FOLLOWS: (1) 1IAT HI/SUE IS AUTHORLZE) TO MAXE THIS APPLICATION; (2)TVIAT THH INEORMATION 18 CORRECT, (3) THAT INUSHE WILL COMPLY WITTL ALL QEGULATIONS OF HOWARD

CLUNTY WHICH ARE APPLICAILE THERET):
FNTER ONTO TIIS PROVERTY EUSUTILE PURPOSEOF INSPEUTING T116 WORK PERMITTED AND POSTING NOTIUES.

Z Jhe

Applicant’s Signature

Owners (239

} VHIAT /101 WILL PERFORM NG WIRK ON TTIE AHOVE RESTRENCED IROPERTY NOT SIECIFICALLY DESCRIBED IN TUIS APPLICA TR, (3) THAY HEZSHE GRANTS COONT Y OFHICIALS T RIGHTT T

Keens Grals
Print Nam
3 g [on

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
*+ PLEASE WRITE NEATLY AND LEGIBLY **
; - FOROFFICE USEQNLY - ,' : ’;
AGENC RATE ggommue APgROVAL = DPZSETB FORMATION :aoremwm'
Land Develapment, DPZ » Fronf: - TBR i Filing fec (% =
State Highways - Rear: ! : __.  Permitfee s
Building Official 2 Side; Excisciax . S
Rineering, Side St Add'lper. fee  §_
All minimum sotbacks met?. . TOTAL FEES §
. yEsONoO Sub-total paid -~ §_
I Entrance Pemm requued? : Bolance due  §
YESD NO D YESO NO OO Check: #
Historic District? Ly Validati f.

CONT(NGENCY CONSTRUCT 10N S‘I‘ART mf
"ONE STOP SHOP: O

Distribution of Copies- .~ White: Building Official

TAform®\PERMITFRM

—

Green: LDD,DPZ 'Yellow: DED, DPZ.

‘Acceptedby__

Pink: Health Gold: SHA

Rev. 5/17/00
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