mmjifzi‘@fi‘f HOWARD COUNTY PERMIT NUMBER
B " PERMIT APPLICATION Bogootso
Buikding Address 12500 Beaccolino Way [ Property ownec's Name NVR T ML

Clacksuille 00 21030 | asress l
SuitelApt. #: SDPAWP/Petition #: Lo¥5 Mpcsnolee Do

Census Tract Subdivision cty E\ \j;(\'de P state_(0ip o foA% &)
o
Section Area Lot 5 Home Phone Work Phone m - 3?4’ S%b

Tax Map :3 L{ Parcel : ) Grid Q ‘| Applicant’s Name & Mailing Address, (if other than stated hereon):
Zoting  Map Coordinates Lot size Phone Fax
Existing Use, ATD —— Contractor Company il ‘ L+:
Proposed Use__ DD WO Ae K Contact
i i ™~ o erson 3

Estrated Comstueton Cost 9. 2 3, 00 Thwncd DQaayglowsK
Description ot Work__(esneitrue s Q1 XSO SE Address \

L 2x) c . |23 30 Clarkauiile Prike

land state_MD  zipcode 20F3 3

City \
License Ntd. _
Phone Zn\-3aM- %) Fax Bol - 3SY - I
Occupant or Tenant - Engineer or Architect Company
Contact Name / Contact Person
Address

/ Address
City State Zip Code
City / State Zip Code . .
P@r Fax hon/ ’

. Pl Fax '

BUILDING DESCRIPTION - COMMERCIAL / BUILDING DESCRIPTION - RESIDENTIAL )
Building Characteristics 'Building Characteristics Utilities
Height: SF Dwelling '\Q~SF Townhouse O Water Supply:
Depth Width ublic
No. of stories: 1st ficor: Private
2nd ficor: Sewage D?sposal:
Basement: ﬁu:f
. . fivate
Gross area, sq. ft. per floor: Finished B O Unfinished B .
E ic YesO No O (:Oarv;sgae‘cioot'l"s Slab on Grade O gae:tnc y$:s|:|u NSODD
Use group: Gas Yes No O Height:
Multi-family dwellings: . :
Hoatg Syser: NS L e B 01 0
Constuct!on type: Electic O O O No. of 2 BR units: Natural Gas O]
R Natural Gas O No. of 3 BR units: Propane Gas O
Propane Gas [
—_ Other Structure: Sprinkder system:  N/A O
Sprinkler system:  N/A O Dimensio = " NFPA #13D
Ful aeriat : ~ NFPA#I3R
Partial e ___ Other:
State Certified Modular Other Suppression State Certified Modular
___ #ofHeads Manufactured Home

FIES AND AGREES AS F)LLOWS: (1) THAT HE/SHE (S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION iS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
; { T HEJSHE 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 AT POSTING NUTICES,

A Eql V(Vs@r/i@ul/ lows K

NG INEL ]
Date | o

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




BRIGHTON MILL
___BENCHMARK o7 5

ENGINEERING, INC. FIFTH ELECTION DISTRICT

HOWARD COUNTY, MARYLAND
8480 BALTIMORE NATIONAL PIKE » SUITE 418 » ELLICOTT CITY, MD 21043 W .,
PHONE: 410-465-6105 FAX: 410-465-6644 SCALE: 1" = 50° DATE: 1/29/08

PJ2061 brighton mill\dwg\8094.dwg, Lot 1/29/2008 11:18:50 AM,

pr o s dlo e

APPROGVED
WALKITHRU BUILDING PERMIT
BP#_BOGO0) 527 A# 5/ 503 /

APP SAN XX DATE: gZ
DESC, OF 5oRe: . re
Z1X%50 deck O TTRTG 7 MM)
FlUN@A\Q«/] e vefrof.




e T

G 076357 | T
Defmrwem‘ornspecmus LICENSES ANG PERMTS ) -
mw\‘;ﬂ%m,ggg&% HOWARD COUNTY __PERMIT NUMBER

INFORMATION (410) 313-3800 =

. PERMIT APPLICATION Do R00s 3¢

Building Address —'Lm-éhg—hc—l’—ﬂﬂ——‘i’f—j Property Owner’s Name _Af /A TTae a7 A igo,
(,.@AKLMJ# 25T\ 2403 < Address

S ¥ M ldng £ ti, A

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

»

Census Tract . Subdivision &ﬁ Ldon M City [ Lica. Ail:f,e State 3 (3 Zip Code <A 2t 7§
Section Area Lot % Home Phone &/ Work Phone Wi> 1% $% ¢¢
Tax M ) Applicant’s Name & Mailing Address, (if other than stated hereon):
ax Map @‘F Parcel Grid ‘51 ey l{_ B WAL e llz i i "l*‘:) Sy o o
Zoning: - Map Coordinates Lot size Phone 4 ;. 3¢ . 29 4 5. Fax 4,4 Py ox5 e
Existing Use a {;.;z( Jg [P il . : Contractor Company ﬁk\f e <
Proposed Use < e . Contact P
a g : ontact Person
Estimated Construcnon Cost $ ”gam{ P2 : Voot Powopie §
o 4 o $e ' )
Description of Work __#.# A 2 a shhor | Address ,
£e2¥% pidn ’..i" cdep L - 1s
Crty__j&]_.ue&,ﬂ State wn33  Zip Code_3d #67 T
License No. {.{ .
Phone, , 114 <agr F™ym ¥3s 243,
7 . . erd
Occupant or Tenant e S a ’ Enginear or Archrtect Company __L_f?%
Contact Name i Contact Person
Address
! Address
City » State Zip Code
City State Zip Code
Phone Fax : .
-Phone Fax
BUILDING DESCRIPTION - COMMERCIAL ' BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utiities ' ‘Building Characteristics Utilities
" Height: Water Supply: SF Dwelling WSF Townhouse O Water Supply:
___ Public ’ Depth Width _ ,Public
No. of stories: Private 1st floor: P " §5 Ai PMte
Sewage Disposal: : 2nd floor: ;oA y ,Sewage Disposal:
Public e §4 Public
Gross area, sq. ft. per fioor: Private ’ Basement: PR ¢y z Private .
ror T DI _— Finished Basement & Unfinished BasementCl
| @ O Slabon Grade O i
| - Electric Yes O No O No.of Bodrooms & e Vet et
Use group: Gas Yesd No O Height: __ .84 - .
: Mutti-family dwellings: Heating Sysjem
) : . : No. of efficiency units: ) X .
c . Eleam!g Séste(;nl o No. of 1 BR units: Electric ol 0O
onstruction type: . ectric | No. of 2 BR units: Natural Gas 0O
—_Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas
— Structural Steel _ Propane Gas O
Masonry : Other Structure: Sprinkler system:  N/A D/
Wood Frame Sprinkler system: . N/A O E““:i?“s“’“& NFPA #13D '
Full ' oolngs: NFPA #13R
Partial | Roof Height: ~_ Other:
State Certified Modular Other Suppression State Certified Modular
. #of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S 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) 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 CNTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

_ : _ 3fm J\&z‘w;d
Applitant’s Signature Print Name
< pf 1. /4 Lo.?

Date ’

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






