HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
6015 934Y

, e Lol . Do
Building Address 2 o T S5 \,’[(,«:u‘vwv(_f \il [.é,v] £

\/\, ¢e CQ (i e A"LCQ . 2113 % Address

—

L2 Ve Vv N

Property Owner’s Name -lsvvxf{e.-" FMelissen Lot Lo

SDP/WP/Petition #:

Cau—cu“ | Cveele

Suite/Apt. #:

Census Tract Subdivision State

City

Zip Code

49

Work Phone L('( & Sk{g\ éia‘)L

Address 5T i —
— i \ 50V0 Fhe ¢ o»v*-"(
ONe . 5 x 23 % w céumfu.& 1

] Area Lot Home Phone
Secter Applicant's Name & Mailing Address, (if other than stated hereon).
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone ol Lﬂ‘-f T2y Fax
Existing Use Contractor Company Toro i Circo be g -
Pro d Use e Contact‘ erson .
Estimated Construction Cost  $ 2y OO s S Feve ’ e L('LL1
; . P . i
Description of Work D(: s e o el fees Cety Lo

ciy Eliventr Gt

State

ek

Zip Code

{’D lr%"*'ﬂ*w A()f\s/w\o\«.uj-:iﬁ 3«.\1’2{ A=

License No. tﬁ"f q¢Q
Lo l H& ‘vutquxwrwl. by

Phone  3ei g5 610

Fax CHI0 S 21 57 F

Yy -
Occupant or Tenant AV\L& + Mebissee Wilsen

Engineer or Architect Company

Contact Name Contact Person

. Manufactured Home

Address
Address
City State Zip Code
City State Zip Code
P F
hone & Pheone Fax
A A e
BUILDING DESCRIPTION - COMMERCIAL . BUILDING DESCRIPTION -~ RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling T SF Townhouse 0O Water Supply:
Public Depth Widih Public
No. of stories: “~ Private 1st fioor: Private ,
Sewage Disposal: 2nd floor: Sewage D_usposal_
Public — Pubtic
G sq. ft. per floor. " Private Basement: i~ Private
ross area, sq. 1t p ‘ ' Finished Basement [1 Unfinished Basement
. Crawl space O Slab on Grade OO Flectric Yes [0 No O
Electric YesO No O No. of Bedrooms Gas Yes [0 No (I
Use group: Gas Yes O No 3 Height:
Mutti-family dwellings: Heating System:
i - No. of effici its: :
. Heating System: Now of 1 BR e nis — Electic O Oil O
Construction type: Electric 0 Oil O No. of 2 BR units: Natural Gas 0
Reinforced Concrete Natural Gas [0 No. of 3 BR units: Propane Gas [l
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: NTPA #13D
Full ;‘;‘;'f"}‘j’; o NEPA #13R
Partial gt ~ Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads -

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/

THE Rl/Gi’pO ENTER ONTOITHIS PR RTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,
7 i /

(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
'SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

;____ > b g {_"“g _(j) .-{r- G H - (_:cc(@ﬁ
Applicant’s Signature J Print Namne l
H4 2T~ oo
Title/Company Date
Checks payable to:  DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

1 . DPZ ! Front: Filing fee $
State Highways Rear; Permit fee $
Building Official ! Side: Excise tax $
Dev. Engineering. DPZ b 5 s e ) Side St.. Add’iper.fee §
Health G/27]0 00 rrice ey almiimum vetbacks met? TOTALFEES §
Fire Protection 7 4 e YESO NO O Sub-total paid  §
ls Sediment Control approval required prior to iesuance? Is Entrance Permit required? Balancedue  §

YESO NO O YESO NO O Check #

Historic District? Validation #
CONTINGENCY CONSTRUCTION START: 3 YESDO NO O
ONE STOP SHOP: OO Lot Coverage for NewTown Zone
; ; SDP/RedHine approval date Accepted by_____

Distribution of Copies- White: Buiiding Official Green: LDD, DPZ Yeliow. DED, DPZ Pink: Health Gold: SHA
TNorme\PERMIT FRM Rev. 11/4//04



Hug 11 05 |
g 5 10:06a Andrew P. Wilson, CFP 410-489-572:

.....

"'s;gf " OF W
[ L, I PASINA
=1 I P
2 Yoo LCV“‘ <Oy

\_ji,g”f]/'e f()"hi/’.l ‘_/L) C-L"\ A C /7 / ‘{

\ 2. _
¢

TGEPORL. Vel %

¥

THE LOT SHOWN HEREON IS IN FLOOD <
ZONE PER F.EM.A. FLOOD INSURANCE A
RATE MAP PANELL"..‘!.".E&LM___ s y

The plat Is of bansfit to consumar only inscfaras itle - ,
requlmd by a lencer or a title Insurance company or fis =~ _F

agent in connection with contempiated transfer, ROt S
financing, or refinancing. The plat is not io be ralisd fy)

upon for the establishmem or location of fencee, g« -~ P
garages, bulkiings, or other existing or future T
improvemants. The pist does not provide for the accurates <o
identification ol property boundary lines, but sauch e

identification may not be required for the trenafear of tie Qr,(
or securing financing or reflnancing. The piat contalns a N

tolarance of accurecy of two fest, more o7 less. . -
Ertel Associates, Inc. 208 . SapAcri Vaiiey Rad | Lot 4
* | Cartran L Camax. Covsutey Coae \orsas aa

8425 Hallmark Circle SITAN- Ty Cle, 94
Balmore, Maryland 21234 Comcaa " Wouaan Ca My, PuatMRR led

Phone: 410-882-0889 * Fax: 410-882-0842 YE: SCALE: e LA

6|l T % a0
pg  Jovd SILVIDNSSY 13123 Zvapzeeaty.,  S1tZZ Z\GBZ/éE/BB




