EE— T CMTNUMBER

”ERMW NUMBER

SR HOWARD COUNTY

3430 COUR™ HOUSE

o 1043
ELLCOTT CITE MO 20083, ) 313 1810

LD B crmAToN (10 153400 PERMIT APPUCATP“N - ‘m’i- /

's Name T VidV:
Property Owner's
Address |5 213 JOIRNAS [L=LAA AN/
Building T

- Address .~
Ellioth Cde  MD s23 [

Suite/Apt. #: SDPWP/Petition #: ______— ———
u W

State!d__g_ Zip Code Zl_g_l.&

-2 %3 Work Phone 292’39:'?591

ivision
Census Tract _____ Subdiv

Home Phone L{ / 0'7

i i ted hereon):
Secti Area Lot Applicant’s Name & Mailing Address, (if other than sta
on .
TaxMap___ Parcel Grid -
t si Phone
Zoning Map Coordinates Lot size K
\ / '\huv:_ Il\nm Contractor Company £
Existing Use__ o> | Az /2 Tann L )
Proposed Use %@W%omﬂ Person
Estimated Constructiol’Cost $ 2,0’.
Description of Work Address
,4 A"L Deo T q City State Zip Code
License No.
wnan LOD 5% i N Clowr Lcens _
DX S0 ,
T t Engineer or Architect Company
Occupant or Tenan
ct N Contact Person
Contact Name
dross Address
City State Zip Code
City State Zip Code
Phone Fax

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

BUILDING DESCRIPTION - COMMERCIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling 01 SF Townhouse 0O Water Supply:
____Public _Depth Width quluc
No. of stories: ____Private 1st floor: Sew Pn\gte -
Sewage Disposal: 2nd floor: m?’iblzzposa :
—_— E,u'bh(t: Basement: Private
Gross area, sq. ft. per floor: — rrivate Finished Basement O Unfinished Basementd
. Crawi O Stab on Grade O i
Electric Yes O No O No.of Bedrooms T Or Crade Electric Yf)a R
Use group: Gas Yesd No O Height: as €s °
Mutti-famity dwellings: . i
Heating System: No. of eﬁ’nciency units: gleattmg SéSte"(‘)'.l o
Construction type: Electic O O O po- of 1 BR units; gl !
Rei No. of 2 BR units: Natural Gas O
einforced Concrete Natural Gas [J No. of 3 BR units: Propane Gas {J
Structural Steel Propane Gas O
Masonry Qther Structure: [T - Sori .
) 1 ! & prinkler system:  N/A O
Wood Frame Sprinkler system: N/A O D'"“?"S'O"S?%@ NFPZ\S:JUD
Full _ Footings: 40 Y - __ NFPAKI3R
—— Partial ght___ ____ 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 IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION |S 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 ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
- W, FA
0 NIAME= 7T
Applicant’s Signature Print Name
9 /3 la 8
Title/Company Date iy

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

- FOR OFFICE USE ONLY - :
Land Development. DPZ. : Front: Filing fee s e
State Hiohways Rear; ‘ Permit fee s N
Buliding Officlal _ Side: eiintgi
Dev. Enginearing, DFZ. A i Skde St.; Add'lper.fee < $_ .o
Heath 0 M5 (K ANXIMRAA™ A5 minkram satbacks met?  TOTALFEES § .. .. -
EireProtection. . - : : YESO NO O Subivtelpaid $.
s Seckment Control approval required prior to issusnce? L Is Entrance Pernik required? . Balancedus = §

YESO NO [ _ - YESO NO O Check %]

- - 'CONTINGENCY CONSTRUCTIONSTART: O = YESO NO O L e
ONESTOPSHOP: '@ = = = . Lot Coverage for NewTown Zone. . .
) ' SDP/Red-line approval dele

“Yellow: DED,DPZ° . Pink Heslth
TNomma\PERMT ERM

Distriution of Coples- . White: Bulkdig OMclel~~ Green: LOD, DPZ.
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DEPARTMENT OF NSPECTIONS, LICENSES AMD | .
SRR PERMIT APPLICATION 700 BD
Building Address Property Owner’s Name !Q‘gﬂ s ! ﬂﬁhs
Address —_— L
7 7/ ‘re N8
Suite/Apt. ¥ SDP/WP/Petition #: Y
) f
Census Tract Subdivision jl Ig‘mﬂ ; City state 444 Zip Code 2—10‘(3
Section Area C Home Phone Work Phone
Applicr——__ i ‘han stated hereon):
Tax Map ,7)( Parcel 'Z O 67 Grid I til Karen KIaY“&a“
) ) . 2 e 0754.9600
Zoning Map Coordinates Lot size I . Sq Phone Dunidrks,
Existing Use, Cort
Propose Use «e  SUNRISE POOLS
/ 7 (/ — 1460 Ritchie Hwy. Suite 108 —
Description of Work __ ?/{’7‘/4. £ by~ Addn Arnold, Md. 21012
e
— 410-349-3852 -
City . M.H.I.C. 45494A —
Licen
Phon
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
City State Zip Code
City State Zip Code
Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
uilding C isti Utilities Building Characteristics Utilities
Height Watarpi:gmply: SF Dwelling O SF Townhouse O Waterpsl.xi?r
No. of stories: Private 1st floor: _Z Private
Sewage Disposal: 2nd floor: Sewage Disposal:
—— Public Basement: —2 -bhc
Gross area, sq. ft. per floor: Private Fire o O Unfinighed B a rivate
. Crawl spece O Stab on Grade O Electric YesO No O
Electric YesO No O No. of Bodm
Use group: Gas YesO No O Height: _ _ Gas YesD No O
Heating S . No. of dﬁelonwunit:s: Heating System:
. ing Syster: No. of 1BR o ———— Eectric O Ol O
Construction type: Electric O Oil O mdzmm——' NaturalGas O3
Reinforced Concrets Natural Gas O No.of 3BRunts: Pr Gas O
Structural Steel Propane Gas O T
Masonry Other Si Sprinkier : NAD
Wood Frame Sprinkler system:  N/A O ; i NF;YAS:&T?D
Full R““"r'f:m NFPA #13R
Partial ___ Other:
State Certified Modular Other Suppression State Cetified Modular
— #of Heads —___ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THLS APPLICATION; (zmwrmmmmseonm (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
THERETO; (4),

\T HE/SHE VALL PERFORM NO WORK ON THE ABOVE REF THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

\\l\Oﬂ

Checks payabile to: DMCTORDFFINANCEOFHOWARDCOUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. =
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