—

DEPARTMENT OC INSPECTIONS, LICENSES AND PERMTS
30 COURT HOUSE DRIVE
ELL!COYTC!W MO 21043
PERMITS (410) 313-2455 MSPECTIONS {410] 313.1810
AUTOMA TED INFORMATION {4 10) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Fulzen , 412 So7ST

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

Census Tract Subdivision

Section Area Lot

Tax Map Parcel Grid

Zoning Map Coordinates Lotsize {,O2-0 4’ ac .

Building Address_ 22297 Bl ow S Re iD6e D |

Property Owner’s Name

SUNG . & STELA V. ¥

Address ")Q!fr) %Q[)LA}JS

RLDEE RAD

City FCU/TOI\)

State

Zip Code 1=

Home Phone 0 I" 854" 395 % Phone ?‘ 2]"%5 [ ~3%Z

Phone

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

Fax

Existing Use QCS%TIAL—

Proposed Use
Estimated Construction Cost $

Ao

Description of Work

SUNRAOM  ADD'N

Expavdin 3 MASTEL. 2¢.. 90 SF D

Contractor Company w l(:] Q Sﬂ H(ZM {’_ &ﬂ { LMS

Address

Contact Person Qﬂb@ﬂj V\rCH@\'I
7150z CONTEE PoaD

LA

city state MDD _ 7ip coae 20167
License No.
PhoneZn- (g h-0(62 o Bo1~UYAp-0l6Z
Occupant or Tenant STA U N Engineer or Architect Company
Contact-Name Qj_lﬁ-— \{ S Contact Person
Address_ SAME. AS ABOVE
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwalling ,ﬁ/ SF Townhouse O Woater Supply:
Public Depth idth Public
No. of stories Private 1st floor: Pmte
Sewage Disposal: 2nd floor: Sewage D!sposalz
— Public Basement: dl : :Zzsgfe
Gross area, sq. ft. per floor: —— Private Finished Baseman],{r inishyd AasementC] {
. Crawi space O Electric Yes No O
Electric Yes 0 No O No. of Bediooms Gos . YesT NowT
Use group: Gas Yes[d No O Height:
Multi-family dwelling_s: Heating S -
Heating System: No. of efficiancy units: Electn'g I oil O
Conshuct?on type: Electric O Oil O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units’ Propane Gas 0
Structural Steel Propane Gas [
____ Masonry Other Structure: Sprinkler system:  N/A M/
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
Full ;‘;’)’f",‘_‘i’; o NFPA #13R
Partial gt 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 IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY WHICH AR 'PLICABLE THERETO, (4) THAT '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 ONTO, PE] FOR THE PURPO; IF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Sl y. S&
T

Applicant’s Sfgnature

oY/

Print Name

Z-0-06

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“* PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

Title/Company

AGENCY DAIE SIGNATURE APPROVAL
iz Doveiopment, DPZ

State Highways

Buiiding Official

DRev. Engineering, DPZ ¥ l e i :
vt  D)J]06 Kot Tloevomn
Eire Protection :

hmwmmmwm
D YESD NO O ;

CONTINGEMCY CONSTRUCTION START o
ONE STOP SHOP m]

thhmonofcﬂpbo- ' m&momu . Gresn: LDD, DPZ
TNorme\PERMIT FRM

il
E

Yellow: DED, DPZ

Front: Filing fee $
Reear: Permit fee $
Side: Excise tax $
Skie St.; Add’lper.fee $_
All minimum setbecks met? TOTALFEES $
YESD NO D Sub-total paid
Is Entrance Permit reqjuired? Balancedus  $
YES I NO El Check = *
Historic District? Validation #
© YESO NO O
LothfamewnZom ;
SDP/Red-ine approval date Acceptedby____
Pinic Health Gold: SHA ‘

Rev. 11/4/04
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IS 1S TO CERTIFY THAT ON /_(m 2 2 | PERFORMED A LOCATION SURVEY. ON THE
SUBJECT PROPERTY FOR THE PURPOSE OF LOCATING THE IMPROVEMENTS THEREON AND SAID
IMMROVEMENTS ARE LOCATED WITHIN THE BOUNDARIES OF THE SUBJECT PROPERTY. UNLESS INDICATED

THE PLAT 1S OF BEMEFIT TO A CONSUMER OMLY
NSOFAR AS IT IS REQURED BY A LENDER CR A

" TITLE INSURANCE COMPANY CR TS AGENT W
CONNECTION WITH CONTEMPLATED TRANSTER,
FINANCING O RE.FANCING. THE PLAT IS NOT
TO BE RELED LPON FCR THE ESTABLISHMENT R
LOCATION OF FENCES, GARAGES, BULOINGS, OR

* OTHER EXISTING CR FUTLRE INPROVEMENTS; AND

THE PLAT DCES NOT PROVIDE FOR THE ACCURATE
TENTITICATION OF PROPERTY BOUNDARY LNES,
BUT SUCH IENTIFICATION NAY NOT BE REQURED
TOR THE TRANSTER OF TITLE OR SECVRING

| FRANCINO R REFNANCING.

THIS PROPERTY 1S NOT LOCATED WITHIN ANY
PREVIOUSLY DETERMINED FLOOD PLAN AREA,
UNLESS OTHERWISE INDICATED. .
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. The Surveyors
Professional Land Surveyors

307 W.LAFAYETTE AVENUE -~
BALTIMORE, MD 21217
PHONE: (410) 728-8767

¢ BY ASIERSKA. .
g THOMAS M. HOFFMAN ; é © LS #6138




