OERASTYVENT OF CTIONS, UCENSES AND PERMNS
" ey HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION 150€ 0018475
Building Address 4325 Buck shin baed O Property Owner’s Name r‘“’k - ‘S—"’éj - Y
_— j % .
Sl G, md 2104 o . -
\\g ’S/J Address z_(-\]f)\g Q)\\@kTS Te Uoed Of
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision city E\les X CJ\\;, statef & Zip Code 209 2
Section Area Lot Home Phone <{{0 ~ S3i ~ SC.© { Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
L. - "p \,Jgg;éwnr tT\ D )
Existing Use St Contractor Company Loy }r) =
Proposed Use __S 0 Beorete avel ) Contact Per L
on son -
Estimated Construction Cost $ A¢,000 7 \3,\05 A Gd- ~
[y 1Y
Description of Work _| £ K (G Sevece ot Address Oy Brede Clnclx
(=4 ~ re X< Ve
6 Renr of Huicsc RSy 's
city Cloeviee sy M State /A Zip Code 2101
License No. 22071<2
Phone \42-535-0Y 3D 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 Building Characteristics Utilities
Height: Water Supply: SF Dwelling [0 SF Townhouse [ - Water Supply:
Public Depth Width ___ Pubic
No. of stories: Private st floor: _M’ﬁv?te
Sewage Disposal: 2nd figor: Smg‘;gi‘zm':
_ qul'c Basement: Private
Gross area, sq. ft. per floor: Private Finished B | O Unfinished B o | —
. Crawl space [0 Slabon Grade Electric Yes OO N
Electric Yes O No O Norof Bedrooms o e Tl o
Use group: Gas Yes( No O Height:
Mutti-famity dwellings: .
Heating System: No. af effiiancy unis: Heating System:
) , eatng Systerm. No. of 1 BR units: Electric O Ol O
CmsMon type: Electic O Oil DO No.of 2BRunits: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
____ Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: — NFPA #13D
Ful Foctings: s NFPA #13R
Partial g 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 1S CORRECT; (J) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NQ WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED (N THIS APPLICATION; {S) THAT HE/SHE GRANTS COUNTY OFFICIALS

WWEMWOFINSPEC'"NTHEVK)RKPERH”'I’EDANDPOSTNGWHCES \ é d \
N \ >
PN G“"C D
o

Applicant’s Signature Print Name

Title/Company Dato

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

Langd Development. DPZ : : Front: Filing fee R Bl UL C Rk T
State Highways Rear; Permit fea ST
Buliding Official : Side; Excise tax §.c e =
; B :  SkleSt: Addiper.fee $_ 0
Health ﬁZ 7[}37/{& %lz All minimum setbacks met? TOTALFEES §__
Fire Protection A v YESO NO O Sub-total paid  § B
is Sedimant Control approval required prior to iseuance? {s Entrance Permit required? Balancedue § -
T YEsSO NO O YES[ NO O Chack e ks
- Historic District? Validation S e
CONTINGENCY CONSTRUCTION START:- O YESO NO O
ONE STOP SHOF: O s Lot Coverage for NewTown Zone
; : SDP/Red-ine approval date Accepledby
Distribution of Coples-  White: Bullding Official (Gresn: LDD, DFZ Yellow: DED, DPZ Pinic Heslth Goid: SHA
TNorme\PERMIT.FRM ; : Rev. 11/4//04

e







DEPARTMENY OF NSPECTIONS. UCENSES ANO PERMIS
eoconl i on HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION
Building Address 93025’ 64{'1( Sk )U&c"(f DR . Property Owner’s Name /DArRK g ; © (éﬁ N £/
Ellcodl & 7a  pon RioYA Address
J 7 Y335 BocK SKiw Hood DR -
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City £2Le o7l &y T State /%13 Zip Code K I7 YR _
Section Area Lot Home Phone ¥/0 = 53) - 560/ WorkPhone __
. Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcet Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use__ S &\ Contractor Company Woedlyer i) w DRvE Tnd.
Proposed Use S5 © D) e ke st Confact Peraon
Estimated Construction Cost $ ___\@Q 000 ) ) ~ :
) ; - DAL /gﬂfﬂl!/ Ao
Description of Work YA X 1 & D¢ \l’/ AETTNT Address
R < D 2.2 1,7 z o TE o
i — NN k2P No Grade QLA LA
City ' /ae K5 ) ME. State 2B ZipCode 22T
O Recnr 3’\: Hows< License No. ﬁfoZQB
Phoney/y3-53s5 0 gy >
Occupantor Tenant _—> A mé._ 2SS OWNER Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phol F
ne & Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Buitding Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse [1 Water Supply:
gl g P
_ Public Depth Width _‘/Pubhc
No. of stories: Private 1st floor: L Private
Sewage Disposal: 2nd floor: Sewage D.'sposal:
Public . — Pubiic
Gross area, sq. ft. per floor: Private Basoment: —tFrivate
e : Finished B t O Unfinished B 0l
. Crawi space 00  Slab on Grade O Electric YesO N
Electric YesO No [I No.of Berooms e Sectne Yes O N
Use group: Gas YesO No O Height:
Mutti-family dwellings: "
Heating System: No. '0, iy ¢ 'l:?;s Heating System:
. . ng Sy m No. of 1 BR units: Electric O Ot O
Conswcgon type: Electic B Gl O No.of 2BRuwnits: _____ NaturalGas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structurai Steel Propane Gas 0O
___ Masonry _ Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: = __ NFPAHI3D
Full Footings: _to3 : T NFPA#I3R
Partial ot ____ 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 AUTHORLZED 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

Tﬂﬁ ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF IMSPECTING THE WORK PERMITTED AND POSTING NOTICES.
# cvv—f}/Q'-‘Voi"g ‘T }D,é)u/ay/'r*no/j;'/o_g

Applicant's Signature . Print Name
Swpgr [t - O-rx-0d
Title/Company ° Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“* PLEASE WRITE NEATLY AND LEGIBLY. **
= FOR OFFICE USE ONLY -

AGENCY DATE SIGNATURE APPROVAL RPZ SETEACK INFORMATION EROPERTY ID#.
Land Oevelopment, DPFZ_ Front: Filing fee Bige Slas et
Stafe Highways Rear: Pormit fee 3.

Buiding Official Side: Excisetax = §
Dev. Engineering. DPZ pa el g e Side St.; Add'iper.fee
Hoaky TLTL0 Ao\ All minimom setbacks met? TOTALFEES $
Eire Protection Vi YESO No O Sub-total paic  §,

s Sediment Control approval required prior o issuance? fs Entrance Permit required?  Balance due  $
~  YES@O No DO YESO No O Check #

Historic District? Validation #
CONTINGENCY CONSTRUCTION START: 0 YESO NO O
ONE STOP SHOP: [ : Lot Coverage for NewTown Zone

SDP/Redine approval date Acceptedby__

Distribution of Coples-  Yhik: Bullding Official Green: LDD, DFZ Yelow: DED, DPZ Pinic Health Gokd: SHA
T¥orme\PERMIT .FRM f

Rev. 11/4//104
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