TR HOWARD COUNTY PERMIT NUMBER

-2

R PERMIT APPLICATION | " ~S002% 15
4

INFORMATION (410} 313-3800
Building Address (8 VEPropeny Owner's Name i

; 3220 Busess Estate br.
bﬂ—\é’“& é((\" mévj* 03[()[/} Addrtezsz;zlj Buregess Sstde Drwe

Suite/Apt. #: SDPANP/Petition #:
city £ A2 /ﬁ/ State_pf#) Zip Code
Census Tract Subdivision____ t .
Phone /fg-SAj-8006 Prone
Section Area Lot __ [ Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Phone Fax
Zoning Map Coordinates Lot size
Existing k Contractor Company
Use ‘7/765 — >
Proposed Use Seasoual Focelh Contact Person
Estimated Construction Cost $ DR, 000 28
Description of Work 8o Address
Lisx i) umé‘ Lous [;41,4:&4(15( Jite dpot Gud
City State 2Zip Code
Jluﬁ 4/6; /&(\[1/ . LicenseNo.
= 7 Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Contact Person
Name
Address Address
City State Zip Code
City State Zip Code
Phy Fax :
one Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utllities
Height: Water Supply: SF Dwelling & SF Townhouse 0O Water Supply:
Public 3 Depth Width Public
No. of stories: Private ‘yzc 74t /¢ / 7 Private
Sewage Disposal: 2nd fioor: Sewage leposal:
_ Pubiic 8a " _ Pl{bllc
Gross area, sq. ft. per floor: Private sement: £ _Private

Finished Basement 0O Unfinished Basement
Electric YesO No O g Electric Yes& No O

Crawt space {1 Slab on Grade O
Use group: Gas YesOd No O o of %edm‘oms Gas  YesO No &
Height: " .
Heating System: Multi-famity dwelling;: gliil;r?g Sés/tené." a
Construction type: Electic O Oil 0O No. of efficlency uaits: Natural Gas O
Reinforced Concrete Natural Gas O No.of 1BRunfts
Stuctural Steel Propane Gas 01 No.of 2BRunits: Propane Gas O
_— Ma: ur; e P No. of 3 BR units:
- onry Sprinkler system:  N/A &
Wood Frame Sprinkler system:  N/A O Other Struclure: " NFPX #13D
Full Dimensions: NFPA #13R
Partial Footings: . T Other:
Stale Certified Modular Other Suppression Roof Height:__ ¢ 37 ¢, ™" ’
# of Heads

State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE TH:S APPLICATION; {2)THAT THE INFORMATION IS CORRECT; {3) THAT HE/SHE WL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPUICABLE 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 ONTO THIS PROPERTY FOR THE PURPOSE OF NSPECTING THE WORK PERMITTED AND Pogzﬂcﬁs.

JFTomw 3. COX

Applicant’¥Signature Print Name
_Ntite” /17 /d £
Titk/Company Date 7

Checks payabie to: DIRECTOR OF FINANCE OF HOWARD COUNTY
* PLEASE WRITE NEATLY AND LEGIBLY.
FOR OFFICE USE ONi
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Walk-Thes

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
I HOWARD COUNTY PERMIT NUMBER
BRI PERMIT APPLICATION Bptoooas 7
Building Address &' 320 gu!ljb"ﬁ EstaT EJ& Property Owner’s Name _C-L( Fo~s . w/“
ELLlCeTT cimy | MD. 21047 Address 3020 Bufsess ESTATE )L

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

Census Tract (30 () Subdivision City E(’(" 1AL Lﬁ‘] State @D Zip Code 210 A/(

Section Area Lot ' Home Phon{ L/ /()) 53 /- 950 0&) Work Phone =~
Applicant’s Name & Mailing Address, (if other than stated hereon):

TaxMap =4 Parcel 19 eid___ 9

Zoning Map Coordinates Lot size Phone Fax

Existing Use \S f\D Contractor Company

Pro Use 6‘{66?{?' W4z ROO Contact Person

Estimated Construction Cost § X 2 2,300

Description of Work (-0@& sThvarvle T Ny w Address

Side _cF HUVSE  TO Dc”'ﬂ'f”ru)re‘i 90illke -

City State Zip Code
License No.
Phone Fax

Occupant or Tenant @ CLv [t Engineer or Architect Company

Contact Name Contact Person

Address
Address

City State Zip Code
City State Zip Code

Pho F

ne & Phone Fax

' BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics v Utilites Building Characteristics Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:
Public Depth Width Public

No. of stories: Private 1st floor: Mte

Sewage Disposal: 2nd floor: Sedvage Dfsposalz
: Public Basement: _____ Public
Gross area, sq. ft. per floor: Private - ' rivate

I Finished Bse od BasemerntO3

Crawl spape 0O J O i1
Electric Yes O No O g ol Slab op/Grade O Electric Yes O No O

Use group: Gas Gas YesO No O

Yesd No O Height:
Mufti-family dwellings: . .
Heating System: No. of eﬂ'lciency l_miis: Eﬁ::ttl:g Sésterg“ o
Construction type: Electric O O O Flo. of 1 BR units;

. No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas L[J
Structural Steel Propane Gas O

—— Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  NJ/A E‘m“?“s“’“& NFPA #13D
Full ooings: __ 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 (S AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION 1S 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 J O, R ONTATHIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
foazer Drny
" Applicant’s Signature Print Name
-{4-0C
Title/Company *  Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

Land Development. DPZ A Ik - Front: Flling fee $i
‘State Highwavs , it " Reer, Permit fee $
BuldingOffictal : - Oty Side: Excise tax s
‘Dev. Engineering, DFZ_ R / Side St.; , Add’l per.fee  §
[ BRI e q f, Fy G All minimum setbacks met? TOTALFEES §&_
Fire Protection v Ty : YESDO NO O : Sub-total paid ~ § ;
s Sediment Control approval required prior to issuance’? Is Entrance Permit required?  Balancedus  $_
~ ¥Yesp NOO : YESO NOO Check *

: Historic District? Validation #

' CONTINGENCY CONSTRUCTION START: O YESO NO D :
~ ONE STOP SHOP:- O ‘ ; Lot Coverage for NewTown Zone

Pk EAEI ‘ SDP/Red-ine approval date ; Acceptedby_____
E_DﬂllamnofCOpin- ~ White: Buiding Officil ~ Gresn: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
[ TNorme\PERMIT FRM Bl Rev. 11/4/04
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