#
PERMIT NUMBER

Zsf BoolSeHTD

DEPARTMENT OF NSPECTIONS LK EN t'u AND PERMTS
3430 COUR'! HOUSE DR
ELLICOTT CITY MK‘.VZ‘Dd
PERMITS (410} 213-2455 INSPECTIONS {410) 313-1810
AUTOMATED INFORMATION {410) 313-3800

HOWARD COUNTY

2.5¢~ PERMIT APPLICATION

Building Address > /I X300

Property Owner’s Name m

Crtasiect ppres

N
Proposed Use [Cemrte  ped 8 [Leplc€

Estimated Construction Cost $ 30~

Description of Work ﬂmaulf &ct) Nock Hwd)

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

T ivisi ; (CTT (‘l«;é 4z DY
Census Tract Subdivision_ City Eee / State 74 _ Zip Code 2
Section Area Lot Home Phaone Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone \
Existing Use Déc,A/ [ 2& Ve

Contact Persory——

Contractor Companﬂ/’ﬂ%,&(]j”h&,
4{&2&#

/&Vé‘//‘f—ﬂ(_

Nty W ccer»y

/éiﬂéz'aa Fnsrke g Mew el

Address”7(%7ﬂ//_ 72( rﬂ)é{.{‘l)zi;\_ /2»(

AT pes ,a/mg/»n/z«j@as 4o

City yorays vyl C. L vi State 717) Zip CMGM

23

ContactName;[Qdﬁ, - D’{fwﬂ/(

7| License No. Zy = 2 5
A Hcv- Tus W/LJ/ &.%4/54@274426“9 AL - 43,1;95’7;;"”‘ 7778 -
ccupant or Tenant \ OTlen S - Engineer or Architect Company

Contact PZE\

Address é/f' 7L Y Ls e
Address
City State Zip Code
City State \&g Code
Phone Fax
Phone Fax
______ ___

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Electric YesO No O

Electic O Oil 0O

# of Heads

Crawl space [0 Siab on Grade OO
No. of Bedrooms

Manufactured Home

Finished Basement 00 Unfinished Basemeni({

Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling OO0 SF Townhouse 0O Water Supply:
Public Depth Width ____ Bubtic
No. of stories: Private - 1st floor; ﬁle
Sewage Drsposal 2nd floor: Sewage D:lSpOSG\'.
. qullc Basement: 7’;)0‘5“:;
Gross area, sq. ft. per Private —— _FPrvate

Electric Yes O No [

Use group: Gas Yes @ No O Height: Gas YesO No O
Mutti-family dwellings: Heating System:
3 . No. of efficiency units: ’
. _ Heating System: No. of 1BR heheialinrd
Construction type:

Reinforced Concrete Natural Gas [ :2 E: 522 z:‘: /4 E?é:::eGGa:s %
Structural Steel opane Gas O
Masonry Other Structure: Sprinkler system:  N/A Iﬂ/
Wood Frame rsystem: N/A O ?Q;’:S:_’"S: NFPA #13D
| Roof l'?eight: - (N)f}};TA #I3R
State Certified Modular Other Suppression State Certified Modular

AD -‘h.:

~

RILS 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
ERETO, {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APFLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

,L,A/WJ

JEl

Print Name

At Z oL -

Date *

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

Front:
Rear;
Side: Excise tax $ b T
pv. Engl Side St.: Add'lper.fee $ 5 :
Health /24 ; All minimum setbacks met? TOTALFEES $__SK
FireProtection 7~ P YESO NO O Subtotalpad $_
Is Sediment Control approval required prior 1o issuance? fs Entrance Permi required?  Balance due  §
""""" T YESO NO D YESO NO O Check #
Historic District? Vaiidation AR
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-ine spproval date Accepted tyffD)
Distribution of Copies-  White: Bullding Officisl ~ Green: LDD, DFZ Yellow: DED, DPZ Pink: Heslth Goid: SHA

TNorme\PERMIT FRM

Rev. 11/4//04
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