DEPT. OF INSPECTIONS, LICENSES AND PERMITS

¥
3430 COURT HOUSE DRIVE ' (L)) OQ - = 7 (?
ELLICOTT CITY, MD 21043 OC) }6
PERMITS (410) 313-2455 HOWARD COUNTY
INSPECTIONS (410) 313-1810

AUTOMATED INFORMATION (410) 313-3800 ) PERMIT APPLICATION PERMIT NpMBER

Building Address Property O
D R277 Address
City
Suite/Apt. #: SDP/WP/Petition #: Home XS Work Phone
Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision H [{%Léd L@Wp '
Section Area Lot
Tax Map Parcel Grid Phone Fax
Zoning Map Coordinates Lot Size 42, 5 (2 4. .
ExistingUse__ S &) : ‘| Contractor Compa i 4
Proposed Use  Sa~nac_ Contact Person :
Estimated Construction Cost$___ 20,8 €0 — Address 932 cnshock €

City _{al State_/M ) Zip Code 1D Y

Descript'cin of Work Cyvec %Lc:;x:e No. 2.8¢/ 9_{’

) T siiing: B x 227 T io-290-9062 " 90290 G5O
Occupant or Tenant __ Je gé i: BM —Ta L:g evf Engineer or Architect Company S INGX Digng hs
Contact Name Contact Person g s1'4Vj 4<L’g €A

Address écsg(n (’asﬁc.ba/y Cr Address j MD 7éOMI\6{Lur St.

City M%M,Statem_g_ﬂp Code ZQ 177 City : SO\]ZG?Q, State J/nD Zip Code 207( 23

Phone 0I-859-@yl2F> PhOnSSD | 77~ L2 ZE
‘ BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling t§~”SF Townhouse O Water Supply:
___Public : Depth Width ___ Public
No. of stories: ___ Private 1* floor: —1” Private
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: ____Public Basement: __ Public
____ Private / _4~ Private
Use group: i Finished Basement Vﬁﬁnished Basement ¥ Crawl
Electric  Yes 0 No O space O Slab on Grade O Electric  Yes Vﬁo o
Construction type: Gas Yes O No O No. of Bedrooms —li— Gas Yes O No O
____Reinforced Concrete . . e
___ Structural Steel Heating System: Multi-family dwellings: . Heating System:
—_ Masonry Electric O 0il o No. of efficiency units: __ Electric Oil O
___ Wood Frame Natural Gas O No.of 1 BRunits: ____ Natural Gas O
Propane Gas O : No.of2BRunits: ______ Propane Gas O
___ State Certified Modular No.of 3BRunits: ____ /
Sprinkler system: N/A O Sprinkler system: N/A
— Full ‘ Other Structure: _ NFPAHI3D
~ Partial Dimensions: —_ NFPA#I3R
____ Other Suppression Footings: . . ____ Other:
_ #ofHeads Roof:
___ State Certified Modular
_____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 ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK
ON THE ABOVE RENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PROPERZPY F PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
a})ﬂf’gl l? /0cS¢C_
Applicant’s Slgnature Print Name
Tovse Jdmods //}LG‘L (%7(‘/9 G/ /@/ 09
TltﬁCompmy Date

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

e

Dlstrlbution of Copies - White: Building Officials  Green: LDD, DPZ  Yellow: DED DPZ Pink: Health Goald: SHA
T:\Operations\Updated forms
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W. THRU BUILDING PERMIT

A# D424 <
SAN S A2  DATE:
D ? OF W

o WIRE i03.717 R: G098,

- CASTLE BAY COURT

( SORJw)

: A N AEy 3 WHN ON “au
 CERTIFY THAT 1 Have “D!ANDTCI DO KMOWN Y DT SR Au THOWN ©oN

THIS LOT FOR THE PURPOSE oF °3 l—L TIL N i HlGIILAHF) LAKE™" Kl;c( M‘tl) IN  HOw,."
~HE: IMPROVEMENTS THEREON AND ik

RE LOCATED AS SHOWN, MD M

AT IS NoOT INTENDED FOR USE IN
1 PROPERTY LINES
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