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DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS & :‘,"/
hcas e \ HOWARD COUNTY . PERMIT NUMBER
PERMIT APPLICATION L2Gon (179
Building Addressz,r:s % \ Cooy M aage \ RNPEES \ e . Property Owner’s Name _—> % vy -~ * Lo o ‘%’;\h \L;l..\‘\-‘m
) ‘5 r:'*;} '\rﬂ"‘”\'“'lr;‘:\ (rftx\» Vi
Suite/Apt. #: SDP/MWP/Petition #:
Census Tract Subdivision City L WS «A State WA ) Zip Code 3.4 3 ¥
Section Area Lot Home Phone 410 - 4<\ - AU} Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use, ':; e ,\ A »,-,Q‘.L»I; Y) vy ¢ 4. “,, Contractor Company‘gq\‘n Nt # \‘Lq--_ Q 2Ny
By - "‘\ . ! \UL LN "‘\g .
PmPosed Use __» ‘. nc 4 . \\h" 2 - Cor Person - . , s
Estimated Construction Cost $ NG ; TR S S T A T S
} e - i
Descriponof Work ™M eyt (e vy VOOCG o eiblny, Address _
\, \ ") ) \!} ‘ “)L ¥ g B r\ Sy
AR A A RV LY Yoo \\ ooy e ey il B e N
o ciy Mooy LW State ™ B Zip Code_+ 2“4 > i
No ot 6 i f A gl iy LicenseNo. & (* " 44
o Phone Qv -y BV Loy Fax Jod ptae oy
Occupant or Tenant Db ";3\\ LW \m PR Engineer or Architect Company
ContactName_ D .veev . ™A Mo o 4 Contact Person
Address \ vy G e U \' ( £,
. . . e Address
City ¥=u \‘\,&, i State W™\ V) 7Zip Code 3 s U
N g City State Zip Code
Pmﬂe‘:‘a L5\ _,L.\ * “ ’Q €] {»:‘ ‘1’ Fax ?a PO ";’I“.:"W ‘ A \i"r";: ! )
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling Eaf SF Townhouse [ Water Supply:
: ____Public Depth Width Public
No. of stories: Private 18t floor: 7 Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Basement: —— Public
T Pri ’ Private
Gross area, sq. ft. per floor: —— Private Finished Basement [ Unfinished BasementC] ~&
" .
Electric Yesd No O C::v:lx s;;;e O Slabon Grade O gae:tnc st DD N'gogn
Use group: Gas YesO No DO Height:
Multi-farnily dwellings: .
. i . : its: Heating System:
o Hesting Systor N of S —————— | Ecrie 0 OI O
Construction type: , Electic O Qi O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0O
Structural Steel Propane Gas O
— Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
Full ';‘;‘;‘f'“g; T NFPA #13R
Partial o ___Other:
State Certified Modular Other Suppression State Certified Modular
o # of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; {3) THAT HE/SHE WALL 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

TlERl@ﬂ;,’l’Om ] PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
L,

;&« e ’ < ‘W') M-
; A ”g‘lﬂ" I R Ly g S

. Applicant’s Signature ' Print Name
Ny A&‘ £ "“4/ ‘E,’h wi \\ P2 \QJ RSN \-')f‘ FY i L, \ C‘C - ")‘,"’:,; - C‘;‘V
Title/Company  * - Date

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

DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICQTT CITY, MD 21043
PERMTS(UD)SIJ—ZL’)SNSPECTXZNS (410)313.1810
INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

5060047}y

Building Address 3557 CATiRr cREEL DR v

(lEvwoed MD 21738

Property Owner’s Name /M k@ VJ‘(?’I‘J Sﬁleeﬁé/\}
Address 35,5? 6/(—777'\4(_/ Cw/c D/Z,M

Proposed Use 6/1&#;/«/ Eri /Z7 Lese

Estimated Construchoé Cost $

21_? 2o

ca// P k-

Description of Work
)‘?rﬂ'ﬂ/lﬁ/ (320 S F

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subivision City é;&/l LWao) state M Dzip code 2f 7385
Section Area Lot Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid :
Zoning Map Coordinates Lot size Phone Fax

L] * 3
Existing Use_“2 //J"?/I] fim: /V/%UME [ﬂ% Contractor Company

s
Contact Person /@ A ga‘hu{ / / W

City 6:/'6/"‘&/4 State MO Zip Code 2/7:;7

License No. _J/ QL7527
Phone 4o iy B08s P> Ho & 0Z6F
Occupant or Tenant Engineer or Architect Company o
Contact Name, 6 A’W"‘;/ AS acoreei Contact Person /\/ / ;
Address
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone

Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Electric YesO No O

‘Building Characteristics

Utilities Utilities
Height: Water Supply: SF Dwelling ﬂ SF Townhouse 0O Water Supply:
Public Dépth Width _ Public
No. of stories: Private 1st floor: Priva_te
Sewage Disposal: 2nd floor: Sewage D!sposalz
__ Public Basement: _ Pu_bllc
Gross area, sq. ft. per floor: Private ‘ —X Private

Finished Basement [0 Unfinished Basementd
Crawl space O Slab on Grade O

Electric YesO No O
No. of Bedrooms

Use group: Gas YesO No O Height: Gas YesH No D
Multi-family dwellings: Heating System:
. . No. of efficiency units: N C
Constructi _ Erat"?g SéSteg'l' O No. of 1 BR unils: Electric O Ol O
onstruc .on type: cue ! No. of 2 BR units: Natural Gas 3
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [l
Structural Steel Propane Gas O
Masonry Other Structure: Sprinker system:  N/A O
Wood Frame Sprinkler system:  N/A [J E'"‘:"SW"S? NFPA #13D
Full oolings: _ 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 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 REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION,; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

THE RIGHT T ONTO THIS PROPERTY FOR THE PURPOSE OF INSPE

WORK PERMITTED AND POSTING NOTICESRO /‘ié% V—,( B %w d// ‘\T—&

Applu:ant (] Slgnature / Print Name ) s
Mé /vw} Lt n CA
Title/ pany Date

‘ Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

DPZ SETRACKINFORMATION EROPERTY ID#:
Front: - Filing fee $
Rear: Permit fee -$
Side: Excisetax  §
Side St.; Add'| per.fee  $
All minimum setbacks met? TOTALFEES §
YESO NO O Sub-total paid  $
Is Sediment Control approval required prior to issuance? |s Entrance Permit required? Balancedue  §.
7T YEsO No O YESO NO O Check #
- Historic District? Validation *
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-ine approval date Acceptedby____
Distribution of Copies- White: Building Officisl ~~ Green: LDD, DPZ Yelow: DED, DPZ Pink: Health Gold: SHA
Torms\PERMIT FRM ' Rev. 11/4//04 |
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PRIVATE USE-IN-COMMON DRIVE ACLESS
EASEMENT FOR THE BENEFIT OF LOTS &

" THRU &, MAINTENANCE QBLIGATION —
AGREEMENT RECORDED AMONG THE LAND
RECORDS OF HOWARD COUNTY, MARTLAND.
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EABEMENT "OR TRE BEHEF{(T.OF‘-OTﬁ |-
THRY 8. MAINTENANCE OBLIGATION
AGREEMERT RECORDED AMON® THE LAND
RECORDE OF HONARD COUNTY, MARTLAND.
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{ hareby certify that | hava survayed the property shown nereon
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