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e HOWARD COUNTY PERMIT NUMBER
el PERMIT APPLICATION | [ 0700

Buiding Address /5T (i lor lim#. T~

LN T (575, 120D R0y

Property Owner's Name ST Cle B f/ /z/ﬂ

FCR 20 Tirmeqolnn Shaped D=

Address
d;é&( Iz Cocwer
Suite/Apt. #: SDP/MP/Petition #:
4 ’ .~ .
Census Tract Subdivision LM\\)\Q_ City 7 State /22D Zip Code é L0 YA
Section Area Lot Home Phona ’73 O ~50Y¥4  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 SY \ Contractor Company w o::cjamg i) 4 é f D20 Tp
Proposed Use ST D) Weckx
Con Person
Estimated Construction Cost $ __ {5 £CO ?SA—U ol o oclso
L o 3 _ [y -t ‘ ﬁ
Description of Work_\O X34 /X X canm & Adiaa

faloPay BresR Cirasf  Ser7ig 200

£

_ City C’és’aﬁ& So, VE State #3273 Zip CodeR20R 7
o «.«.« T HReicz< = ‘*c o5 Ao e ruég' License No. __8 ) 102

Phone ¢/y2-525-04 59
Occupant or Tenant S ens Chvn-e 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 Utilities
Height: Water Supply:
___ Public
No. of stories ____ Private
Sewage Disposal:
____Public

Gross area, sq. ft. per floor: Private

Electric YesO No O

Use group: Gas YesO No OO
Heating System:
Construction type: Electic O QGii O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas OO
Masonry
Wood Frame Sprinkler system: N/A O
__ Fun
____Partial
State Certified Modular _____ Other Suppression
___ #of Heads

‘Building Characteristics Utilities

SF Dwelling O SF Townhouse O Water Supply:
Depth Width ____Public

1st floor: «~ Private
2nd floor: Sewage Disposal:

: Public
Basement: —Private
Finished B O Unfini B lu]

Crawl space O Slab on Grade O Electric YesO No O

No. of Bedrooms

i Gas YesO No O
Height:
Multi-famity dwellings: 9 h
No. of effi units: Heating System:
No. of 1BR units; Electric O Gii O
No. of 2 BR units: Natural Gas O
No. of 3 BR units: Propane Gas O
2,"“‘” Structure: Sprinkler system: N/A O
Footings: _ (st v OV g:ﬁ};g
Roof Height: _—
Other:
State Certified Moduiar

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 %ﬂl ONTO THIS PRO?ERTY FOR

Applicant’s Sugnamn

(CA& v G
Title/Company

—
J

PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

2 5 > i (‘
Print Name

D-41/-07

Date

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

E.

gésgé

: -
hmmmmwb_—m
YESO NO O

CONTINGENCY GONSI'RUCTION START D
ONE STOP SHOP: 0O

FOR OFFICE USE ONLY -

DPZ SETBACKINFORMATION EROPERTY ID#.
Front: 5 . Fiingfee .~ $-
Rear; Permit fee s
Side:_ Excisetax  $
_Skde St.; Add'iper.fee $__
 All minimum setbacies met? TOTAL FEES §,
‘ " YESO NODO smmupa'u $

is Entrance Permilt required? - Balancedue  §,

YESO NO O * Check - #
_YESO.No O ' 2
mmﬁxﬂwfmm ;
WMW& Accepted by

Distribution of Coples- mamomu s GI'\:LDDDPZ E]

TNorme\PERMIT FRM

%h : ¢ 2 s : . 7 Rev.11/4il04
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TN %0 COURT HOUSE DAV OWARD COUNTY PERMIT NUMBER

] ELLICOTT CITY, MD 21043

PERMITS (410)313-2455 INSPECTIONS (410)313-1810 "PERMIT APPLICATION {_, O 0O /Z it 7 (ﬂ

» AUTOMATED INFORMATION (410) 313 3800

Building Address _| / (0 T4 PC/Hf line Property Owner's Name MLLLM_EQLLQ’ZLQM/HG/
Ellicett (17LL,/ AV HOS 2 adaress [/ 977 (eddrline (.
Suite/Apt. #: SDP/WP/Petition #: ciy £ Hicotff (/7[}/ state /110 zip Codem
Census Tract (i’ 030 Subdivision I/ £ e Home Phone WM Work Phone _~~
S’ Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area Lot
; /
Tax Map 7’ ‘{ Parcel ; (" Grid 2
/5
Zonir{g,'( ‘> Map Coordinates / of J Lot size . Phone Fax
Existing Use ( INQ‘ e /:W(hl lU } , f'N ( Contractor Company
Praboeed Lian ‘;Q(i (pﬂ”r\N () é =1 K Contact Person /}/)/(/}CI f/ / V/N(FA/?"
Estimated Construction Cost $ a o0, ( C} )
Address < y 2 [# : 2’
Description of Work F\U( o C1 _"CZCX GaﬂuﬂN ? y // 0
city (Y Lt State / 2 Hz Zip CodeM
(), C) }C‘;)‘N\ \C ﬂ\] I( License No.
' Phone :
Occupant.or Tenant Engineer or Architect Company
Q\\\ \\,‘\‘ h
Contact Name T 0 Contact Parson™>-.. e
Address | P Address ) :"“:p-(/
- . En /" T \‘\
City — el State. le Cotlo—., = City - - State Zip Colo—~——_
Phone~" Fax Phone~” Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
uildi teristi Uit ouilding Cl .
Height: Water Supply: SFDwelling O SF Townhouse O
Public . Depth Width
No. of stories: Private 1st floor:
Sewage Dll;smsali .} 2nd floor:
g Public '
Gross area, sq. ft. per floor: Private Ba )
Finished Basement [0 Unfinished Basement OO
Electric YesO No O %’:W;fsl”‘” e L) Electric Yes'{ No O
Use group: - | Gas YesO NeD »of Bedrooms Gas YesO No O
. Multi-family dwellings: .
Heating System: No. of efficiencyunits: _ Heating System:
Construction type: Electric O Ol O No. of 1 BR units: Electic O Oil O
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
Structural Steel Propane Gas O No. of 3 BR units: Propane Gas
__ Masomy 2
Wood Frame Sprinkler system:  N/A @ | Oher Structure: | sprinkler system: /A O
—Ful Footings: NFPA #13D
Parual | Roof: ‘NFPA #13R
State Certified Modular _____ Other Suppressxon Other:
# of Heads 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/SHIEWILL 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 PR '],Fonm.;wmc}m %fgsmcmnm / /

//4.-'. o > . ' Ry 4

Gl ; 7~ ///17f' id />;¢/Vﬁ'/</7

Applitant’s Signatyre [~ e Prmt
S Y/ F?Lm 4/ ,ezé P, Y 3/09
" Title/Company Dat

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

Land Development, DPZ I
State Highways S, ey
Dev. Engincering, DPZ ide St.; C B
Health Yifqdqd _of AU ULl e = Alminimum setbacks mot? 8o
Fire Protection YESO No O . s Led
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? . 3 o
YESO NO O : YESO No O .. Check oot~
Historic District? . = .+ Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O -
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-line approval date Aoccepted by . - -
Distribution of Copies- White: Building Official Green: LDD, DPZ, - Yellow: DED, DPZ Pink: Health . Gold: SHA
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K NPTE-! DWLG & IMPROVEMENTS APPEAR.
: TO LIE PARTIALL= WITHIN
! SEWAGLE ESM'T.
Y pLar AgPEAR.% TO  CONTAIN - MATHEMATICAL
U heceby certify that I have examined Flood Insurance Rale Map anllNumbcr
. 9027 ) for me.wbjcct property and It lies within p&ap:"l(E_F‘_.j,__‘_“_l_f‘]ﬁb/ YA Y &)
Zom_r__C per said Map. T LT S FARSIDE " (anP 440060

TH$ Information shown on this plat shows only that the improvements indioated hereon are
+0pi810ed within the oullines of the Jot upon which they nre ececied unless otherwise noted and is

¥R th be used to establish property lines or comers. - ’?P.D-” EL.DIST. Ho. .(40., NAC,

10 D
el de
AWy : 3 T 6y«
@f@“ Mg% W . C&J?A&L N T Date: 4194\
N2 < ‘?4.'» ‘ Scale: | 11O0]
] 2 J.S. DALLAS, INC -
% 8 eRTe by ¢ HOb Number: T &\
§ Surveying & Engineering 150
4932 Hazelwood Avenue  Baltimore, Md. 21206 Drawn By: :
301)866-2001 '
20 Checked By; 6/7
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{ hereby cedify that 1 bave examined Flood Insurance Rate Map Panel Number






