MW?‘E@?@J%%MM HOWARD COUNTY PERMIT NUMBER
A PERMIT APPLICATION Bo 8 000531
Building Address /300] Cgi‘ll’ Mll{) & Property Owner’s Name Hn’ﬂl mj ﬁ Hﬂ:l/t/ Iee cc e
é }, ) 2] s ) .
= FN%MMLLLA 7 haae=s 13004 Codar Yiap C2-
Suite/Apt. #: SDPMP/Petition #:

Census Tract Subdivision Fb)‘ Ch gse. Eﬁhfz_ﬁ City (/Uﬁﬁf' ,{r Mnd}h lb State m Zip Codeo t 7‘1
Section Area Lot £L Home Phone l{'l 0 ‘} ??94’3{;\,' 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 -.S F _D Contractor Company ﬁ i/ MC@ & l2 2} 2
Proposed Use ’ 4 %
Estimated Construcﬁ%(:ost s__3¢, %DO (oY= . Contact Person 7//;4 K Du}d/n/ /nz(,m,/ /?c?w(t/f()

Description of Work SF D Zﬂ u( F j /5' ddress
; S ot > % 'rfdg’z" Yz, ﬁwfwu@ ﬂ’wf

/ [t 4 b frve Llcense&NLfo ﬂlr{ sute M) ziocoe 77/
Jd Phone  L4)0y§ 70707 F*

/

Occupant or Tenant Engineer or Architect Company

Contact Name Contact Person

Address

Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
—
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse [ Water Supply:
Public Depth Width __ Public
No. of stories: Private 1st floor: __~Private
Sewage Disposai: 2nd floor: Sewage D!sposal:
’ ____ Public Basement: 7Pu_bl|c
Gross area, sq. ft. per floor: Private i ——_Private
! —_— Finished Basement O Unfinished Basementd
Electric Yes O No O m{sgaﬁw?ns Stab on Grade O Electric Yes No O
- _—_— Gas YesO No O

Use group: Gas YesO No O Height:

Multi-family dwellings: . .
Heating System: :o. o: fﬁgc'::i{enc; uhits: ‘I;I?ecattl::g Sésten('l)," O
. . . . o. of units;

Construction type: Electric O Oil O No. of 2 BR units: Natural Gas 0
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D

Ful ;ﬁ;’.’j’; o NFPA #13R

Partial ght 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
IOWARD WHICH ARE APPLIC-ABLE THERETO, (4) THAT HE/SHE WiILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

PrYOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. wj ,}4 5‘ ﬂ&&/{f)
Print Name 3924 ﬂj/

A4

Title/Com, f Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

- PLEASE WRITE NEATLY AND LEGIBLY - -
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THE LOCATION DRARING 19 OF BENEFIT TO THE CONSUMER ONLY

INGOFAR AS T |5 REGUIRED BY A LENDER OR A TITLE INSURANCE
COrPANY OR IT3 AGENT IN CONNECTION WITH CONTEMPLATED
TRANSFER, FINANCING OR REFINANCING; -~

. THE LOCATION DRAWING 18 NOT TO BE RELIED UPON FOR THE £S-
£s B BT OX PR RGBT OGS, O
¢ v IMPR
Engineers Planners Surveyors AND THE LOCATION DRAWING DOES NOT FROVIDE FOR THE
8318 Forres| Street Ellicolt Cily, MD 21043 . ACCURATE DENTIFICATION OF PROPERYT BOUNDARY LINES, BUT
Tel410-760-2251 Fax: 410-750-7350 - SUCH IDENTIFICATION MAY NOT BE RECUIRED FOR THE TRANSPER
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—— | A - /
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e x5
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Section Area Lot 2 Home Phone _ 4 & § ' / 43X Work Phone 7 cC-63 33 2
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Tax Ma /\ __ Parcel _(A h Grd __ " - '

DED .
Zonungf\Q ! Map Coordinates /{, s (ﬂ Lot size Phone Fax ) ,

— a2 y J § .
Existing Use S 5,2 N i , Contractor Company £ A/ [ & [74 ocrtlle (:l'/i 'ﬁf! & < 7%_,
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Proposed Use 2L e 4 L (’) , —{ = Contact Perso?j j p
Estimated Construction Cost $__* € | . AR A es ! /\ oy eéldc.

"
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,‘) 2 A /' e e L . Yy
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Occupant or Tenant _ /7 #7 7‘/3 o M / /u’ e

I)
Contact Name //"U Ll\( v ;, iR

Address ;)} */‘i 7’:,; f. /),',‘ O 4 k (7‘—'

/ VR 7 7
City A,f/37/7/ LD giae AN K

Zip Code k1 € 7€

Engineer or Architect Company

Contact Person

Phone

G&/3- L7~ )9.(’7

Address
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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

Elactric Yes O No O
Use group: Gas Yes [0 No OO

Heating System:
Electric O Ol O
Natural Gas O

Construction type:
Reinforced Concrete

Structural Steel Prepane Gas O
Masonry
Wood Frame Sprinkler system:
___ Full
_____Partial
State Certified Modular ____ Gther Suppression
____ #of Heads

N/A O

Building Characteristics Utilities
SF Dwaelling E( SF Townhouse [ Water Supply:
Depth Width Pubfic
1st floor: Private
2nd floor: Sewage Disposal:
Public
Basement: Private

Finished Basement O Unfinished Basement(]
Crawl space [0  Slab on Grade O

No. of Bedrooms

Height:
Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units;
No. of 2 BR units:

No. of 3 BR units;

Electric Yes[O No 0O
Gas Yes O No O

Heating System:
Electic O Oil O
Natural Gas [
Propane Gas 0[O

Other Structure:

Sprinkler system:

N/A 3
Dimensions: NFPA #13D
Footings: -
Roof Height: o I(‘J)il’;\ #13R

State Certified Modular
—____ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:
HOWARD COUNTY WHICH ARE APPLICABLE THERETO;, (4) THAT HE/!

Applicant’s Signature

O b c,,?’“c,b

Title/Company

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

THE Rth?E}"’ER ONTO THIS PROPERTY, BOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
O fu{ nafr Rl

hover (// A

S//8/o

Print Name

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

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

DATE SIGNATURE APPROVAL

Dev. Engineering, DPZ 4 Q0
Health : ?/ /i 3//0(& —/7’/54;)’/)“/‘\
Ei E " b

ns.ammmappmmwmmv
T YEsO NO O

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: OO

Distribution of Copise- Yhite: Buikiing Official Gresn: LDD, DPZ

T Norme\PERMIT.FFM

—

5 ‘72

Filing fee $
Rear; Permit fee 3
Side: Excise tax $
Side St.: Add'lper.fee $
All minimum setbacis met? TOTAL FEES §
YESO NO O . Sub-totaipaid $
Is Entrance Perml required? Balance due $.
YES[I NO O Check #
Historic District? Valldation #
YES[ NO. OO
Lot Coverage for NewTown Zone
SDP/Red-ine spproval date Acceptedby
Yeliow: DED, DPZ Pink: Headth Gold: SHA

Rev. 11/4//04
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