¢

DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS
. HOWARD COUNTY PERMIT NUMBER
AUTOMATED INFORMATION (410} 313-3800 PERMIT APPLICATION I }C7L£ I , ‘JE
Building Address \S— 6’ 7) C / ”/ﬂ ﬂ? AL w‘—‘j Property Owner’s Name »0/4 /\/ 5( L‘L £ A A ¥ 77
DR . Cp RS us  pW/7 2762 T | addess , . _
<SEG ) CHAELS DE
Suite/Apt. #. SDP/WP/Petition #: :
Census Tract Subdivision ALOAD (WK /7“"% Z?WEETW C L /4’ K/Cfl/ 'ZZZZ\' smteﬁ/ﬂ Zip CodeM_
Section Area Lot S Home Phone S 5/ XX ¥ = Work Phone
K 7 Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map ,2 £ Parcel Grid /'7/ A7) C) e R EFC
Zoning Map Coordinates Lot size Phone 3¢/ 6 7‘/ SE)Y Fax S0/ &S Sy P
Existing Use Contractor Company /7/4/()/(' /7 7 CJ HO a2
Proposed Use -
z Contact P
Estimated Construction Cost $ S0 000 on erson
Description of Work /g O FALID /Cﬁé/-z/\/ ~ % I\ C?Efess /6— : /
— S — LS EGE ¢ ,
o REAR O F HOOsy= >/ DR 2
City CARUS O RUE  state p744D_ Zip CodertfOR T
License No. 71&0 7 : o N
Phone 3oy ¢ D¢ &y Fax Zg) SS¥ S¥¥ 7
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
y
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities
Height: ﬁ/ : Water Supply: SF Dwelling M@ SF Townhouse 0O Water Supply:
Public Depth Width Public
No. of stories: 7{( Private 1stfloor:  / ;‘l 36 DA Private
Sewage Disposal: 2nd floor: Sewage D_lsposalt
___ Public Basement: qullc
Gross area, sq. ft. per floor: Private o ] Z Private
- Finished Basement O Unfinished Basementd
Crawl Slab on Grade O i
=7 Electric Yes O No O Crawl space 8 Slab op Grade lél:gtnc Y$2 SEID NSODD
Use group: Gas YesJ No O Height: '
Multi-family dwellings: Heating System:
Heating System: . No. of eﬂ'lciency gnits: Electri O'_I 0
Constrcton e Cecc B 01 0 e o
___ Reinforced Concrete ‘ Natural Gas O No. of 3BR units; Propane Gas 0O
Structural Steel 7 Propane Gas 0O
Masonry _ Other Structure: Sprinkler system:  N/A O3
E Wood Frame Sprinkier system: N/A O Dimensions: NFPA #13D
Full ;3';';';?; . NFPA #13R
Partial gt Other:
State Certified Modular Other Suppression State Certified Modular
- —_#of Heads o Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT ME/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
Hi D VWHI E APPLICABLE THERET@; (4) T 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 R; R O THIS P, FOl E PUJ E OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
’ / B ; ” ey
%/Wi%% UK JI1 0ok f75E
Applicant's Signature Print Name
Y~/ -0 )
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
_ = FOR OFFICE USE ONLY - [
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY |D#:
Land Deveiopment, DPZ ; : : Front: Filing fee $
State Highways Rear; Pemmit fee $_
Building Official e Side: : Excise tax $
) 7Y Sy B A s o e el
Health 4110200+ L 1 All minimum setbacks met? TOTALFEES $
Fire Protection ; Y YESO NO O Sub-total paid  §
I8 Sediment Control approval required prior to issuance? ls Entrance Permit required? Balancedue $
YESO NO O YESO NO O Check #
, Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: 0O Lot Coverage for NewTown Zone
: SDP/Red-line approval date Acceued by
Distribution of Coples- White: Buikiing Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Goid: SHA
T ¥orms\PERMIT FRM \ : . : Rev. 11/4//04
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APPROVED i1 *} 1 k i
WALKTHRU BUSLDING PERMIT__._ ] ¢ sEid

BP#_ BoTwn% S A# 9008 PaHE3R
APPSAN __GAZ. " DATE: yfipfor
DESC. OF WORK: 0, _(3re0t Rem /

Living Roem osgheson
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NEERING INC.
LARD DESIG}:OF(:};((;)]‘(‘,UIY&ORI‘) ROAD T
) T 210 ) PA -
% S‘Q.}'Eup UARYLAND 207" B 23
B y 504-5200 (HASE o é
S a30-00%n (2ALT) 50 ™ g
EOh-6735 (FAX) iy



