i LT HOWARD COUNTY PERMlOT NUMBER
B s Ao i PERMIT APPLICATION /[)) ) ] ) {l ) q 4
INSPECTIONS (410) 313-1810

AUTOMATED INFORMATION (410) 313-3400

ildi \) \ Property Owper's Name_ 10OR OLSO0AS . TN D
Building Address 259 Property Oner's = 2 = U -
mgiﬂ ' i | City X L4 L State_ Y\ ip Code

I\\Q‘ D pllq Home Phone 4{0)~49 = B354 T Work ?por;‘e — pe

i - SDP/WP/Petition #: Applicant’s Nam ailing Address, (if other than stated herein):

Suite/Apt. # Do A

Census Tract Subdivision 1 WeaoNgR ?\\(ir me i(\(\D
Section Area Lot _2( 014

Tax Map Parcel Grid o 4\0‘-2\6q = O @ =

Zonin Map Coordinates Lot Size =8

Existigg Use SFo Contractor Compan SC o Y4
Proposed Use Contact Person Do QAN
Estimated Construction Cost $ 6"%() Address \\\_ HANOWVIR PIK %

City x:\&m% State Iy  Zip Code 24074
Description of Work !B)\ Ly ARYATR) %Dk\ bic 14 License No.
/2 x 2o aﬁ& ,ej_s_,i‘p( Phone §b-2 (¥ ~Q,ﬂ31 Fax

-

Occupant or Tenant AW\ O L0 N 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 Buildigg Ch tics Utilities
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
Public Depth Width l’\{blnc
No. of stories: Private 1* floor: 2 o] Al infxc
Sewage Disposal: 2" floor: 9 Sewage Disposal:
Gross area, sq. fi. per floor: Public Basement: 27 P\{blxc
Private 1 / Private
Use group: ol Finished Basement © Unfinished Basement &/ Crawl
Electric  Yes 0 No 11 #pucs. T Slab.on Grade 0 Electric  Yes JNO w
Construction type: Gas Yes 0 No O No. of Bedrooms Gas Yes O No
Reinforced Concrete 6 Soellinas:
Structural Steel Heating System: Multi-family dwe =] Heating S‘y);em:
Masonry Electric O oil o No. of efficiency units: __ Electric oil o
Wood Frame Natural Gas O No. °f_1, BR S Natural Gas 01
Propane Gas 0 No. of 2 BR units: _____ Propane Gas (I
State Certified Modular No.of3 BRunits:
Sprinkler system: N/A 0 Sprinkler system: N/A C©
Full Other Structure: NEPA #13D
___ Partial Jitsatiy: NFPA #13R
Other Suppression Footings: Other:
# of Heads Roof:
State Certified Modular
Manufactured Home

Egiklgégﬂgs)l?:ﬁ?;Esﬁgtw(iikcﬂHhs \I}ND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS
H 2 OMPLY 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 | o ; L o

N THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
TIE PROPERTY FOR THE P SE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. : ¢

Seondy o DA

Applicant’s Signature Print Name
EDUKDS e LS a2\
Title/Company Date . b

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
"Pl“_vf:_'ASEv WRITE NEATLY AND LEGIBLY.**

| | DPZSETBACKINFORMATION = . " . . PpROPE
. ) ;fmnt; T4 f Fillng fee b
i L mR R BT | Iy ) / .
“Rear: ' BN . ot Permit fee’ piigiy i s T

"'_»i Sides iR

43 "Excise tax  §

0 sidest:

Add’l per fee §
; ,.«'Al'lvmlnlmum setbacks met? vt .. TOTAL FEES §
e Prote : YESO NOO : ¢ Sub-total paid §
ll'Sedht'lent Cor!lrol appr oval required prior to luuancé?- i " Is Entrance Permit Required? . )L Balance due  §
NN B YEIS 0/NO 2 ) YES'D® 'NO O Check W At 2.7
Wi ; s Historic District? Validation #
AR i b= B 11 “IMYBSIOSNO o
e CQNTIN(. lu,NC) CONSTRUC TION START: O Lot Coverage for New Town Zone
ONE STOI' SHOP: a ¥i¥ SDP/Red-line approval date Accepted by
Distribution of Copics - White: Building Officials  Green: LDD. DP : ' :
T.‘\Opcrations\Updulcd el g s reen , DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
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APPROVED b
WALK-THRU BUILDING PERMIT G

BP#_- A#_4R2D¥2

‘APPSAN __(F~2> DATE: B/ s/os

DESC. OF WORK: _ 427 x 0]
= e b

Iobg
| b N
\ /
LOCATION SURVEY pLAT , e~y
SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED
CEHTIFICATION SCALE :1'=50" DATE : 4-¢ -98
This is to certify that | have Surveyed

the property known as™ 742,

= LI Chess/eCeass g
= by W0
for the purpose of locating the im-

Provements thereon, and the improvements A a\
are localed as shown. ﬂ

LDE Inc.

9250 Rumsey Road Suite 106
Columbia, Maryland 21045

(Balt.) 410-715-1070
(Wash.) 301-596-3424
(FAX)  410-715.9540




