W::,T?fﬁ::%gmm HOWARD COUNTY PERMIT NUMBER
R PERMIT APPLICATION AW TS

Building Address / j ?/ Z/ Z CA///

MAL  CT

HIGHLAD 17D 0777

Property Owner’s Name O_TT(:,/;KO g E;?'T
s 13494 CHKIS AR CT

SFD (Deex)

Proposed Use
LS' 000

Estimated Construction Cost $

Suite/Apt. #: SDP/WP/Petition #: ] Z Z
Census Tract Subdivision e H l GLH LA,‘JD State M'D 2 Codapl
) Phone SOI-FS¥-O8SE phone
Section Area Lot Applicant’'s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid C O MTUACTI—
Zoning Map Coordinates Lot size Phone Fex
Emstung

Contractor Company OSW/CJ/C% ﬂfﬂ‘: ;L/VC,,
Contact Person) /4 /J @ 5727{ / ¢ /7/CL

Description of Work ﬁ (=4 j u ILD 1% ST/ N (]

SUN DeEcC ¢ D (XLt
ToTAL = 12'%30L¢"

Address4yj\dp (’K&f7/ ﬁ/ewélé/- K»

fity ‘Q?Yﬁf‘j state_44) Zip code 4O 56 (A
icense No o .

Phoneﬁyla_yj,ﬂo? Fax L,

ONAAEYL -

Occupant or Tenant

Contact
Name

Address

City State Zip Code

Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company /(//Zy/

Contact Person

Address
City State Zip Code
Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities

Water Supply:
Public
Private

Sewage Disposal:
Public

__ Private

Height:

No. of stories:

Gross area, sq. ft. per floor:

Electric YesO No O
Use group: Gas YesO No O

Heating System:
Electric O Oil 0O
Natural Gas 0O
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel

Masonry
Wood Frame Sprinkler system:  N/A [
Full
_____Partial
State Certified Modular Other Suppression
# of Heads

Building Characteristi Utilities
SF Dwelling SF Townhouse O Water Supply:

Depth Width ___ Pyblic
1st floor: _45rivate
2nd floor: Sewage Disposal:
lic
Basement: - Priv;te

Finished Basement T3 Unfinished Basement
Electric YesOd No O

Crawl space [0 Slabon Grade O Gas YesO No OO
No. of Bedrooms
Height: Heating System:

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

No. of 3 BR units:

Electric O ©Oil O
Natural Gas O
Propane Gas O

Sprinkler system: N/A O
Other Structure: NFPA #13D
Dimensions: NFPA #13R
Footings: - N
Roof Height: — Other:

State Certified Modular
Manufactured Home

o A v vy
Applicant’s Sign

PLES.  Ospicer. EME N

Title/Company

- E/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
T HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY
PERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

DAL OSTER C//c7ﬁ.
Print Name: 4{2 8 O j

Date

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

¢ o g e it woremes HOWARD COUNTY _...PERMIT NUMBER

ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810

'AUTOMATED INFORMATION (410) 313-3800 PERM|T APPL'CAT‘ON t oS on 2 23
Building Address Jj Yille CHIRIS AL €T Property Owner’s Name ﬁﬁaﬁfwf OTTE

Y’ ; - i : )
HEGHLAN]D D 20777 ;Add’ﬁjjfm,_i{, CHAIS bl T,

i : tition #: , -
Suite/Apt. #: SDP/WP/Petition i Hl Y ‘L: ﬁl/& / ’) State. et Zip Code '2 79 7
Subdivision | o 7]
CensusTract __________SubdW | Phone 36/ - &3y - Qggfzhone
Section Area Lot Applicant’s Name & Mailing Address, (if other than stated hereon): -
Tax Map Parcel Grid
{ Phone Fax
Zoning Map Coordinates Lot size :
Existing ) ‘ Contractor Companya‘a 1 t‘flf/(//c: p “ii’ff / M;ﬁ,
-4 1 S . . 4 ¥ , .y
Use = fg t’D = o i ' '
Proposed Use Annprien 1O  SED H Contact Parson % - ISP .
T L bt G 4 ¥ for ,"")“\3 e % o l,—v
Estimated Construction Cost $ f/é\'ﬂ O, L i/ /' { MIEL L STEN FCHEAL
. ' ] £
ipt Y Appivent 8% : ity s am B
oessnction_{ SLL Aptrl BUU————— ||\ M) 7 N g5 008 RD.
FRAtD gnl ¢ LB . Ty Apprrioas | - ‘ | —
ey DAY FONM State £ D Zip CodeZ } 05 &

I3 14" FABrof, ¢ fAui sfhee License No._4f 14 2/

Phone 5 1.4 5/ 2ude 7 T 2410 S XS4 6

Occupant or Tenant Engineer or Architect Company
Contact Contact Person
Name
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 O Water Supply:
____ Public Depth Width = Public
No. of stories: Private 1st floor: : Private
Sewage Disposal: 2nd ﬂoo,;yy’ " q X l 3 ° 3 Sewage Qnsposal:
Publi Jed A rd Public
————— u lic Basement: ’ L e Privat
Gross area, sq. ft. per floor: Private = rrivale
Finished Basement O Unfinished Basement
. . a Electric Yes O No O
. Electric YesO No O Crawl space JEl Slab on Grade O Gas YesO No O
“Use group: Gas YesO No O No. of Bedrooms
Height: 0 .
Heating System: Mult-family dwellings: E’;i‘t'r';cg Sys‘e’g'" -
Construction type: Electric O Oil O No. of efficlencyunits: Natural (:g; o
Reinforced Concrete Natural Gas O hio. of 1 BitJats; Propane Gas Ol
Structural Steel Propane Gas O Nayaf 2 Biurifs: .
[ Masznry No. of 3 BR units:
e ) Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: P NFPX#BD
Full Dimensions: NFPA #13R
Partial Footings: —_ Other:
State Certified Modular Other Suppression Roof Height: E—
# of Heads .
- State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND'ﬂ;;REES 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 WHICHARI PLICABLE THERETQ, (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

OFFKz}Mg TP’E RIGHT T "Effl‘ R;DNTO. ¥ /RTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING_NQ;”CES. B e . o .
Lo Wl e U !)ﬂ NIEL  ODSTELR 1 (A
Aﬁpfhic':mt’s Si’gnz‘tﬂ:;re’m _ - Print Name . _ ’
Pats, RNy
Title/Company Date

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