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DEPT, OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT ROUSE DRIVE
ELLICOTT CITY, ML 21043

) A v i
ot K=

R06304

PERMITS (419) 313-2453 HOWARD COUNTY
AUTOMATED INFORMATION (410 313600 PERMIT APPLICATION .. PERMIT NUMBER
T ATS Property Owner sN \0}\"’05]’\ L itTAL M—l
Ao Address | 3YW\(:-¢5 S Ly
City zhi State_ M Zip Code 21 DA 3L
Suite/Apt. #; %Petiti DHome Phon ~ ork Phone

Census Tract

Sn:llbdivisioh'ulnéjs I
Area l Lot 6

Tax Map_}\g Parcel _ By Grid__ [
Zoning Map Coordinates

Section

Applicant’s Name & Mailing Address, (if other than stated heren:):

Phone Fax

Lot Size 6;!2 A
ExistingUse S £ A

Proposed Use_5 20 1,37 78 k15 o par) des k
Estimated Construction Cost'$ 15'. noo o !

Description of Work__ g3 ¢) fenet o jueud

Contractor Com nyﬂ(mmmn Nec NbHJhWN— Az
o e Y

Add O . v :

Cilyi?\S/SIMSOY Ml Statd MD Zip Code 244
License No. 12402 )

e o50-3535

44360~ FO2A

Occupant or Tenant

m
P

Engineer or Architect Company,

Contact Person o

|

Address

il ]
D I L] U T
City .\W State Zip Code
U
Fax

Contact Name s
| re—
Address e 4K ‘&
City { State Zip Code ;
Phone Fax
BUILDING DESCRIPTION — COM# /

BWILDING DESCRIPT!ON RESIDENTIAL

Building Characteristics

Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Gross area, sq. fl. per floor: Public
Private
Use group:
Eleciric  Yes O No D
Construction type: Gas Yes O Ne O

___* Reinforced Concrele
— Structural Steel
____ Masonry

—— Wood Frame

Heating System;
Electric O
Natursl Gus 0
Propane Gas O

Qil g

— . Siate Centified Modular
Sprinkler system: N/A D
__ Fuli

__ Partial

— . Other Suppression
___ #ofHeads

Utllicies
Watcr Supply

2™ tlaor:
Basement:

Finished Bavement O
spaee 3

No. of Bedrooms

Multi-family dwellings:
No. of efficiency units:
No. of | BR units:
No. of 2 BR units:
No. of 3 BR units:

Oiher Structure:

Dimensiona
Foatings: PUSY % PRV

Roof:

State Cenified Maodular
__ Menufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TG MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE 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 OFFICIALS THE RIGHT TO ENTER ONTD

Applic

(4

Titie/Company

's Signature

YO Ve
A Noehwed-

THIS PROPERTY FOR THE PURPOSE OF INSFECTING THE WORK PE?MIT FED AND POSTING NOTICES.

Wi lum Mﬁ\w

Print Name

Y //;/ﬁc/

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

]:Le_ajth'" ‘“.lcl qu D?{‘L

s )

;"PLEASE WRITE NEATLY AND LEGIBLY b
iR sty

-FUR OFFICE USE ONLY— - o
s RTY ID
Fll!ng !'ec s
Permit fee "8 -

el

e

Add'l per l'ee $

—_———

TOTAL FEES $

. ‘:}' r‘ in.?‘ M
‘Mﬁgﬂ it v . Sub—total pald $ .
'W'”’"""’“ T -_'. e T, ol _I_‘I.u.,
I!i Sedlméant Cuntrul nppruval reqmred prlur to issuance? oI Lo Balance duc S' " S
£ EYE TNO; . , YES 0" Noa | i -' "Check " # ,1:;&3
R

W
CONTINGENCY CONSTRUC TION START I:I e
11 ONE STOP SHOP: 0

Distribution'of Coples - White: Buildiag Officials
T\Operuations\Updated furns

. Lot Covefuge for New Town Zone - - ¥ .
 SDP/Red- lincapproval datg ™ _ >

Green. LDD' DPZ

anidntinn o #
. »

'—o,fi’_

Accepted by

LR,

‘Yellaw: DED, DPZ . Pink: Health



DESC. OF WORK:

%x 36 deck)

- LANDSCAPE TIE WALL
HEIGHT NOT TO EXCEEL

30° ~ APPROX 35' L0
(8 OWNER)

400 SqFt. BROOM FIN
DE
(BY wPY)

215 Ln.fL., 48" HiGH
WOOD FENCE. TO CODE
(BY QWNER) :




