al4

DEPARTMENT OF WNSPECTIONS, LICENSES AND FERMTTS
3430 COURT HOUSE DRWVE
FUHKCOTT OTY, MD 21043
PERMYITS [410) 313 2455 MNSPECTIONS {410 313 1810
AUTOMATED INFORMATION (4107 313-3800

Bcﬁéing Address f}‘TC} i

HOWARD COUNTY
PERMIT APPLICATION

CLARESVILLE FiIEE

PERMIT NUMBER
9674
HAROY PLEETT

Property Owner's Name

Cuapesvive, ip 20 Address _[270 1 CLARKESVILE Fike
7 -~ <, b # 3 . Ly,
Suite/Apt. #: SDP/WP/Petition #: City CLARpAIAE  state WML Zip code Lid7 T
. W Lriar 9 v ) J - -‘
Census Tract Subdivision Home Phone 381, 854 73T% work phone 240 44¢ 2877
snsus Tree Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area Lot
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use SiNCLE PrviLy PESIDENTIAL Contractor Company __ (WAGERS
Proposed Use _SINEXLE [PV FEZ perdTiAC- Contact Person
Estimated Construction Cost $ JFM
— z; | Address
Description of Work (RTEwD FRedT PoReti AQuD AD GAELE o
A - - 4. City State Zip Code
fodf AtovE « ADD Shwbiui EABLE Reaof eni P OF BRSE Y —
FEOF@ St eD oF FPONT B M(E Phone Fax
Occupant or Tenant _ HAFDY pickart Engineer or Architect Company \, 1SQUARED %‘[éﬂ L
Contact Name  MAEDY FPickerr Contact Person JULJE' \ﬁ/l\”“//\l

Address

[27¢1 cinppsvitié AIkE

City CLARESVILLE

state  MvID Zip Code 21029

Phone 3@’ QL;4 3 73 Fax

BUILDING DESCRIPTION - COMMERCIAL

Pio Frifon) AVENW
city BLLI¢sTICIY  stae MD  Zip Code 2HOAZ
420 0407 4o 490 4998

BUILDING DESCRIPTION - RESIDENTIAL

Address

Phone Fax

Building Characteristics
Height:

No. of stories:

Gross area, sq. ft. per floor:

Use group: Gas YesO No O
Mulli—fazmly’dwellingﬁ: Heating System:
Heating System: go. Ol{ :ﬁggem;‘; unts: Electric O 0il O
Construction type: Electric O Oil 0O N: :f 2BR uTl:f Natural Gas O
.. Reinforced Concrete Natural Gas O No. of 3 BR units: - Propane Gas [J
Structural Steel Propane Gas 0| T )
.. Masonry Other Structure: Sprinkler system: N/A O
— Wood Frame Sprinkler system: N/A [ Dimensions: — NFPA#I3D
Footings: NFPA #13R
__Full Roof )
~___Partial B — —— Other:
_____ __ State Certified Modular ____ Other Suppression State Certified Modular
____# of Heads Manufactured Home
THEUNDI‘]!SKNED]’MY CERTIFIES AND AGREES AS FOLLOWS: (]) THAT HE/SHE IS Al

Uldlities
Water Supply:
____ Public
__ Private
Sewage Disposal:
_ Public
_ Private

Electric Yes[J No O

Building Characteristics Hr= t ] Utilities

_ Y. 2545 .
SF Dwelling $¢ SF Townhouse O Water Supply:

Depth Width . 4, ____Public
1st floor: (,)b“‘ 10 4,’33 P a’lﬁ I;‘late

. Lk} N Sewage Disposal:

2nd floor 4. b , 4% Y32 Public
Basement: 51’ 2 4 5‘ %7 E Private
Finished Basement PR Unfinished BasementJ

Crawl space [0  Slab on Grade (I
No. of Bedrooms _.

Electric YesmNo O
Gas YesO No O

WHICH ARE APPLICABLE , (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT S
THIS PROPERTY FOR THE pg;g; OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
-

MHE JynE-t A
Appli 's Signature Print Ns
“pat - JSuaeep ﬁ’f:'iéf\}/ c. 1%, /06
7 7
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

_** PLEASE WRITE NEATLY AND LEGIBLY. **

L RTFOR OFFICE USE ONLY ;
AGENCY I 3
E———— 3

Land Develop mient, DPZ.

State Highwavs |

Building Official '

Dev. Engineering DPZ

Health
Fire Protection

Is Sediment Control approval required prior to issnance?

YES - NO OO

CONTINGENCY CONSTRUCTION START: O

ONE STOP SHOP: [1 , ;

Distribution of Copies- - White: Building Official ng'éen:LDD, DPZ “Yellow: DED, DPZ " - : Pink: Health’

T: farms/ PERMIT FRM

: DPZ SETBAGK INFORMATIO

- All minimunt serbacks met? .

U ¥esdonon
s Entrance Permit required?
i YESTI NO
Historic District?

-Balance due:
Check "

D L S

i S

* .. Validation #
YESO NO O : . : TR ~
Lot Coverage for NewTown Zone - . e
SDP/Red-liné-approval date o Accepted by
" Gold"SHA «

L Rev SIT/00




