BEFOF rﬁ%@fﬁéﬁiﬁ%ﬁﬁ?“"“‘”‘“‘ HOWARD COUNTY PERMIT NUMBER
ITY, MD 21042 '
PERMITS (410) 313-2453 PERMIT APPLICATION
o S B090032.5F
Building Address &3 /<Y O, [} s Ay Property Owner’'s Name_ [ a5 ev 7ot pr o
- . ‘ Address S0P € Ayocy Ave
(. eclt é’;f‘;/ MDD piv43 City E£1; er ¥~ &, f*F State_ Aty) Zip Code_Q/ v 5 2
. y Home Phone 4/¢ %/ 35 978 Work Phone 242 A04 §F7 0
Suite/Apt. #: SDP/WP/Petition #: Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivisien
Section Arca Lot
Tax Map Parcel Grid
. Phone Fax
Zoning Map Caordinates Lot Size 4
ExistingUse_ A e< j A e Contractor Company_ Fom #4869~ To G rnglmmel|
Proposed Use < 1. # Contact Person
Estimated Construction Cost $ je cor Address
’ City State Zip Code
Description of Work_ad A ae License No.
Framed wells f‘on'f: alse Ex3p poneh /| Phone Fax
L el ‘c.’nd‘w Fop Do S'fb» K d(’ﬁk
Iran o | S
Occupant or Tenant Engineer or Architect Company
Contact Name f3 ogf v Erw Contact Person
Address 20 & Aveoen Ave Address
City E}{: < 97‘—/ Cf'@Statc M{O Zip Code Slgd"/ 3 City_ State Zip Code
Phonc?/a 10[ //ﬂ/& Fax Phane Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Bullding Characteristics Ltilities

Height: Water Supply:

____ Public
No. of starics: ___ Privale

Sewage Disposal:
Gross area, sq. fl. per floor: ____ Bublic

_____ Private
Use group:

Eleciric Yes O No Q
Construction type: Gas Yes O No O
___Reinforeed Concrele
__ Structural Steel Heating System:
____ Masonry Electric D Oil 0
—. Wood Frame Natural Gas O

Propane Gas O
____ Staie Certified Modular
Sprinkler sysiem: N/A D
__ Full

. Partial

__ Other Suppression
_... #ofHeads

Building Characteristics Utilities
SF Dwelling @ SF Townhouse O Water Supply:
Depth Width __ Public
1" flpor: ___ Priveie
2" floor: Scwage Disposal:
Basement: _ Public
_ Privac

Finished Basement 17 Unfinfshed Pasement £, Crawi

space O Slab on Grade O Flectric Yes O Neo O
No. of Bedrooms Gas Yes 0 No

Multi-family dwellings:

Heating System:
No. of efficiency units: Heating System

Ne. of | BR units: Electric 0 Oil o
Ne. of 2 BR units: Natural Gas 1
- : p s
No. of 3 BR units: ropane Gas €1
Sprinkler system: WA D

Oher Structure:

L t NFPA #13D
Dimensions: NFPA#IIR
Foolings: Other:
Roof: '

State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES 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 WHICH ARE APPLICABLE THERETO, (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 RIGHKT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

T P Fon

/ZO(J i W 7::/*#—

Applicant’s Signature Print Name
Movw A 3 9
Title/Company Date
Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY **
i T FOR OFFICE USE ONLY - .
AGENCY DATE . SIGNATURE APEBQVé g . DPZ SETRBACK INFORMATION .. + PROPERTYID#
Land ngg!npmenl. DPZ L Front Filing fce '$
: ' ' . . ) o . s 0 |’ . . . ' ! ,J_A. il
5 ate nglmnvs - . @ Rnnr' S <. e Permltfee L N
Bulldln c!a N . AR v Slde. . " " + Exclietax ..S R ; o \
1’ re . et - o AR N '!; ' 1 ) ) . ’; 'l:.. L . ‘-
ik Side St Add'lperfeets % ¢ 7y S

Dcv, anineerlng. DPZ‘ N

,I edimcnt Control upprava! requlrcd prior to issuance?‘ﬁ- ,"'
}e o YE.S o NO. .

AII minimum selbacks mct?

," a u’:n o

TOTAL FEES s b e T
,.: e . I 4
Sub total pald 5

.;\_.':_‘- 'j‘ . o : 4 )
' k;- , CONTINGENCY CONSTRUC T!ON START El Lot Coverage I'nr New Town Zone W . ’
§" ) . ONE STOP SHOP EJ « . .SDP.-‘Red Iine npprovnl date - 8k S Accepled by "
. e S -t . s ERNATE . el ﬁ“-ixj.x .. - L I N -ﬂ'L —'&*1 £ a
Distribution ofCDpics - Whntc Building Ol'ficials Grecn LDD DPZ Yellow: DED DPZ Pmk. Health Cold: SHA
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. ) This iz to certify that t hove surveyed ihe property shown hereon, .. . ¢ ¥ LOCAT
Subjeet %qouaq:__ 18 shown in Zane C being known s 4219 COLLEGE AVENUE — _mh._ L N ]
on the FIRM Map of HOWARD COUNTY. _ 17 ° - 4219 C
Maryland on Community Pane and recorded among the land records of HOWARD County,, . e el
240044 0024 B.Effective DECEMBER 4, 1986 I.DQHO_.._n_ in Liber 10218 , folio 652 i T [ ”\ NDQ m_l
for the purpose of locating the improvements therecn. ‘.
— : N HOWARD CC
= plot s of benefit to the consumer omy nsofar as It (s regudred
NOTES: t.ﬁ&n lercier or pn thile !mﬁsn“.u.“ conpany Daw_ﬁm apent in connectlon - e - NTT A iat
- ul contenplated transfer, noing, of reflancing purposes. Sl s ssocigtes,
i hﬂ?ﬂ!ﬁaﬂ:ﬁﬂd‘iﬂagllﬂ.ﬁ S QT by M, b 4 This plat Is Aot to be relled upon for the establishnent of tocatlon “ 16205 O!d Frederick R
: om0t ity 1o umhown or UTMRe] orOniE S Greriaps. of Fences, gornges. buldings, or other existing or Future structures. ! 2 rederick he
ﬁ% ¥ Mprovinad vy D oootien B This plat does mot provide for the sccurate Mentification of prap- Mt Ary, Maorylond 217
erty boundory lnes, but such identificotion may not be reguired For Pn. {410)442-2031
the tronsfer of thtle or for securimg Financinn nr refiasmeee. - - - PO St 0o



