OF PARTMENT OF INSPE CTIONS, LICENSE'S AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CIYY, MD 21043
PELRMITS (410) 3132455 INSPECTIONS (410 3131810
AUTOMATED IN-ORMATION (416) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

BO&0co 382,

Building Address __ w0 (pywma. CF-

Colwnhpla, wanlosd

Property Owner‘s Name EQ:L SAC k& »i_\z
Add - .
= bbo® Comna (oozt

Contact Name O—h\)

Suite/Apt. #: SDP/WP/Petition #: __ 5257
Census Tract 005602 Subdivision___ LA IS‘eCL City (_\,D ‘OM\Q\ (=) Stateub_ Zip Code Z \0""’:‘
Section e Area ___—— Lot Z- Home Phone _ 410 53\~ IRSSWork Phone
= Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap___ 22 Parcel__ 113 Gid___ 23
Zoning RZ7(0 Map Coordinates Lotsize 3.5 Phone Fax
Existing Use Contractor Company
Proposed Use DQLK Contact Person
y on erso
Estimated Construction Cost $ QS’. OO0
Description of Work F %4 Address
City State Zip Code
Wiy t 2] 5:/‘/ @V\U\%b g i :)*'ONL‘ Pkm License No.
3e % il Zode, Sheped e/ 5‘&1}6—4 Phone Fax “
Occupant or Tenant C ' \. HC Engineer or Architect Company ~“ © "\

N ¥ )

Address ‘Qhﬂﬁ COR-« VP GA&N‘L

V JV\,\ODYA

City

state NAD  Zip Code 2104Y

Phone L{ IO g2 ’gs&-'ax

Contact Person

Schn SC\'Ne.}dF?\
Address ,0 n. %”H\]{‘ -Ej

cu@ﬁ‘ﬂism&\gz State ﬁhzlp Code_2|22.8
Phore ¢f] ‘|L+q-\c|i’§ Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Gross area, sq. ft. per fioor:

Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modular

Utilities
Water Supply:
____ Public
___ Private
Sewage Disposal:
__ Public
__ Private

Electric Yes[0 No [

Gas Yes[J No O
Heating System:
Electric O Oil 0O

Natural Gas O
Propane Gas O

Sprinkier system: N/A O
____ Ful

___ Partial

___ Ofther Suppression
___ #ofHeads

Building Charactenstics Utilities
SF Dwelling U/S;: Townhouse 0O Water Supply:
_Depth Width —___Pubiic
1st floor: Private
2nd fioor: Sewage Disposal:
Basement:

Public
Mvate
Finished Basement Unfinished BasementO
Crawl space 00 Slab on Grade O Electric Yes Ao (m]

No. of Bedrooms

) Gas Yes D No O
Height:
Mutti-family dwellings: . ,
No. of efficiency units: Heat"?g SYStem'.
No. of 1 BR units: Electric O Oil O
No. of 2 BR units: Natural Gas 0O
No. of 3 BR units: Propane Gas
Gther Structure: Sprinkler system:  N/A g~
Dimensions: NFPA #13D
;Z?f";f;;m- T NFPAHI3R

: Other:

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

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
O THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

HOWARD
THE RIGHT,

Applicant’ s/{lgnature Print Name
z/ AN
Title/Company Date i 7
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

AGENGY DATE SIGNATURE APPROVAL DPZ SETBACKINFORMATION EROPERTY ID#:
Land Development, DPZ Front: Filing fee L S
State Highways Rear: Permnit fee .

Buliding Offictal Side: Excise tax . S
DRev. Engineering, DFZ. o Side St. Add'iper.fee § IR
Heath FT—(o2 0¥ "U\‘i:!& @ 4,( All minimum setbacks met? TOTALFEES §
Fire Protection YESDO NO O Sub-lotel paid  §
pmmmmwwm is Entrance Permit required? Balancedus  § ,

YESCI NO O YESO NO O Check &__CpoxH

com'tmsncvcons‘mucnou START (w] YESD NO O

ONE STOP SHOP: O ' Lot Coverage for NewTown Zone

; ' R ' 8DP/Red-iine approval date Acoepled by,

Distribution of Copies- Whits: Bullding Official Graen: L ' ; . I
. phpian ’ um LDD, DPZ Yekiow: DED, DPZ Pinic Health Goki: SHA ~

Rev, 11/4/04
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DEFARTMENT OF IN: FECTIONS LICENSES AHD PERMITS
3 VE

v L0 T HOWARD COUNTY PERMIT NUMBER
o PERMIT APPLICATION 0 % 00096%

o i Q N> '
Building Address [0 0 LMﬂR C‘E’_ Property Owner's Name RYIJQ, BRC.KSD'J
/
Address .
T - oS (Cheins &
Suite/Apt. #: SDP/WP/Petition #: .
L. . i AN
Census Tract Subdivision City CCJUMLJ A State ip Code Z. {
Section Area Lot Home Phone ﬁ\o 83' ‘/'5%; Work Phone
_ Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Bxisting Use Contractor Company
Proposed Use N
Estimated Construction Cost $ # 15 009 Contact Person
Description of Worln, £y 5\/61\ ’ "‘LL‘ “\] b Address
— - {
e N \"2M L l\!(,\ ‘8843 %
9 X l LO City ' State Zip Code
License No.
Phone Fax
Occupant or Tenant WA.»‘ AME \H(‘_\(SU-\) Engineer or Architect Company
Contact Name_ \AJ By L}‘G \"(_,K £ Gf\_) Contact Person
Address (QL"OC) C_OQI >
Address
City C( Ul} BLN\ f ™~ E é Zip Code 2! Dq_\{
] City State Zip Code_
Phone L4100 53\ - 155%ax
. Phone Fax
__ R ]
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilites Building Characteristics Utilities
Height: * | Water Supply: SF Dwelling D/SF Townhouse [ Water Supply:
_____Public Depth Width o Pu_bhc
No. of stories: __.\/Private 1st floor: i Private
Sewage Disposal 2nd foor: Sewage D!sposal:
. iE;ublic Basement: - quhc
Gross area, sq. ft. per fioor: __ v Private o . i frivate
Finished Basement [0 Unfinished Basementd E/
. Crawl O Slabon Grade O i
Electric Yes AO O Nr?o{s‘l;?rooms o on Brace E;l::mc Y$Zs 0O NF‘(J)ODD
Use group: Gas YesOO No O Height:
Mutti-family dwellings: Heating System:
Heating System Mo o oncencyunte | BSOS
Constmcﬁon type: Electric O Oil O No. of 2 BR units; Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas E/
Structural Steel Propane Gas
Masonry /| Other Structure: Sprinkler system:  N/A KL~
Wood Frame Sprinkler system:  N/A E'm;?"S'O"Si NFPA #13D
Full Joungs: ___ NFPAHI3R
Partial : Roof Height: " Other:
State Certified Modular Other Suppression State Certified Modular
____#ofHeads Manufactured Home B

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION |S 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 N THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name

Title/Company Date
Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
« FOR OFFICE USE ONLY -

AGENCY DAIE SIGNATURE APPROVAL EROPERTY IDif:
Land Development. DFZ Front: $
State Highways ‘ Rear. s
Buliding Official : Side: . s
i i ’ s Side St.._ Add'{ per. fee %
Hoaltn ‘? X M All minimum setbacks met? TOTALFEES §
Fire Protection : : YESD NO-DOD Sub-total paid ~ $.
hmcmmummwww Is Entrance Permit required? . Balancedue
''''' YESO NO O , _ YESO NO O v Check #
. : Historic District? " Validation - #
 CONTINGENCY CONSTRUCTION START: o YESD NO O by
'ONESTOPSHOP: 00 . Lot Coverage for NewTown Zone :
: S - SDP/Red-ine spproval date Accepled by_
Distritution of Coples- White: Building Officisl  Grean: LDD, DPZ Yellow: DED, DPZ Pinic Health Gold: SHA
TNonne\PERMIT.FRM . : . Rev.11/4/04
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