e TR HOWARD COUNTY .. PERMIT NUMBE
ELLICOTT CITY, MD 21043 . - s "_, oy PR
et PERMIT APPLICATION ENG oy ]
Py . s ) - (7l et f"# AT ¥ I
Building Address ; MR, Property Owner’s Name £
CE FR I S I SR TV Address | | . —
[ ‘f/ £ J SALS. / i G o e
SDP/WP/Petition #. i ‘
’ PN # - WA . ‘
5 SLitpar £ wi f vt S J,...«w’ g
Subdivision City ££ /=7l ¢ "y state 111 7ip Code . 111/ L.
S 2 /‘{ < rk Ph o
j L Home Phone *_~ FN D Wo one
Section - Area * Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Phone Fax
Existing Use__ T Y ﬁ"‘w Contractor Company s bes
Proposed Use ey A w.«‘ w ’w' (et Contact Person
Estimated Construction Cost $____ # ~ 7+ :
7 e Cot T g Aerbe T Address
’ i , City State Zip Code
G Ce e - ‘ f o ¥ | License No.
. Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
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 [ SF Townhouse O Water Supply:
_____Public _Depth Width - qullc
No. of stories: Private 18t floor: 4,v.4~ana'te .
Sewage Disposal: 2nd floor: Sewage Dfsm"
___ Public Basement: __MlF;:\t::;:e
G area, sq. ft. per floor: — Private Finished Basement O Unfinished Basement]
. Crawl space O Slab on Grade O Electric YesO No O
Electric YesO No O No.of Bedrooms_ Gas  YesD N°o -
Use group: Gas Yesd No OO Height:
Multi-family dwellings: Heating System:
i . No. of effici its: .
, . Heating System: No. of 1BR ums;  —————— Electric 0 Ol O
°°"s"“°‘?°" type: Electic O Oil O No. of 2 BR units: NaturalGas O
Reinforced Concrete Natural Gas 3 No. of 3 BR units: Propane Gas L[]
Structural Steel Propane Gas O
——— Masonry ] Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O E'm:?"m""‘l NFPA #13D
Full oolngs: _ NFPA #13R
Partial Roof Height: Other:
State Certified Mogiular Other Suppression State Certified Modular
K # of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: 1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION,
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT Hi

; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
IE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED N THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE RITE NEATLY AND LEGIBLY. **
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Map Width: 165 fi.
Date: 8/24/2007
Time: 10:20:23 AM
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Provided by the Department of Technology & Communication Services.
eographic Information Systems Division.
Copyright 2002 - Howard County, MD Government. All Rights Reserved.

Disclaimer: Howard County, Maryland assumes no responsibility for the accuracy of information in this report or

the information contained herein or derived therefrom. The user assumes all risks and liabilities whatsoever
resulting from or arising out of the use of this information. There are no oral agreements or warranties relating

to the use of this report.
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
E

PEﬂﬁgﬂ?ﬁlﬁ%ﬁﬁg&%hm):nlmo HOWARD COU NTY PERMIT NUMBER

R PERMIT APPLICATION S O71D0O2 E-)‘::)((/

Building Address __ | 2100 Cox ¢+, Property Owner’s Name [\) w0 /’}/,(./‘/L/ ma#/ﬂfw
& “; cott C('EAJ MD Q(OL{Q Address

13100 (ox <t

Suite/Apt. #: SDP/WP/Petition #:

Census Tract Subdivision City £U (e Ci‘j state {ND Zip Code A0 ﬁ a

Section Area Lot Home Phone L//a 53/ - 75 /3 Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid -
— Same PSS Centracte
Zoning Map Coordinates Lot size Phone Fax
. \ i N !

Existing Use___S1/1¢ e Jﬁml (_l’)* diwe H(YLG A Contractor Company /gl Yer (73S
Proposed Use _ QA With dﬁfmo&w 4an Conitact P

. . 173N on erso
Estimated Construction Cost $__ | (0. ey QC(JC:’)

Description of Work __/ /‘V/M ciet - /000;4//(1/)

(1/)/1(’( Jq;(/ dﬁ/f ﬂ/cpau %ink.

Addre:

057 Betrmere Nt Pl

City E“/vg ot :ig state (VIR Zip Code_ T/
License No. / o5

Phone L) - Ly 57~ o P Lo~ s -asa

Occupant or Tenant __ ¢/ / o Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
o __________________________________________________________________________
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 Wwidth _— Public
" No. of stories; Private 1st floor: X Private
Sewage Disposal: 2nd floor: Sewa%e tlzlsposal:
Public uplic
— Basement:
. ft. : Pri I Private
Gross area, sq. ft. per floor: — Prvats Finished Basement [ Unfinished Basement]
Crawl O Siab on Grade O i
Electric YesO No O Nr:w nfs’;e?,ooms b on Brade (E::‘Iae;:tnc Ys:sDE] Nﬁ DE]
Use group: Gas Yesd No O Height: ©
Multi-family dwellings: Heati .
Heating System: No. of efficiency units: eatmg SyStem'_
. . . . No. of 1BR units; Electric O Oil O
Constructpn type: Electric O Oil 0O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O E'mt‘?"s"’"s NFPA #13D
Full ootings: __ NFPA #13R
Partial Roof Height: Other:
State Certified Modular Other Suppression State Certified Modular
_ #of Heads Manufactured Home

THE UNDERSJGNED é!EBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT,; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
ICH 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
ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Crloe (@Redee

Print Name

Q. zf-0D
. Date

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

Land Development, DPZ ‘ -
Fire Protection / -~ N U 7 yesoNo DO -
Is Sediment Control approval required prior to issuance? T nssmpm_‘
"~ YESO NO O 0 YESO NOD
. — Histaicnistrsct? )
CONTINGENCY CONSTRUCTION START: O - LYESO NO O L
ONE STOP SHOP: 0 ' , ,ILothoquwTovaom
: . SDP/RecHine approvaldste ~_ 17 Ao

Distribution of Coples- wmsmomu ‘ ' Green: LDD, DPZ Yelow: DED,DPZ ~~ ' Pink: Health- Gold:SHA
T-Norme\PERMIT.FRM , ' ' ‘ S Rev. 1144404






