
I

HOWARD COUNTY~ ..
PERMIT APPLICATION

PERMIT NUMBER

(30'0/3 If)S 7
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE : . •. '.
ELLIcon CITY, MD 21043

~RMITS 14101313-2466 INSPECTIONS 14101313-1810
AUTOMATED INFORMATION 14101 313-3800

Building Address 1..?lA:lH SAM!)· Uti; IfirlrJoi )}I/(

m.MIiO 77Sv}/p /",U! t) I/O V
i

Suite/Apt. #: JJ /11 SDPIWP/Petition #: 02 Qf Iyl

Census Tract (9 tJ30 Subdivision-1llf' i·511l r(' (\1 :::1\');) 1(1f

Section » /'" Area _-=-__---'~__ Lot _~{;l<:'_'_I _
Tax Map It.,. Parcel .;2.

Zoning/? R () J!.. ~ap Coordinates IIM~ . 10

Grid ;J,

Lot size 'tj
Existing Use 01(4,./( tot
Proposed Use _--"..!<."'t:.I~-..1·/'1,,- _

Estimated Construction Cost $ _-,-/~B=().L,r('"'XD~",-~ _

Description of Work .•1I",'iI""'JI><---,U.,,,Q\l$.,' ,u.;y'-'-- __ aft..lfJ=tl'-'-'-"?\.<::U1.!l.Il='~: _

;z, <11.?.t(. ".fILIs. ',e.,nt:.",/ JI.'6. .'i. /-t~ I/!i

r» I I "
,

I .- o1, .•r: .J' Y t5.1'.' /i..LtlOccupant or Tenant
I

Contact Name

~:
Address

City State --- Zip Code ---
Phone Fax

N/A 0

BUILDING DESCR.IYI10N - COMMERCIAL

Property Owner's Name Uou'~j,.!\,S \ 10(\'1':$ "f1J(.

Address P.l)· eOb . (,J~
State ill Zi~ Code ~ 101.{ ICity flhoH 01L,

I
Home Phone Work Phone Ii11)-1$(.).O~l
Applicant's Na-m-e-::&-M~a-:::ili:-n-g-;A:-d:-;dress,(if other than stated hereonl:

Phone Fax

Buj!djng Characteristics

Heigh . '/ ~"eWater Supply: .
Public=Private

Sewage' Dispq :
Publi

~'te

Electric y"" 0 No 0
'Gas y""o No 0

Gross area, sq. ft. per 11

Use group:

Heating System:
lectric 0 Oil 0

N alGasO
Pr Gas 0

j. Construction type:
__ Reinforced Concrete
__ Structural Steel
__ MasonryW2Fr

'

;/ e C.~ed Modular __ Other Suppressi
__ #ofHeads

nm lINI>ElSJONED HPDY CD.T'IFIES AND AIlUD All FOU.OWS. (I)lNAT HE/SIIE L'IAl1l1fOUlE) TO w.n mill .4.PPlJCAl1ON, (2}1ltATl'HE ~tlON IS COUECT, (J)l1IAT HPlsm WILl. CONPLY WI11I All..MOUlATlONI OP HOWAAD COUNTY

WKICR ME AnUCABLI nIEUTO; (ot) mAT HF1sm WILLP1!Jt.FOlNlfO WOkK ON nm ABOVE kEfD.lNCI!D paOPBTY NOT SP£CIflCAU.Y DDCllIED IN mill APPUCA1'1OM',(~1RAT HWIHB oaAH1'I COUHtT OPPK:WA THE RklfTTO DnD. ONTO

""""OPQT~_OF""""""",,THEWOlUtPDW!mD"""'O'''''I«JT1CU. \' ,

(1Irh~<- J 2 4r- _----':e:D4::.!.:.:M~A _ ____L<D~.J..:.A;u,fy1.,L!~~0:1.--__ .....,.... _
Applicant's Signature

Ae,'; Ie 1" <,.tw/I? t£/1 .

Sprinkler sys
_Full
_ Partial

TiIWcomJfany .

Contractor Company --,~",<;:.!A..l· -,--,n'-!.1~l~ :-:-_
ContactPernon ~--------

Address _

City _-:-;-_-:;:-::-:::-- __ State Zip Code. _
License No. ~"''''?'i!!2~JL. _
Phone Fax

Engineer or Architect Company

Contact Person \:.);.),/ '1till JQI
I

Address 5 C;), '/ DrX;,(1" lip. /I i)(."J (
I

State ~ Zip CodeCity ( II. ( 11 Ii ..J.jfJ'1 L

FaxPhone

BUILDING DESCR.IYI10N - RESIiJENTlAL

Buil~haracleristjcs ' llliIi1m
SF Dwelling ~SF Townhouse 0 Wat.,...(.;pply:

.l2mb ~ ._V_ p;;jPublic
ht floor: vt,. "V __ Private
2nd floor: <If., C.V Sewage Disposal:

I •5<" . -.J'iiblic
Basemmt: 0/" t.> '. rI' -/Private
Finished Basemmt 0 Unfmished 8asfmmt --

Crawl 'Pace 0 Slabl"!' Grade 0 . Electric Yeo40 °
No. of I3edrooIm 'I . Gas Yes 101"" No 0

Multi-family dwellings:
No. of efficiency \mits: _
No. of I BR units:.--,-__ ~ _
No. of 2 BR units: ---' _
No. of 3 BR units: _

Heating System:
Electric 0 Oil..,..o
Natural Gas IT' .
Propene Gas 0

Sprinkler system: N/A ~
__,NFPA#13D
__ NFPA#13R

Qih':': 'Si;;;d'-';'~:"'''''''''''''''''' .
Dimensions: ~_-'- __
F~in&,,: _
R~: _

__ Other:
__ State Certified Modular

Manufactured Home

Prinll'famele- ., 01
Dale'

Cheeks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
•• PLEASE WRITE NEATLY AND LEGmL Y .••

- FOR OFFICE USE ONLY-

PROPERTX IDI/' /~'lJBcJ
s$''''-'---

~ . ~ SIONAWREAP@O\'AL .mSETBACK INFORMATION

e=:forz ~#&~.;:;~~-
...II. Sediment Control approval required prior to issuance? Is Entrance Permit required?r -- YES 0 NO 0 . '. YES 0 NO O' , , r :» ;.

.1

CONTINGENCYCONSIRUCTION START: 0
ONE. STOP SHOP: 0

Distribution of Copies- White: Building Official Green: LDD, DPZ

a:1pennit.&m

$ l.",-,CO
$'tIM' .s 5, V I

1/ 1
II . .

d

Filing fee .
Permit fee

:l,. Excise tax
Sub-totel paid .-!-
Add'I permit fee :
TOTAL FEES -

Historic District?
YESO NO 0

Balance due ,
Check " :~.
Validation

r',·
Lot Coverage for NewTown ionC _
SDPIRed-liue app(oval date _-,' ......:.~ __ Aooeptcdby

Yellow: DED, DPZ , .fink: Health Gold:SHA .

RIw. 100'''''1
\ .r:



--

I

I
I

I I.

rr 613.6 \ ~
B 604.6 I .'

I

"'C

O-:-:-':§1-;
}.
~.
.

. . .

/

-(

j
\.'-...<, r-.

~-,,4~Jl
NOTf: LOT 60
eA5fHfNT WILL
NOT SEWER ey

GRAVITY
Width of t~ench(es)

iiepth of t:l:ench(es}
'>,
\
\
\

J,
.;




