DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313.2455 INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

Building Address i ﬁg 0 (‘)M /eﬁ

HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION | R08703365

Property Owner’s Name Tﬁfﬂ'ﬂﬂ}/ ;//k'//( VA ﬁd

SN Wed) M. 21938

Addressg 4 M cf W

P -

BUILDING DESCRIPTION - COMMERCIAL

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City /',,[674 Wop state?/) _ zip Codl’. ; =1 g
Section Area Lot Home Phcﬂe4 @)4 26 {,2/9 Work Phone // A}—
. lEjlﬁnt s Name & y)}' ag—Addréss (if other than stated’hereon):
Tax Map Parcel Grid 74 Wﬂﬁﬁ}ﬂf@ %‘Uo 4}31/6’/[0 )/ﬁ;
Zoning Map Coordinates ' ) Lot size Phone 4/‘) 717‘, A }f Fax A/ /ﬂ-
ExistingUse___ 9 F D W, / c Xﬁf}iﬂ/ G D:—(J( Contractor Company &/LE’ [us are’
Proposed Use ___ S £ g}/ NEW Df?//(
Estimated Construction Cost X G50 = Contact;’;r)s% il 4 [E’—fﬂ .
Description of Work QLW’/ c 51(5;5#”/ & D (‘7/( Addre — z/VC/
hgyee X 46" K /4" plp Buztp WEW Gp_ 43 A
- C s State Zip Code
Deth IFSpmE &2 Lowrae No T B0, Pee
Pronsglo 26768 TE Ay
Occupant or Tenant /W y VMK il /771/ Engineer or Architect Company A / / A
/7
Contact Name LI/ A, J a LL 5 s Contact Person
nddresd63 4 A, Woo D BEVE LD, »
. ress
City Wm@ﬁ&vf{ state M0 Zip Code X/ 197
City State Zip Code
Phone 4/0 W- Ld;ﬁi //9— Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Electric YesO No O

Use group: Gas YesO No O

Heating System:

Crawl space 00 Slab on Grade O
No. of Bedrooms

Height:
Multi-family dwellings:
No. of efficiency units:

Finished Basement O Unfinished Basement(d

Building Characteristics Utilities ‘Building Characteristics Utilities

Height: Water Supply: SF Dwelling ﬁ SF Townhouse O Water Sugply:
___ Public Depth Width o quhc

No. of stories: Private 1st floor: nvate
Sewage Disposal: 2nd floor: Sewage D!sposalz

Public __ Public

—_— Basement: rivate

Gross area, sq. ft. per floor: Private Pl

Electric Yesd No O
Gas YesO No O

Heating System:

Manufactured Home

) . ; 2 No. of 1 BR units: Electic O Oil O
Construch.on 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 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 oOUngs. . ~ NFPA#I3R
Partial Roof Height: " Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads

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 WHIGH ARE APPL|
THE RIGHT TO ENTER

W,

s

LE 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
RPPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Wu, L @LeE -

Appb;;%:g Z/ Print Name ;
/s pLEPLis 0% 2/
Title/Compady Date K 4

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

PROPERTY ID#:

. Front Filing fee $

 Rear Permitfee  §

o e Excisetax  §_

. SideSt: ' Add’l per.fee  §

“Aummmummm  TOTALFEES §_

S s ' ~ YESO NO O  Subiotalpaid  §
hwmcmwmwmwm'z  Balancedve  §_
~ YesoNoO Chex ;,,
¥

CONTINGENCY CONSTRUCT!QN STAR ,:1 =
ONE STOP SHOP D ‘

DstﬂwﬁmofCopleo-

Aeeww,_____
o . Rev. 11/4/104
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