.

DE?ARTMENT OF INSPECTIONS, LICENSES AND PERM!TS
'l 3430 COURT HOUSE DRIVE

ELLICOTT CITY, MD 21043

PERMITS (410)313-2456 INSPECTIONS (410)313 1810 .

HOWARD COUNTY
PERMIT APPLICATION

~ PERMIT NUMBER
TRoo 327

AUTOMATED INFORMATION (410) 313-3800
v P » AN
Building Address _ |\ { ¢ €< \A:' Lorvete

L(\,m;. Property Owner’s Name [ & it E-ﬂﬁo“

Eillveotd C_\\.; ™MD 24 Address _ %aiiee

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

City

State Zip Code

. : » ] =
Census Tract -VO SJ . Subdivision Q, £~f:k r ( ¢ \\l Home Phone J /3 Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):

525~ 8§55

Fax

Section 2 Area Lot (0O

Tax Map. 3 2 27 Parcel B \/ Grid _/ \;

Zoning L )Map Coordinates ! U(L s Lot size Phone
. Existing Use___ GE N

Proposed Use € - 26 x 4

Estimated Construction Cost $ _I({7) (¢
T

Contact Person

« 2t vy

Description of Work 3& Oul pEcK ZO >’

Contractor Company N\l .17 Conabraction

Address 2,272 LTANCoeD ST

[RY) 38 T

City kﬂ AT A ek State_m_g_llp Code_2 o 724%
License No. _ 7 (32,00 2%
| A Q7 adya éane W/ @M\LMI— Phone =2 -\ () e o ~}eed Fax =, qm_ 26 2|

Occupant or Tenant S)ﬁﬁ,ﬂ o ! é&:[ ,,g:] v

e

Engineer or Architect Company S O T

Contact Name___ Tz yveg mcComact Person _ «¢iuwe oo epnhiactor
Address__ \ | (5% 5[3] hidede Lo Address

city \e=t |y 3 snine WA{)  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 (4 SF Townhouse O Water Supply:
CRETRUR ___ Public Depth Width —__ Public
No. of stories: Dt Private It floor: : _trﬁ‘c:
o Sewage Disposal: 2nd floor: Sewage Disposal:
d | Public Basement: — Pu-bhc
Gross area, sq. ft. per floor: Private —_ ed'; B Urdekii B = — L Private
’ Crawl O  Slab on Grade O i
Electric YesO No O Nr:,worﬂg:;moms S gl::mc YY:ssg r:l(:; %
Use group: Gas  YesO No O
2 y i Multi-family dwellings: .
5 i Heating System:
. : No. of effi ts: : ;
g Heating Sysen: ey et O O O
Construction type: : Electric O 0Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
; Structural Steel : Propane Gas O
; ’ Masonry ; Other St Sprinkler system:  N/A O
‘ Wood Frame 1 Sprinkler system:  N/A O : dngs: NFPA #13D
: Full oo —___NFPA#I3R
- s oof:
__ Partial _____Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads 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 RIGHT TO
ENTER THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Lcliant B P/w»n/

Ar\(xvn

Applicant’s Signature

Print Name

e G

’P)( \)r A‘L.

20079

[
V'urufa//w (T Constoaciin

Tlfle/Company

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY -
+* PLEASE WRITE NEATLY AND LEGIBLY. **
: : FICE USE ON
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ol IO dN § POV =9 v=— —v - —
SACKETT
ELEVATICN S CH.
BY FAX FROM CFLS
5/238/0/

-—

4"-8" <
I thickness
uckea

red with

Ind tillage.
rom top—

ed in

ons or

i
it EsmT

~~

~

S
N a4,

or

when
lition
r

~\\\€%;°\\\\\\\

Total linear feet of trench
required 095Q9 feet

i ﬁiﬂtﬁoitrench tes)y 3 0 feet
DA ,:Z:,':; ¥ %, .: "":....:.-:.'."..'..,
Depth.of trench(es) _ 5.0 feet

bl

S I
Depth of st¢né required below
distribution’ pipe .0, feet
,-..!)
Srievel oBPUC GYSTEM Fian

l-%agyard County Health Department

S/

pinlon. e o g
ki AMANS S Date

SEPTIC TANK
Inv. In=387.3 390.3
Inv Out =282 29,0

DISTRIBUTION 80X
Exjst Grol = vg===p
lny. ln = 5552
392.0
389.0

;. W
.
~

S~SEFPTIC . Zis—ffwfzw/, oy S =

\

E 1337700

N 580050






