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B e 2 HOWARD COUNTY PERMIT NUMBER
ELLICOTT CITY. MD 2104 PERMIT APPLICATION

PERMATS {410) J13-1415

TNSPECTIONS {410) J12-1810

AUTOMATED [NFORMATION (410) 113-1800

Building Address__ /. 3G 25 s /A /S DL

Property Owner's Name__ /5. ¥ AL /7

LLHAR S il 552 Address_ /242 5= HySicle D

City( Zgé.{ 34 At State Z2ipCode_ZJg 2%
Suite/Apt. #: SDP/WP/Petition ¥: Home Phone 3~ /- 5 57-7( 55 Work Phone__AZ//1 .

Applicant's Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision %‘Z»m Z' ﬁ//g

= ) 2 Fra —- &

Section o Lot A Thresh e id e Efleatc, - *I‘L.[‘,'Qf 4R
Tax Map Parcel Grid
Zoning Map Coordinates Lot Size Phone D& /~237- 034 S Fax
Exlstu'lg Use Contractor Company A< ol e oy g n X s
Proposed Use Contact Person_ o f- a1, L for/
Estimated Construction Cost§___/ S5 - “© Address G775 Th-ov Sk Lpe bt

Description of Work
s

City LLL__Z% State_pin o/ ZipCode Z:100%
Y20 -

Loce £ Case on © ik Foao License No ]
o k’ </ Phone _%:/ /A7 -7 5k Fax
T‘h—o‘ e
Occupantor Tenant __ /%, /2% A 2 Engineer or Architect Company
Contact Name Contact Person
Address__/ 5?/) /--//“‘f Sl f///“ Address
city/ bigloin [l st /’/’d’ ZipCode 2/029 | city State Zip Code
Phone /Qﬁ/ -538-23 S Fax Phone Fax

BUILDING DESCRIPTION - W

BUILDING DESCRIPTION ~ .EEELQEEZLQ,L

Building Characteristice Building Characteristic
Height: Water Supply: SF Drwelling 'R SF Townhause O Water Supply:
____ Public Denth )n\mn ___ Public
No. of stories:  Private 1" floor: _A_Private
Sewage Disposal; 2™ floor: Sewage Disposal:
Gross area, 5q. ft. per floor — Public Basemeat: — Public
—_Privale _’LPn\fIIE
Use group: Finished Barement B Unfinished Basement 0 Crawl
Electric  YesQ No O spaze 0 jab on Grade O Blectic  Yes O No O
Construction type: Gas Yes ONe O No. of Bedrooms Gas Yes ONo D
—___ Reinforced Concrete 1 b 3
___ Structural Steel Heating System: M“I"w,’ dwcllt!'\p. Heating System:
__ Masony Blectric D Qil D Nao. of efficiency unite: ___ Electric O ol D
T Wood Frame Natural Gas O No. of | BR units: Natural Gas 0
Propane Gas O No. of 2 BR units: Propane Gas O
___ State Certified Modular No. of 3 BR units:
Sprinkler system: N/A D Sprinkler system: N/A O
____ Ful Other Séructure. _':_N'FPA #13D
T Partial FD;O":_*"::“ —__NFPA#IIR
____ Other Suppressicn 1S —_ Other.
TR T aneadfm Roof:
—_ State Centified Modular
____ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE |S AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE [NFORMATION 1S
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 ABOYE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE ?U‘M’OSE OF INSPECTING THE WORK PERMITTED AND POSTING NDTICB/') ‘,a’

Shtetf AiChnen S, C(T[J}?/']CC,/ VA

Appﬁz:”ut s Signature Print Name

mail Address

Adh 2
Title/Company

e
Date
Checks payahle to: DIRECTOR OF FINANCE OF HOWARD COUNTY

: o h E;i’l.l'.l.lll-‘cl i’erllﬁliflkeqdi-r':&?. .
YES O .NO O.. E
A Exs!orlc'hulﬂd’ i

s e -‘ ail BT
Yellow: DED,DPZ  Pink: Health Gold: SHA

Gresn: LDD, DPZ

Distribution of Coples = White: Building Officials
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The purpose of this drawing Is to locats, describe, and ﬁmhawha.. the é//////%__ﬁ\m_&\\\%\\“.ji ——-——- LOCATION DRAWING
posilions of buildings and subsiantial Improvements affecting the. N W, . . : .
properly shown hereon, being kao%S as: .mz.//zy/)mx R ‘_.NQ\NW\\\\ 13925 S\Qv\h.ﬁ‘m b_ﬂmmﬁ,
Lot 15, Plat One, FA =
“.uw.uwﬁm_wn__knaoahm. m&o land n»noawu o»_\ to..mnﬁk Counly, Maryland in Md = D.\.W.. HOWARD QQQZNJA MARYLAND
i = Ep O Scale: —1"= 50"
1 o : £ ' JiwS | NTT Associates, Inc. — i
] 's /s page one of a lwo = P, b= 2 -16—
m f_h.zm ..m._me._—L _.w DH.__ ocmv page documen!. The advice @\\mev\uw @%ﬂd//m’; M%Nw.w Qﬂaam.ﬁ Q\M“Hnm \Wﬂ.u Field By: DR
LALT A found on the affixed page Z LINE Q . Wua ry 3
A e e L e paoe gy TNE QN Phone:" (410) 442-2031 " [Drawn By DR
THE WhEE SHOWCE . b0 e ie ok vallid AW Fax:  (410) 442-1315 -
s iand J. Carl Hudgins PLS 496 " File_No.: _110444HIRS
our o ages. i P 2
i Explratlon Date: 3/11/14 W w-Risurveyors.com Page No.: 1 of 2




