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BUILDING DESCRIPTION - RESIDENTuL

Utilities Buildin haracterlstnc Sl
Water Supply: LY ¢ SF Dwellmg E/SF Townhouse. o - Water Supply:
Public ; Depth = - deth " Public*
Private | 1stfloor: ‘ ; A anate -
" Sewage Disposal: L, 2nd floor:
— Public ' Basement:
Private

Finished Basement [J Unﬁmshed BasementD
. Crawl space [J - Slab on Grade D"; $
Electric Yes 0 No OO 4 No. of Bedrooms !

Gas Yes No O3

Multl-familydeellings:\ T L; 7 H ? “s‘ e )
Heating System: i No. of efficiency units: b X! ¢ J eam?g‘ ystgm,‘
cating Sysn: . | No, of 1BR units; — % | Electric. ¥ 0il

: Constructxon typeit 1 e
il Reinfotced Concrete"%f

i i ; Electric O Oil O "~ + } No. of 2 BR units: ; ~_© | Natural Gas::O .
7| Natural Gas O No. of 3 BR units: oy e |8
Propane Gas O T k. y

Other Structure;

: o3 7 Diimensions:
Sprinkler system: :N/A D ; Fooh'ngs:'
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__ Other Suppressic’m 2
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LOCATION SURVEY PLAT
SUBJECT PRGPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED

CERTIFICATION SEAL SCALE \"*‘\ec DATE §-4-t2"™1
This is to certify that | have surveyed et LDE Iné

the property known as: __\1\®&?2
bl oo 9250 Rumsey Road Suite 106
Columbia, Maryland 21045

for the purpose of locating the im-
provements thereon, and the improvements
are located as shown,

(Balt) 410-715-1070
(Wash.) 301-596-3424
(FAX) 410-715-9540
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Building Address __ /b 1& 2+ [y Wang

HOWARD COUNTY
PERMIT APPLICATION

v

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

Ellicor7 CI1TY mD__2]042
\4\\

Ce,.néhs Tract f’.}:" -))’:-') Subdivision

{ h
Section Area Lot "7
i‘Tax Map Parcel Grid 7

\

| o ~ AW -
Zoning 33 zcl Map Coordinates A" fr (/ Lot size

el
| Home Phone

PERMIT NUMBER
F0r3 AT A
Property Owner's Name ) K. €. K { pA\
212 diolland (T
City £ LLIC0T7€cTY state M) Zip Code A [0% 2

i~ QAN iy e
' ) l_(] Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

Address

Phone Fax

Existi;'wig‘;w-Jsﬁéung)—“N‘ﬂ"?' ~ i 4 }( o MR

Proposed Use %=y ﬁs e w/ D S

Estimated Construction Cost $ {000, 2

Description of Work __ > € ¢ (4. 20 X 3o

\r rqb{‘ur l%a,rvx(;’ .;J/

Vit Lenovabion, Lo,
Contact Person (’L}ny {f) / A ™
Address 45177 (geor qia Ave (oo |

City f‘;}( 1‘1(’7 gﬂf"‘j State /11 £ Zip Code ,2 DEZ‘ / O
License No. __ f+telmimaliey [ 2. 040 2

Contractor Company

i
chefs ¥ gigund
~ A

Occupant or Tenant ~ Dwipte &

Contact Name

Address

City State Zip Code
Phone Fax

Phone 2u( . ¢ L& Q0SS Fax 30l- 6ky. ¢s6 &

Engineer or Architect Company

Contact Person

Address

State Zip Code

City

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

BUILDING DESCRIPTION - COMMERCIAL

Natural Gas O
Propane Gas O

Reinforced Concrete -
Structural Steel

Building Characteristics Utilities

Height: Water Supply:
Public

No. of stories: Private

' Sewage Disposal:

Public

Gross area, sq. ft. per floor: Private

¥ ) Electric Yesd No O
Use group: Gas Yes[d No O
Heating System:
Construction type: Electric O Oil 0O

Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O E s _____NFPA#13D
__ Full Rt NFPA #13R
. ___ Partial _____Other:
State Certified Modular ____ Other Suppression ____ State Certified Modular
# of Heads _____ Manufactured Home

Building Characteristics Utilities
SF Dwelling /1 SF Townhouse O Water Supply:

Depth Width Public
Istfloor. R} 69 ﬁ ¥ Private
2nd floor: Sewage Di.sposal:

¢ Public

Basement: Private
Finished B t 1 Unfinished B |

Electric Yes [ No OJ
" Gas Yes O No O

Crawl space [0  Slab on Grade (J
No. of Bedrooms

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Heating System:
Electric O 0Oil O
Natural Gas O
Propane Gas O

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 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 ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

ENTER O] 1IS PROPERT! HE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
—
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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TOTAL FEES  §._

verage for NewTown Zone
d-line approval date

' Rev. 5/17/00




