J 4 /] Lo /\ /
DEPT. OF INSPECTIONS, LICENSES AND PERMITS
% 3430 COURT HOUSE DRIVE » M U’I/CL/ OC () 5)\;()
“ ELLICOTT CITY, MD 21043 D ]
PERMITS (410) 313-2455 _ H ARD COUNTY

AUTOMATED IFORMATION (10) 133800 PERMIT APPLICATION PERMIT NUMBER
Building Address 1. ¢ ¢ Rd Property Owner’s Name M Shihgod f‘i; = sfa N{\/\ ;
Mt-AIRy MD "2i372§ ' Address (050 S} MiChaeic R
” S City State_ /M) [2 Zip Code_2 )7, H
Suite/Apt. #: SDP/WP/Petition #: Home Phone -$¢)3 Work Phone

o Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision orla He!

Section Area 5 s I QACLot H
Tax Map % Parcel 3?‘ Grid g Phone £//0- 4/'¥% -/5‘6,1%:/

Zoning Map Coordinates Lot Size &.] gm '

Existing Use Contractor Company A/ fA
Proposed Use \>CC K Contact Person 4@1 E

Estimated Construction Cost$___. j& 00 -2~ Address_ _ : 1S Q q
~ "= City State__ ’; Zip Code _9j3F]
Description of Work__ [ e..C. K 026 )'d 9‘0 License No. LR

Phone ,# ¢ ,,L,Yq, 57{ / i3 Fax—""

&

Occupant or Tenant ) = Engineer or Architect Company ,,.',;/1} ’

Contact Name PJ\&S\Q + MY;Y ES fﬂ Nt\); Contact Person _5@ Mg AA (’LBU ve
N | Address \ © 50 Sf . M\N(‘/\'\b’\- QJS RA Address

City M4. A gRY State M) Zip Code D | ¥} ] City State Zip Code
Phone 4/0-439v56)3Fax — Phone Fax

BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics ‘ Utilities

Height: Water Supply: SF Dwelling ﬁ SF Townhouse O Water Supply:

__ Public Depth Width __Public
No. of stories: __ Private 1* floor: " Private

Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. fi. per floor: _ Public Basement: __ Public

_ Private /Frivate
Use group: Finished Basement O Unfinished Basement O Crawl

Electric  Yes O No O space: O Slabon Grade O Electric  Yes # No O
Construction type: Gas Yes O No O No.of Bedrooms Gas Yes ®'No 0
__ Reinforced Concrete . . ’
____ Structural Steel Heating System: Multi-family dwellings: Heating System:
" Masonry Electric O oil o No. of efficiency units: ____ Electric &~ oil O
__ Wood Frame Natural Gas O No. of 1 BR s Natural Gas O

Propane Gas O No. of2 BR units: Propane Gas DO
___ State Certified Modular No. of 3 BR units:

Sprinkler system: N/A O Sprinkler system: N/A 2/

~ Ful Other Structures_______ ~ NFPA#IID

" Partial Dimensions: _____ ~ NFPA#I3R

__ Other Suppression Footings: ____ Other:

" #ofHeads Roof:

__ State Certified Modular
___Manufactured Home

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 ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING, THE WORK PERMITTED AND POSTING NOTICES.

M Gylpe o) Mashheod  ESFanays

Appllcant s Signature Print Name
dUNe R 6~-25—2e009
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**

- FOR OFFICE USE ONLY - v
DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID
ang Development, DPZ Front: 'Filing fee $
State Hiah\?vavsv g : ) Rear: Permit fee $
Buildin icials : y ' : Side: Excise tax $
Dev. Engineering, DPZ- Side St.: Add’l per fee $
Health & %’ ¢'ﬁ D /M All minimum setbacks met?  TOTAL FEES §
i tection ] ; YES O NO D Sub-total paid $
Is Sediment Control approyal required prior to issuance? ; Is Entrance Permit Required? Balance due  §
YES O NO DO YES. O NO O Check #
; Historic District? Validation  #
YES O NO O
CONTINGENCY CONSTRUC TION START: O Lot Coverage for New Town Zone
ONE STOP SHOP: O SDP/Red-line approvai date Accepted by
Distribution of Copies - White: Building Officials  Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

T:\Operations\Updated forms



http:ELLICOTTCITY.MD

DISTRIBUTION BOX
EX.!GRD. 750.00
INV; IN 747.00
L2000 GAL. SEPTIC TANK
. FIN. GRD. 751.00

v INV. IN 748.00

v INV. OUT 747.70
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_ HOWARD COUNTY
TION

PERMIT NUMBER
3 Ce | 5' 70 &

T —

S—
{ &
-

TS

el vyt ARSI

| &4” Section . Area

S B et PERMIT APPLIC
| uiding Address M&M&Q

& MT /" 2y ZV", ‘)) 3206
Suite/Apt. #: l—} 3\ 'tlglaP/Petmon#

Census Tract _{p O\ 00 \subdivision 3\1’“’“

Lot H

Tax Map 2 Parcel

Grid \{

Zonlﬁgu btﬁgp Coordinates 305 Lot size { e 8

Propeny Owner's Name thé M h*a .'g € Maz Y. E‘: HA AT g
(20
State I"G{ Zip Code ? 17 2 Y i v

Home Phone 4] =4¥7- 5613 work Phone
Applicant's Name & Mailing Address, {if other than stated hereon):

~,,

Address O T A oAl dgend

city s¥ir

f‘)‘j' R |
1o

Phone ¢ Fax

Existing Use SI“‘LL ?Am.l \b\\,w H

ProposedUse S 3 i w

R Pl P TR

Estimated Construction Cost $ ?l'S' U (b 00

Contractor Company"—l?'"f"l"- eT Fiomaiw e iule /"4"
._I{‘ oy H 'd vin 4 rd
Address_ 4335 Il bury 19,44 (2l

Bt ‘u‘w.”e state el Zip Code 200 €32
LlcenseNo HBR & 493-3 {7.2/
Phonesjj . M9 =935 Fax Sgnne- G v AP

Contact Person

'BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company &u 378 et & MO H. \\pl“ -

i
Contact Person -

By Clank
RL

State v"’ﬂ Zip Code

Address 101 Hia oa- |t

city Se )i wy G raut
Phone Qe = % 7¢~ 147 ¢ of Fax

' BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics
Height:
No. of stories:

¢ sm'cmiﬁed Mo&uln

Utilities
Water Supply td :
Mt

Public
—)anm
Sewage Disposal:
- Public

te

Electric Yes @ No [0
Gas Yes[1 No

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

Sprinkler system:  N/A d’
Fullet ol

_ Partial

__ Other Suppression
___ #ofHeads.

Buildin Charactcnsucs Utilities
SF Dwelling @*SF Townhouse 1 Water Pit;xlvlply:

Depth Width gl
T8 AT R oA Tl Sis __pivate
hdﬂ tf&‘(‘ T Sewage Disposal:

i e e

% '2")0 1; . wm
Finishod Basshaht. T Unfinished
Crawl space 1 Slab ori Grade ] Electric Yes @Ro O
No. of Bedrooms ‘, Gas YesO No
Multi-family dwellings: et
No. of efficiency units: x ge:“:gsm Oll- V
No. of 1 BR units:_ Nat lGasD"" W
No.of 2 BRunits: . R
Na. of 3 BR units: Propane Gas [ ‘
Other Structure: =7 | Sprinkler system:  N/A @]
Dimensions: . NFPA#13D
Footings: ; NFPA #13R
. g ot M i {

Manufactured Home

Y 'mmmmmmumu)mrmlmmmmmm (2)THAT THE
. ;-v—mmm(omrmmmmmmmmmhmmmmumm(S)mnmmmnmmmmmmm

(3) THAT HIE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

: hthm

Jt)/n/og 0 i

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
e PLEASE WRITE NEATLY AND LEGIBLY R

>



Mike Davis
Howard County Well and Septic August 1,2006

Mike,

The Old Septic tank and drywell at 1050 St Michaels Rd has been pumped out, and the
tanks and drywell have been collapsed and backfilled. Per permit #A-522507,P-
523799and B00157080.

Jog&‘h’\
Perfect Finish Remodeling Inc

4335 Roxbury Mill Rd
Brookeville. Md 20833




