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OWARD COUNTY
PERMIT APPLICATION

|_Property Owner’s Name

. PERMIT NUMBER
500y vo2 3 ‘

‘ﬂm "\';;]m._gnp’ 27

| %“,—,u", A I Y R : Address _ T Tiregitiaal e f/
; W Suite/Apt. #: - | SDP/WP/Petition #: : City- v " ) . State «"* ”. Zip Code .__"i A

....... » ,._. amai s —

/S ’Census Tract LO&Ww\  subdivision — Homé Phone &2‘:’[ "_clﬂé "Work Phone TR

Applv@s Name & Mailing Addres other than stated hereon):

‘3430 COURT HOUSE DRIVE
. ELLICOTT CITY, MD 21043
PERMITS {410)313-2456 INSPECTIONS (4

w 75

" ]| section T Area ™™™ Lot \
' - | - Rop T Sake Wo
: Tax Map 2.-1 - Parcel __ \qu Grid __\ "1 , 4 Op. 0 a-/k—'e— Y\ DT\
Zoning v\.'k Map Coordinates Lot size Phone : Fax
Ex:stlng Use I \5 - l‘l T o Hhoamy Contractor Company _ ., ", '* . : » BT g
Proposed Use _, vty i( RO g 9 o & : ) . ’
. t : S
Esumated Constructlon Cost § & “py ontact Person . = . ‘
A ; ‘. ! 2 5 «v p o R : Address - AR R
= Descrlpt!or? of Work g%, Sr,‘*;n,’-‘x‘%f\ )T AW . = : -
A . Ty Yy e e ANf S City R 5 State . - .* Zip Code
i ,.‘f:)- xYl) ""“"’l’/f“ oA r"‘e// Ta i g { A ,_;,‘*’ License No. ) T i .
' Vime e N isTd ___ | Phions Fax
Occupant or Tenant S‘Ay‘ﬁ;ﬁ Engineer or Architect Company cmToant o
Contact Name ' : Contact Person »
: % . . \ \ »-‘ 3
Address ' _ | Address
City - State Zip Code City B State .- . Zip Code
. Phone o Phone
BUILDING DESCRIPTION - COMMERCIAL - BUILDING DESCRIPTION « RESIDENTIAL
" Building Characteristics . Utilities Building Characteristics B ' Utilities
Height: - o . Water Supply: SF Dwelling 00 SF Townhouse [ Water Supply:.
S Public Depth  Width - Public * -
No. of stories: A Private Ist floor: _ Private
) ; Sewage Disposal: 2nd floor: ) Sewage Dx_sposa!:
,f . Public B ’ : Publlc s
' E _ asement: ) e
Gross area, sq. ft. per floor: Private Finish o X Private
dB t O Unfi B 0 : )
L e ) - mel space [0 Slabon Grach Electric Yes [ No E‘/
e Electric Yes[d No O No. of Bedrooms : B"/
: . R S ‘ Gas . Yes[ No
Use group: . - Gas Yesd No OI¢ ; ; :

Multi-family dwellings:

No. of efficiency units: Heating System:

, Heating System: ; Elecric 0 0il O
; . No. of 1 BR units:
Constructlon type: . Electric OO Oil O N:.o(;- 2BR ul:::: Natural Gas [J
Reinforced Concrete Natural Gas OJ : No. of 3 BR units: ) Propane Gas [J
" ‘Structural Steel - - PropaneGas O | ... . :
Masonry : Sf“"“_ : : Sprinkler system:  N/A O
v M . . P
< Wood Frame Sprml;lelrl system: N/A O Foolings: : . . —EII:PQ :}gg
- Pu ial Roof : | ___Other:
: - _ Partia ] e g
State Certified Modular - Other Suppression State Certified Modular
: : # of Heads i Manufactured Home

THE UNDERSIONED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HT/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 TN THIS Am.mmon (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIOHT TO
ENTER ONTO 1S PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. ;
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Appllcam s Slgnalure : L ' Print Name
Ti!IdCompany ) Date
s ¥ .+ Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

pad PLEASE WRITE NEATLY AND LEGIBLY bk

PinktHeallh' ColdSSHA
T : ¢

S IS L i it s o B




e

[Fn Pty g oy st

=
.O ..o.m
0 3
3 e
} =
| o, | &
MQ\.DW_"%. am_ Hu 5 o o
> 30 4 d ) S
(43 N 3 3
U @ ! g
Q ) A
v i} 5
1 () ] ¥ 7 |
TG T IR I £ : : _
L P -\ N : : ‘
§ dwo.m.u Q1 o i g0
“Foatm ~l & =55 Ex
qu& Y 1)) & PRl d - O
% d 7 j’ YA .,v\rO\_ 1 2 : 2
N 1Y ; } ) - =7 D. L & ,.\J«
B i € i L W
iy Y | Rl Nl 0 J % |E
' _ —_ —= L 2 |a
Ob.v....m_u.nv S ' q 6L, D¢ -O20/ J. o.se. \\oNO\/_\ \/\ m .\_ 8
ﬁ | - M m ,M
e |
- < |®w
- s |o
=7 c
: LS CERN 3
OGapl =5 - oL s P
Yung .dﬁxﬂmmi.ww V¥ 7 00d :
B0~ 05 gt 2 UOM 10 Dsaq £ |8
_ w.mﬂtﬁ e SH NV ddy s
h?%. ®$ #Y Amhm\Q%.w.NWI; #d9q m, S
A3 ONTA 3
~tasd ONITTING NYH LyrTym A
ATAOD B 5 |
UHAOY ddV s | 3
' /( Ko s w %%



DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

e e T HOWARD COUNTY Bogooid13

INSPECTIONS (410) 313-1810

AUTOMATED INFORMATION (410) 313-3800 PERMIT APPLICATION PERMIT NUMBER
7‘{ Building Address Bg{f}_‘é.&jc;c.d%%i)h,g W, ¥ Rel Property Owner’s Name _\J ¢ ﬁﬁn HawloA
D'-\\A‘CAI\ ) (OA C Address i“L‘"tq’ﬁ Tric Ohich
A City { )%%fgfn ; % state Y}{) Zip Code |5,
Suite/Apt. #: SDP/WP/Petition #: Phone 219 Phone__ 410 531 (0 (s
' Applicant’s Name & Mailing Address, (if other than

Census Tract - Subdivision ’ stated herein): Soeme

i | Section _ Area Lot
Tax Map | Par_cel Grid i
Zoning Map Coordinates Lot Size Phone Fax Q’O & a 44 m

Existing Use_ <= D Contractor Company How Iov - Ve, Ly C
Proposed Use_ = = {) 5&! @;} ﬂ %2 p( Contact Person gb
Estimated Construction Cost $ #@ lg Addr W 43 87 eﬁjr‘ c g‘)@ LR

City State - I} CZip Jo0/ ¢,
.| Description of Work exAY ‘\)V‘(@ Llcerge—%f%__m q0

Podl ~v %&ZQbQ 6 Hhon QoL g T 007, 9 637¢

1
Occupant or Tenant Engineer or Architect Company ;Hg;, [on E )_Q ;1(% \ P }d’)
Contact Name

Contact Person_ i n I—JQV\IO‘"\

Address Address ‘-f C{ ’)’7 ESK ri d % i;Q Qe %
City State Zip Code City 4 State g{ , le Code QGO (o
Phone Fax Phone )y 4 )44 Fax oG 4 Y o‘&ﬁ
_ 299A
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristi Uttlitles Bullding Characterigtics Utilities
Height: ) Water Supply: SF Dwelling o SF Townhouse O \rgr Supply:
__ Public Depth Width Public
No. of stories: Private 1* floor; Z Private
| Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: Public
Private Y Private
Use group: Finilheg "wl o ‘Sh‘; i ‘c;";e o
Electric  Yes 0 No O Thvy space; 0 3lab on 2 Electric  Yes 0 No O
Construction type: Gas Yes o No 0 No. of Bedrooms _ 75 Gas Yes 0 No 0
Reinforced Concrete i-famil fiiiias:
Structural Steel Heating System: Multi-family dwe Ings: Heating System:
‘_Masonry Electric O Oil o No. ofefﬁclcnc_y ‘_m“" e Electric O Oil o
Wood Frame Natural Gas O No. of | BR units: Natural Gas O
Propane Gas O No. of 2 BR ungts: —_— Propane Gas O
State Certified Modular No.of 3BRunits:
Sprinkler system: N/A O [ oo e Sprinkler system: N/A O
Full Other Structure: ________ NFPA #13D
Partial ?;‘;‘;:;‘_’"3' _— NFPA #13R
ther Suppressi : Other:
_(’)’ (')FIH e};%;;rgssmn Roof Height __ Other:
_____State Certified Modular
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 ONTO THIS PROPERTY FOR,THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
T\MNU J‘ O How| ovuj Vi oK How w)

'Apﬁ)licant’BSignature Print Name

Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY **
- FOR OFFICE USE ONLY -
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| 'section _ Area C LN SR Hmp@.ﬁ%}}iﬂﬂwmwxz\f Eacad ¥y
TR RRTR L SR e e
- | Zoning RRD > Codrcirmtes I303Lam z Pr-on{';?bbm']«:/‘,z(' F ‘77(.(«..(;6‘?('

K larisum;m?1 V:’é & if ((1 gt ’V]{)MF W : i
Pmpooquse (g._l_{rrnvu..ff]u_m__ 125  JENHR
22 Sop e i o) gl SufnC/ g :

\L/ State Zip Code._
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R | TR

R ———p e T A e
;s i P -
: R e e

wam e’ Maajes Engineer or Architect Company __5C. ”"_ ‘
| contact Name___ oA HuA e cmpm el i
l 'Mau a0 A e & w0 Tffaﬁlﬁpha_&i&(" ' : :
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No evidence of property corners was found. Apparent occupation is shown.

Date: 06-21-99 Scale: j=/00' Dm: SSp/ . .

Plat Book: Surveyor’s Certification

Plat No.: 73942 NO TITLE REPORT FURNISHED

Work Order: 99-2941 I hereby certify that the survey shown hereon is correct to the best of my
Address: 14498 TRIDELPHIA MILL ROAD . knowledge and that, unless noted otherwise, it has been prepared ulilizing

District: - 5 description of record. This survey is not a boundary survey and the location or
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