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DEPARTMENT OF NSPECTIONS. Licsr«ses AND PERMITS
3430 COURT HOLISE
4 »ELUCOTT CITY, MD 1104
v . PERM!S(ATO):IJ—MSNS?EC’OS {410) 313-1810
AUTOMATED INFORMATION (4 10) 313.3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

MO 51,533

Building Address

corel ;1D 0723

e /G

Property Owner’s Name Licxe Gelk

Addess Q120 ‘Q(Mcﬁu\ (/89

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

Census Tract Subdivision_ City LQM"Q/Q, state ™\ zip Code 261> 3

Section Area Lot Home Phone 301~ 39 -3 3| Work Phone_36 (-4 (G- 9¢ 7
Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map S O Parcel q ’é C]) Grid

Zonin&SC/ Map Coordinates Lot size Phone Fax

Existing Use G‘@ ADS Contractor Company

Proposed Use Ei‘..a»fﬁ Po g\

. . Contact Person
Estimated Construction Cost $ DOO 6 - D
Description of Work ¥ RowrT Rt ehn Moade wo) Aikdocss
Conereke g \oa C _and Covece A .

City State Zip Code
License No.
Phone Fax

Occupant or Tenant O C,C,uu\ooq\:k' ) Engineer or Architect Company

)
Contact Name \(0/(\ o~ ﬁf\/"\ E e,\CuL Contact Person
nddress__ 1130 ﬁluﬁ%’ﬂ?cg [0
' Address

City Z/«‘—ovf F/ state A1 zip code AT

City State Zip Code
hon - 36D - F
Phone S0)- 3 (o) -330) Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics
Height:

No. of stories:
Gross area, sq. ft. per floor:
Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry
Wood Frame

_____ State Certified Modular

Utilities ‘Building Characteristics Utilities
Water Supply: SF Dweling O SF Townhouse O Water Supply:
Public Depth Width Public
Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage D!'sposal:
___ Public Bacaiiont: o qullc
Private ’ __ Private

Electric YesO No O

Finished Basement 00 Unfinished Basement[]
Crawi space 0 Slab on Grade O

Electric YesO No O
No. of Bedrooms

Gas YesO No O Height: Cas  WesQ He O
Multi-family dwellings: ’ .
Heating System: No. of efficiency units: Heaterg Sys‘kem..
Electic O Oil No. of 1BR units: Electic O Oil O
ectric il 0 No. of 2 BR units: Natural Gas 0O
Natural Gas O No.of 3 BR units: Propane Gas O
Propane Gas O
Other Structure: Sprinkler system: N/A O
Sprinkler system:  N/A O g'm:?"w"s: NFPA #13D
Full oolings: __ NFPA #13R
Partial Roof Height: ___ Other:
- Other Suppression State Certified Modular
—#of Heads ____ Manufactured Home

EBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFOR

WHICH ARE APPLICSSLE RETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY
ENTER ONTO THIS PRGPE POSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

1S CORRECT, (3) THAT RE/SHE WILL COMPLY WITH ALL REGULATIONS OF

T S| IFICALLY DESCRIBED IN TH!S APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

e /0/%{,

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
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YESO NO O

CON'I'INGENCYCONSTRUCTIONSTART a

ONE STOP SHOP' o

MHCW — mm'ouuu _MLDDDPZ

T orms\PERMIT FRM

- FOR OFFICE USE OMLY - ,
Front: _ - Flingfee LS e
Reer. Permitfee  § 2
Side: Excisetsx = $__ it
_Side St. Add’iper.feé § :
All minkmumn setbacks met? TOTALFEES §$___

YESO NO O Sub-total paid  $
Is Entrance Permit required? . Balsncedue  §____
YESO NO O Check 2
Historic District? Validation .
YESO NO O '
Lot Coverage for NewTown Zone
Yallow: DED, DPZ

Pinkc Health
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