(y OEEX> S /‘/74

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMIS

3430 COURT HOUSE DRIVE

- ELLICOTT CITY, MD 21043
Pwswuﬂumsnsvecwws {410) 3131810

| HOWARD COUNTY
o o ~ PERMIT APPLICATION

i

PERMIT NUMBER

Building Address (23 7

) INCL NG (OuesT

Sykesuille /ML 77 ol
S Q/’i’@mt P‘;F;etmon# 40{;*3)01
Census Tract - Subdivision @( / /*‘(1!" % S '.0(!;’./1'1&1
: _ ¥,
Sectjpn L7/ ' Area Lot . ?
Tax Mép "/ Parcel / 10 ___Grid / (?

Zdﬁing,eﬁD(O Map Coordinates C—/ G—.éLot size 57 704 4 -

Property Owner’s Name l‘J o ‘.‘;,;_7/ 'Ij

Poorsbe 13,
fAo500

Addresskﬁﬁ)g'g’ /5/,/\]2‘;/ /VE.

Phone

”z’//’ 77‘”"/‘9;7

Exisﬁ.n.g Use Vﬂ Cevn ’l Lﬂ"/o

tHore

Proposed Use jh’;)/% ﬁ:&nﬂfu'

Estimated Construction Gost $ 5 s~ SE0 L
Description of Work GU.} 7474“\ S /ﬂﬂL/Lﬁﬂw/ /I{?AWIC‘

i./ g

PiZAN e (\V‘/\;,_ . / é‘_ 1 RMATALN )

Contractor Company J {/c’[\f ﬂ[’ /%”l/\ v "’,‘\% LLC

Contact F’erson \_‘70/%/{(/# / %7(? /é ¢ 7[ n

Address"/az_ /14;’/77/4/ Neswe

Phone ' Fax

(j ’( { city AM0Ds70CK. State M) Zip Code LGS
2 Cor 210l ad ry gornig 00 TR fILE | License No. 577 JTHER _
't/; Wy / SYPepaq ) Phone yynza7 78)  Fax 40 Y 64
Occupan_t or Tenant C%L A Engineer or Architect Company L4 £
Contact N Contac’z Person
e Sty Hesss
Address
' Address ' ~ — .
City State Zip Code FZS /ggiiv /(/ 2 4 /i
City C&m State #7Z4) _ Zip Code A0y <

Phone “//0 7/5~ /(.5 '70'

BUILDING DESCRIPTION - COMMERCIAL

" BUILDING DESCRIPTION - RESIDENTIAL

Fax ‘94/,5‘) 7/\4;" P

Building Characteristics Utilities
Height: Water Supply:
. Public
-No. of stories: ___ Private _
: Sewage Disposal;
_____Pubiic
Gross area, sq. ft. per floor: ____ Private

Electric Yes O No O

THE LNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

Use group: Gas Yes O No O
: Heating System:
Construction type: Electric ‘00 Oit 0O
Reinforced Concrete Natural Gas 0
Structural Steel -Propane Gas [
Masonry : o
Wood Frame Sprinkler system:  N/A O
___Full
____Partial
State Certified Modular ____ Other Suppression
’ . #ofHeads

'Building Characteristics

Utilities
SF Dwelling E( SF Townhouse O Water Supply:
Depth Width Public
1st floor: 5:‘ w7 R " » Private
2nd floor: 5% * ey Sewage Disposal:
Public
. Basement: .JV (a (p</- :‘ Private
Finished Basement {Unﬁmshed Basemenﬂ] :
Crawl space 01 Slab.gn Grade OO Electric Yes zg)‘o O
No. of Bedrooms P . .
Height: 2 Q ,_L Gas Yes ’No 0

Mutti-family dwellings:
No. of efficiency units:
No. of 1BR units;

Heating Sys em: i
Electric - 0il O

No. of 2 BR units;

Natural Gas [J

No. of 3 BR units:

Propane Gas [

Other Structure:

N/A Z(

A Sprinkler system:
Dimensions: NFPA #13D
Footings: =

bt _____NFPA#I3R .
Roof Height: s
State Certified Modular

Manufactured Home

WORK ON

Howasth COUNTY WHICH ARE APPLI
THE,

App ant’s Stgnamr
et AT
Title’/Company /

ﬁa./‘/f

counnesncvcousmucmn START u
ONE srop SHOP: n '

(1) THaT HE/SHE 1S AUTHORIZED TO MME THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

™

IS APPICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
l_j’,f/ﬁ /ﬁéf«%/// Jastva_ focks /m

LE THERETO; (4) THAT HEI LI. PERFORM ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
ym PRISPERTY FOR THE OF i 7“ AND POSTING 'K)TICES

. PnnlName

// /s ro Y

Date
Checks payable to. DIRECTOR OF FINANCE OF HOWARD CO INTY
** PLEASE WRITE NEATLY AND LEGIBLY i

. YEsoNo O

'_=Let6wurlaoforN¢WTmZme
sopmmwm S
YMDED DPZ : PH&‘.Hﬂh

Durhuﬂmufcw wmwuomcu : GrunLDD DPZ
T:Norme\PERMIT.FRM :

S Rev. 11/4/104




T%ﬁ”m HOWARD COUNTY PERMIT NUMBER
S PERMIT APPLICATION
Buiing Address_0 30 Sohe (;«3 ot Property Owner’s Name By
Sylkeolle. mp 2184 Address

6357 Sideling ct

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision cty Ovlsesuily state MY zip code 21784
Section Area Lot Home Pnon("(lg )71~ 6446 Work Prond“tie) 799~ 4590
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Gnd
Zoning Map Coordinates Lot size Phone Fax
Existing Use S rO Contractor Company ( édarbfdd'j Efg& 1&{{;; Z1K
Prgposed Use Wqua& c 5
Estimated Consn'ucmon Cost $_i0 000 ontact Person A jeil Fo~Ham
Description of Work Hoyw'1 4 <A ey uian Q\'S”JM— Adiiresa ;
ol ekt slentat 80" 4> 102 33_Fountoia Stboel KA
. city Yo Bridaz  sute Zip Cod (
walking B onley | L A bl LMD Zip Code RATAU__
Prongi910)215- 1444 ¥ B(Yic) 775- o3
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address,
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities vBuiIding Characteristics iliti
Height: - Water Supply: SF Dwelling B{F'thouse o Water Supply:
___ Public Depth Width ___ Public
No. of stories: 3 Private 1st fioor: ___ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Basemens — Public
Gross area, sq. ft. per floor: Private : —— Private
= Finished L hed B lu|
E ic YesO No O ms?“c:i:l Sleb on Grade O g]:gm Ys:sDDNSDD
Use group: Gas YesO No O Height: - °
] . mn?mlw dwell’ngsm Heating System:
Heating System: efficiency units: _____ eating .
Con . ) Electic O Ol O No. of 1 BR units: Electic O Oit O
struction type: ; actric \ No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
—_ Masonry Other St Sprinkler system: N/A 00
Wood Frame Sprinkler system:  N/A O "F' amsio NFPA #13D
Ful e NFPA H13R
Partial o Other:
State Certified Moguiar Other Suppression State Certified Modular
e —_#of Heads Manufactured Home

“THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S 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 APPUICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

Cedastarool§ Decles Patio . gL
Title/Com, i

pany

Checks payabie to. DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY -




ey e R T Sk L U C e -

with the drain locations and proposed grace
. shown on this plan.

S | : / b qo
/. v

/

b S ~ RECEIVED
b /i‘f /o ~ _APPROVED .
I e WALKTHRU BUILDING PERMIT .
', WO ! _-‘;‘&‘09 - BO#E_ As iZ. y79/  LICENSES & PERMITS
wﬁ?‘;{; | A I o/ APPSAN e EATE:,’Z, -/‘2 [/o DIVISION

IRF \\r‘j ‘v P BESC.QFWORK, -~ = 407

4 S0 BLY

. 0CT g 3 2006

otk

o
)

A
‘\ ;-? La
; ~
7
A
7B
7
5B



