INSPECTIONS (410) 313-1810

s e HOWARD COUNTY PERMIT NUMBER
e b A PERMIT APPLICATION

AUTOMATED INFORMATION (410) 313-3800

22 4

Building Address

2.068" syFesulle TH SyFesylle @"'7

g

g i
Property Owner’s Name &/ /114~ KA Lo57T007
Address 20 Sykesvlle. BY

City Sy Kesvll< State Hel Zip Code 21789
Home PHone 40 481 %275 Work Phone 193 _&0Z-08(c

Suite/Apt. #: SDP/WP/Petition #: Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision
Section Area Lot
Tax Map Parcel Grid
Phone Fax
Zoning Map Coordinates Lot Size

Existing Use_ C1AR AL

Proposed Use G AHE Reol T

Contractor Company
Contact Person

Estimated Construction Cost$__$ 5,003 A_ddress .
Description of Work fﬁf’ﬂ( < év.rﬂ < /?""’"5 fil::)énse No. e 2 Code
L) A WINDIWS 4 "DoeR - iMSTAL Phone Fax
CAFIVATE  Fioor
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 Building Characteristics Utilities

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

~ Public Depth Widih __ Public
No. of stories: __ Private 1* floor: 25 A o _—Private

Sewage Disposal: 2" floor: 2.0 “¢e Sewage Disposal:
Gross area, sq. ft. per floor: _Public Basement: R § ¥ 44 __ Public

___ Private _~"Private
Use group: Finished ¥ Unfinished B O Crawl

Electric  Yes 0 No O space SE“‘{ oniGade: G Electrric  Yes O No U
Construction type: Gas Yes O No O No. of Bedrooms Gas Yes O No
____Reinforced Concrete . . :
__ Structural Steel Heating System: Multi-family dwellings: Heating Sysiem:
~ Masonry Electric O oil o No. of efficiency units: __ Electric O oil o
__ Wood Frame Natural Gas () No. of 1 BR units: Natural Gas

Propane Gas O No. of 2 BR units: Propane Gas (
__ State Centified Modular No..of 3'BR umits:

Sprmkéeur"syslem N/A O ther S{ructure: Sprlnb}(\k;}?’s’;:rjnb N/A o

" Partial Dimensions: ~ NFPA#I3R

___ Other Suppression Footings: ___ Other:

__ #ofHeads Roof:

___ Suate 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 [S
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 NQT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PR;%FOR THE PURPQSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

4/ Lf e B Cosphor™

Applicant’s Signature Print Name -
23 AY 200
Title/Company Date
Checks payablc to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**
! . . - FOR OFFICE USE ONLY -.
AGENCY ~ DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID #
Land Development, DPZ Front: i 3 Filing fee N
State Highways Rear: Permit fee s
Building Officials Side: Excise tax $
Dev. Engineering, DPZ ki Side St.: Add’l per fee §

Health All minimum setbacks met? . . TOTAL FEES §

5-2¢o v(x(uﬂw

Fire Protection

YES O NOO Sub-total paid §
Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? ; Bal due §
YESO NOO YES 0" NO O Check #
Historic District? Validati #
YES O NOO

CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP: 0

Lot Coverage for New Town Zone

'SDP/Red-line approval date Accepted by
Distribution of Copics -

T:\Operations\Updated forms

White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
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® APPROVED % " if | s
g 108 & C 4
WALKTHRU BUILDING PERMIT 0 S
BP# : A# 344pA '1?’/5 iy 2
APP. SAN HX - DATE: Cfés \q t A1 1
TP O TS 7 ) { ¢y el \\ $ 4 A' = 1§
DESC Qi ¥y '\JL\K. QQ'&/I)\J’V\ )} ‘A& .
C!}_s{ {‘X“’F’Qf\j;c;kx%%},r <l S - O
Schject property 1k ahoms 1n ¥ h l - 50\
o8 the Yuicoml Flobel Iosarstce Progrms. > - L
County, Nerylamd. Proelf_. (S €F :
Comuxity Pamel ¥, an
Iffective Date: -4 |
This is to certify that I have sufveyed the L Q(;A TION SURVEY
property shown hereon, being the same’ property 2065  RouT g 32
THESTYINGS T A dFed N {1y iy, mo..m As” s
a recor ' among e -lan tecords o mw4rp : : e
- Counrty.  in Liber B, Folio pj35 for tle - HOWARY. (Ouns77 ;AR ,
purpose of locating the ig_prove-ents thereon., . . . .

4 - ., - : 16205 OldFrederick Road- | Date +3i-%
THIS E'LAISBOYS ONLY THAT THE IMPROVEMENTS ARE Mt. Airy, Maryland 21771 Field By< Sre
CONTAIRED WITHIN THE OUTLINES OF THE LOT AND s . 2 : - Dfawn By5 5Tk
NOT TOBE USED TO ESTANLISH PROPERTY LINES. ‘3. car) BHodgins PLS#96 FPhone 442—-2031' Drawing A £!



DEPT. OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER
ERERMITS (4107 313.2055 PERMIT APPLICATION

INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

Building Address

,:zDéf g)/ke}v, }/t* ?‘,Q

571*%\/;”( VfD

4 4
Property Owner's Name & Il a e [ CoSTT >~
Address 20 €S SyFesvlle RX o

City SyFKesv, (e’ State 7D Zip Code &1 787
Home 3honefi/17 /8T Y275Work Phone 703 &0z 0310

28

Suite/Apt. #: SDP/WP/Petition #: Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision
Section Area Lot
Tax Map Parcel Grid

. Phone Fax
Zoning Map Coordinates Lot Size
Existing Use SCRECENED & pPoR<H Contractor Company
Proposed Use r=>— Contact Person

Estimated Construction Cost §_# &> &0V Address
N City State Zip Code
Description of Work ADD 2 Sorem LaiJpes License No.
INSULATIn + P AVELIVI ¥ All Leath~v, Phone Fax
TDRE - Rewrsre Sl Alss Ao
Lo 1w ern PORCH + FouSe vV
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
Height: Water Supply:
___Public
No. of stories: __Private
Sewage Disposal:
Gross area, 5q. ft. per floor: ____ Public
____ Private
Use group:
Electric  Yes 0 No 0
Construction type: Gas Yes T No O
____Reinforced Concrete
__ Swuctural Steel Heating System:
____ Masonry Electric O Oil o
____ Wood Frame Natural Gas O
Propane Gas 2
___ Siate Certified Modular
Sprinkler system: N/A O
 Ful
__ Panial
__ Other Suppression
_ #ofHeads

Building Characteristics Utilities
SF Dwelling 0 SF Townhouse O Water Supply:
Depth Width Public
1" floor: 28 A 44 Private
floorr 2B R © Sewage Disposal:
Basement: 2§ X dO Public
K Private

Finished Basement 0 Unfinished Basement Y Crawl x

spacc 0 Slabon Grde O Elcctric  Yes X No 0
No. of Bedrooms 1‘7 Gas Yes O No ﬂ

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 Oil
Natural Gas O
Propane Gas ©

Sprinkler system: N/A
Other Structurc: pringer System: 1

t bruen NFPA #13D

E;::r_:nsnsons. NFPA #13R
ings: her:

Koon 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 PROPE) FOR T&?POSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. /
2 Py (2 7
Jk ; w ; /) 1w~ /E (:)5 ‘} v

Applicant’s Signature Print Name
23 KA/ 2610
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
o o ' - FOR OFFICE USE ONLY - ) ' )
AGENCY - DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID #
Land Development, DPZ . Front: 4 Filing fee s
-State Highways Rear: Permit fee s
Building Officials Side: Excisetax _ §
Dev. Engineering, DPZ i Side St.: Add’l per fee §

Halth 5 -25-1O 1434 ﬂ.ﬂ‘gt'/\mt

.Fire ﬁgleclion

Is Sediment Control approval required prior to issuance?
YES @' NO@

All minimum setbacks met?
YES O NO O
Is Entrance Permit Required?

YESO NOO
-Historic District?

TOTAL FEES §
Sub-total paid $
Balance due $

Check #
Validation #

YES O NOO

CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP: O

Distribution of Copies -
T:\Operations\Updated forms

White: Building Officials

Green: LDD, DPZ

Lot Coverage for New Town Zone
SDP/Red-line approval date

Accepted by

Yellow: DED, DPZ Pink: Health Gold: SHA
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WALK-THRU BUILDING PERMIT 0 . v
BP# ‘ A#34Yea \o v

APP. SAN - DAT F ~t ’

: \Hg SealSto N\ & A ,4,,._.-3’2(1?
DESC. OF WORK: Adh _wingloo 4 } N
(/(bd 3 to Q)L fuy"w - é 5 O
kb s o 2y (M =5
Sibject property dn-nzc.__C_'__ ' _ - D
-ummmmm g _. - ';{‘Q
Flood Insersses Sate Sup : s
Couney, Nerylamd. Peoel ¥ :
Community Passl . =
Ifeative Date: Y. » )

This is to certify that I have sn.fveyed the Laca T.’ON SURVEY
property shown hereon, being the same’ property 2065 Rout” 2.
TESEYINGA T A Aked” m4u> mo«.u.l As” c T ,f_ ac..
and re d:; MUT};? d rds £ | . .

cor among e -land reco: o Howazb . - ) 5
- CPUAITY. in Liber B Follo pj35 for thle ) ”OWA{D OO()A)’I?’;NLY'.
purpose of locating the ig_gx:ove-e.nts thereon. . ’ a ™ Se—-
; . : : 16205 OldFrederick Road- | Date +31-%
THIS PIAIMS ONLY THAT THE IHPROV’D(ENTS ARE Mt. Airy, Maryland 21771 Field Byf. STu
CONTAIRED WITHIN THE OUTLINES OF THE LOT AND IS _ ” : [ oFawn By 7%
NOT TO BE USED TO ESTANLISH PROPERTY LINES. ‘|3 carl Hedgins pLsk9e| Phone 442-2031 Teening 1 G




