- FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAIL, DPZ SETBACK INFORMATION PROPERTY ID#:
./é d Development, DPZ - Front: Filing fee §
State Hi Rear; Permit fee
Official Side: Excise tax
L"D_ev__-l"l_ngi.neﬂg. DPZ e / 7 . Side St.; Add’lper.fee §_ GH T
Health All minimum setbacks met? TOTALFEES $_o /% =
Fire Protection YESO No O3 Subtotalpaid  $_3 } b
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balancedue  §__
YESO NO O YESO NO D Check
' Historic District? Validation
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: OO Lot Coverage for NewTown Zone .
' SDP/Red-line approval date Accepted by
Distribution of Copies-  White: Building Official ~ Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
T:\forms\PERMIT.FRM Rev. 5/17/00

iy

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

Census Tract Subdivisionf}:.‘fg L é'ﬁ;»ii«f L i‘ .
L -

e HOWARD COUNTY
S PERMIT APPLICATION

Property Owner's Name ", . i

Address {-}1 K‘lf:. " Sicr

City {4 4:\& L,

Home Phone &4 i o 7 - 075 ; P iy
Applicant's Name & Mailing Address, (if other than stated hereon):

Section Area’ 4. Lot _ (> B ‘ .
Tax Map _ = Parcel 527 Grid_Z [ mor et Lo of
Zoning h\c «  Map Coordinates Lot sizext { 17K ¢xa <% | Phone Fax
Existing Use L ket { s L} . Contractor Company i‘“‘bi'l.x“’ T
Proposed Use ¥licf “Goo.nh o |

Estimated Construction Cost $ ‘4 )Ww

Contact Person e~ ¥, Pyt ot

Address {77 ik | oo
Description of Work i )« R« T !M“ R e e ress {70 yeik |
.J gy . - F .
o e Clty"rhu; oo it State Y1\ ZipCode T ™~ 7
YR TEITNI ;I», ¢ ?E.,, ‘; ] License Nd , o : :
Phonej}, S R S ) Faxﬁ she U e

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:
: ___ Public
Gross area, sq. fi. per floor: v Private
Electric YesO No O
Use group: Gas Yes No O
Heating System:
Construction type: Electic O Oit O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
‘Masonry
Wood Frame Sprinkler system: N/A [0
__ Ful
___ Partial ’;‘ff
State Certified Modular ____ Other Suppression '
- #ofHeads

Building Characteristics Utilities
SF Dwellingx’ SF Townhouse O Water Supply:
Depth Width Pu_blic
1st floor: L Private
. Sewage Disposal:
2nd floor Public
ABasement: i’ Private
Finished Basement [0 Unfinished Basement[]
Crawl space 3 Stab on Grade O Electric YesT No O
No. of Bedrooms Gas YesO No O
Multi-family dwellings: Heating System:
No. of efficiency units: El ec::f O oi O
No. of 1BR umits; Natural G O
No. of 2 BR units: @ as
No. of 3 BR units: Propane Gas [
Other Structure: Sprinkler system: N/A O
Dimensions: NFPA #13D
Footings: NFPA #13R
Roof: Other:
State Certified Modular
Manufactured Home

Aﬂéllc.mt s Sl@atwv
| IRAET S L o
Title/Company

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1B CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
'WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL FERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS AFPLICATION; (5) THAT HE/SHE GRANTS coumommmnmmmmm ONTO
THIS mgggnw 'FOR THE PURPOSE OF msvacma THE WORK PERMITTED AND POSTING NOTICES.

“TEa s
Print Name
T % S

Date

U Sl

T -

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




) e

tt———————————l
Q%=
L2000
L ANTTTOH OMNRES -
OGG.L * < )
. & s f t2'2g oy
I PINZLEOWIN  © o0 T . CIOG <>
N O PR ; JS‘,%. =2 Cobs o . :
//,Q ~ _7-_‘__,. .'-'5';',15.”;“
. 15,08
R
2y
’
'I
4
L2
- 2.0V
Ny
14

ob:
Ea
W ‘
*
L N
) 3 "\‘
\N
4
\\\
LUBIE .MIGE UGN

N
5
.
‘\
~
LAl

ﬁ"/ 7 8 I’ 0'4
a t a 7 .
Y t? wp ! .
[} ——d .
‘ i 1, .
-7 r" TTE W,
Pas aLi'ey
\ ot Lon
s A '\
Y

. A
Co'1E BnudL.i0.C8 N\\
-, A Y

-~ \ ".

el . o




" PERMIT NUMBER k%

_Apr3 7508

OEPARTMENT OF INSFECTIONS, LICENGES AND PERMITS
3430 COURT NOUSE DRIVE
ELLICOTT CITY, MD 21043

HOWARD COUNTY

L e e msarion v 15 PERMIT APPLICATION
Building Address __|7/1 2 <>)4inG !J.;/,ngu'?-_

Al }mze'y Mo 2
Suite/Apt. #: SDP/WP/Petition #:
census Tract (/4] subdivision
Section Area oz
; -
Tax Map _7_ J i Gid Y
26ning §°.C DL;'\—)!% Coordinates X K 2 Lot size ¢/

-

Praperty Owner's Name 2 48 - ‘¢
[jul Zpene Yl [
City )‘ 1 Am.u State '_’Q_ Zip Code ) 4 / 7! N
Home Phone din Y, %) £785 Work phane__pu £ ;

Applicant’s Nalne & Mailing Address, (if other than stated hereon):

Address

Parcel

"] Phone Fax

Existing Use :{)C D Contractor Company ;i[‘.:,g'ﬁl,m/\ ’;U'é‘@& <
Proposed Use D i . PR :

iy p 585 BT
Estimated Constructio Cost § __ DAY , Contact Person ~ 1S 4 ral / Bheend

-— 1 N ) R N . P2 T . AR V.
Description of Work Dack a1 o VAT Address 7] | UI P4 2196 | A//,“_U LX .
fo s ad Cityl} L. f'\'lv- S Suté"lQ Zip code 21 171/
- - ticerise No. __ 1/ u(1: G,
Phone  [iss 26p G Fax

Sz

Occupant or Tenant

Engineer or Architect Company ___ L L/’\‘
L4

Contect 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 SF Townhouse O Water Supply:
Public Depth Width Pu_blic
No. of stories: Private 16t Roor: _X__ Private
Sewage Disposal: 2nd floor: Sewage Disposal.
Public Basement: — :"%"“':c
. 3 . T
Gross aren, sq. ft. per floor: Private Finished B D Unfinished 8 0 >
+ | Craw O Slabon Grade O e H .
Electric YesO No O N’::,{“::;m‘ spenom gl::lnc ‘:‘s’% I:‘% %
Use group: Gas YesO No O o ) :
- Multi-family dwellings: Heating System:

No. of efficiency units:

{1 Mo or 1 BR mits: Eleewic &) O O

Heating System: oy

Construction type:
Reinforced Concrete
Structurat Steel
Masonry

Wood Frame

State Cenrtified Modular

Elecctric O Qit O
Natural Gas O
Propane Gas O
Sprinkler system:  N/A O
— Fun
. Partia)
____ Other Suppression

# of Heads

No.of 2BRumits:
No. of 3 BR units:

Natural Gas O
Propane Gas O

Other Structuee:
by N

Footings:
Roof:

State Certified Modular
Manufactured Home

Sprinkler system:  N/A OO
NFPA #13D
NFPA #13R

Other:

VS AERSWINTD MEREDYCVRTIFIEN AND ACREDS AS 1 OLLUWS: 1) THAT HESSHE 13 AUTHNRIZAZY T3 MAKE TINS ATTTICATHOMN, (2)TIAT T10: DDTRMATION IS CURRECT; (3) THAT 1075145 WILL CVMPLY WETI ALE REGERATMINS (% HiWARD
CRTY NUST SECI ALY PSR IN TS AITLICATION, (3) THAT HIZSIEORANTS Ct INTY CFFIIALS THE RNNT To

COMTY VNI ARE ATFLKC

FNTER (IO THIS PROFERT AT T PURN.

 TIERETeY, (4) THAY 11N FE Wile, P
PNOECTING TTIE WORK PERMITTED ANT} FOXTTNG NOTICES.
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Applicant’s Signiafire i

Fogry? '/'U;YJ/ /f//// s

L3I ¥

Title/Company

,
:{"}:'Z' 2V 7

b A//"

Print Name

- 20t

Dase
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
- % PLEASE WRle%hiEATLY AND LEGIBLY. ** c
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Unfinished storage

™

. Unfinished Utility Room .
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" Rec Room




