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D[P‘,P n..rr'* OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
FLLICOTY CITY, MD 21043
FERMITS (456313 2456 INSFECTIONS (410;313 1810
AUTOMATED |NfO°MA1ION 1410\ 313-3800

SDP/WP/Petition #:

_ Subdivision _paf S (0{&
o (3

Suite/Apt, #:

Census Tract

HOWARD COUNTY
| PERMIT APPLICATION

‘ﬂ’Address /?bé &UMC"..

—

City /JW ulsVLaak S‘afe HAZ'p Code Z//_&JE

"Work Phone

Home Phone ‘. o .
mg g Address, (if other than smted heraon):

Applicant’s Name & M

Phone

Section_ Area A>

Tax Map _ Parcel 1__" ...Gnd o

Zoning Map Coordinates L | “Lot size Phone " Fax

Existing Use_ }Fb ) Contractor Company __ ‘ )

Proposed Use s n2 f*D—r‘«/A e :

Esti‘:natod Constmcnon&?cﬁp/ Contact Person . T e

Description of Work | L _4 /1748 0 FI/A Address — e e
_Cone ,QCC 4 O
(07X 63! lp x ‘fo / y“ws 9r ] Phons_; L e

Occupant or Tenamt L Lo 1 ‘Engineer or Architect Company’ e e

Contact Name_ 4 ' Contact Persdﬁ - e .

Address L e ) . Address _ o e

ciy State _ ZipCode "1 City .. ... Saw____ ZipCoedo R

Phone

BUILDING DESCRIPTION -

RESIDENTIAL

BUILDING DLSCRIPTION COMMERCIAL
ﬁuﬂding Charagcierisiics Utlities
Heights Water Supply:
' Public
No. of stones: __ Private
Sewage Drsposal:.
Public
Grross area, sq. f1. per floor. __ Private

Llectric YesD No-[3
Use group Gas  YesD No O
‘\\ A Heating System: L
CElecmic, 0 O Q- -
Natw/Gas O

, Propane Gas O

C nnstluumn type: : i

e Rtmf oreed Concrete “ i

_ Syructural Steel ‘
. N‘an i :
Sprinkler svstem:

Unilities

Water Supply:
_ Public

Building Churucteristics
SFDwelling O SF Townhouse O
Depth Width -

¢ floor:

v DPrvate
2nd fivor: Sewage Disposad:
Ijécéx}m\- : __ Public
- ' Pnvate

Finished Basomant 3 Unfinished fia&:nent 0
Crawl space 0 Slab on Grade O

No. of "Bedrooms _ Electne Yes O No O

Gas Yes {1 No (I

hiuhi-fgnﬁl)‘d\&dl xuo

No. of efficiency nﬁ R

No. of 1 BR units:_

No. of 2 BR Lums

No.of 3IBR \p’i ~. .
\/ ~.

,,,,,,,,,,,, D S USRS
Othear Strugty . . .
1)unb’m,l;)l'%_4“ —— ‘

Heating Syster:
Flecic @ Ol
Natural Gas O
Propane Gas 0

=]

W Frame N/A 0 Sprinkier system: MN/A D
‘ I 4 # ines: o NFPAYLE3D
Pl ot o WEPA #13R
o S Uertified Modulr __AMper Supprsssion 7 - Other
CtaiHesds QY ___ State Certified Modular
[ U Manulucivred Home

WHOCH ARE AFPLICABLE THERETC {4) TIRAT HESHE WILL PRAROPN NG VI GRK 1
IG5 PFOPERTY PUK THE PURSGEE OF INSTRTING THE WORI PERIITTED AND PUSTING ROTHES

Applivani’s Signature

Titie/Conmpany

Chevhs payable to: DIRECTOR GF FINANCE OF HOWARD CGL Kry
¢% PLEASE WRITE NEATLY AND 1 EGIBLY. **
- FOR OFFICE USE ONLY -

HIS APPLICATION, (25TMAY THE INFORMATHN
PUEN UHD) FR O2ERTY NOT SPROIFIALY DESCRIBLD BN m:m APPLICATION, (§) THAT HE/SIHE GYARTS COU

5 CORRLCE [ 3] THAY HE/SHE WILJ, OUMPLY WITH ALL RRGULATICNS OF Howard COUNTY
1Y OFFICALS FHE RSGHT 1O ENTFR ON10

- IR
=1, L2
74 I 3 \1‘-0 X
Frint Name I ‘1 -
N
I)afl’ / ‘ ,

T Dev T umuc L DPL

', NP
Heaith, Gl [0 P lan . Sl
Fire Profestion s - 7

Is Sedirnent Control sppeoval required priae 10 issvance?
YESTO NO D L

CONTINGENCY CONSTRUCTION START:

a
ONE STOP SHOP: 1O '

iambation of Copies- Whiie: Building Offisial

B g e d W

Greow LD, TPZ

DPZSE -

Front LI

Rear $__ S

Side; _ Excise tax - S

- Side St - Sub-total paid $

All tninimwn setbacks met? - Add') permit fee  $__
YEST NO O TOTAL FEES - §___ .

Ts Fntramee Fermit required? Ralance due $ .
YESCI NGO O Check W

Historie District? Velidston K_
YESO NO'T :

Loi Coverage for NewTownZone

SDP/Red-tinc epprovaidate _ Accepredby

Yellow: DED, DPZ Pink: Health Gold: SHA

Rev. 1071598
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he platis of bensfit to & consumer only insofar as it is required by a lender or ity .
tde insurance compray or its agent in connection with contemplated transter, ¥/ $og Lvperers poose RavE |
nancing or refinwncing. The plat is not to be relied upon for the establishment e

¢ location of fonces, garages, buildings, or other existing or future lo7r /3 - /%M—S,pé‘ o %fz

mpavamante. Tha nlat Anea nat neavida far the aapyrato identifianrinn AF
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