S o HOWARD COUNTY PERMIT NUMBER

PERMITS (410) 313-2453 INSPECTIONS (410) 113.1810
AUTOMATED MFORMA

i PERMIT APPLIGATION RORNO S

Building Address 15035 RolLiNg HILLS DR\VE Property Owner's Name D&: SHAHAG A. MALIK

GLENWeedD MD: 21738 Address
7 i RoLt 1L <
Suite/Apt. #: SDP/WP/Petition #:
P City GLENRWOID State /74 Zip Code 21 73 5~

Census Tract 605 fol Subdivision_(CATTANK. RIDGe

Phone 4/0-442 -5RG7 Phone Y10-581-3%60
Section Area Lot 39 1-/3¢ A | Applicant's Name & Mailing Address, {if other than stated hereon):

n A S ABove ¢

TaxMap__ 2! Parcel Grid __ 1—3 SAME

Phone i fo-Y44¢21-5897 Fax Hyp-S81- 9653
Zoning Map Coordinates lotsize = / AcRE
Existing Contractor Company
Use CESIDEN TIAL

Proposed Use LPESIDENTIAL

; — | Contact Person )
Estimated Construction Cost $_5 o QQQ’Z"?‘ aé&zﬂcﬂ% SR SHAHAR A. plALL i%/NOHAMMLLD A. Mauit
Description of Work_ £ X 7i=N 7o 0 £ BALE MENT, Address
/5a35  Rolu (G Hills _DR\VE
MORNING RooM AND  MAS7ed b Rogny
City GLEN £300 D State ™MD ZipCode_2 | 728
License No.
Phone Yio-t442- 5897 Fax U)o -S52~ 9653
Occupant or Tenant __S'£L ~ DCCUPIED Engineer or Architect Company £ £3/0EAN T/A ¢ ALc KITECH i
DESIGA
Contact Contact Person
Name__ DRI SHAHAB A. MALIE HENRY K. WILLALD TR
Address_ /. S02g QoLelvG  prls DRI vE Address
PO Bsx 186 SlewErs
city_GLen swoo p State __AJp - Zip Code 2/73F 7
City_ Glensea State_AMs:  ZipCode2/ 738

Phone 1/1p-yY2-5897 Fax  thy =593 9653

Phone 475 trpg — '~/é7% Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characterigtics Utilities
Height: Water Supply: SF Dwelling @ SF Townhouse O3 Water Supply:
Public Depth Width Public
No. of stories: Private stfloor g~ [ F Private
Sewage Disposal: 2nd floor: £ 27 v }f’ Sewage Disposal:
___ Public 8 " bﬁ o ___P .bllc
Gross area, sq. ft. per floor: Private osement: _;szgvale

th Basement O Unfinished Basement

Electic YesO No O Electic Yes GV No O

Use group: Gas YesO No O Cg:ﬂ's%zc;ogns Slab on Grade O Gas Yes No OO
Helght: G AND &’ .
Heating System: Mul%—famuy : E‘Faltlgg Sés‘e'gi, o
Construction type: Electtic O Ol O No. of efficien! its: NQEJ ‘iG l'i:}/
Reinforced Concrete Natural Gas O No. of 1BRumdy alural Gas
Structural Steel Propane Gas O No. of 2 BR units: Propane Gas O
Masonry No. of 3 BR units: Soriniie o A D
___ Wood Frame Sprinkler system:  N/A O Other Structure: e ity
___ Ful Dimensions: T NFPA #13R
Partial Footings: T Other:
State Certified Modular Other Suppression Roof Height: [ :
# of Heads

State Certified Modular
L Manufactured Home
THE UNDERSIGNED HEREBY CERTFIES AND AGREES AS FOLLOWS (1) THAT HE/SHE IS AUTHORIZED TO MAXE THIS APPLICATION; (2)THAT THE INFORMATION §$ CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUl ICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBEQ IN THIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY
OFFICIALS THE RIGH# T0 ENTER ONYO THIS PROPERTY FOR THE PURPOSE GF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

[/}L SHAMHALR A. WMALIE.
|
Applicant’s Signature Print Name
QWNE R 2~ — 2009
Titie/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEA%_\ﬁY AND LEGIBLY.
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DEPT, OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

e HOWARD COUNTY BHsoo 359
ATorR N 4o St o | PERMIT APPLICATION | PERMIT NUMBER

Building Address_ 150 35 Kot/ a g jine

G LaN waeu MPIN]T3E

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

4 Property Owner’s Name

DR SHAHAL A AL

Address / So2s ARell/NG

MlelS D L2ipg

City G e waooi> State M /2Zip Code_ A 7347

Phone 4/0~49Y2-S59Phone Y ¥3~3 70~ 5 %30

Census Tract - Subdivision Cqﬁ'-a“ ( DQIIG%Q

Applicant’s Name & Mailing Address, (if other than

stated herein):
JVY LA AL
Section Area Lot 3{0 ! SoiLSLILING HILS D2
~ G LeENVUoeDd s 247
Tax Map D\] Parcel < 2-8 Grid D
Phone “/jo- &piy7-557 Fax
Zoning Map Coordinates Lot Size
Existing Use S F ¢/ g Contractor Company gy F
ProposedUse & 0 4 D e K- Contact Person -
Estimated Construction Cost $ ¥ Soo /[ afbri~. Address
o City State, ZipCode
Description of Work_ CoVE /2 DE ¢ w /714 4 | License No.
[ 9~6X )6 Roesw: Phone /Fax
Occupant or Femut JELE Engineer or Architect Company
Contact Name_ 2L+ SHAHHS 4 - I ALK Contact Person
Address /5935  Rowsnig miLis DA Address /
City GLecvevsar>  State v Zip Code 27735 | City / State ZipCode
Phone 4arZ—¥2" Fax .— Phone ° —  Fax —

Y Jo =) 9~ 3533

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:
____Public Depth Width Public
No. of stories: ___ Private 1* floor: _t/ Private
Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. ft. per floor: ____ Public Basement: Aublic
___Private _ V' Private
Use group: Finished Basement O Unfinished Basement O
: Electric  Yes 0 No O Crawl space O Slab on Grade O Electric  Yes 0 No O
Construction type: Gas Yes 0 No O No. of Bedrooms Gas Yes 0 No O
___Reinforced Concrete , . _
___Structural Steel Heating System; Muiti-family dwellu'lgs.. Heating System:
-~ Masonry Electric O Oil o No. of efficiency units: ____ Electric O oil o
—_ Wood Frame Natural Gas O No. of 1 BR units: Natural Gas O
- Propane Gas O No. of 2 BR waniLs: Propane Gas O
___ State Certified Modular No. of 3 BR units: . .
S rinklcrs St,eml N/A D ................................................ rmklers swm: A D
R Dither Stuciure: P FPA #13D
~ Partial 1}3{‘)‘;‘532;‘?"51 __NFPAHI3R
_ %ﬂ;;r}lsét;%grcssxon Roof Height: __ Other:
__ State Certified Modular
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 APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE

RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

W\/

Applicant’s Signature

Title/Company

M OHAMN e D A PTAL
Print Name
/25 /of. N
Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**
- FOR OFFICE USE ONLY -
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o caies
o HOWARD COUNTY PERMIT NUMBER
R ERRSra PERMIT APPLICATION | (3003 |
Building Address _/ S 03 & Roe ING H]US DR: | Property Owner's NQQJ("SH/\ HALR A. NIALIE,
A (= ~D
GUEN oo , MDD Ai T3 Address N
! /5055 RelCING #His DR\ys
Suite/Apt. #: SDP/WP/Petition #:
city G leNLozT State /Y7 ¥ip Code 2/ 73}
Census Tract Subdivision, )
Phane /¢ =4 %2 -5 ¥97 Phone
Section Area Lot Applicant's Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid San & AS '\:Qows?é .
Phone o — Yy ’ Fax Y/p-S82—FL5 3

Zoning Map Coordinates Lot size * iH 7 3.?_?3 § 3 |

Existing Contractor Company _ _

Use LESIDe=n 7/#(‘ . SE€e F

Proposed Use, AE5/D %7} i Contact Person 7

Estimated Construction Cost $ 51’53/7’ ﬂﬁ/blr’\ < SHAHAL A - AU

Description of Work Popdel; N oo Covend Address

i ge J 7 Js03.C ReCisnG HFiiLs DR
city Gle~ Aozry  state 7 27ip Code_2/78 §
License No. '
Phone 4y 42 -5697 P Y10 -Sg2 -%S3

Occupant or Tenant SELF ecenPiGD Engineer or Architect Company

/

Contact = Contact Person

Contact 7 20 SHAHAA A. FIACIE i

Address__{ SO35 Dulisng pritis  DRWE | Address /

ciy GlEAMpisrD State YY1/ Zip Code LT3 /

City / State Zip Code
iJo — 42 =S89 - S )—L7(:55 . .
Phone 4k — Y2 7]Fax  \Jlo 5 —— Fax ‘ )
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL :
Building Characteristics Utilities - Buildint aracteristics Utilities
Height: Water Supply: SF Dwelling B/ SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1st flcor: ./ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
— Public Basement: Pu-bhc
Gross area, sq,. ft. per floor: Private } Private
— Finished Basement 00 Unfinished Basement
Electiic YesO No O o B Sbbon b Electric Yes™ No O
Use group: Gas  YesO No O e o onRCe Gas YesG No O
Height: : o
Heating System: Multi-family dwellings: gfa‘{?g Scy‘s‘e’g"

Construction type: Electric O OCil O No. of efficlencyunls N:&r:’: = i
Reinforced Concrete Natural Gas O :g ;’;;;u“n’::‘:-4 Propane Gas O ‘
Structural Steel Propane Gas O No.of 3BRunites t

T Masonry : ’ ’ Sprinkler system: /A O
Wood Frame Sprinkler system:  N/A O Other Structure: prny S;:XS#?TD H

" Full Dimensions: NFPA #13R

Partial Foolings: —___ Other:
State Certified Modular Other Suppression Roof Height: —
# of Heads X
I 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 WHKEH ARE APPLICABL EREYO; (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 T} ER ONTO TH RYTY FOR THFFPURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

Applicant’s Signature Print Name

/ ,L/)//w‘f

Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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