DEPARTMENT CF NSPECTICNS LICENSES AND FERMTS

3430 COURT HOUSE ORNE
ELLICOTT CITY, MO 21083

PERMTS (410) 1132455 NSPECTIONS (410) 313 1810
AUTOMATED NFEORMATION (410) 313-380

HOWARD COUNTY
PERMIT APPLICATION
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Building Address 4507 R uttwndopd  Weey

Dﬁ(.i’}‘(’)\ ; | 40

) A
Property Owner’s Name B Aﬂ&ml MMK 21 DEN iov2)

Address

4507  Runiteeren, Way

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision city DAY tod State Y9 Zip Code
Section Area Lot Home Phone 240 155-0107. _ Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use Contractor Company (%rw va“ ‘.Cl s Ll
Proposed Use pyewr  Deck
N D Contact Person

Estimated Construction Cost §

z_ilcno

R
Description of Work Cﬂn} TeyeT

New Decw

;,g" Strwes o
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AP/’/W)& LM +x20 Irr!%u[dr She p
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Add ,
TE g osL CRoie ClputE

city Sew. PAau state MAD 7ip code__ 2/ Y

License No. 103
Phone gy 3;&_15115/ Fax

Qccupant or Tenant BA%M, Mz Ripen e 2-

Contact Name_ 12 A=A 424

Engineer or Architect Company

Contact Person

Address_ 4507 gb&ﬂ«wﬁﬂé W&l

Address
City g ton state WAD  Zip Code
City State Zip Code
Phone Fax
i~ 240 2550107 Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Use group:

Construction type:

Reinforced Concrete
Structural Steel
Masonry

__ Wood Frame

State Certified Modular

# of Heads

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dweiling O SF Townhouse O Water Supply:
Public Depth Width ___Public
No. of stories: Private 1st floor: ___ Private
Sewage Disposal. 2nd floor: Sewage D!Sposali
——— Public Basement: - Pu_bllc
Gross area, sq. ft. per floor: Private —__ Private

Finished Basement O Unfinished Basementld
Crawl space [ Slab on Grade O

No. of Bedrooms

Height:

Multi-family dwellings:

No. of efficiency units:

o No. of 1BRunits:

No. of 2 BR units:

No. of 3 BR units:

Electic Yes DO No O
Gas YesO No O

Heating Systen:
Electic 13 Oil
Natural Gas O
Propane Gas O

Other Structure:
Sprinkler system:  N/A [ Dimensions:
o
Partial oo Reight.
—— Other Suppression ____ State Certified Modular

Manufactured Home

_

Electic YesO No O
Gas YesOO No O

Heating System:
Electic O ©Ci 0O
Natural Gas [
Propane Gas OO
Sprinkler system:  N/A OO
_ NFPAHI3D

NFPA #13R

Other:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORX ON THE ABOVE REFERENCED PROPERTY NOY SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant's Signature

Print Name
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
Land Development, DPZ Front: Filing fee $
Staie Highways Rear; Permit fee s
Building Officia] s Side; Excisetax  §-
ineering, DPZ. : JAh & Side St.; Add’fper.fee  §
Heath Z[7Z7 [ M All minimum setbacks met? TOTALFEES §
Fire Protection Lt YESD NO O Sub-total pakd  §,
isSedmm'ContrdapprwalquMprbrhM? Is Entrance Permit required? Bal due $
YESO NO D YESOI NO O Check *
' Historic District? Validation *
CONTINGENCY CONSTRUCTION START: 3 YESO NO O ,
ONE STOP SHOP: O Lok Coverage for NewTown Zone
SDP/Red-ine epproval dats . Accepted by
Distribution of Coples- ~ White: Building Official Green: LDD, DPZ Yellow: DED, DFZ Pink: Health Gold: SHA
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NOTE: ' DAY ToN MD. :

a. THIS PLAT IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS [T IS REQUIRED BY A LENDER OR A TITLE .
COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING, OR RE—FINANCING..

b. THE PLAT IS NOT 7O BE RELIED. URON FOR: THE ESTA SHMENT OR LQCATION OF FENCES GARAGES.‘
BUILDINGS, OR OTHER EXISTING OR FUTURE IMPROVE TS AND

c. THE PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTFICATION OF PROPERTY BOUNDARY LlNES BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER QF TITLE. .

] THIS.IS TO CERTIFY THAT | HAVE SURVFYFN THF PRNBFRTY QUAWAL LEDCNM
G




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMIS
3430 COURT HOUSE DRIVE

Hms(dm?ﬁs?&%«qauma HOWARD COUNTY PERMIT NUMBER

e PERMIT APPLICATION /Béﬁ 00 99,5 L/5
Building Address 17(50 7 Ruther ‘69[' + e Property Owner’s Name n)dr‘f, ¢ thr éﬂtL 2@2(2&0&;

-/
ﬁaym LMD 21034 s g Mwm/%

Suite/Apt. #:

SDP/MWP/Petition #:

Census Tract Subdivision City .DM’ . S 4))] Zipcode 240 b
Section Area Lot ;\, Home Phone 2.&_{) 7!73‘0 l D i Work Phone ’_‘H O %D 3;‘21{

Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid %b wéen TInes
Zoning Map Coordinates’ Lot size P%lont‘; ?D q,g 1070 Fax?_;:gl -’)gagﬁjgi 2:1» 1) 77!
ExstingUse_. SFD T P bD ' Contractor Company
Proposed Use ___Tha (p 4 [ o) P
Estimated ConstructorCost $__ 30, OF) 7) Contact el Ko wamo

Desgl;ﬁpﬁonofwork Ingep . ol 25 4. e e Jrodorik  Road

~B'deep £illed by trock_ ’ ]
2-8 dap, flled by , oy M ) s MD_zpcon] 77)
License No. bﬁi
Phore 4104890707 P 30| 70340by,

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 ‘Buildin Characteristics Utilities
Height: Water Supply: SF Dwelling (1 SF Townhouse O Water Supply:
____ Puhiic _Depth Width —_ Public
No. of stories: Private Ist floor: W Private
Sewage Disposal: ‘ 2nd floor: Sewage Disposal:
____ Public Basement: P 'bhc
Gross area, sq. ft. per fioor: Private ) ——Private
P : _ Finished 8: 1 Unfinished B 0
. Crawl space O  Slab on Grade O Electric Yes[Od N
Electric Yes O No 0 No. of Bodroams cas " yem o 5
Use group: Gas YesTl No OO Height:
Multi-family dwellings: . .
Heating System: x°- g: f";‘ge"cx uaits: g:g:g Sés terg" o
Construction type: Electic O Oil O No.of 2 BR umter————————— Natural Gas OO
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [J
Structural Steel Prapane Gas 01
—— Masonry Other Struoture: ___ Sprinkler system:  N/A [T
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
Full ;‘;‘;‘,"g:i- P _ NFPA #13R
Partial o —__ Other:
State Certified Modular Other Suppression State Centified Modular
~—#of Heads Manufactured Home
THE UNDERSIGNED. HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION;

(2JTHAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL, COMPLY WITH ALL REGULATIONS OF
HOWARD Counyy WHICH ARE APPLI 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 RXY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

AV ey _ 'ﬂ?/}ﬂ/,/ 12 }fﬂll)é”f)
1 Print Name

) " dﬁ‘//ﬁ

Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
" PLEASE WRITE NEATLY AND LEGIBLY. **
AR d CE-USE ONI
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NOTE: '

a. THIS PLAT IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE

COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING, OR RE=~FINANCING; .
b. THE PLAT IS NOT TO BE REUED UPON FOR: THE ESTABLISHMENT

. ) ABLISHMENT OR LOCATION OF FENCES, GARAGES,
BUILDINGS, OR OTHER EXISTING' OR FUTURE IMPROVEMENTS; AND . '
¢. THE PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY

BOUNDARY LINES, BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER QF TITLE. I
7]  THIS IS TO CERTIFY THAT | HAVE SURVEYED THE PROPERTY SHOWN HEREON
, FOR THE PURPOSE OF LOCATING THE IMPROVEMENTS ON SAID PROPERTY
G e AND THAT THE IMPROVEMENTS ARE LOCATED AS SHOWN; AND FURTHER
f"\%ﬁ%(&\ CERTIFY THAT THE SUBJECT PROPERTY LIES IN ZONE "A" (AREA OF 100
& y 2y, -

YEAR F1OOD)Y AND 7ONFE 'C' ( ARFA OF MINIMAIL FI DONINGY






