DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

ELLICOTT CITY. MD 2105 HOWARD COUNTY | 803001988
SR w0 ymwe, | PERMIT APPLICATION PERMIT NUMBER

Building Address ,
/513 [ FAPunG RO06C

Property Owner’s Name__ ¥ AT £ ¢~

Address 1913 ) 9afurc, K066 U2
City Z:{raﬂ State My) _Zip CodeZ-19% b

Suite/Apt. #: SDP/WP/Petition #: Phone4y¥-57!-/54 ] Phone
Applicant’s Name & Mailing Address, (if other than
Census Tract Subdivision stated herein):
Section Area Lot
Tax Map Parcel Gnd
Phone Fax
Zoning . Map Coordinates Lot Size

Existing Use_ [/ &5
Proposed Use L5
Estimated Construction Cost$ 2 7, o0 0

Description of Work Vecr ¢ @A- 28040
)
- )
29 ~ ! kn-.d_.rulws)\.f) A V-

Sl

Contractor Company, Elldz’ﬂﬂ  tHome Q sl e
Contact Person Ave Buvnab

Address 1 240 Liafeon AVeE

City M State /1-7) Zip Code 21 227
License No. )24 6277
Phone ) Fax

Sto TSz 462b  dop 292 25¢Y

Occupant or Tenant  £AT7 £ L

Contact Name
Address_[ 914 1 fﬁ\”LINLZ\ Ge [A,
City Dﬂ—‘f- Tor Statetzzz Zip Code2- [ 03 L

Phone

Fax

Engineer or Architect Company

Contact Person

Address

City State Zip Code
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities

Height: Water Supply:

_ Public
No. of stories: ___ Private

Sewage Disposal:
Gross area, sq. ft. per floor: _ Public

____ Private
Use group:

Electric  Yes 0 No O
Coustruction type: Gas Yes O No O
____Reinforced Cancrete
_ Structural Steel Heating System:
___ Masonry Electric C Oil o
_ Wood Frame Natural Gas O

Propane Gas O
___State Certified Modular

Sprinkler system: N/A O

Building Characteristics Utilities
SF Dwelling ﬁSF Townhouse 0 Water Supply:
Depth Width __Public
1* floor: ____ Private
2" floor: Sewage Disposal:
Basement: ___ Public
_ Private
Finished Bascment 0 Unfinished Basement 0
Craw] spacc O Slab on Grade O c e
No. of Bedrooms gl::m(' ::::: g Sg g

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 O

Natural Gas O
Propane Gas O

Oil O

Sprinkler system: N/A O
Other Structure: prt Sy

___ Full . ; ~_ NFPA#13D
__ Partial D1me;nsxons: ~  NFPA#I3R
__ Other Suppression F ooungs: __ Other:
~ #ofHeads Roof Height:
___ 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 ?ﬁ

Applicant’s Signature

ROPERTY FOR THE PURPQOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

NSl
ke L fukieg

funTire Mome Lvmpure LLC 722

Title/Company

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**
- FOR OFFICE USE ONLY -




RETE
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‘TIFICATE

HE BEST OF MY PROFESSIONAL
IN AND BELIEF, THAT THE
HLDING WALLS SHOWN HEREON
EY ARE BASED ON A FIELD RUN
' BENCHMARK ENGINEERING, INC.
HAT THE PROPERTY OQUTLINE

€0 ON THE PLAT PREPARED BY
INC. ENTITLED * HIGH FOREST
iCH 50 °, AND RECORDED AMONG
HOWARD COUNTY AS PLAT
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N 04'23°03° ¥
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T0P OF FOUNDATION WALL ELEYATION = 479.3'

OFFSET DIMENSIONS TO PROPERTY LINES ARE % 0.1°






