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DEPARTMENT OF INoPECTIONS LICENSES AND PERMITS

3430 COURT HOUSE DRIVE HOWARD COUNTY T 7 PERM' NUMER

ELLICOTT CITY, MD 21043

“ﬂmzmszmsi“a:':,‘;:z:;;m". PERMIT ARPLICATION | 20512 U\

Building Address o '-.3;‘):;."1 ..)zlrua-r..i l;h }:&!’ Trait : Property 0wner s Name H'ﬂHmnr‘ -
Olumbiae MDD 21042 RE2 00 t?gsrmndsﬁr My, i'w't-e. g{o}
k. : _ Address : ; :
Suite/Apt. #: /7L SOP/WP/Petition #: T o L&D City Lraf o i e "’ﬁ"ip'cOde ens
k s 9 1o o LR i
Census Tract, 29 Y+ subdivision Brantvood Home Phone i ‘Work Phone "I“‘""""l ~4 r’* O3
. 541 - g ; Applicant’s Name & Mallmg Address, (if other than stated hareon)
Section =740 Area A0 Lot 1Y P Bullding Fermit S@rvic e
‘l{ L ’ufl a -
TaxMap _ {4 - -Parcel 17 Grid 3= At o .“ni 1 _‘ h”‘ i
HEDED Tyt flninadon, #1009 :
¢|Zoning Map Coordinate;*'m Lot size ™7 Phone R LV S ) B T Bl Fax y 1;\ ‘-‘”:j el b
Existing Use _ Vacant Lot Contractor Company Tharimp
; GED . : ol 7
Proposed Use _ : , g o e Pak urla - Anent:
Estimated Construction Cost  $ 10C000.00 ' S
vonstruch Koightebr e ;
Description of Work =~ : e e
& Sﬁ‘,"QFU“ Bemt., R,OF f),!“r:}..brif gn;"- . City : i State ‘ Zip Code
‘ - E Aens e A TTI jLdcenkae.Na, ! ‘ :
{f !a"l) Onbtr‘) iy bLtL.. 'Igyf t't! 3 Phone . . Fax
Occupan_t or Tenant ; f Engineer or Architect Company
Contact Name ' ) Contact Person
£ | ‘ ' i1 R 4 "M.«,-
Address : . Rl : Address e
£ - ; 4 . e N i !
City il _""State . Zip Code City State . Zip Code e
‘| Phone it o Fax k Phone v £ Fax . R
e o ———— e
' - BUILDING DESCRIPTION = COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL gt ;
ot . .c v : ! . II .1. ’CS ‘ E .1 !. Cl aract . ‘OS 4 AZ II .!. .
Height: ' ‘ | Water Supply: SF Dwelling ) SF Townhouse 0 Water Supply: -
: el 8 ! ____ Public ) i ‘ Dépth Wid | - Public
No. of stories: - : ___ Private 1st floor: b ‘. | 2x Private
4 ~ : : Sewage Disposal: 2nd floor: e A . [ Sewage Disposal:
I W : : Public - b "j.”. 4 ;.-,-" Public
Gross area, sq. ft. per floor: : Private A e o é Private
: f 3 g Finished Basement [0 Unfinished Basement o
e 2 e Electric YesO No O %"‘ngﬂ’g“ O Slabon Grade Dl Electric . Yes 01, No CL i) 1
Use group:, : ~ | cas  YesO NoD o.of Bedrooms______ Gas.  YesO No {1
) i ; Multi-family dwellings: - ; , - i |
; L Heating System: ‘ No, of efficiency units: : Heating System:
Construction type: ¥y Electric O Oil O No. of 1 BR units: Electric O Oil 0O
Reinforced Concrete ' | Natural Gas O No. of 2 BR units: Natural Gas £ -
Structural Steel .~ _ . | Propane Gas O No.of 321 weits Propme Gas O
- ‘Masonry. o : o)y seseiesees sevssesseqarasasssasnen
Wood Framé Sprinkler system: N/A O g&m@e' . | Sprinkler system N/A m}
: R - ‘ Full - Footings: v T4 = - __NFPA#13D
Y ' 1k Partial . Roof: P Gt __NFPA#13R
State Certified Modular = .. ‘Other Suppression iy .+ Other:
¢ . ; # of Heads _____ State Certified Modular i
Manufactured Home -

‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE I8 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION I8 CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
. WHICH ARE APPLICABLE TRERETO; (4)mruﬂsuxmmromnowonxonmnmvnmmcmnomnummmy DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

‘TFIIS PROPERTY FOR THE PURPOSE OF INSPECTING THE AND POSTING NOTICES.
5 ; gt ,-”/

| S ) == L

¥ SR TR ¥ VoE

Applu'anl sSlgnature X - Print Name : v
RBuilding Permit Services, e, B D

Title/Company - Date
f g : . Checkspayableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
~ FOR OFFICE USE ONLY -

')(E Engiheoring DPZ o oer % S 0 Side Stopkiasin 20l Sub-totalpmd
)l Z[[00 A ZUTZE ANl minimmum sctbacks met? k. S CAGY] péuriit o0 i
Fire Protection .. YEsO NOO . Mo e TOTAL FEES
Is Sediment Control approvalrcqlmedpnortoxssuance? R I Entrance Permit required?’ .. .
YESC NOoO . F FIR . YESO No:0O
R : -Historic District?
CONTINGENCY CONSTRUCTION START D : YESO No.O
ONESTOPSHOP El 2t : A i) ,LotCoveragoforNeWI‘ownZnne
b 3 g i SDP/Red-hne approvaldatc
Distribution ofcbpicé-‘ - White: Building Official ~ Green: LDD,DPZ * . Yellow; DED,DPZ ;
‘ a0 - Rev,10/15/98
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_\OSLS';b\t el line location
%w\'ure. ool

Lo’
(Sieev‘ﬂ:l ander df‘?\fewq;,)
. Total linear feet of t;_'er_lqh

‘ required A KO feet

" Width of trench(es) _ ( feet
" pepth of tr%nc-h'(e.s) (/5 feet

" Depth of stone required below
. distribution pipe

_ /. feet

Signature -

-7/ F¥
(/8 L4 S

Howard County Health Department
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200l Sewecdk et Tratl LOT 49 , sz:w}'wuob .
ottt Cvlwl{ MDD b ;

T T8 S

B

{—— o

/ / ’
J“"‘-—-._,_ / ;
/ - ﬁ/—"“"“ ’
/ y —
1 K { ¢
. | 4 /
— ,

APPROVED

\] KTHRU BUILDING PERMIT
reBooragd  A#5[697-]
# APP.SAN SJ/2 ____ DATE: Z&2 90+
/' DESC. OF WORK: 4/ 75






