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= 00

C'rtyQ)w MALY

StateDJ,L Zip cm».l&_ﬂ

Home Phone
Applicant’'s Name & Mailing Address, (if other than stated hereon):

Phone

FecdfD -97)-4ASE

Work Phonﬁﬁ*&@b XKL

g

Existing Use \/A(,.Aldf L—O (a0

Proposed Use EAN

Estimated Construction Cost $ 5@2‘\ C}zr)

Contractor Company <AmMz AS  COWNFED

Contact Person

i
Description of Work MQ&:’ L' _PU TLE M w 'Zg KITCHEM

Address
EXT;_ CoNSERVATOLY, DAL GARAGE
i S Zip Cod
- vie BomT, DR DFB [HR PP, | loeto 1575 = a
< —Bm Phone Fax
ccuMlﬂ)g /’ C)”A/’é;?z_ (M Company - ﬁH ASSDC/
Contact Name Contact Person Z At F_/_‘S b
Address, / Add u
ress
City \ State Zip Code lo 3‘)\0‘ oW 1“(“’)(
City %M State/m Zip Code )| &7
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

PhoneqlDrJC,7 55260 Fax'-‘ 1019 C- lbl(/—) J

Building Characteristics
Height:
No. of stories:
Gross area, sq. ft. per fl

Use group:

Consh'ucuon type:
rete

State Certified Modular

Electric Yes[O No O
Gas YesO No O

Heating System:
Electric O Oil
Natural Gas O
Propane Gas O

O

Spninkler system:  N/A 0O
__ Full

__Partial

____ Other Suppression
__ #of Heads

Finished Basement O Unfinished BasementO

Crawl space O Slab on Grade 0
N No.of Bedrooms
Height: /

Utilities Building Characteristics Utilities
ater Supply: SF Dwelling 0 SF Townhouse 0O Water Supply:’
Public Depth Width Public
___ Prvate 1st floor: the
Sewage Disposal: 2nd floor: ewage D_lsposalz
__ Public Basement: . l;u_bllc
____ Private 7%__ rivate

Electric Yes¥d' No L

Sigte Certified Modular
MaNyfactured Home L

Gas No
ulti-family dwellings: . .
NN of efficiency units: Heating System:
No\of 1 BR units: o
No. & 2 BR units:
No. of\3 BR units:
Sprinkler system.  N/A j&/
NFPA #13D
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 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
TO ENTER ONTO THIS RTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
DRIVE

s HOWARD COUNTY PERMIT NUMBER
e PERMIT APPLICATION 208 000987

Building Address oo 5She e owved Mancy Dy, Property Owner’s Name Wil ramso, s vao« p LLC
ENicett Cidy. mD. 21042 | agdress .
SUgs Marpers Famm RO, *200
Suite/Apt. #: SDP/WP/Petition #:
Census Tract subdvisiononeppard Manor | gy Columbin State" 2 « 7Zip Code 21V Y/~ Y|,
Section Area Lot | L'{ Home Phone Work Phone
. Applicant’'s Name & Mailing Address, (if other than stated hereon):
Tax Map 24 Parcel 9 (03 Grid \
Zoning Map Coordinates Lot size Phone L4 i -RKYi~ D5 8Dax
Existing Use -/3 O Contractor Company (’&D' Bu\l H cOna‘h'ud" on, .
Proposed Use SFD W [ Deack
. . 0. — Contact Person _— ”
Estimated Construction Cost $ 2, 000, Edoay d acy oudS
Description of Work G PpPvoy 1b¥x3 H Deck Address i \Q
, - L r g’i ‘l (<4 ll-
w| Skeps I grade 13330 Clhrksyl e
ciy I dhkbnd state_Y"'©: zip Code 20777
License No. _ 20247
Phone— g5~ QB3 |Fax 3D 1-B8SY -9 b 3o~
Occupant or Tenant .~ Engineer or Architect Company
Contact Name / Contact Person /
Address /
/ Address
City State Zip Code
City / State Zip Code
Phone . - Fax
Phorfé Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Water Supply: SF Dwelling B/SF Townhouse O Water Supply:
Depth Width ublic
1st floor: i Priva}e
Sewage MPisposal: 2nd floor: Sewage D!SPOsaI:
{blic ) ublic
o . Privat Basement: Private
foss area, sq. fi. per nvate Finished Basement 001 Unfinished Basementl
Crawl O Slab on Grade O i
Electric Yes T No O oot “Bams 0 o O Gar " YesDD No D
Use group: Gas Yes[d No O Height:
Multi-famity dwellings: Heating System:
. . No. flici its: :
_ Heating System: N of Sroncy units Electric 0 Ol O
Consfruction type: ) s
. No. of 2 BR units: Natural Gas 0O
Reinforced Concyy No. of 3 BR units: Propane Gas 0O
Other Structure: Veck Sprinkler system: N/A O
Dimensions: (X3 NFPA #13D
I Foolings: b ev T NFPA #13R
Roof Height® — Other:
State Certified Modular State Certifled 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; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMI D AND POSTING NOTICES, -
; . o .
= dward f)acj\owS\<.

Applicant’s Signature Print Name
bre sident
Title/Company Date

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

and Development. DF : Front: Filing fee $
Rear:; Permit fee $
Side; Excise tax $
Side St.: Add’lper.fee §
All minimum setbacks met? TOTALFEES §
Eire Protection £ YESO NO O Sub-otal paid  §
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balancedue §
YESO NO O { YESO NO O Check #
. Historic District? Validation #
CONTINGENCY CONSTRUCTION START: OO YESO NO O
ONE STOP SHOP: O ] _ Lot Coverage for NewTown Zone
» (i _  SDP/Red-line approval date Accepledby_
Distribution of Coples- White: Building Official Green; LDD, DPZ Yeliow: DED, DPZ Pink: Heaith Gold: SHA
TNorms\PERMIT.FRM ; _ _ Rev.11/4//04
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DEPARTMENT OF INSPECTIONS, LICENSE S AND PERMITS
e -~ HOWARD COUNTY ... PERMIT NUMBER
T R RIS S = @ 134
PERMIT APPLICATION Do Goni/v3s
Building Address _“{y7 VOB [ - Property Owner’s Name ) ” s sh re e s ‘u
L‘;”su LIy e : Address ] ' .
¥ 4"‘!5" { S S AT HE LTSI
Suite/Apt. #: SDP/WP/Petition #: P
Census Tract Subdivision city & ff T A r‘?;} State //{A ZipCode _ /142
Section Area ot {4 Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning = MapCoordinates{: 3 Lotsize Phone /4. Ta ey Fax iffie. A &34
Existing Use e Contractor Company V. He it LNEICATRITY BECY SRR A
oposedUse ¢ 7 T ;‘
Pr . . { : } 2 Contact Person .
Estimated ConstructonCost $ ___~ < r'¢ .=~ P ‘:Rz‘w: L
} !
Descriptionof Work i+ ) swing oy Bhiang Address . N
£ T ‘x“‘“‘_‘ \ PR I ,
e s J - g o ® D e é"f;,k‘laf [ WA T Ay by
! City _fevwn State Mty Zip Code_ .t /v~
License No. __* /7 % ‘
Phone /i, 7 .~ 1it4f Fax .. . . 0 24
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City ' State Zip Code,
Phol Fax
ne Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling 37 SF Townhouse O Water Supply:
9 .
Public Depth Width __ Public
No. of stories: Private 1st floor: . Private
Sewage Disposal: 2nd floor: Sewage D!sposalz
Public Basement: —— Public
Gross area, sq. ft. per floor: Private ) —.. Private
! -_— Finished Basement T Unfinished Basementl]
Electric Yes O No O C:ﬂfsmemtrln . Slab on Grade O gectnc Yss DD,—NS DD
Use group: Gas YesOd No O Height: as es 0
Multi-family dwellings: Heating System:
i . No. of effici its: .
. . . Heating Systorn: No. of 1BRumte: Electic O Ol O
onstruction type: Electric O Oit DO No. of 2 BR units: Natural Gas OJ
Reinforced Concrete Natural Gas 0O No. of 3 BR units: Propane Gas L}
Structural Steel Propane Gas OO0
Masonry Other Structure: Sprinider system:  N/A [0
Wood Frame Sprinkler system:  N/A O E;'::"smnsr NFPA #13D
_Full s — NFPA#I3R
Partial : Roof Height: Other:
State Certified Modular Other Suppression State Certified Modular
— #of Heads Manufactured Home

THE UNDERSIGNED HEREBY GERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WALL 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 ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
: Bl s .

e \ ‘ o ; .
\’?n 2 Y N L e 8 L ‘ﬁ[{‘i‘; S W e LR PPN W
; 3
Applicant’s Signature b . Print Name B o
| DALY W A ”; s R SETIE LS YT ‘x’ I\;-M\e:) wvwl-k« L L ¢
y J :
Title/Company J Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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