DEPARTMENT OF PSPECTIONS LOENSE'S AND PERMITS
OURT HOUSE

s orrcmr MO 21013
PERMITS (410) 3132455 NSPECTIONS (410} 1111870
ALTOMATED INFORMATION (410) 3133900

HOWARD COUNTY PERMIT NUMBER T

PERMIT APPLICATION B08 potl97
Building Address He3¥ < he E‘pdf C&ima“‘o;c DA 2Property Owner’s Name v f/é\ IKullg

Ellicott Cdy MO 210U~ | adaress

3 hegoai ano Drive.
Surte/Apt. #: SDP/WP/Petmon #:
Census Tract Subdivision S'i:\e ;Z::b‘%n er City | Z lrieetFC % StateV_nE Zip Code 21043
Section Area Lot \ \ Home Phone _ Work Phone
Tax Map > q parcel 9 ‘d Q‘ Grid l Applicant’s Name & Mailing Address, (if other than stated hereon):
Zoning ” Map Coordinates Lot size Phone Fax
Existing Use _5 ?'-D Cantractor Company Q’O BurC oastruction Tne.
Proposed Use S F D Uiﬁ] ®CC le Contact Person .—
Estimated Construction Cost § E dwerd ’Pac<1 oW S K

Description of Work Q’ZOQV’C X \o Y\i M__

Address .
: arjcsu. e
X c H%%HA’\C‘Q state MDD 7 cote 20 177
Q(I M\\ﬁ ngnse No. Q _H 1 ° ® )
J Phone® (3 - X 5/-0%21 F&X 30 (-J SY-F b3
Occupant or Tenant — Engineer or Architect Company

Contact Name / Contact Person

Address
Address
City State Zip Code
City / State ZpCode_

Phone Fax
Phone . Fax
BUILDING DESCRIPTION - COMMERCIAL / BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Building Characteristics Utilities
SF Dwelling @ SF Townhouse O Water Supply:
Depth Width Public
1st floor: 3~ Private
2nd floor: Sewage D!sposalz
/__ Public Basement: - quhc
Private e . _1~ Private
I Finished Ba [a | B in]
. Craw) space [0 Slab on Grade O Electric Y No O
Electric Yes O No O No.of Bedrooms Gas istD ,30 O
Gas YesDO No O Height:
Multi-family dwellings: .
. ; Ge- Heating System:
. No. of effi its:
Heating System: No. of 1BRame: Electic O O O
ectic O Ol DO No. of 2 BR units: Natural Gas O3
Natural Gas O No. of 3 BR units: Proparie Gas O
NA O g}her Structure: e K . Sprinkier system: N/A D
/. hmensions:. QE L
A Footings: _ {AYak-AA S p‘ [ X e ;}zp A f;lgD
Roof Height: ¥ —NFPA#I3R
- Oﬂ]ﬁ:
— Other"Quppression State Certified Modufar
— #of Heatls Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREE!

FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (Z)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
. (4) THAT HE/SHE WALL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
£ THE WORK PERMITTED AND POSTING NOTICES.

Edwer Fac;»,rlooo_%l('.
’s Signature

. Print N
ves  cleat < I.Jgg

me’Company Date

4p

Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
OFFICE
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DEPARTMENT OF NSPECTDNS DCENSES AND PERMTS

oo e HOWARD COUNTY PERMIT NUMBER

o PERMIT APPLICATION ’\5@ 100 25710
Buxldmg Address lf‘ lf‘ j g \\_HLPPA@D IA@&EQJ v’é Property Owner’s Name LL ILLiAr ! ﬁ :)i,‘gg; g;‘ &?_(,__iq LC

("" & [\ O Y- ress .
L4y 5;7:’ Ql Y. l> ’Q)éj;/? ._/2 s Add L__)L/Z[S HAQPEQS %) E&,ﬁt‘%n

Suite/Apt. #: SDP/WP/Petition #: r~ -0l -

Census Tract WD 1O | Subdivisionc:)ﬂ' gii]QM/g\M‘ LAARE | ciy Cowv MR 1LA Statem Zip Code;Q‘Ot-/*L
; Lot

o ' - ALY ‘
n Area ot | Home Phone Work Phone “417-F&0 %12
AN e . Applicant’s Name & Mailing Address, (if other than stated hereon):
Map 3 /z Parcel g (/’ % Grid ]
Zoning N’ o Map Coordinates } () £ | ﬂLot size LI-X 700 gi Phone Fax ‘-{ j OV-C(—]']- Lﬁf’)S(&
Existing Use & % A NT LC’ | Contractor Company g 4 Y]E A < OLIAN] E/i._
Proposed Use SED Contact P
Estimated Construction Cost $ —200, oG onfact Fersen

Descn'ption of Work D)'VBCI’L Y )8’ i EA(E i / %‘ KiTaden
, DAL GARRGRE, D) 508 FULL .//
r\‘m) DR DD 1 HB QF—‘P\ Lﬁfgp; ’.A) ) City S =l State ZipCode_

o

Address

ticense No. _J . ).

Phone Fax

Occupant or Tenant Qjm& A'S oW NLA“ /\WM Architect Company {‘— >H [ 1(; SCC.

[

_ 2AeH FIEe) \A
Contact Name Contact Person o
/ L‘ -5 5 Uﬁ—/L C)-‘v——-c e
Address
( Address
City State Zip Code "
<& : ’ ‘ A T Sl
City éé/’(/whA_, State I\QB Zip Codeigl 075
Phone Fax Q
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics flities Building Characteristics Utilities
Height: Supply: SF Dwelling SF Townhouse 0O Water Supply:
Pubiic Depth Width —_ Public
No. of stories: Private 1st floor: X Private
Sewage Disposal; 2nd floor: Sewage Dysposal:
____ Public Basement: quhc
Gross area, sq. ft. per floor: Private ﬁ X Private
- Finished Basement 01 Unfinished Basement
. Crawl space O Slab on Grade O Electric Yes
Electric Yes D No Ol No. of Bedrooms iﬁl—’—' ! G:S .&- No S)(
Use group: Gas YesO No O Height: ) '
Iti-farnily dwellings: . i
Heating System: : °I, eﬂ;‘genc.y units: 2@;22 ;S'éfe%u
Construction type: Electric OO Oii 0 Ng. " 21 BR u",:;tn: N _*'
Reinforced Goncrete Natural Gas 0O No. of 3 BR units: (:propane Gas x
Structural Steel Propane Gas [ - ,
—_— Othigr Structure: Sprinider system:  N/A ﬂ
Wood Frapne Sprinkier system:  N/A O Dimogsions: NFPA #13D
— Fuil . ___ NFPAHI3R
Partial Other:
ertified Modular Other Suppression
o # of Heads

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 35 CORRECT; (3) THAT HE/SHE WiLL COMPLY WITH ALL REGULATIONS OF
H

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
RIGHFTO ENTER ONTO THIS PROF’; R THE PURPOSE OF INSPECTING THE WORK PEAMITTED AND POSTING NOTICES, S -—D
iy - T

o N TyoanieE 2 Davis
APP s Signature Print Name

ALENT 4&7 W L il
Title/Company Date

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

AGENCY DAIE SIGNATURE APPROVAL

ev. Engineering, DPZ Clmt SR AR ‘ f £ : . fee '
pakh = [2% /0B HKbwehaq = Auminimum setbacks met? FoRA-FEES- §_ Y0Y2LY
re Protection : » YESO NOO Sub-otal paid  §
Sediment Control approval required prior to issusnce? : ; : Is Entrance Permit required? Balancedue $____
T YEsa No O 2 % YESCI NO O Check - » 743
~ Historic District? - ; Validation  #
CONTINGENC! ~ YEsSO No O : o
ONE STOP sr@'w§m\fED : Lot Coverage for NewTown Zone, ot
SDP/RedHine spproval date Accepted by
rhhﬂonofcoplu- White: mmomcu : Grun:LDD oPzZ Yeflow: DED, DPZ - Pink: Hesith Goki: SHA

Rev. 11/4//04






