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DEPT. OF INSFLCTIONS, TICENSES AND PERMITS | T
3430 COURT H JUSE DRIVE : ) ) ey FARP /02/ - ‘
ELLICOTT CITY, MD 11043 | ¢ UL ?
PERMITS (410) 313-2455 i HOWARD COUNTY ! ‘{) ¢ -

INSPECTIONS 1410) 313-1810
AUTOMATED INFORMATION (410) 313.3801

| PERMIT APPLICATION |

Building];ddress [3)5¢

PERMIT NUMBER
Property Owner’s Name_7_,;, \/ v o] (Al

\«WJJL..;L; e, Slleo, D Sumy ooz | Address [3/ 6 SR i
T City $¢¢reer; 75y State !y 5,0 Zip Code “ye &
Suite/Apt. #:  SDP/WP/Pet.tion #: Phone ¢, 575/ 4s5%hone
Applicant’s Name & Mailing Address, (if other than
Census Tract _ Subdivisior stated herein):
Section_ ~  Area Lot
Fax Map Parcel  Grid
; Phone Fax
| Zoning Map Coordinates Lot Size I
Existing Use_ 5,70 Contractor Company _ S y<’ey s ~20s et
Proposed Use Nl e Ay Contact Persont % u s A7 4l e, )
Estimated Construction Cost § 7 Ts ) Address 500 4l e, 248

City (o, sy o brennee State £ CZip Code -

l
| |
i : )
| Description ol Wark /ey /) 5ui ey »y | License No._ 2. VR, |
‘s R Y Phone 7. - a7 gy 2 Faxs 77 9999
i
| Gocupant or Tenant Engineer or Architect Company \
i Contact Nanic B Contact Person %

Address _ Address ’
| City ~ State Zip Code City State Zip Code {
Phone Fax Phone Fax 1
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL l
Buildinz Characteristics Ltilities Building Charncteristics Utilities
Height: Water supply: SF Dwelling o SF Townhouse = Watcr Supply:
Public Depth Width Public
No. ol storics: Private 1" flgor: Private
! ‘ Sewa g Disposal. 2* floor; ] Sewage Disposal: i
li Gross ared, sq. ftoper tloor: | Public Basement: I Public |
i ' Privawe | ‘ Crivate
+ Use groupn i Finished Basement 21 Unflmshed Basement &
", Electie Yes © No ¢ ! Crawl space = Slab on Grade 0 Electric  Yes o No
I Cunstruction type: Gas Yes © No O No. of Bedrooms Gas Yes & No 3
| Renforeed Concrete e e
b Suuctural Stee s Heat.ry Systen: N}“‘“"“ml? d“"’?“”,‘g\f' | Heating System; ﬁ
i Masenry i Elecre o Ol @ ‘N,O' ofc{ﬁuem,'y ‘,m“s' Electric = ol o !
Wood Frame | Naturel Gas Q0 No.of | gR umtsﬂ \ Natural Gas ©
] | Propaic Gas © No. ofZ Ru“?*; | Propane Gas © [
State Certified Modular ‘. No. of 3 BR units: :
! Sprinhler system: N/A | e T e i Sprinkler system:  NA O
{ ra Other Structuic, ( NEPA #13D
\ " partial E‘mt:““"m | NFPA #13R
f Other Suppression ootings: Other:
Ty ofI'Ica%l; Roof Height: r

State Certified Modular
Manufactured Home

/Aﬁalicant's Signature

Title/C ompany

Cheoks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**DPLEASE WRITE NEATLY AND LEGIBLY **
- FOR OFFICE USE ONLY ~

GNEI 1} IREDY CERTIFIES A2 AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION, (2} THAT THE INFORMATION IS
{3) THAT HESHE 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 10 ENTER ONTO THIS PRO;ER TY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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THE LOT SHOWN HEREON IS IN FLOOD
ZONE__ C PER F.E.M.A. FLOOD INSURANCE
RATE MAP PANEL#__ 240044 - OOt

The plat is of benefit to consumer only insofar as it is
required by a lender or a title insurance company or its
agent in connection with contemplated transfer,
financing, or refinancing. The plat is not to be relied
upon for the establishment or location of fences,
‘ garages, buildings, or other existing or future -
impravements. The plat does not provide for the accurate
\ identification of property boundary lines, but such
identification may not be required for the transfer of titie
or securing tinancing or refinancing. The plat contains a
tolerance of accuracy of two fest, more or less.

Locatiad  VRadl

Ertel Associates, Inc. #1590 Swr kit
. - .
8425 Hallmark Circle Lwgr 775 Feula 260
Bultimore, Maryland 2! 234 Howiaen CDL»AT“Q o,

SCALE:

Phone: 410-882-0989 ¢ Fax: 410- 882-0842 DATE: } ‘ FILE:
’]l?-?;l‘as : Mz o' 129 B . A8
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