DEPARTMENT OF INSPECTIONS LICENSES AND PERMIS
3420 COURT HOUSE ORVE
ELLCOTY CITY, MD 71043
PERMTS (410] 1132455 NSPECTIONS (410) 3131810
AUTOMATED P CRMATION (410) 4 73-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

BOFOOH

Building Address

WYol8  stewag chl\oqL
(A pwend MO 31738

Suite/Apt. #: SDP/WP/Petition #:

Census Tract 604\7 .02 subdivision G'Vﬂl lf e gf.}_g N

<y T

Section ’

Property Owner's Name S‘\"Q_QL\O-S‘ Ma Nae
ME o8 Steuss \/fJ(a\0 ot
City (5\0\0 cod state MP zip Code > 2 2§

Area Lot Horme Phone l_.”() L{—Xc) S 777 Work Phone L/[ b ?‘/‘/7ééc
' Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map VLL Parcel /4/ Grid 6
Zoning RR Map Coordinates Lot size /, /( %(, Phone Fax ‘HO qy 3—7‘3‘7
Existing Use 370 - Contractqr Company Vd + s [AM\ Mas on
Proposed Use Yo - Scticrgt Rawb . [/

wl = X3

Estimated Construction Cost $

Z e r Zj

Description of Work

Lf Skﬂ“ 17&

Contact Person DM ¢ ec)_ 4 ;\1 ‘Q

Address
SCheancd  Ponch 1L K- .
' City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
ax
Phone F Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities

Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width ____ Public

No. of stories: Private 1st floor: Private

Sewage Disposal: 2nd floor: Sewage Disposal:

Public _____Public

Gross area ft. per fioor: Private Sasement: —Private

»Sq-HP ’ e Finished B O Unfinished B la]

Crawl space {1 Slab on Grade O3
No. of Bedrooms

Height:
Multi-family dwellings:
No. of efficiency units:
o No. of 1 BR units:
No. of 2 BR units:

Electric YesO No O
Gas YesO No O

Electric YesO No O

Use group: Gas Yes No O

Heating System:
Electic O Oil O
Natural Gas O

Heating System:
Electric O Oil
Natural Gas O

Construction type:
Reinforced Concrete

No. of 3 BR units:

Propane Gas O

Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O E‘"‘:?“SW"SI NFPA #13D

Full oolings: _ NFPA #13R

Partial Roof Height: :Oth&:r:
State Certified Modular Other Suppression State Certified Modutar

# of Heads

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 NE/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 PRQPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERM(TTED AND POSTING NOTICES.
<J’M29L I‘J«M S‘fe,ghw Mot vere

[ 13
Appb'canlu Signature Print Name -

] 13]o8

Titie/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
~ - FOR OFFICE USE ONLY -
AGENCY Al RPZ y ' PROPERTY \D#:
Land Developme Filing fee $
‘State Highways Rear_ 5.0 F7 Pemitfee  §
Building Official __ <" sde_ [0 ET Bxcisetax  '$
Dev, Enginesring, DPZ p s g skest g/ A Add'l per.fee  §
Health Hjnjoy Aawe Qe auminimum setbacks met? TOTALFEES §
Eire Protection . YES oD ‘Subtotalpaid §__
Is Sediment Control approval required prior to lssuance? Is Entranice Perthit Balancedve = §.
" YESO NO D ‘ : vesnuou/n,‘ L Check o gt B)F '
~ Historic District? - Validation #
CONTINGENCY CONSTRUCTION START: O YES O NO EI/ 2. 5
ONE STOP SHOP: O3 Lot Coverage for NewTown Zone__
SDP/Red-ine approvel date : Accepted by &t
Distribution of Coples-  White: Buliding Official Green; LDD, DPZ Yelow: DED, DPZ Pinkc Health Gokd: SHA

TMorms\PERMIT FRM

Rev. 11/4//04
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The plat is of banefle¢ to a consumar only Insofaxr as Lt L8 required by a
londox or & titla Insurance company o1 its sgent In connaction with
contemplated transfer f£inanoing ox ro-rfinanoing,

The plat lp not to e xrelied upon rfor tho establlshment or loacatlon of
fencer, garagas, bulldings, or other axisting or futuro improvements.

I bave exomined Floed Insurance Rate Hap Panel NHumbar

for the xubiact aroverry and 1t annaars o 1ia within Xona

The plat doez not provida foxr the accurate fdentlfication of propexty
voundary linse, but such ideantification may not be required for tho
transfer of title or sacuring finanoing or xofinanoing.

40044 00208

C’ nar

A

WALE-THRY SUILDING FERMIT
AF 1 E350

AP¥ SAN HS DATE:|

(Lo

DESC. OF WORK:_Sc/eeneel porcn

~As Shown 207 vy




