HOWARD COUNTY
PERMlT APPLICATION

PERMIT NUMBER
B 00155553

t

3
Building Address _ £ . };1 AWK Property Owner's Name . C_ §We) "c( [) £ l
‘,/\"\431 . {—5 L’Jl ]C’ L/\ /) ?L (C L{ Address ) l ?‘I
e A SR Qi
Suite/Apt. #: SDP/WP/Fetition #:
[ A
Census Tract _ Subdivision City /V] Ay {" (& { gL Vd State tu/)m Code _& f (OL(
Section Area Lot Home Phone [ [ </ { 24 i'/// Z// Work Phone ‘;('
A.,:plurant = Name & Mailing Address, (if other than stated hereon).
Tax Map __ Parcel Grid Avea. 26 3 M,H& et C’/
Zoning Map Coordinates Lot size Phone GLO ) ¢ Fax O L\r\,‘i(__{e,r 207 <X
Existing Use ) ﬁj) Contracter Company 4 Lk SAY AN L ¥, 3&.\( Uil
Proposed Use _ .¢ 4_,_1 i 4 )
Contact Person
Estimated Construction Cost $ 2 tlZ}
Description of Work 22 /( t‘( ? [Mﬁfq'i;‘o‘u‘/ z)“L dL.¢ A,- Address G R l ( J ‘L«I
i . ~ 3 . % N & Cy' ¢t
— £ . / ¢ g Prﬁ?/ _}3_[\_31__ \..) (TR LzlSi'ate M) Zip Code
/)) v//" 7 L2 'C‘IJDQ’;’['LE License MNo.
Phone G 79 C /A
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
S R —E

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Ulilities

Height: Water Supply:
___ Pubiic

No. of stonies: ____ Private
Sewage Disposal:
__ Public

Gross area, sq. ft. per floor: _____ Private

Electric Yes O No O
Use group: Gas Yes[1 No O

Heating System:
Construction type:

Electic OO Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system: N/A O
_Full
___ Partial
State Certified Modular .____ Other Suppression
____#of Heads

Crawi space O
No. of Bedrooms
Height:
Multi-family dwellings:

No. of efficiency units:

Slab on Grade IJ

Finished Basement 0 Unfinished Basementd

Building Characteristics Utitities
SF Dweling ©3  SF Townhouse 0O Water Supply:
Depth Width ___ Pubic
1st floor: Private
2nd floor: wage Disposal:
Public
Basement: -_—

—%{'— Private

Electric Yes(O No O
Gas Yesd No O

Heating System:

Dimensions:

No. of 1 BR units; Electric O Oil O

No. of 2 BR units: Natural Gas [

No. of 3 BR units: __ Propane Gas O

Other Structure: __ Sprinkler system:  N/A 0

State Certified Modular
Manufactured Home

Foatings: ~ NFPA#13D
Roof Height; . I(\J)tI;Pe? #13R

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE S AUTHORIZED TQ MAKE THIS APPLICATION. {2)THAT THEINFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOowARD COUNTY
THE RIGHT TO &

L

ONTO THIS PROPERTY FOR THEPU

Applicant’s Bignature

ICH ARE APFLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORX ON THE ABOVE REFERENCED PROPERTY
/ISSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

T SPECIFICALLY DE, S

SCRIBEQ N

di’*é?//?

PPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

7 ‘-»7 /g~

7 7

Pruit Name

/7 /@ Y

Title/Cempany Date
Checks payable to:  DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPRO'AL DPZ SETBACKINFORMATION PROPERTY I3
Land Development, DPZ Front: Filing fee 3
State Highways Rear: Permit fee $
Building Official . Side: Excise tax $
Dev. Engineering, DPZ 2T Side St.: Add’iper.fee §
Heath %[\ (0F Ao All minimum seibacks met? TOTALFEES §
Fire Protection i | YESDO NO OO Sub-lotalpaid  §
Is Sediment Control approvai required prior to issuance?. L/ Is Entrance Permit required?  Balance due $
YESD NO OO YESDT NO OO Chetk #
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESTO NC O
ONE STOP SHOP: 0O Lot Coverage for NewTown Zone .
SDP/Red-line approval date o Accepted by_____
Distribution of Coples- White: Buiiding Official Green. LDD, DFZ Yeliow: DED, DPZ Pinic Health Goid: SHA
T Horme\PERMIT FRM ) Rev, 11/4//04

L




. ‘.Qf )

50" R/W .

ST. JAMES ROAD

N 07'59'00" £ 218.00°

R ——

| THIS LOCATION DRAWING HAS BEEN PREPARED IN ACCORDANCE WITH MARYLAND BOARD OF Pf
SURVEYORS MINIMUM STANDARDS OF PRACTICE. THIS LOCATION DRAWING IS OF BENEFT TO
(NSOFAR AS [T IS REQUIRED BY A LENDER OR A TITLE INSURANCE COMPANY OR TS
CONTEMPLATED TRANSFER, FINANCING OR REFINANCING; [T 1S NOT TO 8F RELEED UPON FOR
OR LOCATION OF FENCES, GARAGES, BUILDINGS; OR OTHER EXISTING OR FUTURE BMPROVEMENTS; IT DOES NOT
PROVIDF - FOR THE ACCURATE IDENTIFICATION OF PRGPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION MAY HOT
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