3430 COURT BOUSE DFIVE
. ELLICOTT CITY, MD 21043 .
PERMITS (410) 313-2455
INSPECTIONS (410) 313-1810
'AUTOMATED INFORMATION (:110) 313-3800

AINS YV IAENAS ALY R A

PERMIT APPLICATION

A AJABAVAS A AVesAcassasew ?

R1000 D8 -

Building Address_ 04 LWohmrecsaae 2D Property Owner’s Name__J0nn . D, Co\ Eman)
ClAZcSuTIAE ~ OND  Za0T7.A Address_(oG O Ldnoree aaiX® RS
City < State v~ D Zip Code_zr 025
Suite/Apt. #: 'SDP/WP/Petition #: Home Phone 30\~ ~2ast WorkPhone S} ac
C) AgsuTLLiL Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract L, 631 . 02 Subdivision _wAEappudd
Section Area Lot (oj
TaxMap__3S_ Parcel 737 Grid
Zoning Map Coordinates Lot Size Phone 20\~ 3SH{-7o5] Fax 280~ "110-331-3¥18
Existing Use”_ a0 Contractor Company_A )l Ao ;
Proposed Use_(CAZE800  puER. CATED Contact Person
Estimated Construction Cost $_4, <O Address
Description of Work_"RByr1D (; ATETO_OUER City State Zip Code
MJ&‘,MD_A@PMM_SE\..—E_ T License No.
Phone Fax
Occupant or Tenant _ S ! X Engineer or Architect Company
Contact Name, Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax_. Phone Fax
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics, Utilities igti Utilities
Height: Water Supply: SF Dwellmg SF Townhouse o Water Supply:
Public Depth, Width % Public
No. of stories: Y Private 1% floor: Private
Sewage Disposal: 2™ floor: vage Disposal:
Gross area, sq. ft. per floor: Public Basement Public
Private Z Private
Use group: Finished O Unfinished B Q Crawt .
. Electric Yes ¥ No O space O Slab on Grade O Electric  Yes W No O
Construction type: Gas Yes 0 No ¥ No. of Bedrooms Gas Yes 0 No ¥
Reiaforced Concrete . N
" Structural Steel Heatin g System: Multi-family dwellings: Heiting System:
 Masonry Electncg X g"' °§°ﬁ°'m°_y umts: Electric (¥ ol Iy
" Wood Frame 2 0 N B onis: Natural Gas ©
State Certified Modular G 8 No. of 3 BR units: Fropame Gos 0
- Sprinkler system: N/A 19 I Sprinkler system: N/A
Full %?SWWE% _ NFPA#13D ¥
Partial o ';""s“’“jl " NFPA #13R
Other Suppression ° = Other:
T #ofHeads Roof AsghedT
State Certified Modular
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 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.

(o-Deceans T D Colgman)

Applfcant’s Signature Print Name
.
|2HAS COLEMI @ SERIZOH , M ET

Enfail Address

Title/Company Date

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

FOR OFFICE USE ONLY - ..
DPZ SETBACK INFORMATION
F v

'

-AGENCY ' DATE
Lnnd Develogment, DPZ

| SIGNATURE APPROVAL

. - “'PROPERTYID#
Filing fee e

Permit fee .- .

Excise tax =

Add’} per fee” S

TOTAL F EES S

S .b<tolal paid

Bﬂlance,due -
. Cheek <
. Validation

ot Coverage for New Town Zone
DP/Red-lme appmval da

sttnhutmn of ( oplcs —

White: Build ' - S ST -
T:\Operations\Updated forms wilding Officials  Green: LDD,DPZ  Yellow: DEDDPZ  Pink: Health  Gold: SHA



NOTE: The lot shown hereon does not lie
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within the limits of the 100 year flood
plain as shown on FIRM Panel No. =, =,
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| hereby certify that the position of all
existing improvements on the above
described property has been carefully
established by a transit-tape survey;
and that, unless otherwise shown,
there are no encroachments. Unless




