4
Q DEPARTMENT OF NSPECTIONS. LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 3132455 INSPECTIONS (410) 3131810
AUTOMATED INFORMATION (410) 3133800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
ROLOOK 328

Building Address { .7) 3 1b Wl C—K[DN
Clacksville, D 2039

Suite/Apt. #:

SDPMWP/Petition #:

Subdivisioan*@ v é‘

Census Tract

Address

15310

Property Owner’s Name GXLLLJ_} ‘ A ‘ h U‘[n»& ”] W
WicKlow Place

city( kr%ﬂ[; |Lg state M) zip Coce 2039

Estimated Construction Cost $

Description of Work A g 6 2 |
5 4o of bf"“wc el Lo it o

Section Area Lot QS— Home Phone 50 ! ng‘ Oz 644‘ Work Phone
8 (._r q Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map parcel__ Ao | Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use 51 ﬂC\M.« %/N\.\ lj home . Contractor Company i '@ oM, 1 ) 24\ 29 n 814 / é (I
Proposed Use Same_

Addr

Llcense No

Contact Persol .
Mﬂ@&&%{_—

_C,XM_ M Zip CodeM

BUILDING DESCRIPTION - COMMERCIAL

Phonetf [ $97 7 1700 RLTINC. 410991 7338

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

R

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric Yes O No [

Use group: Gas YesO No O
Heating System:;
Construction type: Electic O Oi 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
____#ofHeads

‘Building Characteristics
SF Dwelhng)?’ SF Townhouse 0O

Depth Width
1st floor: é ! 22 =25( ql
2nd floor:
Basement: 251,

Finished Basement O Unfinished BasementO
Crawl space [0 Slab on Grade O

No. of Bedrooms

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

No. of 3 BR units:

State Certified Modular
Manufactured Home

Other Structure:

Dimensions:

Footings: @ ©
Roof Height:

Utilities
Water Supply:
__ Public
_2X Private
Sewage Disposal:
Public

X Private
Electric Yes O No O
Gas Yes[O No O

Heating System:
Electric [0 Oil
Natural Gas O
Propane Gas [l

a

Sprinkler system:
NFPA #13D
NFPA #13R
Other:

N/A O

THE LNDERSIGNED 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
AT HE/S4E WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIB
o/ (g RECTDING THE WORK PERMITTED AND POSTING NOTICES.

O Y ]
Applica Signature > ‘ .
%ggf_' Jras) 22@3!% Ew 2
Tith pany

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

AGENCY

Land Development, DPZ
State Highways
Building Official
Dev. Engineering. QFZ _ »

DATE ~ SIGNATURE APPROVAL

all A)

Eire Protection
Is Sediment Control approval required prior to issuance?

YESO NO O

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: I3

Distribution of Copies- ¥vhite: Buliding Official Green: LDD, DPZ
TNome\PERMIT . FRM

gCﬁ’LL

IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

@ CHQ emannd

Print Name

10-19 /J)LJ

Date

EROPERTY I0#:
Front: $ :
Rear; $
Side: $
‘Side St.; Add’lper.fee $ :
All minimum setbacis met? TOTALFEES §
YESDO NO 0O Sub-total paid
. IsEntrance Permit required? Balancedue  §. :
YESO NO O Check #
Historic District? Validation #
YESO NO O
Lot Coverage for NewTown Zone
SDP/Red-ine approval dete Acceptedby_____
Yeliow. DED, DPZ Pinic Health Gold: SHA

Rev. 11/4/04




APPROVED

WALK-THRU BUILDING PERMTF
W4 (0606328 '
APPSAN _(AC :
DESC. OF WORK:_JECK 24 Shntin
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LOCATION SURVEY PLAT

T Jadi=

SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NO1ED

I cho“\g/ 222 00

CERTIFICATION

SCALE |*=So  DATE3-25-/791-

This is to certify that | have surveyed
the property known as: __ V12>l o

wilcwow Place.
ClarkSuitle . D
for the purpose of locating the im-

provements thereon, and the improvements
are localed as shown.

Thompson ReSidence

LAND DESIGN ENGINEERING,INC,
SUITE 210 10620 GUILFORD ROAD
JESSUP,MARYLAND 20794

880~0034 (BALT) GO4=626/ (WASH
1604~6735 (FAX)




