DEPARTMENT OF NSPECTIONS LICENSE' AND PERMITS
0. OO CRVE
OTT COY, MO 21043
PERMITS (410) 315 2455 NSPECTIONS {410) 3131810
AUTOMATED NFCRMATION (410} $13.3300

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
B 06005937

Building Address <S50 407&C’f/< ﬁ%‘/( ’€</
(Opols rect | 122,

Property Owner’s Name /) WE/Q’ -]25’7’7 [Fev %/44"/‘/

Address

/5 S ldood srack P

Estimated Construction Cost $ GO LS 0O

Description of Work _C: 2.4 aj/ SOgc & A Come e T7 < /

J/ZAZMCAQ 4‘74/// ;7w)4 A //Qé l)

Contact Person — —
LS

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision oy LA oods Toe £ st L Code
Section Area Lot Home Phone 5//”%\7/}7 Vé 2 Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map / 17 Parcel Y ? Grid
Zoning Map Coordinates Lot size \{7 MC/eJ Phone Fax
Existing Use s /77 /% S /"’//’/7/ O - Contractor Company C o5 7o 43y g@//dfﬂj Z .
Proposed Use 7! fy o0 il rerr

§c%n~e’/ '4/{/’

Address

;07/’£/ gef/ﬂ//y/a/y@

city 77 T Cr75 e /777 7ip Code R £IAR.
_Rwo g

License No. _ c{ <0 ©

Phone 20 S BB FSF FX Lre.y <
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

BUILDING DESCRIPTION - COMMERCIAL

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 O
Use group:

Gas YesOd No D
Heating System:
Construction type: Electric O Oi QO
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas 0
Masonry :
Wood Frame Sprinkler system: N/A O
__ Fui
__ Partial
State Certified Modular _____ Other Suppression
____#ofHeads

Building Characteristics

SF Dwelling J( SF Townhouse O
Depth , Width

1st floor: /5 PprA

2nd floor:

Basement:

Finished B t 0 Unfini
Crawt space OO  Slab on Grade D
No. of Bedrooms =4
Height:
Mutti-famity dwellings:
No. of efficiency units;
No. of 1BR units:
No. of 2 BR units:

No. of 3 BR units:

hed B:

Other Structure:
Dimensions:

Footings:
Roof Height;

State Certified Modutar
Manufactured Home

Utilities
Water Supply:
_____ Public
Private
Sewage Disposal:
Public

‘C Private

Electric Yes No O
Gas Yes O No ﬂ

Heating System:
Electic O Oil
Natural Gas O
Propane Gas 0O

Sprinkler system:
____NFPA#I13D
_NFPA #13R
Other:

NA O

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS

LLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WitL COMPLY WITH ALL REGULATIONS OF
THAPHE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

\//&///65 /. \S\c%ﬂe /lf/f/'

HOWARD COUNTY YAHICH ARE APPLICABLE o

™E ' O THIS PROPERTY, OF INSPECT] RAK PERMITTED AND POSTING NOTICES,
Ty WA
A= FAS

Appls ’s Signature - -
S T 47 0/76’4’//% £ 7C
Tithe/Company J

Prinit Name

=%

O Lo

Date

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

AGENCY

Land Development, DPZ
State Highvarys
Buliding Official
Dev. Engineering. DPZ o’ i 555

Health [0]12 [oCe ~~471/7W¢
Fire Protection 7 [4 Tt v
ia Sediment Control approval required prior to issusnce?

~ YESO NO O

DAIE  SIGNATURE APPROVAL

CONTINGENCY CONSTRUCTION START: OO
ONE STOP SHOP: O \

Distribution of Copies- Vhits: Building Official " Green: LDD, DPZ
TNorme\PERMIT FRM

=
7

EROPERTY ID#:
Front: Srei Ul
Rear; $_ Sk
Side; $__ eV
Side St.: Add’l per.fee $
All mintmum setbacie met? TOTALFEES §
YESO No.O Subiotalpeid  §
s Enfrance Permit required?  Balancedue  $.
YEST NO O Check . G330
Historic District? Vaiidation *
YESD NO O ‘ ;
Lot Coverage for NewTown Zone,
SDP/Red-ine approval date Accepled by (A
Yeflow: DED, DPZ Pinic Health Gold: SHA

Rev. 11/4/04



Q
5
. APPROVED
WALKTHRU BUILDING PERMIT
N ‘ BP%#_B06005937 A# 2977(
'.( \\ APP SAN t-____ DATE: /o /L/o G
cle% < DESC. OF WORK:
P N N\ 8 K16 G i
FPELS Tl doom i
’%’f‘? 4O<4P o \\
82 do‘/ <5
) Co &y Vo -9
0" > My
(/GOP 69
% % o‘%
550
AN 2N
AN 39 .
N %
~ EXISTING
N WELL
~ 2 - 403
\ ~ PROPOSED S 40°03'06" E  30.05'
~ ADDITION
AN (18.00"X16.00"
~
~

N SEETIC Existing Stone Wall
\ dank I Wide
NN
S \/ :

l 5
."1’
3 \ N\
iPF IMIT OF THE“30' \
“04 - 3 RIGHT OF WAY

N 42°32'54" W 30.00'



