DEPT. OF INSPECTIONS, LICENSES AND PERMITS b
~ 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

PERMITS (410) 313-2455

Pr AN . B | A
(Al fqi/ﬂ%(
HOWARD COUNTY

BR0900/56%

AUTOMATED INFORMATION 410) 313.3800 PERMIT APPLICATION PERMIT NUMBER
Building Address__# 70/ wged rrockK AR Property Owner’s Name_TJARRID MAI<XA
Woup SIroek  Mp 263 Address /70 7/ WoodJToR R
City_Woyp SIocsx State YA Zip Code :g_,g_a;,_
Suite/Apt. #: SDP/WP/Petition #: Home Phone_ /0 440 92/ Work Phone Ma 378 ‘-l/él‘/‘
Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision
Section Area Lot
TaxMap [@  Parcel_ 2O Grid Phone Fax
Zoning Map Coordinates Lot Size
Existing Use Contractor Company
Proposed Use Contact Person
Estimated Construction Cost $: .£7 7 000 Address
City State Zip Code
Descriptiog of Work__ /6 X éé B AN S/HED License No.
Wy &agptGre ook Phone Fax
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 Building Characteristics Utilities
Height: ' Water Supply: SF Dwelling 3 SF Townhouse O Water Supply:
___ Public Depth Width /4 Public
No. of stories: . Private !“ ﬂoorg-j Private
Sewage Disposal: ™ floor; Sewage Disposal:
Gross area, sq. ft, per floor: . Public Basemem: Public
Private Private
Use group: - Finished B & Unfinished B o Crawl
Electric  Yes © No space 0 Slab on Grade C Eleciric  Yes 0 No O
Construction type: Gas Yes 0 No © No.of Bedrooms _____ Gas Yes o No O
- gfr:ﬁ:ﬂﬁjd;;?cmw Heating System: Multi-family dwellings: Heating System:
" Masonry Elcctrif o Ol o No. of efficiency units: _ Electric oil o
" Wood Frame Natural Gas i No.of 1 BR ““i,'sf Natural Gas ©
Propane Gas ©3 v:g' gg g§ Eiz Propane Gas
.. State Centified Modular : : & 1 : "
Sprinkler system: N/A 3 prinkler system: N/A (2
3 Other Structure;
F NFPA #13D
: P:::ial Dirmensions: T NFPA#I3R
_____Other Suppression Foou'ngs. ____Other:
T #of Heads Roof:
___ State Certified Modular
___Manufactured Home

THIS PROPE;

SP-HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMAT
CORRECT, (3) THAT l*!lE/SHF WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO
ON THE ABOYE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER

71 THW THE WORK PERMITTED AND POSTING NOTICES.
: .
-2 JARCY V]I Lo

Appli%}( Signature

Print Name

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
) **PLEASE WRITE NEATLY AND LEGIBLY.**
- - FOR OFFICE USE ONLY ~
Land Development, DPZ i Front: Filingfee  §
‘State Highways - Rear: Permitfee §
Bullding Officials : : ; S5 Side: Excisetax  §
Dev, Englneering. DPZ 2 34 Side St.: : Add'l per fee *$_
wan (223509 D [Pownond All minimurm setbacks met? TOTAL FEES §
Flre Protection YES O NO O Sub-total paid §
Is Sediment Control approval required prior to Issuance? 1s Entrance Permit Required? Balance due = §
YES O NO o YEST NOGO - Check #
Historic District? “Validation #
' YES O NOoo
CONTINGENCY CONSTRUC TION START: 0 Lot Coverage for New Town Zone :
ONE 8STOP SHOP: o SDP/Red-line approval date Accepted by
Distribution of Copsies - White: Building Officials  Green: LDD, DPZ Yellow: DED, DPZ Pink: Heal/th Gold: SHA

T:\Operations\Updaled forms

6/ /04
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THE LOT SHOWN HEREON IS IN FLOOD
ZONE__€ _ PER F.E.M.A. FLOOD INSURANCE

RATE MAP PANELN 240044 -cno B
The plat Is of benefit to consumar only Insofar as it Is- - .
required by & lender or a title Insurance company o its Re3eave Anga ft
agent In connection with contemplated transfer, AWy, j’/zoco e
tinancing, or refinancing. The plat Is not to be relled @l"“ Qf MAR}';“' ACCo M 1§D N
upon for the establishment or location of fences, e & ek, 7 THAS
garages, bulkdings, or other existing or future : L : . Py En)
improvements. The plat does not provide for the accurate ), , Fo
identfication of property boundary lines, but such Aty AoD )
identification may not be required for the transfer of titie h, Sy ®
or securing financing or refinancing. The plat containe a R3S 7YN€ ’: :33‘—7 To
1olera; 109 of sccuracy of two feet, more or less. “%, Li Wt VECUA g A
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