DEPARTMENT OF INSPECTIONS; LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTY CITY, MD 21043 3
PERMITS (410) 313-2455 INSPECTIONS (ﬂl)) 3131810
AUTOMATED mm o ﬁ&m

Bunldmg Address 12.‘, 7 0 Tﬁi B pE ijl ﬂ _ﬁ iy,

v 1
% ¥ 2 “i FE sJi 4
3 : ; o & &

Suite/Apt. # SDP/WP/Petition #:

ubdivision LA
Area Lot ﬁﬁﬁ I
TaxMap _ 27} Parcel ‘ 14 ‘ Grid t‘f Ll

Zonmg;(h\{\g@ Coordinates / { C\* Lot size Z &6 ‘r]q

Census Tract

Section’

 HOWARD COUNTY
PERMIT APPLICATION

Property Owner's Name Yenncy

PERMIT NUMBER

e Lsppr

Address {2 12 1 THHE&; ELPIH Ko

city BLL e T ¢ H’ |

State {ii %'%Zip Code |

Home Phone 4t - % |

Phone ~ ; Fax

4T 7 Work Phone 11 s e :;./
Applicant's Name & Mailing Address, (if other than stated hereon) g

v~Ex|stmg Use W‘”‘ )4 ol ._,r ; w
: Proposed Use s . o

o5 j‘ A3

Pl ,\(»;

Contractor Company _ { Jua )y

CTANLE ..ﬁL

Contact Person_F 0 NN E'1 %

‘Phone 2034~ 24 % 4477 i Fax

BUILDING DESCRIPTION - COMMERCIAL

Phone

Address
City. : _State _ Zip Code
g License No. :
A/J' S A % Phone {hiiii "?ii%‘ 4 ‘42 gjq Fax
Occupant or Tenant F‘m INCIS ¢ Lip f} b '{‘} Tl “l Engineer or Architect Company
Contact Name B el _Wait MNELE "/ Contact Person N ! P«.
Address _l ~7¢' wl 'T'p ji i ¥ ‘i.. j”H’ r: 1 P! b Address
City : _State 8 h le Code & City B State Zip Code

BUILDING DESCRIPTION REIS’IDENT[AL

Building Characteristics Utilities
Height: : Water Supply:
: : __ Public
No. of stortes: = < | _ . Private -
¢ *Sewage Disposal: ;
; o] e Publie s f g
| Gross area, sq. ft. per floor: " ) o Private ML
My ; ; : Electric Yes Tl No O
Use group: - e Gas  YesO No O
s » ;
it : Héating System:
Construction type: Electric. O Oil O
___ Reinforced Concrete . Natural Gas O
Structural Steel Propane Gas [
Masonry i RS
Wood Frame Sprinkler system: ~N/A [
s Pl ]
o ok . Partial
State Certified Modular .. Other Suppression
; ' __ #ofHeads

‘Building Charactenstxc
SF Dwellmg () SF_Townhouse 0

: Width
1st floor: i
2nd floor:

Basement:

Fiflished Basement [1* Unﬁmshed BasemcntD S
"Crawl space [ Slabon Graded ' e

No. of Bedrooms

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:_,

No. of 2 BR units;
No. of 3 BR units:

Other Structure:
Dimensions:

Footings:
Roof: .

. State Certified Modular -
Manufactured Home

Utxlmes
Water Supply:
lic
) ivate
Sewage Disposal:

A9t Public

vate
Electnc YecD No-O
Gas Yes[J. No O

8

Heating System
Electric 1 Oil [Ty
Natural Gas <[
Propa.neGas O

.~ 'NFPA #13D
~ NFPA #13R
Other:

_Smnklersystem N/Al'_'l &5

EQR THE PL -; POSE ormspmcmwonxmmrmmpmmoumcm

 Title/Company

Fenmcy,

‘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
wmmmmmmm (A)mrmmwuymommwonxmmm&’zmmomwnormcmvmmnmmchmm,(S)mrm/mmmcoumomcmsmmmmmmo

Hi {L‘f

hthame I (Rt

. Date

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




-.WQCIW

MTR‘WWﬁ?viﬁmZ,u
@ km & \\i\cm.h ONQQL

\Ue\ e mpzs:

Location as

REVISEV ALEL " Marked ot

12 ER N ™ She
AR @

.« ® o
. ® S g

_,,'




Lo (Y
R o o

Gnd 9

~Property Owner s Name Gﬁ;-l}tl,f k u"’ et J C’-}L&—
: .Address l,,'l‘?'}g 7,‘« tlr .f:l\[.«a» rf;w\ i
C'tY E//Md/f € fC,

Home

Appllcent s Name & Marhng Address, (rf other than stated hereon)

Phone

State fﬁﬁ le Code 2/ 63" Z.

Phone Y1983 ‘/‘/ Work Phone /'V (e

Fax

; Contractor Company / WM“A e sels
Contact Person

‘Address 7 Z 7
Clty L/ﬁLL// (/ "fl :

11&.
,_7.—/“ AaSr"rrmc(;' _v » L e
7":- %"u"/u;,_]( U A 2

State LP'é‘.? Zip Code -9’"‘ ‘/3-

Phone’

License No. ~ J 0 794 32
Phone \_;,J (g‘g GG 7 Fax‘ nr/@
‘Engmeer or. Archltect Company (2‘! A M f?’;
_ Contact Person S
‘ Address i ki e
7 Code T ‘C_rty State____ Zip Code__ o

.-.U'.'es"‘

Water Supply: =

' Private. - -

| Sewage Disposal: =

i Public:
___Private "

| Electric YesO No O

. G”

YmCl No o
‘HeatmgSystem i ; ’,
‘Electric O Qil 0O ©

.. |'Natural Gas O
Propane Gas O

Finished Basement El UnﬁmshedBasanan B’ g
Crawl space m} SlabonGradeD S

' BUILDING DESCRIPTION - RESIDENTIAL =~

E ilding C} M JF ;cs i 3 Ut .!.. "‘;‘r'--'",‘
_'SF Dwellmg ‘@”SF Townhouse fuie Water Supply:
. - Width ~%: | - Public”
lstﬂoor : e L i~ Private i ol b fa
2nd floo:, ' «SewaseDmposaL aadhag
ltost —__Publio

) vanvate v

",'Electnc Yes D/I:Jo EI

'Muln-fanuly dwellmgs . 1 ‘

No.,.of d'}iclmcymns Healmg System bk, ¥

No. of 1 BR units; Electric. w’od ios

No. of 2 BR units:_ Natural Gas ' O1°¢ e

No.of,3BRuniu: PropaneGas El

g‘;:mm Spnnkler system. N/A B.-

Footings: : ___ NFPA#13D: ;

Roof: NFPA #13R

e ; i Othcr‘ " 5%
State CerhﬁedModu]er )
ManufacturedHome ;

'HE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3)mnm/mmoomvwnumnmvumomorHomemm o1

mmmmmmm, (4)m1'uzlmmmmnwowmmmmmmnmnmmmvmmmmmmm (ﬂmruﬂmmmsommmmummmmm

mmmmmwmmmmmfmo

; fi\n,ﬂ'

i

e o

‘ Prthame i

o &J /._ﬁ ,(/,/. ﬁ““, i /y"gfﬂj,/ﬂﬂ Tl
T 2

’// 2'//' v

Date




\\m\\\m!mwn,,,

Q’OF M

LIHE S

7 d
///
U, /v’mém 3»‘»‘*

flOOO CFRTIF! ATION
BYHE S PROY ,m 48, snoww
N O 5 SHOWN ON THE

ﬂoou s.'suum.s RATE MAP OF
POWARLD COUNTY, PANEL lso

TCOMMUNITY PANE 2404 0610 B

EFFECTIVE DATL DECEABER 4, | Eﬂ»

e ALE VRS

\

L e AR B iy ke A B Yy MYy

(oarby, ¢ ccrtity th& a she m:pec!:on based upon field ubmmmm md
diection /

mvoyn ‘uy)womodwnr diaction on

e _W bast of oy ; ,mwmw
chthatbunﬂn aﬁ'diﬁh . w% # Development -
Plan o, ¥ rone, the ov&dEm o Sadime (olleandG( Plan,
-:go;ﬂ?l‘ﬂomo 4l om;')}!‘mfa with (e Rowl gzgmogfmwet & with
- the foflowing i oms baing chéc COMps .“0 fon
‘Submuonmaolﬂw
& Drainage Cougs &mﬁfbwufwicabk)lécdad _ eamnenu.
 Constnue a;mi!lvo unior grax
b Lot Giading: mkcve iainage sy fiom the'stiuciue; fine gaded wahnowcd\ow

-}

This plat 16 nut intanded to be used fat the puipose ol s abhshmp pliepeity lirms
__oi poinks and was piopared wnlhout the bunom gl atile wpoﬂ

”./ ’ . ‘\} ‘/X,-'\OA_'&?)"'.S;; g‘d
// 4 72000 ‘ -.I)°'1"
// )} W s Y- ﬁi;ﬁmﬁj
; | !(" 1‘5’;‘69"’“”“ '\n } ﬂ-
© P J .
B | g
| jJ i _!",'
"\f@ (% L3
SR | T T
o 2 4"9,.1‘“ ‘&."“\-m.
ot e S
W 88g0ga w e @
’ 4‘)32 Wé‘.’c}?"? ;
b
B
) ¢
&L
W
g '
¢ |
\d)'
¥
o)
M@y, ¥
o7 7= dvf#%"u/ s
g/d\rj 8 “""n\ B
i EL—; 3 s \u t*
:\g‘ ' H/J\ .’t“:::. T
F"s... AN o |

)

RECORD RE'FERENCES'”

LILER/FOLIO _?3_‘2_...,
PLAT BOOK ..
PLAT NO, /rouo <z 407

MARKS"VOGEL ASSOC!ATES INC

CONSULTING ENDINEERS-SURVEYORS -PLANNERS
© AT0A YORKSHIRE ORIVE HUCOYT CITY, MD 21643
TELEPHONE and FAX (410) 461 5028

Loé‘ATnou suavev

\Z‘?ZOTK\A%;FH%A fe oo [

TUHERERY CERTIFY THAT THE IMPROVEMENTS AKE

SCALE A% Sea

HMM:D Coum'Y MA?—"{LN»]P

"mcmto AS SHOWN HIREGN AND TO THE BEST OF
; MY KNOWLEDGE AHD BELIEF, THERE ARE NO EN-

“M ucmAgvi

i DATE 'Novgz 18,1902

J I;i.um G MANKS KPLS. wn






