DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COUR T HOUSE DRIVE
ELLICOTT ATY, MD 21043
PENMTTS (410) 313-2455 INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313- 3900

Building Address f 2.9

|:4.s HOWARD COUNTY L
PERMITAPPLICATION | - -~~~ '%)

Suite/Apt. #:
LA <

SDP/WP/Petition #:

PERMIT NUMBER

(27 M st e

Propeny Owner's Name

Y f) idrag O o $ ()

{ [

t&t o

P
Address g &

l‘_,/': ) ¥

cityt_ o ftamilDy A

state/ | { {JZip Code 1w '/

Census Tract . | & (>  Subdivision_! N ALY Home Phone //u -/ %71 & LMWk Phone
’ | Applicant’s Name & Mailing Address, (if other than stated hereon):
\ \chtion Area ‘Lot 1L} | . )
R') B e
\ g-‘Tax Map ¢ - Parcel ' Grid
" ¥ . ¢ i
Zoning Map Coordinates » Lot size Phone Fax e 11 7%
Existing Use Ty [ e 0 lx § Yoy h . [/ Contractor Companj i | T u_. : ) ST §
: -3 ) :
Proposed Use 1 'y 1 L & ‘ B / . { ‘
. . . - ontact Person L § 2O T AL A | (L J
Estimated ConstructionCost $ § 1 7'l (& o - i
i an free ™ | < 1Y ¢
L v k@ y Y Address 7 Y b &) T Ngepts, U°F
Descnptlonofvyvgrk_i’:'uu\‘eh\g' LN A et o\ b ‘ ‘.\4, ¢ " ...'j
‘ o A AR el ‘ City [LGH laad - Stekef ) }i) ZipCode_.) = 7177
L - e T License No. 1) 2247 y
) g Phone =, 4 B vy~ % ) Fax =ug«, e, u,"i;.,‘
5 :
Occupant or Tenant A a i O Gy \,k.ﬁf’v . Engineer or Architect Company .
Contact Name / WA ae Y YN e \ Contact Person !
k rd
A -
E | i ’
‘Address Address
City State Zip Code City State Zip Code

Phone Fax - ‘ Phone Fax ; »

BUILDING DESCRIPTION - COMMERCIAL / BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Bux]dm_g&hamclenshcs _ Utilities
Height:_ Water Supply: . SF Dwellmg JHE SF Townhouse O Water Supply:
" __Public 7 Width Public
No. of stories;, __ Private /- st floor: ' ;’—» Private )
§ . Sewage Disposal: 2nd floor: ‘ewagpeu[glliscposal.
| o Pubhc Pasesnaiits gt
2, . . : > Private
rasgaren, g, B per ﬂOQ[\.“ S Efvate Finished Basement (] Unfinished Basement(l ;
o . Crawl space [1  Slab on Grade OJ Electric Yes [0 No [
‘ "\\ / Electric YesJ No D No. of Bedrooms Gas YesO No O
Use group: . | Gas YesO No O . .
> ‘ : : Multi-family dwellings: Heating System: -
" ™| Heating System: E"' °§ ng"“{‘}’m"‘: —_— - Electric O Oil O
Construction type: ~ E’“l?slgptric o ol O Nz :f S uur:]':-'* Natural Gas [
_ Reinforced Concrelc/ Namrg'l\ Gas O No. of 3 BR units: Propane Gas [
__ Structural Steel .~ Propané‘Qas O o
_ Masonry " \ A Sprinkler system: ~ N/A [
Wood Frafne SpnnkJer §ystcmi\ N/A O b NECA IS0
e > ‘ . Full ____ NFPAHI3R
- Partial e Other:
| 7 State Certified Modular _____ Other Suppression State Certified Modular
# of Heads 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 SPECTFICALLY DESCRIBED IN THIS APPLICATION; (5) mrm:/slm GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

msmommlm?wol’ INSPECTING ‘WORK P AND POSTING NOTICES.
. £ 7 [ (. r" g i/ ’ | ‘
. f PR | 4 ; ' {
) ﬂ ! g 4 L - besut ¥ AL M £ ,j!’ 4 | e
Applicant’s Signature s Print Name g i
; J3]ey
ﬁtle/Cbzz;vany \ D Date
Q/ ‘é k Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. ** .
- FOR OFFICE USE ONLY - : R R
GgNC DATE . SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#: 2 ; Pl
; ' e Front: ¢ Filing f.

Land Development, DPZ




VISTAYIEW DRIVE

PF ASSOCIateS tote: See Avoroved Grading Plan GP-xx-xx for Entire Site. . [li -

—

lEsl?gi:neat"o' Planners Surveyors OWNER/DEVELOPER
ormest Street Ellicott City, MD 21043 T TPy ——

TUAIOTE02251  Fax 4107557950 itliemsburg Group L.L.C.
E-mail: FSHAssociutesZcs.com Columbia, Maryland 21044

DESIGN BY: __PS ,

{ L.OT RESITE o
DRAMN BY: AY




HOWARD COUNTY

_PERMIT APPLICATION

IS YIEw De,
NS 2994
SDPIWP/Petitic;n # QPO *Qq
Census Tract | ! Subdivision _@LHM E&m TES
;}uon 'J TR Aree N' /A 1D

Tax Map ‘,2 Parcel z z ‘: Grid* &ﬁ "
Zomnda‘j}EOMap Coordinates | r‘ i)tm size "“7 (pl{

Building Address _[QQQ‘I .
‘0&237 Fx—iiEUQ":wHi K,

et

Suite/Apt. #:

=

Lot

——

"‘

et

_PERMIT NUMBER&QR/

fﬁg) /Il’}tz’f}

City Lo Cim.dos oy

Addrefs ..) <2£"’ IJIJ}JJE i. f’uk“l ICEB .

Statef ) }'BZip Code o o

!

Home Phone :

Phone

Work P Mﬁ

Applicant’'s Name & Mailing Address, (if other than stated hereon):

| Existing Use Vﬂu’ NT {. 148
‘Proposed Use .,ar )
Estsmated Construotlon Cost $ 4..,.3*{"“‘ P i |

Contractor Company

Contact Person

0 EFT- Y257
- 4 wIALESND

BUILDING DESCRIPTION - COMMERCIAL

- Description of Work , \”M Li _J,}/‘)ﬂjt:m {LL Paroe al _ .

| ,Q STORY, F‘-"UA L g.;mr 10K, 2 M. IWB, 7 l E‘O‘znse - [I ;"’: :K: Stee dpCode_______
k)ﬂfﬂ.]{—' ’(/! 3 ) ' Phone Fax
Occupant or Tenant *.DA Mie 13 f) ow '\/ & K. -Brgineesor Architect Company
Contact Name Contact Person _
Address Address ;
City v State Zip Code City | State Zip Gode..

“Phone Fax Phoné, Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

; Height:
No. of stories:
Scwage Disposal:
¢ . Public -
Gross area, sq. fi. per floor: ___Private

Electric Yes[1 No O

Use group: Gas YesO No O
Heating System:
Construction type:# - ‘Electric O Oil O
Reinforced Concrete . Natural Gas O
A Structurl Steel Propane Gas [
‘ M:Zoyg
' Wood Frame Sprinkler system:  N/A []
. Full
___Partial
State Certified Modular ____ Other Suppression
_ #ofHeads

Building Characteristics

SF Dwelling SF Townhouse -
Width

Istfloor: q L] 1) g’ #

2nd floor: lJ i L A

Basement: <.h;)i _} 4/ 4

Finished Basement [J Unfinished Basement[]
Crawl space [0 Slabon Grade O
No. of Bedrooms L2

i-family dwellings:
efficiency units:

; - Utilities
Water Supply: A
‘.. Public
Private
Sewage Disposal:
~_ Public :
x Private
Electric. Y&sﬁ No O
Gas: YesO No O

Heating System:
Electric oil 43
Natural Gas O
| Propane Gas

Certified Modular

Man actured Home

Sprinkler system:
.. NFPAHI3D
____NFPA #13R
Olher j

NIA'SE;

mmmmmvmmmoAmu FOLLOWS: (l)me/mmAummmmm APPLICATION; (2)'nu7mmomnonmconmcr,())mrm/mmcowwmmmmorHowm COUNTY

'WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO wmwmmnmmmmomnmmmmﬂvbmmmmmmm (ﬂmrlm/mm cmmomnsmnmmmmo

‘ eﬁﬂ'&?ﬂﬂmmmmor mwmrmmmmmmawnm 9 e
e .
b ‘;M ‘-é_,;k'u A Udl] A)‘JG / ' }L‘ Vs
A,mlldut {4 Szgumre i . ; Phnt Name :
HAienr (e [4]n3
Y y 0 7
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
_ ) - FOR OFFICE USE ONLY - 2
ey AgENUY : ])A‘l’g SIGNAT URE gPROVAL DE’Z SETBACK IN URMATION PE
= ECENVED— =
"*"?Dev. ngi Add’} per. fee
T ; TOTAL FEES
ire Protection 7 JUL O 7 20[]31‘.8['3 No-m Sub-total paid

f\ﬁsdnmntcmlapprovquumdmonomme? Is Entrance Permit required? Balance due

YEST, NO O HOWARD COUNTY HEALMEBEPTNO OO ‘Check

| BUREAU OF ENVIR@RMENME HEALTH Validation
CONTINGENCY CONSTRUCTION START: O YESOO NO O
ONE STOP SHOP; [ Lot Coverage for NewTown Zone,
SDP/Red-line approval date z
Distribution of Copies- ~ Whie: BuiMding Official ~ Groen: LDD,DPZ_ Yellow: DED, DPZ | Goid:SHA

T\fm\PERWI'FRM 3, R“ S50 Yo




