DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
{ 3430 COURT HOUSE DRIVE

PERMIT NUMBER

HOWARD COUNTY
6 entd8 9o

: Q "' [QQ’I , C':ﬁn ‘ Z@ ;l Q& & | Address /;904 T&Mﬂ' @J

Suite/Apt. #: ‘ SDP/WP/Petition #: City FL i p gl L4y State /1"y Zip Code ..ot

Census Tract " 20 Subdivision Home Phone %M—_% Work Phone
: Applicant’s Name & Mailing Address, (if other than stated hereon):

Section Area 3
Tax Mép o Wi Parcel o @7] Grid ‘j’
Zoningdt-302e Map Coordinates f‘:’br Lot size £ Phone Fax
Existing Use - : Contractor Company _Awﬁq.f
Proposed Use & Aiwie ww e Taad Cont t.P e Y Ji

: = = ontact Person 7 uima  IMela b i
Estimated Construction Cost § "t o . =@ 1 i3

Address. f &=t IR imang RIn sl O

Description of Work

Rofide. TONK G- 5 e ioa s Ciy £ i rte ) sute 03 zipCoteSiitn
- = License No. ‘
 (Bow 1f2 le o> Phone - & OFpp  Fax

Occupant or Tenant ; Engineer or Architect Company
Contact Name : Contact Person
Address‘ { 1 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 0 * SF Townhouse [ Water Supply:
.| ____ Public _Depth Width ‘ 34 ) qulic
No. of stories: ; Private | st floor: ___Private
Sewage Disposal: 2nd floor: Sewage Disposal:
—_ Public ‘Basement: RIAG f,:,lll:,l;:e
IO RIC a0 Spet Hloots adia LTV Finished Basement [ Unfinished Basement[]
: Crawl e [J Slabon Grade O i i
i Electric YesdJ No O hll’szof SF;;:drooms Rl !él:s_cmc Yyissg I:JOO [:Ell
Use group: Gas Yes O No O ; :
Multi-family dwellings: i\
: : S ‘Heating System:
| Heating System: A Electric O 0il O
Construction type: | Electric O Oil O o ofi8 B e iRy T Natural Gas  OJ
Reinforced Concrete : Natural Gas [ No. of 3 BR units: 9 Propane Gas O
Structural Steel : Propane Crag=Ial e i e s AR
Masonry : Other Siructure: , Sprinkler system:  N/A OJ
Wood Frame : Sprinkler system:  N/A OO0 ?“"f"‘“,’"s' - NFPA #13D
' Full : o iy : —____ NFPA¥I3R
Partial : ’ ____ Other:
State Certified Modular Other Suppression . State Certified Modular
# of Heads s Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTY WHICIH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THEE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO
ENTER ONTO THIS PROPERTY FOR THE PURPOSE UF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

X A a ; b v L -»f'.-:‘.'" g o % ; U 4 X
Appllcam s Szgnature \5 Print Name
Title/Compa 0 Date
"F\ 'Z,, Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
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HOWARD COUNTY PERMIT NUMBE

PERMIT APPLICATION [ADVR60 0

; Build}ng Address [~ Y‘ ‘I" 77" = cF "j’ b Lk
Ecett by | feglend Tyed2
uite/Apt. #: SDPIWP/Pet-itic_m #:

Property Owner's Name _~ ﬂr‘nf s Jetide Va2 f ol P

Address ' Sl Dal T iedvissw et

City L LSS F r State A /47 Zip Code " Y

)| Census Tract é""fl-’*)"' L' subdivision_sA zafe #rver; 54+ Home Phone %/ - ST 9 Work Phone /7. = 78 N7S
; : / - Eih Applicant’s Name & Maillng Address (if other than smted hereon)
| 'Section : Area : Lot .’ 5 #
Tax Map ¥ [l _Parcel .5 ¢ ? Grid "/
Zomng p’f’ #{’Map Coordinates /i ﬂ‘ ”‘3 Lotsize . .Mrsvd | Phone Fax
- oL R . £, vy " / :
Existlng Use v 4 1 B P st L Contractor Company __~ = ‘e Lo 8L vt Sl
Proposed Use ki N S R B i A v o, o - clc
g T 7 P e i ‘ : 2 —// R’/K
Estimated Construction Cost $ regde e 2 o 3 / Lo £
i ? - J ; 7 /(;' 4 ,/{ﬁ (f‘<,r ; _"(a- e
Description of Work —— R I i) ATKIees oot L — :
: o "o N A N vnoe L — Al e o A L LET R Al - -~

X il ._."!,v’v"n.»*ﬁ % _\" A ¢ P e '/' 2y g € 5 Fe et State /7 . ZipCode_ o ¥ X §
, {_‘ ] ot ‘ - o T License No.. /5 & X /.50 o

‘ / w2l sa § ST L By e ll ST Phone S pe et iy ap FaX Sg s G g s 1)/

¢ o / S PCAT P L R . y 4
Qccupant or Tenant ZEHE L e e f’:}' ey 5 %ngmeer or Architect Company . « [ 8k e A ce A
Cbntact Name _ Contact Person £ C e 3! e / S;"‘;‘_l
‘. H # - -~ 4 il - ;

Address__ < €Y i bl L Address  £/%€ ] Aawe fe  Limbef  palcly

-l : ot o R Ll " 3 -y ) . P . d ¥
City ‘{L/') Farart ol T ¥y State .JA-"f 7 Zip Code 2 4 9‘2 City i orr s € State .+ "/ Zip Code Zrie o

5 .y g e B
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: Phone Y

- BUILDING DES_CRIP'I'ION - COMMERCIAL

f ) ML " ,‘.?:
Phone #// &= /% Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
" | Height: Water Supply:
R : : .| __ Public
No. of stories: {\: & Private
Sewage Disposal:
____ Public
" | Gross area, sq. fi. per floor: = N Private
" - Electric Yes1 No O
“Use group: Gas Yes 1 Nocd
8 ; Heating System:
Construction type: i : Electric O Oil O
Reinforced Concrete - | Natural Gas O
__ Structural Steel Propane Gas 3
Mnsnnry ‘ : ; X
R Wood Frame Sprinkler system:  N/A ]
. Full ]
_____Partial
State Certified Modular ; ____ Other Suppression
___#ofHeads

Building Characteristics Utilities
SF Dwelling \F]  SF Townhouse [ Water Supply:
Width ____Public
w8 1st floor: ¥ Private
2nd floor: 3 Sewage Disposal:
X ; ____ Public
L4 Basement: ‘ ¢ Private
F' Sl J"i D Unf 3 JP J@
Crawl space [1 Slabon ] Electric Yesdd No [
No. of Bedrooms____ /' Gas  YesO Noyp
Multi-family dwellings: ; Heating System:
No. of 1BR units;___ N Gas O
No. of 2 BR units: B atural
No. of 3 BR units: Propane Gas [
b ke b T e i Sprinkler system: N)A\KE
Dimensions:: ____NFPA#13D
Footings: : _ NFPA#I3R
| Roof: _____ Other:
_____State Certified Modular
Manufactwed Home

; nmunmsmmmvmmmmoAmmnmmm (l)mrm/mlsmmommmmmunm (Z)ruATmmroxmnmmconscn(S)mrmlmwucumvwrmmnmmoFHomeom

' WHICH ARE APPLICABLE THERETO; (4) THAJ HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
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Amcmt s S:gmnm 2 _ Print N: e
A’A,.‘ o R //:"_r-'(dt,«—,_.f-.";‘ P i v Poend ; j //’
Tite/Company | el Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
i ) - FOR OFFICE USE ONLY - ('(.ﬂ(’ \S"?
AGENCY ' ; DATE SIGNATURE APPROVAL DPZ Sg! 2 ACK g:ORMATION PROPERTY ID#: . 222
1" = =y e~ =1
Front: Filing fee $ 777
Rear: ‘ Permit fee $
Side: Excise tax $ E
Side St.: Add’lper.fee  $
All minimum setbacks met? TOTALFEES §
YES[ No [ Subdotalpaid $__
-IsSedxmun lapprovalmquu'edmortomunce? Is Entrance Permit required? Balance due $
NO D YES U NO O Check #

CON'I',INGENCY CONSTRUCTION START: OO
ONE STOP SHOP: [

Distribution of Copies- -White: Building Official . Green: LDD, DPZ

 T\forms\PERMIT. FRM

Historic District? Validation
YESO NO O _
Lot Coverage for New T own Zone
SDP/Red-line spproval date

Yellow: DED, DPZ Pink: Health Gold: SHA

Rev. 5/17/00




LOCATION DRAWING
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Note: Location survey measurements are +/- 1 THIS 1S TO CERTIFY THAT WE HAVE
~SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED CONDUCTED A LOCATION SURVEY
This plat Is of benefit to a consumer only insofar as it is required by a lender or a title insurance OF THE IMPROVEMENTS AND THAT
~ company or its agent in connection with contemplated transfer, financing or re-financing. THEY AFJE LOCATED AS SHOWN HEREON.
This plat Is not to be relied upon for the establishment or location of fences, garages, buildings, or SlgpatuF / -l y ////
other existing or future improvements. / !', /‘1‘/
This plat does not provide for the accurate identification of property boundary lines, but such (i
Identification may not be required for the transfer of title or secunng financing or refinancing. Reg. No\ 571
Date: Project: 12904 TRIADELPHlA ROAD
CLS And Associates 11/24/97 Ellicott City, Maryland 21042
P.O. Box 190 Scale: Howard County
Lisbon, MD 21765 1"=100ft | Title Deed Liber; 1464, Folio: 2 5
File: Plat Ref: N/A
Office: (410) 442-5117 Fax: (410) 4425175 MTC 977480 Tax Map: 22, Grid: 4, \ Parcel: 307
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