e { '

Permits: 410-313-2455 = 3 Howard County Building/F?ire Permit Application ' ' Permit Number:
inspections: 410-313-1810 Department of Inspections, Licenses & Permits f i
. y
Automated Line: 410-313-3800 t ! 3430 Court House Drive i / { ]
Ellicott City, MD 21043 !
Building Address: (A b i byu . Property Owner’s Name: Yol
f L Address: __|
City: .1, AREY State: _ .1 ¢ Zip Code:
Suite/Apt. # SDP/WP/BA #: ' g
o Home Phone: _' RIS Y I Work Phone: 1 { . |
Census Tract: Subdivision: s
Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area: Lot: ‘ :
Tax Map: Parcel; Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: Email: | ; ;
Proposed Use: v o -, ) Contractor Company: { . (i ('« ¥
e g Contact Person: |
Estimated Construction Cost: $ : R {51 [ Y N -
; Address: __ . . :
Description of Work: YRR, S TR City: | - By | State:) ' 1) Zip Code: __
" e .0 YU License No. : 7“1
Phone: $/€2 ~ (e | | Bax:
Email;
Occupant or Tenant;
Was tenant space previously occupied? | Oves [ONo Engineer/Architect Company: |
Contact Name: ‘ ) Responsible Design Prof.: e i
Address: Address:
City: State: Zip Code: ]| City: _ | State: [ i . ZipCode:_ . ¢
Phone: ’ Fax: Phone: i { ' Fax:
Email: _ Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply [:1 SF Dwelling [J] SF Townhouse Water Supply
No. of stories: Lo O Public - ’ o Depth Width | O Public
Gross area, sq. ft./floor: O Private 1 floor: LJ-Private ,
59T - - 2™ floor: Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): 3 Public O Finished Basement O Private
fo , [ Private [J Unfinished Basement Electric: Yes O No
Use group: - ‘ Electric: O Yes O No -| O Crawl Space Gas: [ Yes O No
d Heating System
Gas: OYes O No E1'5iabon'Girade - Y
- No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwellin 0oil
O Reinforced Concrete [ Electric O il No. of efficiency units: O Natural Gas
[ Structural Steel [ Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
[ Masonry Sprinkler System: No. of 2 BR units:
[] Wood Frame ‘ O N/A No. of 3 BR units:
[ State Certified Modular I Full O'ther SFructure:
= r 3 Partial Dimensions:
> Roadside Tree Project Permit arka Footings: » Roadside Tree Project Permit
Clyes " ONo [ Other Suppression Roof: ; 3 OYes CiNo
Roadside Tree Project Permit # No. of Heads: ; O state Certified Modular Roadside Tree Project Permit #
[J 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 SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (S) THAT,HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
L AFPE) ; . ; g ——— ) ..' v @ \ v & "‘w}\/;’l 7
Applicant’s Signature i ; Print Name i
! i { ‘/' P /7
Email Address g " ‘ Date ;
-"-‘\.‘,\ S
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways ) Front: . ‘ Permit Fee $
‘Building Officials Rear: Tech Fee $
*PSZA ( Zoning) Side: Excise Tax $
PSZA ( Engineering ) FoFs 3
ngineering Side St.:
—1 : ™ - Guaranty Fund $
Health 4 7[-015// 7 WM All minimum setbacks met? [IVes [INo | Add'l per Fee &
Fite Protecilon : Is Entrance Permit‘Réqulred? dYes [INo Total Fees S
Is Sediment Control approval required for issuance? [J Yes (1 No :
[J CONTINGENCY cowsmucngw START Historic District? OvYes [INo Sub-Totl Pald | &
L ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $
SDP/Red-line approval date: ) ) ¢ o [/ |

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

TA A mcaalae Nl A a_ S ro Aot Y. a4 an anaa o
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SPECTIONS, LICENSES AND PERMITS

: a4
;g%)%mcoum HOUSE DRIVE (/I /M /B / oo /8 Q; o

ELLICOTT CITY, MD 21043
| PERMITS (410) 3|3-2415054 HOWARD COU
INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800 PERMIT APPLICATION PERMIT NUMBER
Building Address 2 L pilia Property Owner’s Name Lo s £ V- ) cHELEE /5o o)
Address_/ 3 3m/ ﬂjéﬁzgmﬁ Eoyn
. City ELL 6 6TT (’/Tx State /_Q pr Code: 2042~
} {Suite/Apt. #: SDP/WP/Petition #: Home Phone 4/, 53( ;4% 3 Work Phone 33 G
‘% o j D ;0 00 Applicant’s Name & Mailing Address, (if other than stated herein):
\ ensus Tract ubdivisi ;
&’\ ¢ Subdivision /ee‘(g/,a,il /%aZ-S 7,,-:5’/0’:?
Section Area Lot 204(’)/0&&—- éd%[)
‘ %ﬂaw ot o 2197 3
Tax Map __2_?_'___ Parcel S §2  Grid lﬁ/ hone vt 4 <
1 : 0 252 "D7.]
. . . 6 2572 il X
Zoning [ek Map Coordinates Lot Size 700 252 Sil
Existing Use 3r0 Contractor Company
Proposed Use SAmve— 7] Deagt_ Contact Person
Estimated Construction Cost $_ 3¢ p@e © Address
’ Cit J State_ A0 Zip Code ZA4D T3
Description of Work /&% 2/, - Laks Licens; 572 % g0 ‘
VLWV, Gk nqn Feol 3= F7 Phone Kf/0 2572 5qy( Fax 5
: 192352 521
Eled };77, Trac lo = fonce fo cod e “ 3
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address ' Address
City State Zip Code City State Zip Code I
Phone Fax ‘. Phone Fax |
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL |
Building Characteristics Utilitics Building Characteristics Utilities |
Height: Water Supply: SF Dwelling & %F Townhouse O W':ite/rs«p/ply:
Public Depth Width _ ¥ Public
No. of stories: Private 1* floor: ___ Privgte
Sewage Disposal: 2™ floor: Se‘»ﬁga/gi:;posalz
Gross area, sq. fi. per floor: ~___ Public Basement: ~ ~Public
} Private ___ Private
Use group: Finished Basement O Unfinished Basement O Crawl
Electric  Yes 0 No O space: 0 Slab on Grade O Electric  Yes O No O
Construction type: Gas Yes 0 No O No.of Bedrooms ______ Gas Yes O No O
___Reinforced Concrete . . o
Structural Steel Heating System: Mulu-famxly dwelhr.lg%. Heating System:
" Masonry Electric O oil o Mg, GRAffEiEnGy unild Electric O Ol o
___ Wood Frame Natural Gas O Meo.ot LBRuiist Natural Gas O
Propane Gas O No. of 2 BR units: Propane Gas O
__ State Certified Modular ’ No. of 3 BR units: .
Sprinkler system: N/A 0 ) Sprinkler system: N/A D
Full e NP _ NFPA#13D
Partial Dimensions: ____ .. - " NFPA#I3R
____Other Suppression Footingss . o e s ____Other:
___ #of Heads Roof:
____State Certified Modular
__ 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 SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPCRTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

o X LT Frmeds X ST& FA RS ey

Abplicant’s Sigrfature . Print Name
Pow Eedion fonls $Seas Toywe 83_2.0/0
Title/Company i Date 4

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

DPZ SETBACK INFORM T ON r ; RQPERTY ID #
' Front: " 775" : S ~»Filihgfee
~ea Hi hways C o . Rear:. 642 Ff ' Permit fee‘ S 2
g Officials (', \( 2 ’L]( (N : ' sid: _ 39 7 ~ Exclse tax-
I.n,l Engineering, DPZ : Side St.: /![/’4_‘ ; Add’lperfee $- 515 )
Health C@ - ;)?)"‘ IO D&/V"\Cﬁ A All minimum setbacks met?  TOTALFEES $ &2 7 - 2‘7 ">
Fire Proiectidn" / e YES al-NOIDW Rl i liSub fotal paid $
Is Sediment Control approval requxred prior to issuance” T Is Entrance Permit Required? ' ‘ B:il‘ancedue) L iy L
~ YEs@ Noo ferhy YES O NO B . Check’ ' . HOITEYT
. =, o G "Historic District? : " Validation = # Al
 YESo NON :
~CONTINGENCY CONSTRUC TION START: O . Lot Coverage for New Town Zone
. ONE STOP SHOP: O . SDPIRed-llne approval date : ‘ Accepted.by_
Distribu(idn of Copies - White: Building Officials Grecn. LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

T:\Operations\Updated forms
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
. 3430 COURT HOUSE DRIVE

HOWARD COUNTY PERMIT NUMBER .\

} ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (4101313-1810
AUTOMATED INFORMATION (410) 313-3800

fADEL !"'J'j{'ni‘\ k¢
P

Building Address

- o

Suite/Apt. #: s SDPIWP/Petltlon #:

,,Ceﬁsus.Tract ZZ -EO Subduvnsnoﬂ” Z /):}l I.:“
Section

Area
Tax Map%;\ . : /7’)
Zoning [.Jﬁ DEI&%@ Coordinates ?L

Grid /_f)
Lot size éx 72.

Parcel

PERMIT APPLICATION

00 1‘13"?79

.’_Address

i | e S - v i
-City E “ m&& 4 Statemb Zip Code ZE”&Z

Donal Nrouay
SAM I\&.\W"»‘) Qs Q;\Q;aoq,

Existing Use E-“v‘\%\n \\Q\
Proposed. Use N\ \

Estimated Construction Cost ZSQ 1'1)")

,"' Ijescriptiqn of Work ¢ ;m,-;s 5 ,;gs e T mg

D

Phone /i) G21- U4 Fx %yl gap.q23g |
Le\E '

Contact Person ; & g

, Address |3 R2C Sg,g.ég" &é,‘,g, Q ;A -
city 2 SS.g;h& ___ State Sy Zip Code_Z &/

License No.
Phone /% 22 $PA]  Fx 20|

Contractor Company

{Home Phone 4&; é 2L 534) Work Phone“@g&sm i
Appllcant s Name Maillng Address, (1f other than'stated hereon): ;’_" @

© | Occupant or Tenant

Contact Name m,&& E_' Sﬁg ORI

Address '333§ A 59&&%&& QA 3

City E “ CQISS State XY \D  Zip Code M

A SR

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Archltect Company Mﬁm W
Contact Person hatﬁ&h& Py § ’-9 S ;; &$

Address &g la Bﬂ&r&)&g ggmg&, 53

City MLML_ State m Zip Code_Z{_Z%_

Phone

BUILDING DESCRIPTION - QESIQENTMLV

Bulldmg Charactenstlcs Utilities
Height: Water Supply:
SR ___ Public
No. of stories: ___ Private
e Sewage Disposal:
i ,7"‘ bt B Public
Gross area, sq. ft. per floor: * _.___ Private

Electric Yes[ No O

Use.: gtoup: 335 e Gas Yes O No O
: ‘Heating System:
,Canstructlon type: Electric O 0Oil O

__ % Reinforced Concrete.
Structural Steel

Natural Gas O~
Propane Gas O

«ol L Masonry 7

© | . Wood Frame Sprinkler system: ~ N/A [
f __ Full '

A . Partial

i State Certified Modular ____ Other Supptession

! ‘ by | . #ofHeads

Building Characteristics Utilities-
SF Dwelling @ SF Townhouse [ Water Supply:
_Depth Width ___ Public
1st floor: / Private
nd ﬁmr: / 5 g%\ gqf ewage Disposal:
ok o % Public
Basement: 2,200 2 Private
Finished Basement J# Unfinished Basementl] a 2
Crawl space [J  Slab on Grade [J Electric ‘Yesﬂ No O
No.of Bedrooms __ £ Gas Yes O No O
M\:lii-rami]y'dwellings: ! 1 -
No. of efficiency units: Heating System:
No. of | BR units: Electric JA  Oil Ja
/| No.of 2BRuwnits: ____ Natural Gas O
No. of 3 BR units: Propane Gas [J
A Bl RS PR AT, Al Y
f | Limentios: NEPA #13D
! ;90';"851 : NFPA #13R
S Other:
.| State Certified Modular
5 ,ﬁ Manufactured Home

I

DPERTY FOR TI, E OF INSWLTMNCWDRKFERMIT"'.DANDPO!TYNGNU"CBS
e _Applicant’s Signature: U o0 UG G R e
I e i S WA | . . L F P y

EE 1‘i,lle/_CompanJ'»'

[
ghertig
-y

¥

f

 THE UNDERSIGNED mzmznv cEleFms AND AGREES AS FJmow& (1) THAT HE/SHE IS AUTHORIZED TO M/\KE THIS APPLICATION; (2YTHAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALI REGULATIONS OF HOWARD
R APPLICABLE THERETO; (4) THAT 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

S0 1h : g

sPryllNameq e ;,--.-'4’:*
- ’L* o

‘Date,

Checks payable to: DIRECTOR OF FINANCE or HOWARD CO UNTY
** PLEASE WRITE NEATLY AND LEGIBLY e
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SURVEYOR'S CERTIFICATE B LIRS Lo
| hereby certify that to the best of my professional 4 15 :
knowledge and belief this survey meets the Minimum 2 =R k= B
Standards of Pratice adopted by Maryland Board for 5 ol Bla N
Professional Land Surveyors:! This survey is based \O 3 g B
vey complgfed by Mildenberg, Boender = -
r#Gbout 10/07/03 under my bon ™
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\ > \O*
3 " ( IN FEET ) .
1 inch = 50 ft. \ \ \
7
\ (% \
SURVEYOR'S NOTES z o { B R
: T 8 N s>
1. This survey was completed in NAD83 datum. e#JHO 943783 : (.y/\/fom . / &
2. This survey was completed without the benefit : 3 A / . \\
of a recent title report and does not indicate 167.10 {Z} 46%\@
easements and/or other conveyances which may @ : 131.81" A 41
have been discovered. ‘ @ . \ \ g\b A P 5 3
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