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Eu.\co CITY, MD 21043
M(AIO) 313-2455 NSPECTIONS (410)313-1810
INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
[ 02007 V‘»

‘i/

{4

Building Address _ 7 |/ i . b Property Owner's Name { .- ;2 - 4[4 i
. ] ey Address oy C" 3 l
LAy e, T
Suite/Apt. #: : SDP/VP/Petition #:
Census Tract Subdivision City __fu st s State /.. ZipCode ___ "r
|Section Area Lot Home Phone _ 4 - / Work Phone (L [ ¢ T
. om n Applicant’s Name & Madlng Address, (if other than shted hereon)
TaxMap - Parcel __/ " Grid __{ -
Zoning Map Coordinates Lotsize Phone Fax
Existing Use Fonp rlid Babas. Contractor Company E X e T L A i
ProposedUse ©.. .. .- b+ oo . o8 gl
Estimated Construction Cost § __“"('v /- - e Person.:::— SrY——
Description of Work ___.. _¢ » . =/ i> o foce Address _ :
: ARz i ‘o { e LR ;--—-‘--es-«,.:‘,,:
- e - i oM "
T - City 1A 7} 20 _____ State j3;.> ZipCode '/

et '45,4:« < > il ""%}M..Lloense No. K& _
SN e o , 30" '._' - - e S - ”.Ev‘ o ‘:“n Phone “{0‘4Rq‘1@;' - Fax -« - < - Ty A «
Occupant or Tenant Nt ) Engineer orArchitect Company
Contact Name Contact Person
Address '

) Address
City State Zip Code

_‘ ity State_____ Zip Code
Phone Fax
_Phone " .. - Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics - Utilities
Height: ' Water Supply: -
Public .
No. of stories: Private
Sewage Disposal:
: Public
Gross area, sq. ft. per floor: Private

Electric YesO No O

‘Building Characteristics

| Ut
SF Dwelling D/SF Townhouse O . Water Supply:
Depth Width ____Pubiic
1st floor: . = Private
2nd floor: Sewage Disposal:
. Public
Basement: Private _

Finished Basement [J Unfinished Basement@ ™~
Crawl space [0 Slab on Grade O

Electric Yes @ No m]
No. of Bedrooms

Use group: Gas YesO No O Height: Gas Yes @ No O
. Multi-family dwellings:
Heating System: No. of efficiency units: Heating System:
Constructiol . Electric I O'l' o No. of 1BR units: Electric B Oil O .
160 tpe; ! No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas 00 No. of 3 BR units: Propane Gas [~
" . Structural Steel Propane Gas O )
Mason Other Structure:
e Wood Prame Sprinkler system:  N/A O Eg?r"';:"& spmmﬁ?o NaE
;:lrlha i Roof Hei;; P NFPA #13R
______ State Certified Modular ____ Other Suppression State Certified Modular
_ # of Heads —___ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

1))|(HAT HE/SHE 18 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 TO! ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,
jh}*’r ) v i f I Flara
Applicant :S’lguaun'e }’l‘l‘il:Nm

;7 A i N x il P i 3’« N ”.m‘ " v A
Title/Company Date -

Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY b
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Dec 17 08 08:59p Larry C. Barnard

BARNARD

410-489-9215

BROS.

1045 ST.Michaels Rd
Mt.Airy,MD 21771

Howard County Health Department

Att: Robert Bricker

Refering: Cliff Clevener Permit# B08003529
2461 Mullinix Mill Rd

Mt. Airy, MD 21771

p.1

Floor plan show 2 bedrooms on 1st floor to be finish and
2 bedrooms on 2nd floor not to be finished at this time.

—— . The sgft of the 1st floor is 3576 to be finished at this
time, andsqft of the—2nd-floor not to be finished at this

time is 1519 sqgft.

The total is 5095 sqgft on the two floors, The basement is

1758 sgft unfinished.
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THANK YOU
PAUL BARNARD

Barnard Bros.
443-745-2221




COTT CITY, MD 21043
F’ERMTS (410) 313.2455 NSPECTIONS (410) 313-1810
UTOMA' NFORMATION (410) 3133800

HOWARD COUNTY
PERMT APPLICATION

PERMIT NUMBER

Building Address s {3 b Property Owner’s Name T
Address
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City - State 'Zip Code -
Section Area Lot Home Phone Work Phone '
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
dr
Existing Use Contractor Company
Pro.po Bl Use ] Contact Person
Estimated Construction Cost $
Description of Work Address
City State Zip Code: -
License No. _ - i
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phi Fax
one Phone - - Fax
i T

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric YesO No O

Use group: Gas YesO No O

Heating System:

Finished Basement 00 Unfinished Basem:
Crawl space [0 Slab on Grade O
No. of Bedrooms

No. of 1 BR units:

Building Charactenistics Utilities
SF Dwelling O SF Townhouse 0O Water Supply:
_Depth Width ____ Public
1st floor: Private
2nd floor: Sewage Disposal:
Public
Basement: e Private

entdd
Electric Yes O No [

. Gas Yes O No O
Height:
Multi-famity dwellings: . )
No. of efficiency units: Heating System:

Electic O Oil O

Construction type:
Reinforced Concrete

Electric O Oil 0O
Natural Gas O

No. of 2 BR units:

Natural Gas [

No. of 3 BR units:

Propane Gas [0

Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A O
Full
Partial
State Certified Modular Other Suppression
_ #of Heads

Other Structure:

1 1 Sprinkler system: N/A O
Dimensions: NFPA #13D
Foolings: —_—
Roof Height: —_— CN)fhPe? #13R
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/SKE 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 ]’_HIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERM{TTED AND POSTING NOTICES.

Applicant’s Signature

Title/Company

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

Is Sediment Control approval required prior to issuanca?
YESO NO O

CONTINGENCY CONST! RUCTION START: O
ONE STOP SHOP: O

Distribution of Coples-  White: Buliding Official
T:¥orms\PERMIT.FRM

Green: LDD, DPZ

Print Name

P a2
F |

Date

E
E

Front: Filing fee $
Rear; Permit fee $
Side: Excise tax s
Side St.;_ Add’iper.fee §
All minimum setbacks met? TOTALFEES §
’ YESO NO O Sub-tofal paid ~ §
Is Entrance Permit required? Balancedue  §
YESO NO O Check #
Historic District? Validation #__
YESO NO O
Lot Coverage for NewTown Zone,
SDP/Red-ine approval date ; Acceptedby
Yetiow: DED, DPZ Pinic Health =~ Gold: SHA '

Rev. 11/4/04
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