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Tax Map Ql Parcel &LQ Grid Z-
Zoning EC ﬂap Coordinates L/H CL Lot size ' tl I\’ A'(f(/

B HOWARD COUNTY ERMIT NUMBER
R PERMIT APPLICATION O0C/58 S 7
Buiing Address_ /D97 M‘wod f{{ Property Owner's Name | mid/ v Z"ﬂ_btdlf EJ@Q B
§//[.SI’///( MD 217284 Acdraes IC 3'7‘ U ! L Rd.
Su'rteIApt. #: SDP/WP/Petition #: ‘
3 Census Tract (03000  subdision City” ate MD zip cose 24184
g\\ Section Area Lot PR e Phone $10-750- 1882 Iork phone $43-7Y5- 6209

pplicant’s Name & Mailing Addresgy, (if other than stated hereon):

Phone Ly Fax
Existing Use LOT Contraptor Company /ﬂ)’l/j)a) ﬂLf_
Proposed Use elling
Estiméfed Construction Cost §$_| 5D, 000- Contact Person DﬁV/ D é;/ Sor/
Descripiion of Work To (o] F Aklioks
. : = 1097 Undenvend #.
MQf YBRS o 372845 snd _Z/ 77 tn cod P
' City J/&S(/f//o state D zip Code 2! 7
A Fule Z License No.
| snd_pat-poch Phonedff0-750 /853 =
Occupant or Teﬁant Engineer or Architect Company ka” k Bd Z A,SSO& .
Contact Name jm/d\ ; DSO[\/ Contact Person 7) ‘
' /1//&545(»’7
Address / 0 q 7 Mﬂj)m Ef/ " e
¢ ddress
City \SV/(JS alle sate M) ziocodeZd 787
- 4 o -750- /m ;ity State Zip Code
$43- -JYs-b 707 Phone 770~ 45/, M Fax _

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

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

Use groub:

Utilities

Electric Yesx. No O

Building Characteristics Utilities
SF Dwelling X SF Townhouse 0O Water Supply:
Depth Width : Public
istfloor: . 57 ¢ 5--7'5“ Private
2nd floor: 2 974" o=y 3'4 Sewa%eu gzzposal:
\ [}
Basement: ¢/ %! 575" Private

Finished Basement [0 Unfinished Basemen#
Crawl space [0 Slabon Grade O

Electric Yes){ No O
No. of Bedrooms

Gas Yes O No% Height: __ 221 — Yesi Ho
’ Mutti-famity dwellings: Heatin —
Heating Systern: No. of efﬁc;ency units: El t'g Y O"l O
Construction : Electic O Oil 0O No. of 1 BR units: ectric i .
” pe: c ! No. of 2 BR units: “Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [J
Structural Steel Propane Gas O
—_ Masonry ) Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system: ~ N/A O Dimensions: NFPA #13D
Full : :‘;'f";g: = NFPA #13R
Partial i ~ Other:
- State Certified Modular Other Suppression State Certified Modular
— #of Heads ___ Manufactured Home

fteatn ‘*/"/%ﬁ&
" Fire Protoct
&wc«wmmmbm
YES" oo :

CONTINGENCY CONSTRUCTION ST ART D
ONE STOP SHOP: O ;

| TNoMUPERMIT.FRM

_Dumacapu. Whlu&mom  Green: LDD, DPZ

THE UNOERSIGNED 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 OFFICIAL

Davip Epso~

P'""Nw/é’/oe)

Date

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

GH:31b:

THE RIGHT TO ENTE O THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
—
's Signature
] éd
Titte/Company

e Fang e %
" Reer; Pertnitfee  §
‘Side; Excisetax.  §_
\ooide St Add'| per. fee 'S
All minimum sstbacks met? TOTALFEES $_
YESO NO O - Sub-total paid  §.
Is Entrance Perit required?  Balancedve  §
YESO NO O - Check: *
Historic District? ~ ‘Validation  # ru‘{/l\
YESO NO D e |
Ldmtoerrman &L
SDP/Red-ine approval date by\L
Yellow: DED, DPZ .

Pinic Hoalth ~ Gold: SHA

Rev. 11/4II04
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PERMIT NUMBER

'HOWARD COUNTY
"Bouwl(s m

J COURT HOUSE DRIVE
‘ ELLICOTT CITY, MD 21043

L

K 31 NSTECTI 1013131810 :
""“Lﬂiéﬂﬁ’fecﬁﬁiiibfnon (4101 313-3800 PERMIT APPLICATION )
e e e !
Building Address /O'dl 7 UA/N"QWUJ) o Property Owner’s Name SN S LL TN [;-15'
: . : g §
“ iyl VJGLZA.- /V‘O ) |'7@“f ' i T Address /09‘7 N OB A 2D
| suiterapr 4~ SDP/WP/Petmon # - Jcity 4‘1’%’4\/744:1‘ State /2 Zip Code ZI72% b
i ' i
r Census Tract { 4 . gg i SublelSlon A “{L ] )&Iome Phone i ‘79’7 25 C)Work Phone ('//‘-) ('[ Z{"')Z(S
/ ; / - ] .Applicant’s Name & Mailing Address, (if other than stated hereon):
Sectlon )V /i— Area A!‘,,A' Lot ;k ”“f; : e ‘

Tax Map Cf . Parcel 1.2(5’ Grid } . . . . . . »

ZoningRL‘.-ﬂfUMéb‘ Cbordinates \*I \“’ (t‘ Lot size S V Phone .'b'. s A Fax - 1. l
Existing Use q,fk}/ 4 r’@ o 0{\,&}”&’;@’”( = - Coﬁt.ractdr Company TS NN LELLEATNS b

Proposed Use T CAR Mﬁ&tﬁo G/JPMZW )

Estlmated Constructlon Cost 9 /'f 008 e

Contact Person,

Add
Descnptlon of Work [)’LAQ-*O A ‘7/ Q:‘) KL‘T“/{L’ £ ‘5_ R : :
6404&, o _ ity State - Zip Code___ ‘

. - . : . License No. ’ : '

' o ' | Phone, Fax ’

Occupant or Tenant . '{C)IW Wf;&@m - Engineer or Architect Company

Contact Name__ : _ . - o ':_ | Contact Person

| Address_ - | Address
City * | -State ZipCode =~ | City - State Zip Code_

Phone Phone Fax

BUILDING DESCRIPTION - COMMERCIAL ' BUILDING DESCRIPTION - RESIDENTIAL

uild: % i _ : Utlities = ; : lding CJ tics : Utilit
Height: o s Water Supply: ‘ . SFDwelling O SF Townhouse O | Water Supply:
_ v . * Pliblic Depth Width Public
NoT of stories: B LR Private - ‘ . 1st floor: » o ’_ : ) X _Private ‘
‘ ) LT Sewage Disposal:’ 2nd floor: ‘ g : " | Sewage Disposal:
_ o e L o Public - o Co I Public
Gross area, 5q. ft. per floor: - - - ' Private C x | Be ' ' ¥ _Private
o C R P ) : leshedBasanmtDUnﬁmshedananmlD .
i g
we. ' " .| Electric YesO No O ‘ %“‘W‘f“l’;"e O Slab on Grade 0. Electric YesO No O
Use group: o : Gas YesO NoO _ i ——————— . | Gas YesO No O
: : ' g B ' : Muhx-ﬁnmly dwellings: .
: _ S Heating System: - - | No. of efficiency units: __ : Heating System: 1
Construction type: : - . | Electnc O Oil_ =} .| No. of 1 BR units: ' . Electric O Oi Cl g
! Reinforced Concrete =~ . ° | Natural Gas O - - No. of 2 BR units: Natural Gas O '
Structural Steel . S PropmeGas El 4o No. of 3 BR units:
Masonry .~ - . o T —
Wood Frame -~ . . 7 Sprmkler system N/A o g&;ﬁ:&m
: A e | Pattil - - | Roof
State Certified Modular . . . | ___ Other Suppression - . ; T :
: v Tk , : #ofHeads - . - " |- " State Certified Modular
N ; : : Manufactm‘ed Home
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= 7«’/;; RERE I %ms
.Appﬁg'ant’sSignaiu(e TR e TR e T : - Print Name .S" AL ¥ G T e R
'T-tle/Comkanyw-' B e WL o  Date oy g i
. % . Checkspayableto: DIRECTOR OF FINANCE OF HOWARD COUNTY ' i ‘
A -** PLEASE WRITE NEATLY AND LEGIBLY. ** IR et .
ERN i_. 1] - FOROFHCEUSEONZY— Fow TRt e
e . s s ‘ il
§§Zéé - .SideSt:_ " @ . _Sub-totalpmd o '
(T)Irl !Qu N/)(Z/X : Allmmnnumsctbacksmct? i ’_Add’lpenmtfee o e g
" Fire Protection ~ . -.YEsONoO + TOTAL, FEES e
3 IsSodnncntConnolap;mvalrcqmedpnortomsumce? o E ool e T -IsEntmncertreqmmd? o Balance due - S§ R A
YESD ‘NO. Cl e DT s LR YESONO:@ 0 L Cheokd T j AR 0 P
e ' . ATRS __HistonoDlsmct? Ty B 'V_alidaﬁqnl TR # I A
: CON’I'INGENCYCONS*TRUC'I’IONSTART D | EIAE At YRS QN A e LBy : |
ONESTOPSHOP I:I el G 8 ¥ 147 e L A S ‘iLotCovemgcforNewTownZone : fhS R
: : Ty Py % 3 y .SDPIRed-hneap;xovaldatc Anceptedby i
DmMmofCoplcs- “White: BmldmgOﬂicml o Gmmb;nyz i Yellow: DED, DPZ f‘ Pmk.Health [ Gold.SHA ' !
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The plat is of bencfit to a consumer only insofar as it is required by a lender or

a title insurance company or its agent in conncction with contemplated transfer, #r0 ?7 Z/A/pfe AP /&/77.5
financing or refinancing, The plat is not to be relicd upon for the cstablishment ~
or location of fences, garages, buildings, or other existing or future TI7EE _,]/)é‘é'p 2750~ 4/“7

improvements. The plat docs not provide for the accurate’identification of
property boundary lines, but such identification may not be required for the

transfer of title or $ecuring financing or refinancing. ' /%W/fﬁp d:d < /L/[ (e

el
THE LOT SHOWN HEREON IS IN FLOOD ZONE PER FEM.A.
FLOOD INSURANCE RATE MAP PANEL #_ 24004y 6097

" SCALE
o LOCATION CERTIFICATION
/250" o
DATE . WITZ & ASSOCIATES

| (*&2-?& GENERAL SURVEYING CO.

JOB No 7222 KENNEBUNKROAD 4131 KAHLSTON ROAD

- A BALTIMORE, MD 21244 . BALTIMORE, MD 21236
o : : : -9995 ) 410) 256-8428




