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HOWARD COUNTY |
PEHMIT APPLICATION

PERMIT NUMBER
3 ocels 5 b o )

Property Owner’s Name _ ¥ ot

Address __\ANS Cnm BQ( It

| Description of work - sl () V(UG LD v

| Suite/Apt. #: sbPwe/Petition #: ¢ 11050 | ciy AT state Y% Zip Code Q171
Census Tract _{(OUTOR Subdivision ((4# Gy l C[%e lc Home Phone _ Work Phone {"‘M?_{fz}_j:ﬂ 7%
: [ Applicant’s Name & Mailing Address, (if other than stated hereon):
| Section Area _Lot &
Tox Map . o4 b 1 iparcel . (AL Grale X
Zoning W p Coordinates Y39 - Lotsize L}/, 3(1‘0 m Phone Fax
Existing Use Q-df.\r, E rm.\ Vi Contractor Company Duixm Ynmm
| Proposeduse Cozck Tawly 1) IDOOUE Tawe AL il
| Estimated Construction Cost $ 00 ; ' ey

Address YA \\) DH'X,H_}\ %\\D
e A state 1Y) Zip Code_ IV}

City
License No. b n
_ Phone” 1\ P O%9%  Fax  [\) TP N
4 Oecur:unt or Tenant Engineer or Architect Company
- | Contact Name Contact Person
| Address Address
City State Zip Code ' City State Zip Code

Phone Fax: A

BUILDING DESCRIPTION - RESIDENTIAL

Stato Certfied Modular

 Height: ‘ Water Supply:
bl ieh Public
No. of stories: . Private
Sewage Disposal:
i . Public :
Gross area, sq./ft. per floor: ___ Private

Electric Yul:l No O
Gas Yes[l No O

Heaﬁngsystem:
Electric O Oil O
Natural Gas [

PmpuneGast

| Sprinkler system:  N/A [

. Full :

. Partial :
__. Other Suppression
# of Heads: .

Building Characteristics . Utilties
SF Dwelling .. SF Townhouse [ Water Supply:
{ : Width Public
1t floor: e . Private
i Sewage Disposal:
S oo Public
Basement: Private

No. of Bedrooms Gas Yes() No O
Mult-family dwellings: | Bcating Systenn:
R S Electric 0 0l O
No. of 1 BR units: A
' No. of 2 BR umits: _ Natural Gas O]
No:of 3 BR unts: Propane Gas [
Other Structure: Sprinkler system:.  N/A [J
Dimensions: NFPA #13D
Footings: * NFPA#13R
Roof: _ Other:
mmCemﬁedMochhr
" Manufactured Home -

Finished Basement [ Unfinished Basementi]

Crawl space (1 .. Slab on Grade O Electric YesO No O

i m-rmuwmmmmm-mm
,' % Mwm@m&mmmm

mumtw (3) THAT HE/SHE WILL COMPLY WITH ALLREOULATIONS OF HOWARD CoUNTY

YM#‘MM(”i‘ﬂmmmmmmmmm

A /wep £ éﬁweﬁ

-3‘11’7([0/9

Checks payable to:  DIRECTOR OF FINANCE OF HOWARD COUNTY
o PI..EASEWRITENEA’!IYANDLEG[B__LY. e

Rev. S17/00,
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DEPARTMENT O INGFE L NONS. LICENSES AND PERMTS
e HOWARD COUNTY
ElLCoTT _MD 21043
PERMTS (10) 3132455 MISPECTIONS (410) 3121810
ALTOMATED B CEMATION (410) 313-2800 P E RM IT A P P LlCATIO N

PERMIT NUMBER

Building Address 2)[00(5) (M ﬂw Sgch Dizjvg
Cleinoec ) mn 20726

O & o

Property Owner’s Name

CInmic

Address 34‘ ()8 (.Afl' //U(,d

iSie¢h Prrv<

Proposed Use 21 "«53’ e ad 7 T4 et L\i/ p{dC 5
Estimated Construction Cost $ ;Zt),.,c'»' &

ool ol 13 le flpprey e kiR

Description of Work
T EAYG /

= 'LQ(J’ T ililve gy agl (%I\AJLL

b5t S

Contact Person ]l\QU

_[9 gCSLuf

Suite/Apt. # SDP/WP/Petition #: {
2

Iy N / ’
Census Tract Subdivision City (- /( nweal state 1 1D zip Code zi1gl
Section Area Lot Q) Home Phone 7/ ¢ VC;/ 4‘3 & ’A Work Phone

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

Tax Map Z | parcel o[/ Grid /Q
Zoning Map Coordinates Lot size Phone Fax )
Existing Use 5 | G I F“ Wiy / Y { ’}’0 M ‘( Contractor Company UDO | f‘ﬁ f ;l?'ﬂ"‘/ C i\ (a ’k’] g('/%

[)

Address i £6)() "Tmmoffplﬁﬂ &

/

1
celspv gt

: ! : [ /.
Nl . ;\;,/"t>']{7;1/17 % h f”‘y}_‘wg’
7
. >

ey Ctonelo

License No. / & /3
Phone /e s"/f/Z gz,;»b"

state /1) zip Code_w
Fax_Yy0 59 ©02en

Occupant or Tenant /\/ 4 Engineer or Architect Company /’\/ &‘
Contact Name Contact Person ‘
Address \
Address ‘.
City State Zip Code . -
City State Zip Code
Phone Fax
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

2¢

Building Characteristics
Height:

No. of stories:

Gross area, sq. ft. per floor:

Use group.

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modular

Utilities
Water Supply:
____ Public
____ Private
Sewage Disposal:
_____Public
_____Prvate

Electric Yes[O No O
Gas Yes[ No O

Heating System:
Electric O Oif O
Natural Gas I
Propane Gas I

Sprinkler system:  N/A O
___ Full

____Partial

____ Other Suppression
___#ofHeads

'Building Characteristics Utilities
SF Dwelling J&. SF Townhouse O Water Supply:
Depth Width Public
1st floor: Private
2nd floor: ewage Disposal:
Public
Basement: —_—

_>4_ Private

Electric Yes[d No O
Gas Yes® No O

Finished Basement 00 Unfinished Basement
Crawl space O Siab on Grade O

No. of Bedrooms

Height:
Multi-famity dwellings:
No. of efficiency units:
No. of 1BR units:
Na. of 2 BR units:

No. of 3 BR units:

Heating System:
Electic O Oil O
Natural Gas 0O
Propane Gas O

Other Structure: Sprinkier system:  N/A O
Dimensions; NFPA #13D
Footings: E—
Roof Height: —_ gﬁlpe? #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/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 PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Print Name

Date

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

7

Applicant’s Signature

Title/Company

AGENCY DATE SIGNATURE APPROVAL
Land Development. DFZ. :

State Highways

Buiding Official

Dev. Engineering. DPZ 2

Health 12 [ifos v/zuzgzze
Fire Protocts : /

umwwm«wmm

"YESO NO O :
CONTINGENCY CONSTRUCTION START: O
ONESTOPSHOP: O = &
Distribution of Copies-~ Yvhite: Buliding Official 3 Green: LDD, DPZ

T Norme\PERMIT FRM

DPZ SETBACK INFORMATION - EROPERTY ID#:
Front: Filing fee $
Rear; Permit fee 3
Side: Excisetax  §
Side St.: Add’iper.fee $
All minimum setbacis met? TOTALFEES §
~ YESO No O Sub-otal paid  §,
Is Entrance Permit required? Balancedue  $.
YESO NO O Check #
Historic District? Validation ~ #
YESO NO O i
Lot Coverage for NewTown Zone__
SDP/Red-iine approval date Acceptedby__

Yeltow: DED, DPZ Pink: Health
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Home Phone 10y Work Phone.
Applicam’s Name & Mmling Addtess, (:f other than stated herecn)
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