"”““%Z%‘fﬁ“m HOWARD COUNTY PERMIT NUMBER
UTOMATED INFORMATION (410) 3133800 PERM'T APPLICATION

Building Address 1"’ %60 DO AN AW M}
Glentooed MD 214z

Suite/Apt. #:

&

SDP/WP/Petition #: P

Subdivisiongz I&[] de _

Census Tract

Pro;;prty Owner’s Name Z €. l k-a \Au.«-l SOy
14350 Dorseny (AL R
City é'lﬁn g}@gﬁ state™M D zip Code 2.t 73 S

Home Phone&l{} AR49 ’E 1:54 Work Phone 443 %54 21F

Estimated Construction Cosf); 7)(‘). (@) d o

.

Descniption of Work S C

N ¥

Section Area Lot - L o gos 2
Applicant’s Name & Mailing ress, (if other than stated hereon
2 Grid
Tax Map J Parcel 44_ r \% K&Y‘\’yy\ Kl Eos Ay
Zoning Map Coordinates Lot size \ " 4 Phone L“ 0SS0 7_,7 10 Fax o B
Existing Use S = h Contractor Company Su V\V‘LS(’ I e & P(D@l Ay
Proposed Use Yncround nndr

Contact Person

hadress 143 (,O) K‘Hc(m © gwq

4 Vs City /+fﬂo\d State_ﬂ‘QprCode lOIZ/
2 ",‘C) é License No. __]
Fhonelio 348 =85 z. P
Occupant or Tenant 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

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling 00 SF Townhouse CJ Water Supply:
Pubilic Depth Width -X__Public
No. of stories: ____Private 1st floor: ____ Private
Sewage Disposal: 2nd floor: Sewage D!sposal:
____ Public Basement: - qullc
Gross area, sq. ft. per floor: Private o ) ) D4 _Private
I Finished Basement @ Unfinished Basement}
Crawl Sl G i
Electric Yes O No O ] 00 g 1o on Grade [ gf‘”" Y;’SSDD Nrj DD
Use group: Gas YesO No O Height: 4 € ©
Multi-famity dwellings: ’ i
Heating System: No. of efficiency units: HeaUQg SYStem',
Eonstruciion fpe: Eloctic O Oi O No. of 1 BR units: Electric O Oil O
bruchon type: ectric : No. of 2 BR units: Natural Gas I
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
— Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O '?"“1‘?"5‘0“5’ NFPA #13D
Full oorings: NFPA #13R
Partial Roof Height: Other:
State Certified Modutar Other Suppression State Certified Modular
— #of Heads 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 WHICH ARE APPLICABLE
‘\QTV ENTER ONTO THiS PRQP!

7
Applicant’s Signature

)z o PN
T THI090F

umwmmmum
YESO NO O

OONTINGENCYCOHSTRUCTICMBTART o
ONESTOPSHOP' o

 Front: ____ Flingfee § :
" Reer___ Permitfee  §
‘ ,sur Excieetax $__
nmmm TOTALFEES &~
~ YESO NO D \ Sub-total paid  $__
Is Entrance Permit required?  Balancedue  §__
: YESO NO O - Check # d
Historic District? Validation #
YESO NO DO
; umunmz«-____ Rae :
smmu : : : Acceplad by

Distribution of Coples- wutumouu ,nmmbnpz_
TNomw\PERMIT.FRM

ETO; (4) THAT HE/SHE WitL PERFORM NO WORK ON THE ABOVE REFERENCED
THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

PROPERTY NOT SPECIFICAU.Y’?NBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
l ;AM N { ALINA i~
2 L\ A e >

Print Name

)
Wzalpo

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COLUNTY
“* PLEASE WRITE NEATLY AND LEGIBLY. **
- Fm omce USEONLY -

- Rev.11/4/104



DEPARTMENT OF INSPECTIONS, UCENSES AND PERMITS

e e HOWARD COUNTY PERMIT NUMBER
LINATEDRECHM N R 13300 PERMIT APPLICATION

Building Address JL’ 2)50 J}(’) rSesy M} [q Pro;}erty Owner’s Name zdka t‘gg(-l SOy
l“Pﬂl;)OOcl MD 2133 Address I 4 550borse;% Y\/\ﬁ\‘\ RA

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

' 4
Census Tract Subdivisiongz lg@ Q:E City 6 lﬁn U zacﬂ stateM (D Zip Code 2.0 73 S

Section Area Lot ' Home Phone4|{)-4@q “q 75'4 Work Phone ﬁﬂi = g 5 4’ 21
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Z-J Parcel 4 9- Grid 177 K K\
Arein Ckﬂ Mamn
Zoning Map Coordinates Lot size \ " 4 Phone ¢¢ 105071705 Fax o
Existing Use 5 h Contractor Company Ss AN V‘g\S;: X P 3
Proposed Use Vnearound ool
Estimated Construction Cost’ $ _ 3¢ p ao Compes Parson

Description of Work

Adrese 144 (O K‘HC/"H*C Hr—u\/

:%l;,‘c)él cm%ﬁaw_ﬂ‘QZmCnglOIZ’

License No. _
Phone )y 344 385 2 Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phon: F
© ax 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 -X__ Public
No. of stories: Private 1st floor: —_Private
Sewage Disposal: 2nd floor: Sewage D_|sposa|:
___ Public R - PL!bhc
Gross area, sq. ft. per floor: Private . i ) D4 Private
. — Finished Basement [0 Unfinished Basement}
G 3
Electric Yes O No O oo spocs T SabonOmdel] g::‘m Yi;DD N'SODD
Use group: Gas YesOd No O Height:
Multi-family dwellings: : .
Heating System: No. of efficiency units: Heahqg System.
. . - No. of 1 BR units: Electic O Oil O
Construction type: Electic O Oil DO No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O )
__ Masonry Other Structure: Spriniler system:  N/A O
Wood Frame Sprinkler system: N/A O Dimensions: NFPA #13D
Full it NFPA #13R
Partial L Other:
State Certified Modular Other Suppression State Certified Modular
___#ofHeads 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
WHICH ARE APPLICABLE THE 0; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLYZRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

ENTER ONTO THIS PRQPE THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
f ;AM N

OSSO EXIEY
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
s mm lﬁ OII.V-

EROPERTY ID#:
‘"".v-‘ . 5e L 5 $
Eire Protection S
ummmmmhm - $
_“‘vesnnou : #_
s
oounmmwnsmummswm n
ousmsnov- o . :
mdm M-:umou amwb,a!z Yelow: DED,DPZ PinicHesth Gok:SHA

TNorme\PERMIT FRM Rev. 11/4//04



[ =

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
L HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION “lce 193
Building Address __/# 43 1@ I)mv.-_m oy Ad Property Owner’s Name Q«\ i S Y \‘1‘ A T\ Lg0 ]y
é?ijmw. . V) ‘7417 3 Address . i
) “‘* »"“(» §$J\ Yity “'\' B Y 'l\(;“ Ca -
Suite/Apt. #: SDPAWP/Petition #: )
) =X 4 ¢ e SR
Census Tract Subdivision City o S Wa A T *\ State M L Zip Code .\ tL
Section Area Lot Home Phone 410~ 4% - VA% 4work Phone ___
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use__} c‘ o A g .’5-{'5* Contractor Company fb)\ wf Y. i
Proposed Use Regh Mente o Contact Person
Estimated Construction Cost §___"- . ntact TRk SN L
i [
Description of Work 2% .o -~ M Ereyant. | Address
» \ T kY s \ ‘\‘\ \ 3 LA VAL .si {, ‘x v k\ b
k(.\ .*\\\. £ \ 2 ‘.% Ay \ CAT 1 TR, P ]
' City ‘ixew\w\ AAYY State YY) 7Zip Code_2 & .
\“\ oy o License No. [T )
Phone 2.\ L%y tit i, Fax Lo ‘ :
Occupant or Tenant % o K \ R Y Engineer or Architect Company
Contact Name__ "™ -+ s Contact Person
Address VA L v TR . L\
City “oNo .. State > ) ZipCode_ =\ th
City State Zip Code
PW\ 1\ ﬁ‘.; J\ LS v" ‘\ Fax Phone Fix
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities
Height: Water Supply:- SF Dwelling [B’ SF Townhouse O Water Supply:
Public Depth Width ?,Pubiic
No. of stories: Private 1st floor: _&7 Private
Sewage Disposai: 2nd floor: Sewage D_lsposal:
Public - e— —_— ';::2:’
: : : e
CSqNE anes; S, 1L [perienr i) e Prtvata Finished Basement 01 Unfinished BasementDl
y Crawl space 00 Siab on Grade O i
Electric YesO No O e o e e WL T
Use group: Gas YesO No O "Height: _
Multi-family dwellings: ; '
Heating System: .No, of efficiency units: Heating Syﬁem-_
Construction . Electric O O'I‘ o No. of 1 BR units: Electric O Oil O
N Aype: 4 . No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas I
Structural Steel Propane Gas O
. Masonry _ Other Structure: Sprinider system: N/A O
Wood Frame Sprinkler system: N/A O ?’S:“n::_’“sz NFPA #13D )
__Full e NFPA #13R
" Partial Roof Height: —
State Certified Modular Other Suppressmn State Certified Modular
. ___#0fHeads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

1) THAT HE/SHE 15 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
TTHE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

©

e \ t “‘I
_.2:’}.). T 2
Applicant’s Signature
5\ p?
i Xy 1 Y e
Title/Company £

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