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Suite/Apt. #:

SDP/WP/Petition #:

[ g HOWARD COUNTY PERMIT NUMBER
P PERMIT APPLICATION | B0800pil3
Building Add 122~ K hIALE  Covrr | property owmers Name T+ £, Bishop

Address

[1222

Kinsale Coort

Description of Work_—F—in &~rdva®d  Sh/iimpm 1 & Po
3-¢' Deep - 1 v D&

feol- Sve : Y1 o3 wah G spr

Census Tract Subdivision, IV"WMDI City Q Ll w HP (L{—‘T State an Zip Code 2' DL( Z
Section Area Lot é , Home Phone - Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map 2? Parcel 20 Grid j’
Zoning Map Coordinates Lot size /’ /3AC Phone Fax
Existing Use ResideaTia Contractor Company _ Cusitm Home p""l“‘ T L,
Prg Ko = Contact Person
Estmated Construction Cost §__& 0 _OW ke BEv

Address. 25 2.¢ LoBvYs  Dr,

City WET Ao ‘\.»r)oly" State M7 Zip Code i 7&
License No. ] Z 25’2 <y

Phone Fax

Occupant or Tenant _<T~f- B 1 17f.
Contact Name___ /N 1K < BEAV A
Address 0726 JeBvs  Dr,
ciy_WETPricwosly sae M2 zpcoeU?9)

Engineer or Architect Company BoTrn.ca Deccraqur

Contact Person =
chans

Phone 4o Y §5-7550 Fax

CA-#1.1)
" Address . 6
3oil gbrey 29
Cty__ ey State /M7 Zip Code % 8877

Fax

Phone # 3¢/ 775’{{10/

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RES/DENTIAL

Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling OO SF Townhouse 0O Water Sugply
— Public Depth Width —__ Pubiic
No. of stories: _t_ Private 1st floor: 7 Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Basement Public
. —pa e Private
Gross area, sq. ft. per floor: Private Firktioi B 4O Unfinished B - a/
. Crawl space O  Slab on Grade O Electric Yes [u]
Electric YesOQ No OO No. of Bedrooms Gas Yes B}ﬁo 0
Use group: Gas YesO No O Height:
Multi-famity dwellings: . :
. : oo Heating System:
S No. of effi its:
, Heating Syswi No. of 1BR units: Electic O Ol
Construction type: Electic O Oil O No. of 2 BR unils: Natural Gas
Reinforced Concrete Natural Gas 0 No. of 3 BR unils: Propane Gas [
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A OO E'"‘;l’“sm“"i NFPA #13D
Full Dotings: NFPA #13R
Partial Roof Height: Other:
State Certified Modular Other Suppression State Certified Modular
____#of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

HOWARD COUNTY WHICH ARE

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

APPLICABI RETO; (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 PRO! FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant's Signature /

Title/Company

R Evigr/

Print Name

Date

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

DATE SIGNATURE APPROVAL

. I8 Sediment Control approval required prior o isstiance?
YESO NO O

CONTINGENCY CONSTRUCTION START: O
'ONE STOP SHOP: 0

Distribution of Coples-  White: Bulding Official ~ Green: LDD, DPZ.
TNorms\PERMIT.FRM .

: DEZ SETBACKINFORMATION PROPERTY |D#:
Front: ~ Fling fee L ;
Rear; Permit fee S
Side: Excise tax S
Slde St.;__ Add'iper.fee
All minimum setbacks met? TOTALFEES §
YESO NO D Sub-fotal paid  §
Is Entrance Permit required? Balancadue $__
YESO NO O Check #
Historic District? Validation #
YESO NO O £
Lot Coverage for NewTown Zone, ;
‘SDP/Red-ine spproval date . Acceptedby____
Yellow: DED, DPZ Pinic Health Gold: SHA

Rev. 11/4//04 .
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SURVEYOR'S CERTIHCATE TE
THIS DRAWING WAS MADE UNDER MY SUPERVISION,

ti/it/o7

STEPHAN JALON
PROFESSIONAL LAND SURVEYOR
MARYLAND REG. No. 10726

~LOCATION DRAWING

FEMA FIRM No. 240044 0027 B
JONE: C 00z RIVERWOOD
DATED: 12/4/86 ‘ PHASE 1
PLAT No. 18034
Qe e LOT No. 34
ENGINEERING INC.
8480 BALTIMORE NATIONAL PKE o SUITE 418 11222 KINSALE COURT
ne: 410-409-0105 « Tox: 410-465-6644 3RD ELECTION DISTRICT
phone: 410 ':'SSW%WE:M% 4656
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R HOWARD COUNTY PERMIT NUMBER
iy B £
PERMIT APPLICATION a7osl5a
Building Address __ § § W% % % oo v N o, o Property Owner’s Name ¢~ K3 Lo o ﬂ«-l +IL g
Ehb i ¢ ™ €y A S B % Address g » / N . T
¥ 165 I\ g KLk ¢ Joe 2L M
Suite/Apt. #: SDP/WP/Petition #: ‘ . '
Census Tract [/ ! ' Subgivision. ¥\ sv e City !5 o fre s £x)  Statey7% > ZipCode 2 -2t 7
Sectioﬁ Lot_ L‘L Home Phone Work Phone
- L ‘4 Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map _ A 1 Parcel __L ! Grid___“} S Corgy L e
;‘!._‘- P I iR Y
Zoning Map Coordinates Lot size Phone 2774 % 34  Fax
K - Fl i
Existing Use VArant Contractor Company (__ ¢} /it e - & - } He e S
U - il ») ‘
Propoeed Uzs . L 700 000 Contact Person ) N
Estimated Construction Cost $ __ e ; i" oo S IR ATA
Description of Work £ 8 17\ sefp o - 3 = dgry Address
; 5 R “ Fime g% D o i ¥
fear SeMuiee Ooueboh ot : s
City State Zip Code
SHL L0k 2d B e anrane - License No. €7 Fo! -
" e Phone ¢ o0 527 5% ax "™ TOH2 §go3
~ " . 2 i 7 ,;'
Occupant or Tenant Engineer or Architect Company P;’ AR AW y‘( A e,
Contact Name ' Contact Person e )
| i h ke L 1!1 7 R '&
Address,
Address- - f L
City State Zip Code . s (V) zﬁ o B Nl :‘}JH- oAk f”w‘. £
o i ) .
Cityle fhot 5™~ ;™7\ State_j#1i> ZipCode 2t - - 4 ¥
Phone Fax ; " . v T
Phone &//7) &fs S [, j oS Fax &) ) w/p S [ j- w44/
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: . Water Supply: SF Dwelling 'jZL SF Townhouse O Water Supply:
Public Depth - Width — Public
No. of stories: Private 1st floor: ¢ Private
; Sewage Disposal: 2nd floor: Sewage Disposal:
____Public Baseiiisit: —;:s::’e
Grossiared, 31 f1. pertioon — Private Finished Basement [3 Unfinished BasementC]
Electric Yes O No O mfsmmns Sml Grade O (E;Iae:tnc Y$s DD th: DD
Use group: Gas YesO No O Height: es °
Multi-family dwellings: . N
Heating System: No. of e'mciency units: Heat':g Séﬁe%,l O
Co ion type: Electic O Oi O No. of 1 BR units: Electric |
. N No. of 2 BR units: Natural Gas =¥
—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 Dimensions: NFPA #13D '
Full Hadurds NFPA #13R
Partial o __ Other:
State Certified MOC}U'GI’ Other Suppression State Certified Modular
- — #of Heads _____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 F'ROPERTY FORTHE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

S b e ‘\‘u. . ' ’ C:.ﬂ.e'.'."' roes \ "‘\\; 5 W
Applicant’s Signature ' Print Name
Dha £ T ‘ Q s g H o 3Q'Q i
Title/Company . Date

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




