. L g b M VG O
DB O T IOS, LICENCES AND PERWITS ~ HOWARD COUN;‘I\(() . PERMIT NUMBER
ELLICOTT CITY, MD 21043 PER]V[IT APPLICA . .
(ERMITS10) 133055 RS 1304 00 335D
AUTOMATED lNFORMATlON (410) 313-3800 N

Building Address

Grlen e% mMp  217%7

Suite/Apt. #: SDP/WP/Petition #ﬂ) ( ﬁ ~(IX

Subdivision Wﬁr ("\Q\DS

aq D

Census Tract

VB e -

Property Owner’s Name

Address ‘ ; —
City State Zip Code
Home Phone Work Phone (O~

Applicant’s Name & Mailing Address, (if other than stated herein):

L . e u
Description of Workwh‘_ﬂqmw

. lepate
LQZ& :... > a S | 7 : 8 Covene( V

Section_. Area Lot _m ﬁ) O . &OX S ‘SB\
[ Parcel Grid | LDDdeLJf\Q,;fY\D A 1790
ax Map . -Parce ri , X :
- Phone PR3 OF =" THIFax L 10 ~4§G-CSSO
Zoning . Map Coordinates Lot Size i}
Existing Use Contractor Compgpy TX
Proposed Use ywaz | Contact Person rkim Fa e\ ., :
Estimated Construction Cost'$ Address /) XS Viarshalee DO [ S P, [ Q

City Eﬂgg_d_%:@ State Zip Code NEZS
License No. _
Phone < = F axﬂm;'m

Occupant or Tenant —rn

Centact Name

Address

éity State Zip Code
Phone Fax

Engineer or Architect Company_ ===

Contact Person

Address

City State Zip Code
.Phone Fax

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
___ Public
No. of stories: __ Private
Sewage Disposal:
Gross area, sq. ft. per floor: ____Public
___ Private
Use group:
Electric  Yes 0O No O
Construction type: Gas Yes O No O
____Reinforced Concrete
___ Structural Steel Heating System:
____Masonry Electric O Oil o
— Wood Frame Natural Gas ©
h Propane Gas O
____State Certified Modular
Sprinkler system: N/A O
_ Full
____ Partial
____ Other Suppression
__ #ofHeads

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

Building Characteristics Utilities
SF Dwelling O SF Townhouse O Water Supply:

Depth Width Pablic

1* floor: . Private

2" floor: Sewage Disposal:
Basement:

Tiblic
Private

Electric  Yes O No O .
Gas "« Yes O No O
3 :

Finished Basement O Unfinished Basement O Crawl
space O Slab on Grade O
No. of Bedrooms .

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Heating System:
Electric 0"
Natural Gas O
Propane Gas O

Oil O

Sprinkl tem: N/A 0
Other Structure: prinx et sysiem

. t NFPA #13D
Dimensions: NFPA #13R
Footings: Other:

Roof:

State Certified Modular
"~ Manufactured Home

(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.

T Kercum

Print Name

///3’0/07

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNT

© . .
7
pplicanf’s Signature
et/ NV Hsymer
Title/Company { ~
. . “PLEASE
AGENCY - ‘DATE ROV AT

Land Develop_merﬁ, DPZ
_ :State‘High.wavvs ‘ ‘
| B Ging Officils

Deyv. Eng.ineeri.ng:Dl.’Z -
Health '

Fire Protection

Is Sediment Coptrolapproval required prior t'o_“i.ssr an
" YES NO O Ch

CONTINGENCY CONSTRUC TION START
ONESTOPSHOP: 0~ ~ .

PLAR;

Distribution of Copies ﬁildlng 6fﬁclals
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Green iDD, D

RECEIVED t WV

PZ " Yellows D "
DU

ED,DPZ Gold: SHA

lCI 2l




25:€ Hd 92 8H 007

., HITvay #szXmomSwm
1430 Hv

f

Vi ALNNCD Gy o
03A1333y

=
- o —

—em———

- g
S
R



