————

DEPARTMENT OF NEPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICHTT CITY, MD 21043
PERMITS t410) 313- 2155 NSPECTIONS (410} 3131810
AUTOMATED NZ ORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
Bo71003%74

Building Address _ /Z2/00 _JRIDELPHIFH __RD

Llrizcory  CITY - D IY2

Property Owner’s Name :zss% 7 ‘Z’Q_ZZ f{ %}//

Address

/2700 1@3%@ 2D

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

Census Tract Subdivision City ENTCoTT C_Zy State > _Zip Code /MY E
Section Area Lot Home Phone \ - 2/ZWork Phone

Tax Map /é Parcel / ﬂ 5 orid / 7 Applicant’s Name & Mailing Address, (if other than stated hereon):
Zoning Map Coordinates Lot size // Z_{ Phone Fax

Existing Use _SFP Contractor Company

Proposed Use ___SFD & ADDr7oW

Estimated Construction Cost $ & 22, 2%/

Description of Work LR ATE A FrCly

Contact Person  PATIO ENCLUSURES, lNCn
224 8th AVENUE, NW.
GLEN BURNIE, MD 21061

Address 443-797-0351
£ cMciose T L Geass For Mt
’ - f i City State Zip Code

A, [Zx [2 N sl £HNCLoseP | License No.
770;(1/ Phone Fax
Occupant or Tenant OwnNVeErR Engineer or Architect Company
Contact Name Contact Person
Address

Address
City State Zip Code

City State Zip Code

F

Phone e Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Charactenstics Utilities

Water Supply:
Publlc

Height:

No. of stories:

Gross area, sq. ft. per floor: Private

Electric YesOl No OO

Use group: Gas Yes [ No O
Heating System:
Construction type: Electric O Oil O
Reinforced Congrete Natural Gas O
Structural Steél Propane Gas O
Masonry
Wood Frarne Sprinkler system:  N/A 1O
Full
___ Partial
State Certified Modular ___ Other Suppression
# of Heads

Building Chdracteristics

Utitities
SF Dwelling SF Townhouse 03 Water Supply:
Depth Width ____ Public

1st floor: Pri
2nd flpor: Sewa - L

] Pablic
Basement: rivate
Finished Basement O Unfinished Basement .
Crawl space O  Slab on Grade O Electric Yes O No
No. of Bedrooms Gas Yes O No
Height:
Multi-family dwellings: . .
No. of efficiency units: Heating System:

Electric O Oil 0O
Natural Gas O
Propane Gas 0O

No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Other Structure:

t ! Sprinkler system: N/A O
Dimensions: NFPA #13D
Footings: E— )
Roof Height: — I(\I)iPA 3R
er:

State Certified Modular
Manufactured Home

/)

\T HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION {S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
LL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
H QARK PERMITTED AND POSTING NOTICES.

é‘/éf My A R,

Print Name

Date

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

- FOROFFICEUSEONLY-

 Front: Filing fee $
 Resr; 'Permitfee - $_

~ Side: Excisetax  §_
. Skiest; © Addlper.fee . $.
*;,Aumwmmmm ',,TOTALFEES S
YESO 'NO D . Subfotal paid. S
|aampmmqmrm I 0
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oy YESO. No O




JEE PAGE 2 OF 2

he Advise Is An integral Part Of This
fat & Is Found On The Affixed Page. .

IOTE: The property shown hereon is located

ath Zone . as shown on F.EMA,

Jood Insurance Rate Map, Community

) No. =24 . [
ovoreo C Oursy s Md.

anel _ Vs of A
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| HEREBY CERTIFY THAT | HAVE SURVEYED

LOTNO—~.QFSECTION......—... OF
Bilowoo Trwooemas Kofo

SUBDIVISION FOR THE PURPOSE OF

LOCATING THE IMPROVEMENTS AND THE

IMPROVEMENT E LOCATED AS SHOWN.
g

;(.E N ..... _6(XON' JH T e
REG. PROPERTY LINE EYOR NO. 421
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?/ A AT RECORDED IN PLAT BOOK NO . .~ .
FOLIONO ...——....PLATNO. .. —...
SCALE 1" =.. .. ..wo.No. A -as

THIS PLAT IS NOT INTENDED TO BE USED
FOR THE PURPOSE OF ESTABLISHING
PROPERTY LINES

KEN DIXON SURVEYS
P.0. BOX 1179 | h
PASADENA, MD 21123-1179 (410) 4376632 (.






