DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CiTY. MD 21043
PERMITS (410) 313-2455 INSPECTIONS (410)313 1810
AUTOMA TED INFORMATION {410} 313-3800

HOWARD COUNTY -
PERMIT APPLICATION

PERMIT NUMBER

Buiding Address __/20/ Tridel, '

Ellico

%/ﬁf) 204

805,000 $30

Property Owner’s Name ,[M Ve éz@gm&gﬁ

iy~ VY, TNWL&& Lol

Estimated Construction Cost $

30,0d0. ~

-7

Description of Work 5

' frol

Suite/Apt. #: SDPAWP/Petition #: .
Census Tract Subdivision City f/ [ica?? % state /7] D Zip Code H 2
Section Area Lot J Home Phone 4 ‘/].5 06 75 7] Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use___ 2 F D } Contractor Company _&MMM&@&&’QE&
Proposed Use i) ) Prel,

Contact Person "7/ 0 IIJWj MILW /?ﬂ IULtLj

ok f3 Fedvuck Gd

Structural Steel

Electric Yes No O

Propane Gas O

Finished Basement O Unfinished BasementQl
Crawl space [0 Slab on Grade 0
No. of Bedrooms _

No. of 3 BR units:

Manufactured Home

ler IOKIAT /z veke : ~
AT City Mt dirg state MDD _ ziocode Al 77/
: ” 2z License No. /6697
Phone 4//p ¥ E7920 7 P
v
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 [I Water Supply:
Public _Depth Width ___ Public
No. of stories: Private 1st floor: .-/anaﬁe -
Sewage Disposal: 2nd floor: Sewage D!sposal_
Public . ____Public
—_ Basement: rivate
Gross area, sq. ft. per fioor: Pnvate —=

Electric YesD No O

Use group: Gas Yesd No O Height: Gas YesO No O
Multi-family dwellings: . .
Heating System: No. of efficiency units: Heating System:
Construction type: Electic O Ol O No. of 1BR units; Electic O Ol O
lon type: No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O

Propane Gas O

Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkder system:  N/A O E(')’;‘:?:;‘:"S _____NFPAHI3D
____Full > T NFPAHI3R
Partial Roof Height: Other:
State Certified Modular —— Other Suppression State Certified Modular
_____#of Heads

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 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

% Zo Wmﬁe OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. /774/{ bé K . /?ﬂp/ &)
Appli s& e - 4 A /
Date

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

Print Name

Title/Compan

D
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., PERMIT NUMBER
DD 74 ® o 7{»(

Census Tract ( k }_ Subdivision_/

s A
E‘/"

A
i3

¥

}ﬁ: (,%,jg,y(

pwE *5

State ¥ (\& Zip Code ;o

R _ HOWARB COUNTY
. A PER’MIT APPLICATION
Building Address / b0y fia /&L At d ﬁ &I Property Owner’s Name _{.J £+ Mi} ERR R e\yﬁ/iiﬁ S
ﬁ/(‘, ?‘"aﬂ'ﬁ&fﬁf ’f\.‘.& "}fﬁqi Address 2 a(l( ?v“,
Suite/Apt. #: SDPMWP/Petition #:

BUILDING DESCRIPTION - COMMERCIAL

Phone 3/ PEY @012 Faox D72 PSY S0

Section Area Lot / Home Phone 41 3 - 3 “ 137 \ork Phone
~ - Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map / é Parcel f' .j q Gnd /
Zoning‘“f‘zﬂ/ Map Coordinates Lot size ,J o Phone Fax
Existing Use 7t Contractor Company _ & # /4~
i e
P . Use= X o wm Contact Person
Estimated Construction Cost $ b { A
W/
Description of Work L)l‘f ;»‘f s L ;"f Address
AP w 36 D LA .
City State Zip Code,
i Y License No.
i Phone Fax
Occupant or Tenant _£ AU RE™ Engineer or Architect Company _# 37 Jv #2 ”? “Jir
Contact Name Contact Person . .
Topa SpidE
Address _
Address ; ) ¥ e
City State Zip Code r240F ol av Ry ili LA
Ciy State 2ip Codo_ 22721
Phone Fax -

'BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per fioor: Private

Electric YesO No O

‘Building Characteristics
o
SF Dwelling 3.~SF Townhouse 0O

Depth Width
1st floor:
2nd floor:
Basement:

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

Utilities
Water Supply:
Public
X~ Private
Sewage Disposal:
Public
%l Prjvate
Electric Yes}d No O

Use group: Gas YesO No O Height: = - Gas Yesd No O
Muti-family dwellings: ¢ .
Heating System: 1“No of efficiency units: Hea'nqg S il
Construction type: Electric O O 0O No! of 1 BR unts; Natua 0 O
. . No. of 2 BR units: ura S
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 0O
Structural Steel Propane Gas [
— Masonry Other Structure: Sprinkler system: N/A 0O
Wood Frame Sprinkler system:  N/A O Eim:?"sb"& NFPA #13D
Full oolings: - NFPA #13R
Partial Roof Height. Other:
State Certified Modular Other Suppression State Certified Modular
. —— #ofHeads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WiLL PERFORM NO WORK

THE RIG'ﬂ'TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

R/ Y

AppM Signature

Tije/Company

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

jﬁ‘o 'ma o SELT

** PLEASE WRITE NEATLY AND LEGIBLY. **

7,/ 2/.1




ZONING & BUILDING DATA R

1 PROJECT ADDRESS: 12201 Trldelphla R = -
Lt ) | ok Iy RRSHT0A I
(‘/'/‘4"'}?/ Y / I Z" / : LOCATION: White Subdivision // Disfrict5___—--% =3
O’ ‘ it N2 TAXACCNT ID; 1403316793 12408 Clatovile Pha
R DEED LIBER/FOLIO 02393 /0177 f’iﬂ“ﬂ‘.ﬂ%'ﬁ?é‘ﬁ?
. PLAT DATA: Plat 9884 Tax Map 1 .
/ 335250 E 219 ¢, Grei‘é 19 3arcel 139 Lgt 1
’;’% ZONING: RR-DEO
) LOT AREA: 3.0 Ac or 130,680 sf
/ 38R 2, % EXIST. LOT OCCUPANCY: 1.65% (2,160 SF)
3 %w* @\ PROP'D LOT OCCUPANCY:2.42% (3,160 SF)
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