DEPT.GF INGFECTIONS, LICENSES AND FERMITS

3430 COURT HOUSE DRIVE

Bo0a%0 T

ERERMITS (10) 5132085 HOWARD COUNTY ‘
ALTOMATED INPORMATION (816) 313:3800 PERMIT APPLICATION PERMIT NUMBER
Building Address | 25 50 TRiADE. phic  Prad Property Owner's Name S2bbil ey
_Bllito T (2, MA SO Y- Address
¥ City BLL«Ls7T &l State ped Zip Codey18 Y2
Suite/Apt. #; SDP/WP/Petition #: Home Phone U Work Phone
Applicant’s Name & Mailing Address, (if other than stated herein): !
Census Tract Subdivision “JE/AMELh Z(xrz};p '
Section __Area Lot [
Tax Map & 2 Parcel Grid Phone Fax
Zoning Map Coordinates Lot Size :
Existing Use Contractor Companm{fm-ﬂ
Proposed Use  S72eAc€ SH2ZA. 390 s/ | Contact Person  Jsidvs | Naicisam$ /
Estimated Canstruction Cost $ —0 — Address 1D S 30 GRADELPhscc Waacl
City (440772 IRume /7D Zip Code 2r0¢2 :
Description of Work_ Plpce e ) x 20 <hect License No. 55357 ;
Er [T g7 paepeseck |ecnTion) - Phone, _ Fax |
YYD AM2-376( .

Occupant or Tenant __ [BRay Wit

Engineer or Architect Company

m Wicecans
12522 GRifsephie [Poncl

Contact Name

Contact Person

N

ING THE WORK PERMITTED AND

Y WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4)
OT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COU!

POSTING NOTICES.

7EALY £

Address Address
\ |
City_ [l 7T C‘A{Sme /M) 7ip Code G107 City State Zip Code '
y. g 2 bl Y.
Phone 7/’ 5. H3SKe Fax Phone Fax
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Utilities MI?&.CE!DS.E[MIB Utilities f
Height: Water Supply: SF Dwelling & SF Townhouse 0 Water Supply:
____ Public Widih lie |
No, of stories: ___ Private 1* floor: — Private
Sewage Disposal: 2" floor: Seye Disposal:
Gross area, 8q. R. per floor: ____ Public Basement: blic
Private Private
Use group: Finished B o l“; ('n:h U Crawl
Electric  Yes © No 0 space 8 o Electric  Yes & No O i
Construction type: G Yes @1 No (1 No. of Bedrooms Gas Yes c#:: a |
____ Reinforced Concrete ? e,
___ Structurul Steel Heating System; Multi-family d"""",'?' Heating Sysjom: |
~ Musonry Electric O il o No. of efMiciency units: _ Electric ol o
__ Wood Frame Natural Gas ©) ::' :;; g: :::: Natural Gas O |
Propane ; " — Propane Gas
Soois Cortittod Miskilas I No. of 3 BR unis: u .
Sprinkler system: N/A 0 N Sprinkler system: N/A_Li-
. Full §s0 Moy NFPA #13D
~ Panial Dime NFPA #13R |
—__ Other Suppression o o ____ Other:
# of Heads Roof: |
___ State Certified Modular
Manufactured Home
AND AGREES AS FOLLOWS. (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION, (2) THAT THE INFORMATION 1S

THAT HE/SHE WILL PERFORM NO WORK |

INTY OFFICIALS THE RIGHT TO ENTER ONTO

/(/,u, 1y . |

Print Name

LA er

Title/Company
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY **
- FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAL
Land Development. DPZ, Front: ) Filingfee S Bg
State Highways Rear: o Permitfee S
Building Officialy Side: Excisetax  §
bPrzZ. . I Side St.: Add'l perfee § .
Health 9/ Z// ¥4 5(\4.47&—/ All minimum setbacks met? TOTAL FEES §
Fire Protection / YESO NOo Sub-total paid §
Is Sediment Control approval required prior 1o issuance? Is Entrance Permit Required? Bal due § {
YES o NO O YES 0 NO O Check #
Historic District? Validats "
YES 0 NO O
CONTINGENCY CONSTRUC TION START: [ Lot Coverage for New Town Zone
ONE STOP SHOYP: 0 SDP/Red-line approval date Accepted by
Distribution of Copies - White: Building Officials ~ Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

T:\Operations'\Updated forms



APPROVED et
WALK-THRU BUILDING PERMIT

BP# A# J299(

APP. SAN _S5% DATE: _677[_2/.97

DESC. O WORK: e Wluiams.
_UX20" Sat. Teemy €

" i (D el
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Eriscerr Gty
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3430 COURTHOUSEDRIVE . - HOWARD COUNTY PERMIT NUMBER
ELLICOTT CITY, MD 21043 ' ¥
PERMITS (410) 313-2455 . PERMIT APPLICATION @ OC]\ O
INSPECTIONS (410) 313-1810 . : OOQ( p )
.___AUTOMATED INFORMATION (410) 313-3800
Building Address ] 2.5 3O Property Owner’s Name 1)40”/5 /”'/7077 '7
. o | Addtess_ /2 520 TliADEC Y. Plrers
2@&)5_6@ hea, Qﬁczgf Ec /W <9’lt92/ 2t city State_ 21 &) Zip Code -gAge/7
Home Phone Work Phone
Suite/Apt. #: SDP/WP/Petition #: : Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision
Section___ Area - Lot
Tax Map _ Parcel Grid ;
' ’ Phone Fax _
Zoning . Map Coordinates Lot Size ' p
‘Existing Use___ Y atCAle  Fezant 1 . Contractor Companyﬂéf%ﬁiz_@&é;m%'
Proposed Use ﬂE clc. /QD[Q,WM Contact Person 7;44/(5/ A e, §
Estimated Construction Cost $ /1 Lo Address / 3-<2, > f/@//f—og,é /OA ny ’yda.c—(
‘ , City  £.C° State_#227)  Zip Code Rl ¢2
Description of Work £ eompve 5 _;.‘7'; Dee k. License No. £ /£ 3% :
A0 ._‘;l U/ P s 7 HE S 2, Phone%%’; 545 3 ;;‘ 7 Fax
AVO oo Pé 4 STELS Gp ERscty - o
B 2 "
Occupant or Tenant TM\/ ll./:z_/ AVNS Engineer or Architect Company
Contact N.ame TE#AAS M l{//M J | Contact Person_ N\
Address _( B2l - 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 0 SF Townhouse O Water Supply:
Public ) Depth Width Public
No. of stories: : Private . -1* floor: ~Private
Sewage Disposal: 2 floor: Sewage Disposal:
Gross area, sq. ft. per floor: Public . ' Basement; Public
' Private : ~Private
Use group: - Finished Basement O Unfinished Basement © Crawl . '
Electric =~ Yes 0 No O space O Slab on Grade 0 Electric Yes @ No O
Construction type: Gas Yes 0 No O No.of Bedrooms . Gas Yes 0 No O
Reinforced Concrete . . —
Structural Steel - | Heating System: Multl-famlly dwelln}gs.. Heating System:
Masonry Electric O oil o ' No. of efficiency units: _ Electric @ Oil o
Wood Frame Natural Gas O .| No.of 1 BR units: ____ Natural Gas O
Propane Gas O No. of 2 BR units: Propane Gas O
State Certified Modular . No. of 3 BR units: .
i : ink! N/
Sprmk}i«;rl lsystc:m N/A D ) Other Structure: ) SprmN;rP izsizell;D A O
Partial ' Dimensions: NFPA #13R
Other Suppression F 00“."35' —_— - Other:
# of Heads : Roof:
State Certified Modular
__ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AQREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS

3\ THAT HE/SHE WILL COMELY WITHALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK
ABOWE REFERENCED PROPERTY NOT $PECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
B {E-SURPASE OF INSPRCTING THE WORK PERMITTED AND POSTING NOTICES.

Print Name 7

[/

Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

"‘"‘PLEASE WRITE NEATLY AND LEGIBLY -
o YSFOR OFFICE USE ONLY &7
DPZ SETBACK INFORMATION

Distribution of Copies White: Building Officials
T:\Operations\Updated forms )




APPROVED | Hop T )

WALKTHRU BUILDING PERMIT §

BP# A# 329y )

APP SAN _S5F DATE: 9/2/> 9 | &

DESC. OF WORK: | Ty € wfuermms - g A
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