0 COURT LDUSK DRt HOWARD COUNTY PERMIT NUMBER
EPERMITS (10 D13aass PERMIT APPLICATION

INSPECTIONS (410 313-1610 )DG’X) O
AUTOMATED |NFORMA"|'|9N (410) 313-3800

Building Address__/ /& 40 t A LAcs Property Owner's Name_ 7€ '@ 1.0 oy D17
G gl Wﬁ‘ R[22 Address /SR 90 T 500 (Afr ro Ky

_ City gfi,g‘ 0 OL S}atc .4 Zip Code 2./ 737
Suite/Apt. #: SDP/WP/Petition #: Home Phone % YLE-D5F rk Phone
Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision
Section Area Lot
Tax Map Parcel Grid
Zoning Map Coordinates Lot Size Phone Fax
Existing Usc 5.7': o, Contractor Comp g /S ,@fq@({ 1 273 O S LS
Proposed Use > £ /2 L':_//k/é’/u 137 £ /g Contact Person o 77 ¢
Estimated Construction Cost § ‘V() 200 Address o294 )L /'/ta?c:/f("/c € Lo
Descnptlon ofWork 3 ey 77 At Jn City A+~ ke ¢ State A ZipCode 2/ 77 /.
/ 28548 ¢ License No. 7323 % ?
[ Phone Y43~ 355 &5 Fax T -992. 2 375
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 DESCRIFPTION — RESIDENTIAL
Bullding Chnracteristics Utiliticg Building Characterlstics Utilities
Height: Water Supply: SF Dwelling 1 SF Townhouse O Water Supply:
Public Depth Wigih Public
No. of stories: < Phivate 1¥ floor: £Trivate
Sewage Disposal: 2" floor; Sewage Disposal:
Gross ares, 5q. fl, per floor: Pyblic Basement: Public
rivate L—~Private
Use group: : Finished B { O Unfinished B O Crawl
Electric  Yes 0 Na O ) space O Sinh on Grade € Electie  Yes & No o
Construction type: Gas Yes O No O No.ofBedrooms Gas Yes O No &
Reinforced Concrete . . A
Structural Steel Healing System: Multi-family d\velllrggs:. Heating System:
Masonry Electric O ol © No. of efficiency units: ___ Electric O 0il O
____ Wouod Frame Natuml Gas O ' No. of | BR un!ls‘: —_— Natwral Gos O
Propane Gas (3 No, of 2 BR unlls; Propane Gas O
__ Srate Certified Modular No. of 3 BR units:
Sprinkler system: N/A G Sprinkler system: N/A O
_ Full Oicr SEFLICT..UNB: NFPA #13D
Partial D1m<_:n51(‘ms. NFPA #13R
Other Suppression Footings: . Other:
# of Heads Roof:

State Certified Modular
Manufaciured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: () THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1§
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHiCH ARE APPLICABLE THERET(; {4) THAT HE/SHE WILL PERFORM NO WORK
ON THE ABDVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURP(POF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

(Wbl st Ly Com S ///2/(4/?

Applicant’s Slg,nature Print Name
S p f R/
0 243 A0 -
Emajl Address
/05, - J~20—/0
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
] **PLLEASE WRITE NEATLY AND LEGIBLY .** ]
b v wrope s TRTER R S PR B3 e - FOROFFICE USE ONLY.- 3 T F77 40 v ™ e S B
AGENCY & " DATE_ s_ QE&I;[BE éPPRQVé . #. . DPZSETBACK mFORMéI Qp_i % R PRQPERTY mg
Land Development, DPZ s “Front: E Fillng fee s
) S o [ g ' - LR .Ie: e T
State Highways Sy o . "W Permlt fee . §_10

"Building Officials-

b

Qg"v E\.ng]n:::;lhg“. DP.Z--. - . ) -

W

l'?:u;lse tax. §'

. LA ’
'Slde St " Add’lper fec §

"All minimuin scibacks met? TOTAL FEES §_.. .
ERL TR R F T

_j_re Pro]ﬂtia , _ - S YES o NOD Sub-total paid §
ls Sediment Control apprnvnl requirtd priur to lssunnce'? ek s Entrancu Permit Rn‘qulred" o Balance due  $ - A
YES O NODO 7 YES O NOO . Check #
- . N Historic Dislnct" N Validalion #
: L #i o YRSD-No.o.o eh . '
CONTINCENCY CONSTRUC TION STAR'[ 0 -+ Let Coveragn for New Tawn Zone - ’ )
ONE STOP SHOP: D ¥ . bDP.-'Red-line approval dnle -Accepted by,
w lemem, ot BT SUT P R -~ L T S 0 e ) T w® . P R --.\I‘;L-
Dislr[butlan ul'Copics - White; BuﬂdinE Officials Gru.'n LDD DPZ’ 'Ye]low‘ DED DPZ Pink: Health Gold: SHA

T:A\Operations\Updated forms
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MNSP! ) ERMITS
ENSES AND P!
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1C . 4 »
e R s oS
AAUTOMATED

Building Address

e

“ SDP/WP/Petition ft —_—
Suite/Apt. #:

P

4 Subdivision__£7

Census Tract _i %

e Area Fax
Secton____—— Phone
Tax Map —‘;?-Z-l—’— ginates Lot size L
: raina any
Zoning ° Map Coo Contractor Company é’ !
Existing S - PR Contact Person =
Use ——+ T N Y. e
Proposed Use__ -t ," Cs ' oL
Estimated Construction Cos . ' Address | .
poe ¢ . e
. £ ¥
Description of WOr'f al T L
. ) i"_‘.‘&f 7 Sesvgi g F £ e City /&7 ¢ ~
e . A License No. &, 4
e'} * f‘f R S Phone,,;,,(; :
\ Engineer or Architect Company
Occupant or Tenant Contact Person
Contact ’
me
Na Address
Address
Zip Code ;
City State -Ip City ‘ State Zip Code
Phone Fax N Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - m
Building Characteristics Y Utilities Building Characteristics Utilti
Height: Water Supply: - SF Dwelling A SF Townhouse a Water Supply:
Pubiic Débpt Width' Public
No. of stories: Private 1stfloor. | rivate
Sewage Disposal: 2nd floor; Sewage Disposal:
Public 8 " Public
Gross area, sq. ft, per floor: Private asement: . W Private
Einished Basement O Unfinished Basement i
Electric Yes O No 0 Electric YesJ No O
Use'group: . Gas YesO No O ir:ﬁfs%ae%ioois Slab on Grade O Gas YesO No O
. Height: R .
. Heating System: Multi-family dwellings: Heating System:
Construction type: Electric O oi No. of efficiency units: Electic 0 oil O
Reinforced Concrete Natural Gag O No. of 1 BR units: Natural Gas [
. . \
Structural Stee| Propane Gas O No. of 2BR units: —_— Propane Gas O
Masonry No. of 3 BR units: : .
—— Wood Frame Sprinkler system:  Nja [ Other Structure: Sprinkler system:  n/A
Fuil Dimensions: R \Eg}}”: ::II;RD
Partial Footings: —_— X
— State Certified Modular Other Suppression Roof Height; 3 ~—— Other:
- —_—
# of Heads
- State Certified Modular
Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS, (1) THAT HE/SHE is AUTHORIZED TO MAKE THIS APPLICATION: (Z)THAT THE INFORMATION 1S CORRECT: (3) THAT HE/SHI
Howarp COUNTY Which ARE APPLICABLE THERETO; (4) THAT HE/SHE wiLL pg ; : o OMPLY WITH ALL REGULATIONS OF
OFFK‘-“IALS }'HE RIGHT TO ENTER ONTO :)Hls PROGERTY FOR THE Puzpose OF |NsR;(E)g;‘|:co Tvi:lg woiil:iamz iﬁ?:gsgig 223::;:‘! HOT SPEGIGALLY DEscRBED NS AFPLicATio
LL T T ‘W‘ wff‘tﬁﬂ :

e

N; (5) THAT HE/SHE GRANTS COUNTY

Applicant’s Signature

T N e g oy
Title/Company o Date
eto: DIRECTOR OF FINANCE OF HOWARD counTy
PLEASE WRITE NEAT] LEGIBLY.

Print Name
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