" DEPT. OF INSPECTIONS. LICENSES AND PERMITS

3430 COURT HOUSE DRIVE
ELLICOTT CITY. MD 21043
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Suite/Apt. #: SDP/WP/Petition #:

PERMITS (410) 3132458 HOWARD COUNTY
avtomATED neormATION iy s | PERMIT APPLICATION PERMIT NUMBER
Building Address  {4Xt0 Trictdﬁryﬂm Kzl Property Owner’s Name Melland Nanty & [Jonr€ Tl

_Home Phone 31-§5445%¢ Work Phone%e) Jue 83T
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BUILDING DESCRIPTION — COMMERCIAL
Building Characteristics Utilities
Height: Water Supply:
__Public
No. of stories: Private
Se\vage Disposal:
Gross area, sq. ft. per floor: __ Public
__Prnivate
Use group:
Electric Yes 11 No 1
Construction type: Gas Yes 3 No O
_ Reinforced Concrete
_Structural Steel Heating System:
__ Masonry Electric O Oil o
_ Wood Frame Natural Gas

Propane Gas O
___ State Certified Modular
Sprinkler system: N/A O
_ Full

__ Pamal

__ Other Suppression
__ #of Heads

Building Characteristics Utilities
SF Dwelling ¥ SF Townhouse 1 Water Supply:
Depth ; Width ____ Public
M loor: 28" x SO _ Y Private
2™ floor: 28" X 4 >} Sewage Disposal:
Basement:,) ¢ i(y Public

AN X Private

Finished Basement Unfinished Basement &

?rawl space [ Slak on Grade 13 Electric Yes ¥ No O
No. of Bedrooms j Gas Yes O No K&

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

Heating System:
Electric #
Natural Gas
Propane Gas O

Ol O

Sprinkler system:  N/A
Other Structure: P Y L

_ truct NFPA #13D
Dlmc_znsmns. NFPA #13R
Footings: Other:

Roof Height:

State Certified Modular
Manufactured Home
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+“Fire Protection
Is Sediment Control approval requ;red_ prior to issuance?
YES O NO D

CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP:

Distribution of Copies - White: Building Officials
T:forms/buildingpermitapplication

THE UNDERSIGNED HERERBY CERTIFIES AND AGRERS AS FOLLOWS: (1) THAT HE/SHE 15 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: (3) THAT HE/SHE GRANTS COUNTY OFFICIALS THE
OPERTY FOR THE PYRPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY **
- FOR OFFICE USE ONLY -

.."mn ¢ & All minimum setbacks met?
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DPZ SETBACK INFORMATION PROPERTY l]) #
Front: Filingfee$  AD> 5
Rear: Permitfee $_
Side: Excisetax §
Side St.: Add’l per fee $
TOTAL FEES §

YES o NO o Sub-totat paid $

Is Entrance Permit required? Balance due $

YES O NO o Check # 20/
Historic District? Validation # (2]
YES o NO o

Lot Coverage for New Town Zone
SDP/Red-line approval date Accepted by

Gold: SHA
REV 10/28/04

Yellow: DED, DPZ Pink: Health




WA &/ N 1o e m— g v
Nell cad ymnu | {femparju - A XD T gl fu,z !{qui 5 fenety
~

359 MANCHESTER ROAD

BI R I N c WESTMINSTER, MARYLAND 21157
/ 301-876-0333, 857-9030

Her oo %Al —

Iolat == 7= 250 ”

40’
@le"ﬂoum
N
6(.)1_1 A—ﬂou%‘ \: d_o,
3 ! I
of 8 m}’\ 3
NE) 3
Wq N
K
3% zoo( { " N
APPROVED =
. GP - 7T locaTioi éoz\/En/
WALK-THRU BUILDIN [ o= lo- 2
BP# A//D/S’f 4o _A# T sl ) T
. L&/bc)ﬁz& L/L//uq
4 LB 11 \//.e;fau
E_’?&h M
4 ELE&‘I‘ 1) &=
H‘OWA‘LZI? @, . M.)

e BB T 2

S’
= = ko724
/r7/A f‘D&’L,F‘F*/A
oo 87-0993- 0O /

Zroeo — H
surveyed the property shown hereon for the purpose of locating SCALE —_— ft. = 1inch

d ' e improvemants are located as shown. Exact property comers
8 no responsibllity or liability for any rights-of-
t appearing on the record plat and/or mention- Revisions and Updates

18837




