DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455
INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

(AI000 2504

Building Address__ /57 4/ zttom Gro=zas é_/d;g

N GeRrors vz fas  LNOY

Property Owner’s Name ZRBAL F sc£BA  DrAR

Address L//5/ W zliow/ (REEN WAY

City vrrre State

1272

Zip Code 2oy

Home Phone 90 244 - £ 252 Work Phone

Suite/Apt. # SDP/WP/Petition #: Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision &ogqgo@o 1 g?m,

ys/q
Section Area Lot /¥
TaxMap /&  Parcel 326G Grid /&

Phone Fax

Zoning Map Coordinates Lot Size #7 270 ‘
Existing Use SED . Contractor Company _+#ATIU ENULOOSURES, INC.
Proposed Use SO L ADDgTITOAL Contact Person 224 8th AVENUE, N.W.

Estimated Construction Cost$ 2.5~ ©0on Address GLEN BURNIE, MD 21061
p 7 7 City State 443-797-038%1 Code
Description of Work /4 » /& _Stimideorrs )/ LAN D24 License No. MHT# 12744
7 STrEFS 7o GRADE. Phone Fax

Occupant or Tenant OKNER 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 p BUILDING DESCRIPTION — RESIDENTIAL
) Building Characteristics Utilities Buildipg Characteristics Utilities
Height: Water Supp]y: SF Dwelling SF Townhouse O Water Supply:
Public Depth Width % Public
No. of stories: Private 1* floor: 7 ’ Private
‘ Sewage Disposal: oo /¥ x/¥ ° /7& Seyv/age’ﬁisposal:
Gross area, sq. ft. per floor: Public Basement: Public
Private Private
Use group: Finished Basement O Unfinished Basement O Crawl
Electric No O space O Slabon Grade O Electric YesXNo O
Construction type: s O No O No. of Bedrooms Gas Yes O No %
Reinforced Concrete ; : -
Structural Ste_el Multx-famlly dwelhngs: Heating System: &/, g
Masonry oil o No. of eiviency willyi____ Electric O il o
Wood Frame No. of | BR unrts: Natural Gas O
Propane Gas O No. of 2 BR unns: Propane Gas O
State Certified Modular No. of 3 BR units:
Sprinkler system: N/A O Sprinkl tem: N/A O
prin Fur“sys em Other Structure: pnnN;rPZ)\/s#TgnD
Partial FD‘“‘K‘?“S““S? - NFPA #13R
Other Suppression 90 mgsﬁzr— Other:
# of Heads Roof: €
State Certified Modular %
Manufactured Home / 7é

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS 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 THE RIGHT TO ENTER ONTO

THIS PROPERTY FOR THE PURPOSE OE,INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
/4 % Mj /'ﬂg GoLy / /,74,4
Appli anﬁ Sﬁnature - Print Name
& -/ Z - 2319
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
‘ **PLEASE WRITE NEATLY AND LEGTBL\_’ i )
L --FOROFFICEUSEONLY- : i g
SlGNATURE APJ!& DPZ §ETBACK INFORMATIO : . “ PROPERT¥ ID #
ARy 4' v Filing fee $rhat s .

! Front. -

'éa";': 7t Permit fee ~ §-

kg

Side"

i _‘Exclse tax ' $

SideSt'

Add’] per fee $

i8¢ All mlmmum setbacks met? TOTAL FEES $.:‘_’ |

‘YESD»‘NOD

Sub-total paid §_"

dlment Control approval requlred prlor to 1ssuance? Balance due . §

s Entrance Permlt Requlred"

"YES ‘a NO ciYES g NO a Check #
" Historic Dlstrict" Validation. #_
YES O NO O T

Lot Coverage for New Town Zone

ONTINGENCY CONSTRUC TION START.
) ’SDP/Red-lme approval date -

ONE STOP SHOP: O ° Accepted by

" Distribution of Copies = White: Building Officials 'Yellow: DED,DPZ  Pink: Health Gold: SHA

T:\Operations\Updated forms

Green: LDD, DPZ
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