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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

WMS(avu%é&%ﬁumuum HOWARD COUNTY PERMIT NUMBER
R PERMIT APPLICATION Ot 00ST
Building Address _—3 5 QO LJ IND \UC. &rl\ CT Property Owner’s Name = [+ : J

GLENWOOD ) 3 ross .
DM ;2/7 2 Ad’i’)’;"oowawj)m) Gty .

Suite/Apt. #: SDP/WP/Petition #:

Census Tract Subdivision City G_l eNWooD m Z|p Code 2.j 13 9

Section Area Lot Home Phoﬁ// 4¢.5 3‘}(0(4 Work Phor! 2 , R72.92Z
Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid ‘

damex T, EDLARDS
Zoning Map Coordinates Lot size Phone 4/'¢/ A 948D Fax YJo B33 j/éo’z__

Existing Use SFE H’ Contractor Company Calo m b ¥ o \,—hyylg (Za/\/}_ T
Proposed Use S F W Y/ kene. Poreha— WYRoof B/FT‘
Estimated Construction Cost $ __“Z0. C 7D Contact Person

T EDL{IALPLS
Description of Work | 4 bV‘,’X‘Z Bu1de s — Address

Pocch @/ Btk b flocle Foomnatinn | a2l A0 ST ——
j/”t’ﬁ]"’/z’,pgl@lS“\""’COMfOS){'@cwdq City bersdo i O Swtem:DZipcanz]_liQ

License No. L2
Ot Dpo R GRE PLacE [lart pucht Proyo g32 5525 ™ 4/0 B33 /402

Occupant or Tenant Engineer or Architect Company
Contact Name Wg ﬁ ﬂ 0{/ /‘/ (’5&'— Contact Person ‘2&
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 O SF Townhouse O Water Supply:
Public Depth Width —__ Public
No. of stories: Private Tst floor: ___Private
Sewage Disposal: 2nd floor: Sewa%e lI;'.‘)l_lspo's.al:
G ft floor- _ Fp)th‘: Basement: - szalfe
FOSS ared, £q. 1t. per floor: — rnvate Finished Basement 0 Unfinished BasementOl
Crawl Slab on Grade O i
focve Yo o | ST, SN0 | e v 0
Use group: Gas Yesd No O Height:
Multi-family dwelling;: Heating Svstem:
Heating System: No- Of oficlonay units: Electrig és oil O
Consvuct!on type: Electic O Oif O No: of 2BR units:. Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 0O
Structural Steel Propane Gas O
____ Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkier system:  N/A O Dimensions: NFPA #13D
Full ;ﬁ.‘;'f'ﬁ; o NFPA #13R
Partial gt Other:
State Certified Modular Other Suppression State Certified Modular
— #ofHeads Manufactured Home

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

/é'z:!/( B hanes T EDRADD
s Signature int Name
e "mwmt/a, o 1/1) o6

Title/Company Date

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

, - FOR OFFICE USE ONLY - ,
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION BBQEEBIL%
Land Development, DPZ Front; Filing fee $_
State Highways Rear; Permit fee $
Building Official ; Side: Excise tax $ hile
Dev, Engineering.DPZ . : : Side St.__ Add'iper.fee  §
Health el 4 !1 la‘(.g wfzilﬁg All minimum setbacks met? TOTALFEES §
Eire Protection YESO NO O Sub-total paid  $
_ 18 Sediment Control approval required prior to issuance? . is Entrance Permit required? Balancedue  $
YESO NO O YES[1 NO O Check #
Historic District? Validation *
CONTINGENCY CONSTRUCTION START: 0O YESO NO O
ONE STOP SHOP: 0O Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepledby_____
Distribution of Coples- VWhite: Building Oficial Green: LDD, DPZ Yellow: DED, DPZ Pinkc Health Gold: SHA

TNorms\PERMIT.FRM Rev. 11/4/104
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