bt

DEPARTMENT OF INSPECTIONS, LICENSES AND FERMITS

pgnmsmu)auusswspscnons 1410)313.1840
ITOMATED INFORMATION (410 313-3600

430U LU DY St HOWARD COUNTY-
PERMIT APPLICATION

PERMIT NUMBER

O0/SE6/L

Building Address 1o NOOﬂbUV?— QOC’Ld Property 6wner's Name V%ane“'q CSnOU' :
. . , ¢ (oum XX
woeodbhe Mo 211
Address e Woodbae Roed
Suite/Apt. #: _ SDP/WP/Petition #:
Census Tract é?O ‘/00/ Subdivision w QDZQ@LW— City WCOdbU\Q, State Mo Zip Code A |f'|C]f'|
Section Area : Lot Home Phone 90 549 2818 Grk Phone 410 - 03.5790
1 200\ ; 2 Applicant’s Name & Mailing Address, (i r than stated hereon):
Tax Map Parcel : Grid /
Zoning “Map Coordinates 30D\ Lot size Phone Fax
Existing Use S‘m \. Contractor Company cw
Proposed Use SANNE W | ﬂﬂ_é}ﬂ)m
Estimated Construction Cost $ 100 OCO Contact Person
Description of Work 10lp A == ‘Q\' \’hlm Address
' ey Mdd’\m wi\ un%m \:b.?gfd
5 : ’ i
c State Zip Code
Wb‘*’ &‘r OMCQ &(‘ Li:ganse No. I
Phone Fax
Occupant or Tenant W ,} Engineer or Architect Company {V\ \ (j‘\O\.Z,Q %YJLBZX
Contact Name Contact Person N\A cCha .Q_Q &)W
Address . ~
Address ) - o X
ciy Smte Zip Code , Ko ToN> DPrve
ry PO d state M2 7 coge FIOL D
Phone Fax

Phone {0 . AUA. lgq(p Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal;
Public:
Gross area, sq. ft. per floor: Private

Electric YesO No O
Use group: Gas YesO No O

Heating System:

Construction type: Electric O Oil 0O

Reinforced Concrete Natural Gas O

Structural Steel Propane Gas O

Masonry .

Wood Frame Sprinkler system: N/A O
__ Ful
__ Partiat

State Certified Modular _____ Other Suppression
____#ofHeads

‘Building Characteristics Utilities
SF Dwelling O SF Townhouse O Water Supply:
Depth Width ____Public
" 1st floor: A Private
2nd floor: Sewage Disposal:
Public
Basement: _E Private

Finished Basement 0 Unfinished BasementO
Crawl space O Silabon Grade O

No. of Bedrooms

Height:
Multi-family dwellings:

Electric Yes Kl No O
Gas YesOd No O

; ihe - Heating System:
No. of efficiency units: ! .
No. of 1 BR units; Electic O Oil
No. of 2 BR units: Natural Gas 0O

No. of 3 BR units: Propane Gas O

Other Structure:

" ! Sprinkler system: N/A O
Dimensions: NFPA #13D
Footings: —
Roof Height: _— EEP: #13R
State Certified Modular

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHOR(ZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HONARD COUNTY WHICH ARE APPLICABLE THERETD; (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

TO ENTER om'ol; ES PROPE?FOR

Applicant sS

Title/Company

SE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Wendy Groud
T 3 laoloe

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

e PLEASE WRITE NEATLY AND LEGIBLY. **
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OEPAITMENT OF INSPECTIONS, LICENSES AND PERMITS
smmmnwszmwe
ELICOTT GTY, MD 21063 :
mrsummm i«m:ﬂ:taw
ALTOMATED I ORUATION (¢10) 313-3900 -

e

HOWARD COUNTY

' %,,,‘DPERMIT NUMBER \<§
PERMIT APPLICATION

. _ | N ‘,/ sl OR F3Y

Bunldmg Address_{lo (ﬁ@ ![!( < %k e faeedd Property Owner’s Name ' O Gy 35\“ N

L g \,.t- f &é( cAv o (o
y\; R ALY M*t 1’7 . Add,ess MI_ME ﬁ tw:.. < _

Suite/Apt. #:
W.W s

| Census Tract i »4 7) Subduvrsron (,)\9&{ ),7 A T ‘Home Phone LIRS Nri " ‘\-: Work Phone Wu)' C
EEEEE -Apphcam’s Narne 8 Marlmg Address, (rf other thsn stated hereon)

DlEIWP/Pemlon #

Section ' Area 'Lotu‘

}TaxMap . 7] Parcel '3’5‘; Gnd 479

Zoning , L" ofMapCoordlnates 31}«, LotsnzeA SRR | Phone . L S FaxL“ \,t{‘g}l.(“lmw

Exrstmg Use__ po ,'; ' o o Contractor Company -
‘ProposedUse 3 T4\ | putidW ,,5@, E::aum LT
Estimated Constructhn Cost- $ l@ Qk.;ib €

- ‘Contact Person .

| Description of work _ s& N ("a [ LN )

o C@uifikﬁd RSP lC'tY SRS /étate L Zip Code_______
- S E— _ 'LlcenSeNo; ] - . PR A
, : - o “ FpPhone T o Fax

‘,OccupamorTenant L ,' o o N . :»EngmeerorArchrtectCompany

',ContactName e L - :ComgctPerso‘r_tm

Ad_dress e i -‘-;_ o Address

C'tY State i "Zip_Code:' - L Cityb

. BUILDING mzscmmorr CoMMERCIAL  BUILDING DESCRIPTION - RESIDENTIAL . .. . |"%
Bmldrng(?@ggtensﬂc R B " Utilities ° . D L Buildin Charactenstlcs o FE Uhlmes e
Helsht R o : Y vWater SUpp}y ' ' elling ' ‘Water Supply; -
E I ARN Ot . Public -
No.ofstories: ~ . iU V7 Ptivate - _ . A Private
. SRS Sewage Disposal: - . dfloor: | 'smg;.,b; '
LT T e L Public o T an;fe S |
- Gross area, sq. fi. per floor: o anate B T E o -_.7‘*" oo )

.-anshedBasanan DUnﬁmshedBasemauU . :
: » . -Crawl space O Sla.bonGmdeD L . Electnc Yes O Noﬁ EETERAN R
. : : _yElecmc Yes O No D- - No. of Bm : " ] Gas YsD N®. |
Usegroup: - - - T e :Ga.i YesO'NoO . - ‘ R

Multi-family dwellu@ . o ) Hea!mg S]m Lo
3 S HeahnBSymm T :0 O‘;Tﬁgﬁmmm SR | Electric. D Oll D
Construotion type: ©. . . | Electric. 'O 0il rj. AR Bgvcne et —— V| Natural Gas 0 -
RemfomedConcrvte L NaturalGes O . . - "l No.of3BRwnits . . Propane Gas -0 - o :
: Mmmy o : Spnnkmsn NA =N
Wo.od“‘l?mme T R Spﬂﬂklet system T N/A: D NFPA#BR S )

: Full Other‘

- State Certi_ﬁed Modular' o L other Suppressnon S T State Certified Modular
S ___#ofHeads | Manufactured Horme , i
‘mmmmmmanAmmmmm (l)mrmmAvmmmmmnmn@mﬂmmmmmmmO)mrmlmmmmvwmAumumeowmcomn o

: vmmwmxmm(onmmwmmuomwmmwmcmmommmmmmmmmm(S)mtmmmmsmmvomummmmmm :
.mumemmmwmcmmmmmmmm _ - i
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Pthm LD _ R

Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY
B S R ST B 4. PLEASEWRITENEA’ILYANDLEGIBLY oo

S i [ ' POROPFICEUSEONLY. T

| J ,5_:;:_\.';\,\- T L DAm :sgr‘;g'én&gmgg xg i » DPZSETBACK.INEORMATION -

Front: ) Fllmgﬁ,es nlg ' o . ‘

Reari__ .7 Permit fee
Side:_ ' R Excise tax, -
side St;_ : S . Addlper. fee .
( Al miuunumsctbacks wet? . " TOTAL FEES
mgm : YESONOO " . Subvoialpaid
v..lsSednuem(“omrol approval required pﬁorwnSsuanoeV . I Emrahoel’ermn réquired? " Balancé due -
YESQO NO O - . S YESO NOO. . Check
- LT e e Historic Diswiet? =~ =~ " Validation
CONTINGENCY CONSTRLCTon STAR’I‘ a ‘ ‘ YESD NO 0 »
., ONESTOP SHOP o e ) . " Lot Coverage for NewTown Zone
- SDP/Red-line dpproval date

Disteibution of Copics- . - White: Building Official  Green: LDD, DPZ Yellow: DED,DPZ - Pink: Health  Gold:SHA =

T: forms/ PERMIT ERM_ Rev.S/I7M00 |
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