e s e HOWARD COUNTY PERMIT NUMBER

™ ELLICOTT CITY, MD 21043

MSAMITS (410)313-2455 INSPECTIONS (41013131810 PERMIT APPLICATION 600(““0
AUTOMATED INFORMATION (410) 313-3800

— ————
/

L ) F A Y o D) a - " Sy ‘
Building Address _/_e_’{-« o +./) O o o8 [ 5'4-,'“3#: Property Owner's Name ~ 20’2579 H “‘Kﬁg & 4 ) [ar 4l g/
VAR TS i E p «[L’ﬂf_ Addiess [ 2./ (59 (060 Fows LpIVE

. /
Suite/Apt. #2  SDP/WP/Petition #: City HRRANT vl E State #D) Zip Code 2// 0 %
Census Tract Subdivision ﬁ[ /&/M)ﬂ /}(«/ff‘/ Home Phone /0 ¢/ 2.22 0¢f)Work Phone 2/’{ gﬁég fi ?7
’H)QS{ Applicant’s Name & Mailing Address, {if other than stated hereon!:
Section Area Lot //S /’/a,onl Ll STEFads L //6::5//6/ DA Fen LS

208k Yo Al KoK

Tax Map Parcel Grid

— Tomparig . MD 2453
Zoning Map Coordinates Lot size Af’ YA ﬁ‘,g, Phone 51 257, S Fax 71/0 257 Se/3
Existing Use Contractor Company ,65”@, «) K /000/_3 ¥ 3,04*(7\)

Proposed Use
Estimated Construction Cost  $ 3‘?@00

Contact Person J?/Zﬂ/t/c,/_; STE FAAS /<,\/

' A 26 (> 2
Description of Work 4 4/ & oo A6 Vzn)}/ > ddress 20 & (o {)/0/’6/( /&474/

/ot 1BLRG 3Y &0 City 700 A M state MO zip cose 2105 3

, License No. T 2.5 O
Phone oo 252 Sl F* w0252 S2(3
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 DESCRIPTION - RESIDENTIAL
Building Characteristics Utiljties Building Characteristics Utilities
Height: Water Supply: SF Dwelling [0 SF Townhouse (1 Water Supply:
Public Depth Width — Public
No. of stories: Private tst floor: __ Privae
Sewage Disposal: 2nd foor: Sewage Disposal:
e Public Basement: E— P”,bhc
Gross area. sq. ft. per {loor: Private ) — Private
e ' — Finished Basement [ Unfinished Basement(]
Craw! space {3 " Slab on Grade [} Electri O N
Electric Yes[] No O Nowof "Q;Smoms onrage ectrie Yes. o U
] St Gas Yesd No (O
Use group: Gas Yes [ No O

Multi-family dwellings:

No. of efficiency units: Heating System:

' Heating System: No. of | BRumts = Electric O 0il O
Construction type: Electric O 01l O No. of 2 BR units. - Natural Gas O
Reintorced Concrete Natural Gas [J No.of 3 BRunitss ) Propane Gas [
__ Structural Steel Propane Gas D3 s
Masonry Other Structure: Sprinkler system:  N/A O
_ Wood Frame Sprinkler system:  N/A [ E(')'O";:S:’“S: - — _ NFPA#I3D
~ Tull Roof‘.g. S e NFPA#]3R
___Panial T ____ Other
State r‘crtiﬁcd Modular ___ Other Suppression State Certified Modular
! __#of Heads i Manufactured Home

JLOWS (1) THAT JE/SHE 1S AUTHORIZED TO MAKE THIS APPLICA TION, (2)THAT THE INFORMA TION 1S CORRECT: (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
WL PERFORM NO WORK ON THE ABOVE REFFRIENCLD PROPERTY NOT SPECIHCALLY DESCRIFED IN THIS AFPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICTALS T1E RIGHT

.‘-': F ‘1 0T 5(\‘1‘ OR (HE: ¥ I POSE OF \T"l" TG TUE WORK PERMITTRD AND POSTRIG NOTICES,
4174 f&xu)c//i ST FAAS K—(
t{pp, icant’ Print N7c
; W 2o Jof

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

ANTYAGRERS

¥ - FOR OFFICE USE ONLY -
AGENCY pﬁ SIGNATURE APPROVAL %P;IBA( K INFORMATION PROPERTY ID#:
Land Development, DPZ . Front: : Filing fee $
State Highways Rear: Permit fee $
Building Official i y ' Side: : Excise tax $
Dev. Engineering, DPZ . y A o Side St.: : .~ Addlper fee $
Health &2/ e ¥ - )@"/W \ All minimum setbacks met? TOTAL FEES §
Fire Protection &4 £l 2 £ ~ YESO NO O Sub-total paid - §
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? P Balance due $
YESTO No O ~ : YESOI NO O Check #
Ny . Mistoric District? : Validation #
CONTINGENCY CONSTRUCTION START: [ ' YESO NO O
ONE STOP SHOP: O3 Lot Caverage for NewTown Zone
‘SDP/Red-line approval date Accepted by
Distribution of Copies- White: Building Official Green: LDD. DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
Tiforms:PERMIT FRM ' : Rev. 5/17/00-



