»

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410} 313-3800

3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

HOWARD COUNTY

PERMIT NUMBER

PERMIT APPLICATION
Building Address A 99 WeodBed- Dv,
Marviott s [l WA, 2104

Bo8cwles
Mark Riccle

Address /ZJ§§ Wmae-ﬁﬂae DV‘

Property Owner’s Name

Suite/Apt. #: SDP/WP/Petition #: Mb"l _R [ lL " S(
Census Tract Subdivision N\("’”@w ﬂx/ Y q / O <¢[L/2 State Fp e
) Phone Phone
Section Area Lot 7 (a Applicant’s Name & Mailing Address, (if other than stated hereon): -
Tax Map ! Y Parcel crid_1 O -~ QD
. Ph
Zoning ¢ Map Coordinates Lot size one Fex
Existing Contractor Compan g
Y
Use Crtzoi dsek Landscqd e + Corst,
Proposed Use Contact Person LS
Estimated Construction Cost $ =500 0O sGert H"h‘j ( Slul—rt—
. [

Z sels of 5 'l'(’io > Address

j Shepand Le
oL E €nt&»‘n\~; Dec k 4o cvuﬁg R —
/ City 5/1’5’#6{% State /{"-r! Zip Code Z/O‘/Z-

Description of Work

/ J,
5°x 7 [.M,OQ ‘4 {© License No. _44T#C _
Phone ef ji, 53/ £Lo Fax <fjo T3/ €57l
Occupant or Tenant Engineer or Architect Company
Contact Contact Person
Name
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 quhc
No. of stories: Private 1st floor: Private
Sewage Disposatl: 2nd floor: Sewage Disposal:
Public B X __ Public
I ment: 4
Gross area, sq. ft. per floor: Private aseme ~__ Private

Finished Basement O Unfinished Basement
a Electric YesO No O

Electric YesO No O Gas Yes No O

Crawl space O Slab on Grade O
Gas YesO No O

No. of Bedrooms
Height:
Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:

No. of 3 BR units:

Use group:

Heating System:
Electric O Oil O
Natural Gas 0O
Propane Gas O

Heating System:
Electric O Oil O
Natural Gas 0O
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel

Masonry ' Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A [ Other Structure: NFPA #13D
___ Fuil Dimensions: T NFPA#I3R
—__ Partial Footings: - Other:
State Certified Modular Other Suppression Roof Height:
# of Heads

State Certified Modular
___Manufactured Home
THE UNOERSIGNED 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
OFFICi5Y6 THE RIGHT TO #R ONTO JHIS PROBERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. :

(/i

Applicant’s Signature Print Nume
~ LO — O 6
Title/Company pate '

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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TOTAL P.O81




DEPARTMENT OF INSPECTIONS‘ LICENSES AND PERMITS
30 COURT HOUSE DRIVE
ELUCOTT CITY, MD 21043
PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
/5’0i000 ¢os

Building Address lllrﬂ W se J’vn‘( ‘)V“"-(

vnoltsuille wol . zi(o ¢

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

2 ;
Census Tract Subdivision /V\ o c'v'r‘/

{ “
Property Owner’s Name T*”?u < lr"

Address %ﬁ 0"
(2 199 M%W%& @z{
State Mle Code C

D

Cl‘y & ; 71 J

Proposed Use

Estimated Construction Cost $ 2O e T

Section Area w7 Name & Mailing Address, (if other than stated hereon)
Tax Map Parcel Grid
) P
Zoning Map Coordinates Lot size hone Fex
Existing Contractor Com
pany
Use — B b LG )—S

Contact Person ;{'&}{, C JU Cg,ﬁ

N X ((p Lrazebe

Description of Work

Address 517/[:; >}L« Wf’ l/l o
City {{/;w‘ﬁ' C"’"’]

State )(’L‘.’(’ Zip Code
License No. __ Y 614 (1 )
Phoe Buy 2% el T dfio 531 LS4

Occupant or Tenant

Contact
Name

Address

City State Zip Code

Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company __ S~

Contact Person

Address
City State Zip Code
Phone Fax

BUWDING DESCRIPTION - RESIDENTIAL

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

Electric YesO No O
Use group: Gas YesOd No O

Heating System:
Electric O Oil O
Natural Gas O
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel

Masonry

Wood Frame Sprinkler system:  N/A O
Full
Partial

State Certified Modular Other Suppression
# of Heads

Building Characteristics Utilities
SF Dwelling O SF Townhouse 0O Water Supply:
Depth Width Public
1st floor: Private
2nd floor: Sewage Disposal:
Public
Basement: - Private

Finished Basement O Unfinished Basement
o Electric YesO No O

Crawl space O Slab on Grade O Gas Yes O No O
No. of Bedrooms
Height: Heating System:

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:

No. of 3 BR units:

Electric O Qil O
Natural Gas [
Propane Gas O

) : V. . Sprinkler system:  N/A O
Qther Structure: l(( X % b‘» 2l e NFPA #13D
Eim?nsions: NFPA #13R
ootings: - ,
Roof Height: — Other:

State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1} THAT HE/SHE IS AUTHORIZED TQO MAKE THIS APPLICATION; (2)THAT THE INFORMATION (S 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 OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature

Print Name

Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

* PLEASE WRITE NllgATLY AND LEGIBLY
; [o]
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-

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

o HOWARD COUNTY PERMIT NUMBER
S PERMIT APPLICATION 308000

Building Address J. 2/27 WwopFip DA Property Owner’s Name ___ fHAA 4— ij A gj’é’éﬁ‘——
./ _ (4
Mbrrarsvife _imp Ljlo S Address
4 12179 woooer » DO
Suite/Apt. #: SDP/VWP/Petition #:
Census Tract Subdivision City Staté@’_‘z Zip Code 2 ) l o 2
. -
Section Area Lot Home Phone 2 ﬁ'é Z/J___ Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid Quigom han»\, (0.1/ )
Zoning Map Coordinates Lot size Phone Fax )
Existing Use /‘drkvv’,/)b - Contractor Company C_usom Hopés 0elS
Proposed Use c P Y
Estimated Construction Cost $ ontact Person 4/21//((‘ ﬂgMﬂ
| —
Description of Work (5' l//l v f/w 7120 Address
o ~ ‘ oo Sdbw D
tih Spr Cutomal  Fo o foTVr_ ,
(tcts/ ciy_WESTHCina bl sie M7 25 codd 755
'ﬁ(/WjM License No. 2.4 57Y
/ Phone %o #§s su$0 Fax
Occupant or Tenant _Z/J A 7 N ﬁ/ EGe~ 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 Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling 2( SF Townhouse 0O Water Supply:
___ Public _Depth Width - qulac
No. of stories: Private 1st floor: = Private
Sewage Disposal: 2nd floor: Sewage Disposal:
— Public Basement: églrjiegfe
Gross area, sq. ft. per fioor: — Prvate Finished Basement [0 Unfinished Basementl]
. Crawi space [0 Slabon Grade O Electric Yes ﬂ, No O
Electric YesOd No O No.of Bedrooms Gas Yes & No O
Use group: Gas YesO No OO Height:
Multi-family dwellings: . i
. . : e Heating System:
| Heatng Systom: o o B | e 0 01 O
Construc’qon type: Electic O Oil O No. of 2 BR units: Natural Gas B
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O Dnmt_ansngnsz NFPA #13D
Full ;ﬁ.‘(”‘;"‘g; = NFPA #13R
Partial ont: ____ 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 ABPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (S5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO ROPERTY FOR POSE OF INSPECTING THE WORK PERMITTED ARD POSTING NOTICES. j

7 7
Applicant’s Sigfre Print Name

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