Oé-l’r. OF lNS;oEng;?' LICENSES AND PERMLITS
34 URT HOUSE DRIVE
Al s HOWARD COUNTY B0 389
AUTOMATED INFORMATION t410) 313-3800 __PERMIT APPLICATION PERMIT NUM,QER
Bujlding Address W 93¢ LJooc EoraA VI, Property Owner’s Name AL Y S ~
Nartpfkunily W, D 10d Address 193 {p Ug&tﬁ-i Br t t ,
! City State [V Zip Code} 1 04
Suite/Apt. #: SDP/WP/Petition #: Home Phone jj Work Phone
Applicant’s ame & Mailing Address, (if other than stated herein):
Census Tract Subdivisions\prm\’a Vﬁal Iﬁ:fli Clbysg 1)3175006
1
Section Area ‘3'71‘
oD
Tax Map Parce(4s8 004D " Grid Phone Fax
Zoning Map Coordinates Lot Size -~ \ .
Existing Use_ “~F D - Contractor Company UWEW mrfd\:ﬁ mL-b L&ﬂi‘a}gi}

Proposed Use <= () o fers  PaNiLiom

Contact Perso% dﬁﬂﬁﬁp
Address D433 (ool

Estimated Construction Cost $ 25,000
, . City State_j¥ gk Zip Code AT
Description of Work & A ¢ | License No. Au
Ph . F )
oot oM Uip-SH5-Sot0 " Lb - S46 - S
¥
Occupant or Tenant gh-ﬁ-e Engineer or Architect Company N,H-\
Conlact Name Contact Person
Address Address
City - State Zip Code City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characterijsti Lititities
Height; Water Supply:
_ Public
No. of stories: ___ Privnte
Sewage Disposal:
Gross urea, sq. ft. per floor: ____Public
_____Private
Use group:
Electric  Yes O No O
Construction type: Gas Yes O No O
— Reinforced Concrele
__ Structural Steel Heating System:
____ Masonry Eleciric O Qil o
. Wood Frame Natural Gas O
Propune Gas O
. Sinte Centified Modulur
Sprinkler syslem: N/A O
___ R
____ Panisl
__ Other Suppmession
__ #HofHeads

THE UNDERSIGNED HEI
CORRECT; {3) THAT
ON THE ABOVE R}

.

ding Characterls Litilities
SF Dwelling A SF Townhouse O Water Supply:
Depth Widih ___ Public
1* floor: Private
2™ floor: ewage Disposal:
Basement: __ Public
x_ Private

Finished Bagement O Unfinished Basement O Crawl

tpace O Skabon Grede O Electric Yes 0 No O
No. of Bedrooms Gas Yes O No 0O
Multi-family dweltings: ; .
No. of efficiency units: gﬁ:acttlrl}f SGYSlcm- Ol o

No. of | BR units:
No. of 2 BR units:
No. of 3 BR units:

Natural Gas O
Propane Gy O

Sprinkler system: N/A O
Other Structure: P 4

her Struch NFPA #13D
Dimensions: NFPA #13R
Footings: Other:
Reof: -
State Certified Modular

Manufactured Heame

BY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 18
E WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK
A PNCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER UNTU
E PURPOSE OF INSFECTING THE WORK PERMITTED AND POSTING NO

U
oTor S:J rf\(

Print Name
nf Slao}

- - e
Applican?'s Sngture
P
Title/Company

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

g wﬂ-— s
"&QEES_‘L ; s Qﬂﬂ_ e u PROVA

Land De Lo Lt

S.Lm.tllxhwavs NI S A

S ST . E B L g AT
B_l-ljldi_ngOfﬁl:ials - o
mee_ni_lmbrz T o e

']ig_lth i, lljl/mq

E],[g Protection ) o

Is Scdnment Control approval required prior, lo Issuance?
v YES O' NO O

¥

CONT‘INGENCY CONST‘RUC TlON START o
. ONE STOP SHOP: O

Distribution of Coples - White: Building Oflclals
TAOperutions\WUpdaled forms

'FOR OFFICE USE ONLY U

-All }Hili]m'ilm'setback; m_ef? .

" vEs o No o .

Green: LDD, DPZ

ROPERTY 1D

i Exelse tax

Add’l per fee $

TOTAL FEES S

Suh total pn[d s
R T

Is Entrance Permlt Required? K Balance due S

YESO NOO ., , . " ~ Check ~ H___- :
Historic District? = .. e- " Validation . #__~
YES©. NODO - o :

Lot Coverage for New Town Zone

SDPfRed-Ilnc approval date Accepted by

'Yellow: DED,DPZ  Pink: Health  Gold: SHA



M

APPROVED
WALKTHRU BULD

NG PERMIT

LOT 26
SPRING VALLEY CHASE
«PLAT No. 9488

!
!
!
{

V’E;ﬂm & LOT 57 7
SPRING YALLEY CHASE
LOTS 57 AND B8
THIRD ELECTION DISTRICT
T — — _HOWARD COUNTY, MARYLAND

PLAT REFERENCE: 11630

FISHER, COLLINS & CARTER, INC.

WL ENGINEERING  CONSUA. TANTS & LAND SURVEYORS)
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+ CLLICOTY DY, MARYLAMD 31042
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