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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
> 130 COURT HOUSE DRIVE
FLLICOTT CITY, MD 21043
PERMITS (410) 313-2455 INSPECTIONS (410} 313-1810
AUTOMATED INFORMATION (410] 3133800
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PERMIT APPLICATION

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

Subdivision [3.-, ~ kleioN
==
o

). 35Y
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Section Area

TaxMap __/ ;{ Parcel 5 78 Grid

Zoning K 20 Map Coordinates 3 a\ﬁb}' Lot size
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Lot

Property Owner's Name WATh cope LT
Address re BRox 79
City qu L /amp’/ State Ao ZipCode 2 @27 >

Home Phone _ Work Phone 32 | 57— by
Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone

Fax 30/-§5Y— /o g

Existing Use \4/1«': ca~T [—6‘ 7

Proposed Use Ae v SF Dove //"_\)
Estimated Construction Cost $ /3 5" oee
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Contact Person

Address

city Hig 4 Ionof State AP  ZipCode 28 777
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Occupant or Tenant

Contact Name

Address
City State Zip Code _
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

Contact Person

Address
City State Zip Code
Phone Fax

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 Yes[O No O
Heating System:
Electric O Oil 0O
Natural Gas [
Propane Gas O

Construction type:
____ Reinforced Concrete
Structural Steel

___ Masonry
Wood Frame Sprinkler system:  N/A [J
_ Full
____ Partial
State Certified Modular ____ Other Suppression
_ #ofHeads

Building Characteristics Utilities
SF Dwelling S SF Townhouse [ Water Supply:

Depth Width ublic
Istfloor: & ¢ . y ___ Povate

~ Sewage Disposal:
. »

2ndfloor: 2. G g Public
Basement: 2 & ' L —Private
Finished Basement [ Unfinished Basement(J -
Crawl space [0  Slab onGrade O Electric Yess%NO O
No. of Bedrooms Gas YesO No O
Multi-family dwellings: Heating System:

No. of efficiency units:
No. of 1BR units:
No. of 2BR units: __-

Electric O 0Oil O
Natural Gas O

No.of 3 BR units: - Propane Gas O
Other Structure. T as e Sprinkler system:  N/A O
Dimensions: NFPA #13D
Footings: NFPA #13R
Roof: ___Other:
State Certified Modular
__Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: ( 1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 18 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 RK PERMITTED AND PO?HNG NOTICES.
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"Tand Development, DPZ iR R
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DIRECTOR OF FINANCE OF HOWARD COUNTY
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& 1414 Washington Road
WESTMINSTER, MARYLAND 21157
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WE ARE SENDING YOU ™8] Attached [J Under separate cover via the following items:
[J Shop drawings [ Prints 0 Plans [J Samples [0 Specifications
[J Copy of letter [0 Change order O
COPIES DATE NO. DESCRIPTION
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THESE ARE TRANSMITTED as checked below:

[J For approval [J Approved as submitted [J Resubmit copies for approval
[J For your use [J Approved as noted [J Submit__ copies for distribution
[J As requested [J Returned for corrections [J Return corrected prints

[J For review and comment O

0 FOR BIDS DUE [J PRINTS RETURNED AFTER LOAN TO US
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If enclosures are not as noted, kindly notify us at once.



