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L
AGENCY
Land Develggment DPZ

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS {410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

PERMIT NUMBER
&’ul"”} 7-- v

Property Owner’s Name | RN

HOWARD COUNTY
PERMIT APPLICATION

Building, Address

3 C Address |’

S\ite/Apt. #: 'SDP/WP/Petition #: - city . i State’  : Zip Code ' '
Census Tract '+ .. Subdivision Slg"g;’ & Al ES" HomePhone :*~ * - 'i" - Work Phone ' R
. L L : -| Applicant’s Name & Mailing Address, (if other than stated hereon):

Sgction Area ' ! A’ Lot “

TaxMap __j Parcel 5 Grid i

Zoning " Map Coordinates " = . Lot size Phone ) - Fax
Existing Use \() y ID, £X| g-‘q n% bfc,l'/ ' Contractor Company

Proposed Use

Contact Person

Estimated Construction Cost $

- - Lo 'f“\ e i Address
Description of Work E)\'\'Py\,\ EK!S‘\'W\Q“ o
o £, e b e d\ . : City State - Zip Code
. e License No.
Phone . ) . Fax
Occupant or Tenant Engineer or Architect Company °,
' ) !
Contact Name Contact Person s
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 [J SF Townhouse [ Water Supply:
, ____ Public Depth Width —Public
No. of stories: Private Istfloor: . S _=_ Private
® Sewage Disposal: 2nd floor: Sewage Disposal:
" Public _____Public
G ft. per Pri Basement. 7 Private
ross area, sq. It. per Hoor: —Frivate Finished Basement [J Unfi mshed BasementlEl
Crawl space [J  Slab on Grade O i
Electric Yes(J No [ . Nowof p!;‘edrooms ) ", e gl;cmc' YYC:S% I:;; DE:]"‘
Use group: - Gas Yes D No O
. Multi-family dwellings: .
. > Heating System:
. ) No. of effi ts: .
L : . Heating System: No of 1BR s Electric O . Oil 3.
Construction type: Electric O Oil O No.of 2 BRunits Natural Gas O '
Reinforced Concrete : " | Natural Gas O No. of 3 BR units: Propane Gas O
Structural Stee! Propane Gas O] S L
Masonry . ) Other St Siructure: ' Sprinkler system:  N/A O
Wood Frame . Sprinkler system:  N/A OJ E p ' NFPA #13D
Full Reof ___NFPA#IIR
— oof: - .
. Partial . ____ Other:
. State Certified Modular Other Suppression State Certified Modular ‘
‘ # of Heads ) Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HIZ/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTY WHICH ARE APPLICABLE THERETO); (4) TIIAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS T”F RIGHT TO
ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

. N . .
. r‘! , RSV RN J LY r\ ‘\-‘*--,-».

1
Applicant’s Signature : S . Print Name ) ¢

,f!f‘j,’! {/r /

Title/Company ' Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY bl

State nghW&Vs e
ulldmg Oﬂ‘ cml
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GENERAL NOTES | =Nl
D THIS PLAT 15 PREPARED FOR TME BENEFIT OF THE (CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM S
{: MSOrAR §5.1T 75 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR IT5 AGENTS IN CONNECTION WiTH THE S
"1 CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. . UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS o
" PLAT 15 NOT INTEHDED FOR USE IN THE ESTABLISHMENT OF, FROPERTY LINES AND IS NOT TO BE RELIED UPON FOR -
IMe eSTABLISHIENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS .
A5 4 RESULT, 1115 PLAT DOE5 NOT. PROVIDE FOR| ACCURATE INDENTIFICATION OF PROPERTY LINE, BUT SUICH S
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER |OF TITLE OR SECURING FINANCING OR RE-FINANCING. ;
2ISUBIECT PROPERTY IS SHOWN IN ZONE S _ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
RATE MAP OF ____ MOKAND COUNTY. MARYLAND, COMMUNITY PANEL Ho. 24003400115 EFFECTIVE
DAVE: DECEMBER T 715G, : I —
o N 57°07471° W
50.00° —_——
\ e —
LR L. = LUILDING RESTAICTION
LINE.
TOP OF FOURIDATION ELEV. 998+ 1 i
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LOT Y10 0 f
~ t - o -
a | LOT #1/ e
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F[ 3 ! ESTATES PSR
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