
OEPNIlKNl Of 1NSP{cnt:)Ns. l..ICVISES AND P9IIIITS 

J4.JO a::u.T HOUSff ORM . 

F.UICOTTaTV. "'21013 
 PERMIT NUMBERUNTY 

P£R~~~~~~~mo 
ATION 

Building Address /U.~O /~ ~ .l'ft!..,z/d_ La, r ~.e~ cr. rty Owner's Name __---"a0!7::!t¢'OO:~£ILL:6";c:;/it:.?lo..~.______ 

. ... Title/Company Dllte 

DIRECTOR OF FINANCE OF HOWARD COUNTY 

Distribution of COpiest 

' Side;;~_____--.......,..,..- ­
Side 51.:,,...-_ _ '--......_ __..,..._­

All mini~um setbatks ~? ' 
)'ESO NO 0 

Is,EntranCe Permit ~1Iired? 
YESO NO 0 

Histone District? . 
YES Cl NO 0 

SIIb-totai paid 

Balance due 

eheclt ' 
Valldatlob. 

Lot Coverage for NewTown ZoIIe:........,..-:.::..:.;;.~ 
. SDPlRed·llne approval date ____...;..._....;....__ 

YcUow;1)eD,DPZ 

Suite/Apt #: _____ SDP/WP/Petition #: ______ 


Census Tract . Subdivision &lIO!~ /Iu/J.
_____ 

Section~. ___ ~_Area______ Lot / L) 

Tax Map .50 Parcel 2!'/!3 Grid ~ 
Zoning Map Coordinates Lot size 

Existing Use 5Pp 

Proposed Use .sED t n,.eO/
IlAlHZ ~~ 
Estimated Construction Cost $ ~JlliJ 


Description of Work /lJorrt-ry GX. tao00 Eouvn4rz9i4/ 

. ~ ~' I

6# Ita/If .t ~ A gzx/2~A'~~. ~ 

Occupant or Tenant ___~__~~~__~________ 

ContactName_~______ _____________ 

Address______________________ 

City __________ State ___ ZipCode ___ 

Phone Fax 

Address ________ __________ ___ 

City __________ State __ Zip Code ___ _ 

Home Phone j'l4 ft/{ 72~Work Phone 
Applicant's Name & Mailing Address; (if o.ther tha-n-st-a-ted-:-h:-e-r-e-o.n-:)-:­

Phone Fax 


Contractor Company · ~ B1/CLgJ(I~1£.f J:;.y(' .. 


Contact Person ~o,y /I .MLre'C". 
Address",. Zzy /?fi1 &E" #?J 


Citya,67II' &AIzE State.L1.l2 Zip Code Z/pt;.7. 

License No. IZ..Z YS' 

Phone / Fax 


Engineer or Architect Company _ _____________ 


Contact Person ___________________ 


Address ____________________~\~, 

City _ _ _______ State ___ Zip Code_____ 

Phone Fax 

RESIDEN11AL 

Utilities 

Water Supply: 

-~* 
se%sposa[' • 

blic 
Private 

Electric Yes 0 No. ~ 
Gas YesD No~ 

Heating System: ~Jt. 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NtA 0 
NFPA#13D 
NFPA#13R 
Other: 

COMPLY wrrn AlLIII!<JULAlIONS OF H OWAItD COU>ITY 

BUILDING DESCRIPTION - COMMERCIAL 

Height: 

No.. o.f sto.ries: 

Gross area, sq. ft . per floor: 

Use group: 

Constructio.n type: 
Reinfo.rced Co.nc e 
Structural St 

No 0 
Yes 0 NoD 

o 

Partial 
_ _ Other Suppressio.n 

# o.fHeads 

BU1LDING DESCRIPTION -

SF Townhouse 0 
Width 

1st floor : I Z' 
2nd floor: 

Basement: 

2'~' ...s.I.'Re-6. 

. Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _____ 

Multi-family dwellings: 
No. of efficiency units: 
No. of I BR units:_______ 
No. of 2 BR units: _______ 
No. of 3 BR onits: _______ 

Other Structure: 
Dimensions: ~~~______ 

1HEllNOl!ItIIlONI!D HElU!BY Cl!JtTIPIES ANIl A<IU!D AS FOWJWS: (I) TlIAT IlFfSRE III AtmIOItIZ1ID TO MAI<E TRIB Al'l'UCAtTON; (2}n!ATllfI! lNPOItNATION II . 

U!1lIEIlETO; (4) TlIATHPI..... WIll. PI!JU'OI<)I NO WOIU< ONllfI! ABOVIlIU!FlllUlNClID PROPI!RTY NOTSPEClFlCAUY D£SCIUBEI) IN 1lIlS Al'l'UCATlON; (5)TlIAT HPlSKI! GIW<I'S COIJNIY OFFlClAJ.8llf1! JUGHT TO E>nn ONTO 
W~ . 
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·. 
Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hcheaIth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

June 17,2005 

Kenneth McCue 
4638 S. Leisure Ct. 
Ellicott City, MD 21043 

RE: Existing well status 
Property ID: 4638 S. Leisure Ct. 

Tax Map: 30 Parcel: 218 

Dear Mr. & Mrs. McCue: 

Verification is needed of the location and condition of the existing well on the referenced property. Upon signing the 
building permit on June 16th

, 2005, inspectors wen~ given permission by the contractor to access the property and 
inspect the existing well, shown 17 feet from deck. The weB was unable to be located. Please call our office at your 
earliest convenience to confirm well status. 

inc rely! {A 

~~/06Yttr.·41 
acie Noonan, R.S . 

Well and Septic Program 
Development Coordination Section 
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..Interactive Map Page 1 0[2 

Help Map Zoom Find Remove Layer Image Theme Local Print Email Map 

Me Reset Fit Location Pin Control Control Map Print Layout Map Exit 


Distance: I ft --=­oom: 1564.06 ft I 

Disclaimer: Howard County, Maryland assumes no responsibility for the accuracy of this map or the 
information contained herein or derived therefrom. The buyer and/or user assumes all risks and liabilities 
whatsoever resulting from or arising out of the use of this map. There are no oral agreements or warranties 
relating to this sale and/or use of this map. 
Thursday, June 16 2005 13:38:16 PM I @860 

Map Legends 

",•• ~ County A . Property 

.,. Line • V Line 


Stream ,- . . . Stream ponds . 

Major '" Minor Lakes Wetlands -:><- Fences +++++*1+ Railroad 


••• :'_~: ~: : :"" Contour Contour + Spot IP_n Road ......_ __- Bridges - -181- - Electric ROW 

~. Lines 400 Label 401 Elev. Paving Over Pass ____ & Tower 


Property Information 

<> Property Boundary 

Sanitary Sewer 
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