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CEEELT O coun CERUIT NUMBER
B PERMIT APPLICATION 50700 2624
Building Address 30( () & j)’(x}( BU ; E ' Property Owner's Name 7] m Hmt/)

¢
LW Address‘&‘ ! /
Suite/Apt. #: . SDP/MWP/Petition #: l\}& OX(Y M/ «’/v\/
Census Tract Subdivision WJWM Mf City % (QL State M Zip Codero?)/
Section Area Lot l d Home Phone Wor;{Péh:):e 7%6- 0440

Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid )CSCeoJ W MW' f% e~

Zoning Map Coordinates Lot size Phone 4%3 q49Y-4 U Fax ~o(« &S &~ o3>
Existing Use Q/W //474 Contractor Company -
Proposed Use 51:717

Estimated Construction Cost $§ 7200, 3D Contact Person J& M 2L Z‘ Cé ﬂ/ .
Description of Work * GV%V\ A:/ Ik'lcblo M’ “

JM_MMJA@@(/ M 00 ?Iaz«gﬁéﬁ&ﬂgfp L -
! /-R’CJ)’I/I\ State w_ Zip Code

Llcense No.
Phone ([L{}ﬁ? -6 7y L _Eax
Occupant or Tenant 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 O SF Townhouse \lya\e{S:;ply:
____Public Depth Width quiic
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: Sgwage Dfsposal:
___ Public Basement: Public
G . ft. per floor: ivat g valg
ross area, sq. ft. per floor ~— Private Finished Basement(J Unf nlshed Basem [ W
Crawl O Shire :
Electric Yesd No O Mo of - Batrooms Electric Y\jzﬂ/”"‘:'
Use group: Gas Yes O No O Height:
Multi-family dwellings: Heating System:
Heaﬁng System: No. of eﬂiclency units: £ t'g é O.‘I
. ] ; : No. of 1BR units: ectric !
Construction type: Electric OO0 Oif O No. of 2 BR units: Natural Gas
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas' O
Structural Steel Propane Gas O
Masonry Other Structure: _ Sprin_)e(&y{tem: NA O
Wood Frame Sprinkler system:  N/A O Dimensions: _NFPA #13D
Full Moo NFPA #13R
Partial on. __ Other:
State Certified Modular ____ Other Suppression State Certified Modular
____#ofHeads Manufactured Home |

THE UNDERSIGNED H nzav CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

£ APS) ICABLE 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

15 PROPERTYLEOR THE PURPOSE OF INJPECTING THE WORK PERMITTEC AND FOSTING NOTICES. %
/ % z;{ /&‘/ < N v

. /
ApphcantWamr ’ Z M Print Name 8 7

Title/Company U Date AR
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. =

. FOR OFFICE USE ONLY -

AGENCY DATE SIGNATURE APPRO /AL DPZ SEJBACKINFORMATION &ﬁéﬂ%&
Land Development, DFZ. Front: Filing fee OO0
State Highways : . " Rear; . Permit fee $

\Building Official Side: . Excise tax $
Dev, Engineering, DPZ . A P Side'St.; ' Add’lper.fee -$
Heaith 2/ YR IS AL (A - Miminimum setbacis met? TOTALFEES §
Fire Protegtion ) 0 YESO NO O Subiotalpaid  §
Is Sediment Control approval required prior o issuance? |s Entrance Permit required? . Balance due L__?Zq___.
YESuZ NO O S YESO NO O Check 20|
' Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O - YES®E NO O - OQJ J1120 ?
ONE STOP SHOP: 00 Lot Covemge for NewTown Zone — ‘
. " SDP/Red-ine approval date . Acceptedby___

Distribution of Coples- White: Buiiding Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Goid: SHA

Tforms\PERMT FRM Rev. 11/4//04

————
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AUTOMATED IN-ORMATION (440} 113-3800 g
L PERMIT APPLICATION B R
o % B ; R B : - : ; S -
Butldmg Address e SN S SE 2 R AL ‘ Property Owner's Name o e ‘
i f ¢ Address o ) ' J
-, oA e " 7 ,‘“ i N If : ' P e
Suite/Apt. #: SDPNVP/Pehtron # V% 10
: E R :‘?;j: ]
Census Tract Subdivision L. S ,'4’ LA City _ i Lol g State ”‘f C Z p Code =i i)/
. i [ i - 3
Section__ Area Lot ___J «*/f Home Phone Work Phone 2 %.. = %,
Apphmnt s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid o 3 ;
, o [ Y ; yoL Je },i,' 'v!‘: v I
Zoning ~  Map Coordinates Lot size Phone . ... fif «  j.; Fax
Existing Use L Contractor Company l g s i
Proposed Use 2 ! / *
Estimated Construction Cost $ SR Contact Person : A TR fo i '
o 5. S RPN ¢ .
Description of Work —— e - —— — “Address - Yo 4 - 5
- i 3\, LS e
City R R R State_} § Zip Code o
License No. L ,
Phone Fax
Qccupant or Tenant 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 Charactenstics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse [ Water Supply.
Public Depth Width __ Public
No. of stories: Private 1st floor: —_Pnvate
Sewage Disposal: 2nd floor: Sewage D?smk
Public Basement: —_— P‘!b|'t°
. . : Private
Gross area, sq. ft. per fioor. —— Private Finished Basement T Unfinished Basement}
" .
Electric Yes O No O Crad shace D, SiebonGradeD Electric ves O N
Use group: Gas YesO No O Height: as es °
Mulii-family dwellings: . i
Heating System: No. of efficiency units: Heating System:
c . . Electic O Ol D No. of 1BR units: Electic O O O
onsty Ucu.on type: , c f No. of 2 BR units: Natural Gas O
— Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O ,
_____ Masopnry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Dlmgnsuc?ns: _ NFPAH#I3D
Full ‘ Fooings: _ NFPA #13R
Partial o ‘ ___ 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 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, (S) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
" PLEASE WRITE NEA FLY AND LEGIBL
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ADDRESS No. Umit 147 3014 JOHN BERNARD ORIVE
ADDHESS Nn. Uit 148: 3012 JOHN BERNARD DRIVE
6. Unit 148; 3010 JOHN BERNARD ORIVE

ELLICOTT MEADOWS —
CONDOMINIUM
ASSOCIATION, INC.

RECORD PLATS 18496-—18500

UNITS 147-148
ELECTION DISTRICT No. 3
HOWARD COUNTY, MARYLAND

R

hil M. DENDERC
MM BOENDER, & ASSOC., INC.

Enginaors Plannars Surveyors
5072 Dateoy Holl Dreve, Swite 303, Ribicest City, Morylond 21042
(410) 2A?-0288 Boit. (201} 621-5521 Fash (410) 587-0298 Fas.

| W— R et
DATE: : M‘tE:
FOUNDATION 08/02/08 ] FINAL

ONDOM‘N U LA S 6 7 90‘“{ BFORMATION SHOWN HAS PEEM ESTABLISHED @Y CURRENT
AOCEPTABLE SURVEY PROCEDURES AND FROM AVALABLE RECORD
INFORMATION, THIS DRAWNG 15 TO BE USED FOR TTLE TRANSFER
FINANCING, OR REFINANGING ONLY AND 1S NOT TO 8F USED FOR
THE ESTABLISHMENT OF PROPERTY LINES, LOCATION OF FENCES,
CARAGES, BUADINGS, OR OTHER EXSTING OR FUTURE MPROVEMENTE.
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