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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT FOUSE DRWVE
ELLICOTT GiTY MD 21043
PERMITS (410) 313.2455 NSPECTIONS (410) 313 1810
AUTOMATED INFORMATION (410} 313-38C0

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
30706 26 €O

Building Address 30(7/ TOLIV\, e/'ld/u(ﬁ_ -

I J,%(r, ne

Property Owner’s Name

R b08s” Mahadiy Ve

Estimated Construction Cost $ ’ZOOL ST

Description of Work Gﬁﬁ‘ﬁ/ - N ﬂ&fi MML /b/
’L,p/ﬂA/Q/

Suite/Apt. #: SDP/WP/Petition #: . € "Lh'(ﬂé( e

Census Tract Subdivision ﬂ?_ﬁ State o Zip Codeu07j

Section Area Lot V’ Home Phone Work Phone 744 -0440
U Applicant's Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid m CCC/LI - 'PZ A . W

Zoning Map Coordinates Lot size Phone Lf\.{ 3 (t q ¥ vﬁ )OL Fax ’3 ol¥5§ '0/ )/7

f
Existing Use VRL()J W Contractor Company NVE \L}{_{-
Proposed Use 5 Fm

Contact Person mE !J OM%

Address

11500 Plaza Pimasen I
Crty<’\§e,c§;\_ State YV} Zip Code

License No.

Phone y3 v[tql,t_ ? YA—Fax

Occupant or Tenant

Contact Name

Engineer or Architect Company

Contact Person

Address
Address
City State Zip Code
City State Zip Code___
Phone Fax
Phone Fax
SR

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilittles

Height: Water Supply:
___ Public

No. of stories: ____ Private
Sewage Disposal:
_____Public

Gross area, sq. ft. per floor: ____Private

Electric Yes O No O

Use group: Gas Yes[d No O
Heating System:
Construction type: Electic OO0 Oit 0O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system: N/A O
Full
____ Partial
State Certified Modular ____ Other Suppression
___#ofHeads

_

Building Characteristics /{ Utilities
SF Dwelling 10 SF Townhouse le;
Depth Width ublic
st floor: Private
2nd floor: Sewage Disposal:
Basement: N7 >

Crawt gpace L)
No. of Bedrooms
Height:
Multi-family dwellings:
No. of efliciency units:

Electric Yezﬂ;?%\tl
Gas Y No O

Heating System:

No. of 1BR units: Electric O )
No. of 2 BR units: Natural Gas
No. of 3 BR units: Propane Gas O
Other Structure: Sprinklér system:  N/A DO
?lm?nsmns: . NFPA #13D
oolings: _ NFPAKI3R
Height: T v
Roof Height " Other:

State Certified Modular
Manufactured Home

i

antsStg

Title/Company
Checks payable to:

RTIFIES 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

APPLICABLE THERETO; (4) THAT HE/SHE WiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NQT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
1S PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

Prin Name /w//

Date

DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

ls Sediment Control approval required prior to issuance?
YE NO O

CONTINGENCY CONSTRUCTION START: OO
ONE STOP SHOP: O

Distribution °f00p6es- White; BMOM Green: LDD, DPZ
T Morms\PERMIT FRM

EROEERTY Ot
Front: Filing fee s__,_QO;__
Rear; Permit fee $
Side: Excise tax $
Side St.: Add’lper. fee §
All minimum setbacks met? TOTALFEES §

YESO NO O Subdotalpaid  $

Is Entrance Permit required? Balance due s

YESO NO O Check w20
Historic District? Validation .
YESO NO O C [Z/\ ')
Lot Coverage for NewTownZone______ |
SDP/RecHine approval date AW o

Yellow: DED, DPZ Pink: Health Gold: SHA

Rev. 11/4/104
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DEPARTMENT OF szmms AND PERMITS : .
R HOWARD COUNTY PERMIT NUMBER
(W 4
S PERMIT APPLICATION /9 o &/wc > S é{ A
Building: Add?’ 3‘3( 2 - [Cﬁ{ f K DA AT pertd O Property Owner’s Name :-": b o Blegiie
) .
f/)&w{i (L{ i @f Address - i = iy
. _e , IR ] s hgkgd A
Suite/Apt. #: SDPNVPIPeﬁﬁon #: iy - A )
1 : v (1 S —y oy
Census Tract Subdivision_ ¢t g by Ci AL o (A G State /" Zip C NoE
/‘ : ; ity :} e p‘u) odf_ -‘-'_L_
Section__ Area Lot ! Home Phone Work Phone TiM e O
Applicant’s Name & Mallmg Address, (if other than stated hereon):
Tax Map Parcel Grid ¢
- ) g | Ry ‘ EER T
Zoning Map Coordinates Lot size Phone ETR Y 4’,:5-{ & («j( ,(‘; Fax
Existing Use TR Contractor Company f‘:_if y it Py f ¥y
Proposed Use 1 ! E L :
- : s fo
Estimated Construction Cost $ U Horiact Ferson N T | IR |
Description of Work AN Address ’ )
+ ) b
City oo o 5w State ;! Zip Code
License No. U
Phone_ . . ., ./, «jiu.. Fax
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: h Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:
____Public _Depth Width __ Public.
No. of stories: Private 1st floor: — Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Ba . _Public
Gross area, sq. ft. per floor: — Pprivate sement B
TS — Finished Basement O Unfinished BasementO* | . ... o7
Crawi O Slabon Grade O i
Electric YesO No O i e vl b B
Use group: Gas YesO No O Height:
Multi-family dwellings: Heating System:
: . No. of effici its: .
o Heating Systern: No. of 1BR umte:. Electric O Ol O
Construcqon type: Electric O Oil O No. of 2 BR units: NaturalGas O ®
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O E'm:?"s'°"5? _ NFPA #13D
____Ful OOMNGS. —  NFPAHKI3R
Partial Roof Height: 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; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS{PROPERTY FOR THE PURPOSE OF INSPEC"HNG THE WORK PERMITTED AND POSTING NOTICES.

Py .l o
: \-.‘ ) ‘ (‘",‘i i ‘ i “":.',' i.' /(J 5 i!v‘ /
Applicant’s Signature A ! Print Name ,-"("‘"' e
fr g A i i {‘ i S SN
Title/Company. ' Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLEASE WRITE NEATLY AND LEGIBLY. **
i = FOR m USE ONLY-

B ummm TOTALFEES
’ S YESD'NOO . Wpﬁn‘

hmmmmwbw hsmmmm Balance dus -
YESCI Non A A SR R YEsn Noo oo “Check . -
counmeucvoonmmnsrm n YESO NODO s e
ouesrovsﬂor* (- SBE  S RR wcuvnq-farunmmnzom

: iSDPMW“

mam ;mumoﬁu anm " Yeolow: DED, DPZ
TNorme\PERMITFRM




MILDENBERG

- pe/11/2008 15:98 4189978298

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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