DEPASTMENT OF NSPECTIONS, LCENSES AND PERMITS
HOUSE

mmﬁg;&% o HOWARD COUNTY PERMIT NUMBER
R PERMIT APPLICATION 307 0o 31 g

Building Address_ 12519 Dulia Ylgner Whr— Property Owner’s Name ___ Yo% /1jaq
Wost Fracriosiiy o 2199 4

Adldse?% 3»’//6 W'nn 7 [//Jg/

Suite/Apt. #: SDPMWP/Petition #:

Census Tract Subdivision Clty #, W state}¥?__ 7ip Code 2/ 7Y/

Section Area Lot Home Phone L” Ogg 7-52 ﬁ Work Phone <f/ g(?'oé of
Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid

Zoning Map Coordinates Lot size Phone Fax

Existing Use __ ¢/ /A

Contractor Company e bf
Proposed Use ____ Peclc.

Estimated Construction Cost $ 12,000 — Contact Person ya ~h g’M
Description of Work PDeus Reat Buteojarh Sty
7 ; Address 7 .
R0IxYG (coms) | 321 _ 34" Apove
City State Zip Code,
Garoty, w/ |-5 Jﬁ_ﬂ) Wﬁ'?}(q < License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company AQN es”
)
Contact Name, i""’ﬁ Kim Contact Person
Address Shne o ABsve
. Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilites ‘Building Characteristics Utilities
Height: Water Supply: SF Dweling A SF Townhouse O3 Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: Private
Sewage Disposal; 2nd floor: e Disposal:
Public Basement: z?,“."""
Gross area, sq. ft. per floor: — Private Finished Basement OO Unfinished Basement%
Crawt S Grade 0
Electric Yes O No O Moot Bamooms B Electric Yg’é Nl
Use group: Gas YesOl No O Height:
Multi-family dwellings: . .
Heating System: No. of efficiency units: 2 Heat"?g System._
Const . X Electic O Oil O No. of 1BR units; | Electic O Oil O
on jon type: c ! No. of 2 BR units: 4, Natural Gas &%
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
- Masonry Other Structure: Sprinkier system: N/A O
Wood Frame Sprinkler system: N/A O Dimensions: NFPA #13D
Full Footngs. NFPA #13R
Partial o __ Other:
State Certified Modular Other Suppression State Certified Modular
. — #of Heads T Manufactured Home J

THE I.HJERS!GNB) HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD e

. ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED N THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
RILE PURPOSE OF INSPECTING THE WORK PERMI AND POSTING NOTICES.

Print Name
n/2Y/o2

Tife/Company Date

Checks payable to; DIRECTOR OF FINANCE OF HOWARD COUNTY
PLEASE WRITE NEATLY AND LEGIBLY.




THE EXISTING WELL SHOWN ON

THIS PLAN(HO-94-3904)

HAS BEEN FIELD LOCATED BY

ROBERT H. VOGEL ENGINEERING, INC.
PROFESSIONAL LAND SURVEYORS, AND
IS ACCURATELY SHOWN.

SEPTIC DATA:
HOUSE:
INV. OUT=571.3
SEPTIC TANK(1250GAL)
TOP GRADE:572.3

INV. (N=570.9
INV. OUT=570.6
PUMP TANK(1250GAL)

TOP GRADE:572.3
INV. IN=570.5

DISTRIBUTION BOX:
TOP GRADE:574.2
INV. OUT=570.7

MARK C. MARTIN, LS #10884 DATE
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'\ APPROVED , *
WALKTHRIJ BUZLDING.2,

/m8;2,4"~\\ \A#\\‘sl/slpea?k-/ ’—‘—_‘
APP. SAN ‘ffé\ DATE: 7,zrf> e
DESC. OF WORK: . \‘20’ A 46" L= -

e/ P/ A . / _

- TARX WAP-22 PARCEL 7

SCALE n=50" 3RD ELECTION DISTRICT Pi%l_D-rOEC}-I:I(g ,\éEASST HOWARD COUNTY, MA?RYLAND

DRAWN BY JCO LOT 5

CHECKEDBY ___JCO [ ROBERT H. VOGEL

DATE DECEMBER, 2004 .ENGINEERING, INC.

W. 0. # 2034058 - ENGINEERS + SURVEYORS + PLANNERS
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PURCiHﬁﬁEH?S)i DATE
g / /Z le§
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Property Owner’s Name

{_ﬁc:) ‘.r" — 6L’ L{JL_‘ , |"'.f ~ ,3-; :
DBPARTMENT g:;g?gg;?:gs?g}:?\sg AND PERMITS HOWARD COUNTY PERMIT NUMBER «&
ELLICOTT CATY, MD 2104 - ' R
T atares REoa no o re a1 PERMIT APPLICATION oo 15]19A0
Building Address 1’5’;‘ 19 :j'u l gaJM‘l & i T4 M)
Fh N I o g nae i - T M o TR - 5 P
h}‘-b-'x : \N(“ ! rf OIS N f‘yir?c‘l"[ Address ! >O‘ S‘. {- {Tc;‘»}':-WO.'_J E }ﬁ“ (8% j
-~ ¥ 0—‘-‘-, - i »
W ____SDP/WP/Pegition #;wq city ™ \+ StateN{'i Zip Code a 5,&/)
™ @ 1 i ' F T IR k]
Census Tra%,'7 Slubdivisio ! : - e Home Phone \;‘V‘)M}hoﬁﬂu Y l:'(ﬁ (” -
Applicant’s Name & Mailing Address, (if other than stated hereon):
b ‘S\;Lction Area Lot \_‘_:;
¥_I'J -
| Tax Map -al :£ Parcel ’7 Grid S
Zoning ,Ii-,".li-"} " Map Coordinates ‘?:;L Lot size /|, ;j Phone ., Fax
Existing Use '\/A C A ANIT L—- (,ﬁ_—- Contractor Company H_‘: Mﬁ F‘-\?:-‘%“N.-M T:\f\{
(W ot . b y _,.m—-
Pro'poseddL(J:se : : jcl“" f)s . {:\ Contact PersonD H:h n m_ ‘\J\J(’,m'c_t C\‘ﬁ“"i"
!_Est:mate onstruction Cost e i ol gt c
] { b Address b’ﬁ 1 31 LO"-;&}JJ(D(T ’EDCT*
Description of Work Cﬂm JahT" . \4_1 ? e} : S g\} ¥ w"{l
- i ] i Ci bﬂ AT s E { ,.'.f . _ o}
aij%pf_s ;j H 'a)f i "P‘ 3;5 ( f?w’r. ;H[})Qﬁ]— L::Zns'é"No }L‘:".__l i tate . le Cod w—;.h.g._..
OPT" FINBLITERATH  welleg  [moe .~ OMg— e ie 439 6087
Occupant or Tenant ;

i 4 ',;"' Engineer or Architect Company -

. .] Contact Name ~_ Contact Persp_'n_

£ W Address . \ : . Address \\m
i City \Qte Zip Code City State Zip Code

., | Phone Fax : Phone Fax
e
b’ BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
ﬁ,_'.. Building Characteristics Utilitieg p Building Characteristics ' Utilities
| Height: 1 K Water Supply: SF Dwelling #] SF Townhouse [ Water Supply:
A “~..\ Public Depth Width —_ Public
| No. of stories: N Private Ist floor: \i (.ﬂ' Xe anz.xte
: : Sewage Disposal: 2nd floor: s Sewage Disposal:
j d — Public Basement: u : w © —qu:,gfc
Gross area, sq. 1. per floor: \\ =1, 78 v ] Finished Basemen g Unfinished mntcl
- Crawl space [ ab on Grade [J Electric Ye No O
"\ Electric Yes O No O No. of ‘Bedrooms L ' Gas Yc% No O
Use group: y Yes O No O
: 4 Multi-family dwellings: . i
No. of efficiency units: _ Heam?g syswm"_
3 No. of ] BR units: Electric O Oil O
Construction type: . LT No. of 2 BR units: Natural Gas
Reinforced Concrete No. of 3 BR units: Propane Gas [0
_Structural Steel el Friuil
Masonry il - Other Structure: 5, _ Sprinkler system: N/
Wood Frame Sprinkler system:\ N/A OJ E(')';‘::s’s"’"s' \X ___ NFPA#13D
f Full ek % _.__NFPA#I3R
} . ____Partial o _____Other;
I | ____ State Certified Modular ____ Other Suppression _____ State Certified Modular
5;_ # of Heads i Manufactured Home
£ e THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)TIIAT THE INFORMATION IS CORRECT, (3) THAT HE/SUE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
I county WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED FROPERTY NOT SPECIFICALL Y DESCRIBED N THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO
| ENTER OffT0 THIS PROPERTY FOR THE PURMGSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. | &
i i . ! ’ o RS ; .
K Sﬁ;«ﬂf 41y A_}’E NE'.‘A#'F:T:
icant’s Signature, A | if J Print Name : b
i 1 : & 3 ; -
Pulsde doows,e. =4 0
8 Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **




