DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

e HOWARD COUNTY "P0R0009 9
AUTOMATED RO G 1m0 PERMIT APPLICATION PERMIT NUMBER

Building Address 50
A Ksur He % Z?aa%

Suite/Apt. #:

SDP/WP/Petition #:

Subdivision (harbsvrlle Owleok

Census Tract

Property Owner’s Name_~ ] O/M Lee,
Address 3,8‘5—' Koere., CF~
City vEsvr il State M Zip Code Zz£ZY

Home Phone_ 44/~ 57 %7754V ork Phone Ao 578 F92%
Applicant’s Name & Mailing Address, (if other than stated herein):

Description of Work

Estimated Construction Cost $

AT NG

/AL ¥ 4" Prek ‘\’/

epo 4w Quad.
'

Section Area 3 o

Tax Map Parcel Grid Phone Fax

Zoning ' Map Coordinates Lot Size L
Proposed Use h ot B, 1> S

Address 5270 /I«uaﬁ&uﬂ

/

Lo
City £/ficoff Lot State M Zip Code “/o Y2~
License No. t

Phone 2 gl By FAX f)p GBI L0 %

Occupant or Tenant

Contact Name

Address
City State Zip Code
Phone Fax

Engineer or Architect Company

Contact Person

Address
City State Zip Code
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

State Certified Modular

Propane Gas O

Sprinkler system: N/A O
__ Full

__ Partial

____ Other Suppression
_ #ofHeads

No. of 2 BR units: _
No. of 3 BR units: %

Other Structure:
Dimensions:
Footings:

Roof:

State Certified Modular
Manufactured Home

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:
____Public Depth Width _Af;uyic
No. of stories: ____ Private 1* floor: __.~Pfivate
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: __Public Basement: - lic
___ Private rivate
Use group: Finished Basement O Unfinished Basement 0 Crawl
Electric  Yes 0 No O space Il Slab on Grade |0 Electric  Yes O No DO
Construction type: Gas Yes 0 No O No. of Bedrooms Gas Yes 0 No O
__Reinforced Concrete . ) .
____Structural Steel Heating System: Multi-family dwellings: Heating System:
~ Masonry Electric D oil O No. of efficiency units: _ Electric O 0il O
____ Wood Frame Natural Gas O No. of 1 BR units: Natural Gas D

Propane Gas O

Sprinkler system: N/A O
___ NFPA#13D
____NFPA#I3R

__ Other:

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 P RPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTlCES

Applicant’s Signature

Title/Company

Prmt Name /[
Me. 1 2009

Date [

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

A ROVA

DAT_E_‘ : sncN‘ATU
_.M_Qﬂst_mL DPZ ‘ e Bl

**PLEASE WRITE NEATLY AND LEGIBLY.** )
*-FOR OFFICE; USE«QNLY- I S S

o homRnvig
b Fi]mgfee RS s

)

State nghwavs = T Permlt fee  §_ -
guilgmg Qfﬁclgg : Side: - ”Ex_éis_e_ tax - §_ .
Dev. Engl ggering DPZ/ £ “Side St.: Add’] per fee §

X ] //7

Health -

Fire Protection

ls_Sediment Controllapproval required prior to issuance?

Al minimum setbacks met?
YES' o" NOo O

Is Entrance Permit Requnred?

TOTAL FEES §
Sub-total paid §

* Balance due _§ :
Check #_ o v

. YESO NO GO YES O NO O
' w3 Historic District? ~Validation — #_ .
YES O - NO.O" A . :

CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP: O

Distribution of Copies - White: Building Officials
T:\Operations\Updated forms

Lot Coverage for New Town Zone _
" SDP/Red-line approval date _

Green:

-Accepted by _.

LDD, DPZ Yellow: DED, DPZ  Pink: Health Goid: SHA
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£42
5/

2

A# 5/
APP SAN .S <> DATE

DESC. OF WORK:

APPROVED
.THRU BUILDING PERMIT
. ./{/Z.%/,/ <

WALK:

BP#

& RCHE ASSOC. INC, DIRT WPORT REQUIRED: QDO CYS.%
' IS ACCURATELY SHOWN. DIRT EXPORT REQUIRED: 000 CYS.&

BUILDER
] , N-V.HOMES
;RD%NL YAR.D. ?g' wﬁ 6085 MARSHALEE DRIVE, SUME 130
RER YARD-ARD: . 30 Mk s ' ELKRIDGE, MARYLAND 21075

PH.:410-~-379-59856

| MORRIS & RITCHIE ASBOCIATES, INC. SITE & GRADING PLAN
DS, MOIITTS, FUMRDR, SRVITORS, k URISCIY ACHTCETS
6454 Biok £ Compurate. Gonbar: Giivs CLARKSVILLE OVERLOOK
Ahlm&t)‘rg) u}'mwoa (AKA MACBETH FARMS)
Fox; (410) 5159002 LOT 30 #6305 KERNE COURT
4TH ELECTION DISTRICT HOWARD CO., MARYLAND -
SCALE: 1"=5T DATE:  DOC,| G, 2007 forams ov: 1= [nmmm ]—n;\nswrm DA l.mano. 14948

GAMMERPLOTPLANS\IA48L30.dwy, 12/7/2007 45700 PM -

———_




DEPARTMENT OF Ns?Em;or;s._ LICENSES AND PERMTS »
T HOWARD COUNTY PERMIT NUMBER
oD ﬁfmmmé o ' '
4 RPERMIT APPLICATION cTlaw 4309
BU“d'nQ Address _ (0 205 ! Lamg, Ceoreq A= Property Owner’s Name _ AJAJ/L T o
e e i) 210 247 Adgesi_ , 12 { 4. "
. ¥ iﬁ e £, o -}

Suite/Apt. #: SDP/WP/Petition #: __ ™™ £ = g 2120
Census Tract Subdivision | < feids Fetrnm city (7 “-'?& ..;-,% - SR SWEWDZiP C°de°2 1075 |

_ ; a3 o o
Section Area Lot 3’ . Home Phone - Work Ph:fé} -1 5956

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

Tax Map Parcel Grid FThmen Ko raviin Decodor 5, 1w Srmpsea,
Zoning Map Coordinates Lot size Phone cf.;:g 206. Vg2 FX 0 Bes 095950
Existing Use. s A LL;&" Contractor Company _AJ\/ L{ “mae §
Proposed Use Sftw’, /::y, by " Contact P
Estimated G & . ontact Person .

mated Construction Cost/ § —m, fun Dusfia (4
Descriptioh of Work Neys 2 37{&—\ M{g { ( A Address i ,

; Lots Mama,‘Q-j.g.& e & 42N

City /“%a;ri il

State “J¥1[) Zip Code, At £7%

Electric YesO No O

Crawi space 0 Siabon Grade O

{
Finished Basement O Unfinished Basemen;ﬂ'(

23 S . License No.. S
Cottopgy o Phoneyis 319 <56  F™ Yi@-37¢ 2430
oy : =
Occupant or Tenant Enginear or Architect Company __ = 4 { : 40 .0
9 =@
Contact Name Contact Person | [4
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 Utitities
Height: Water Supply: . SF Dwelling 2" SF Townhouse 00 Water Supply:
____Public _D% Width Public
No. of stories: Private Tstfloor: R TS _Private
Sewage Disposal. 2ndflicor: ¢ 1 s Sewage Disposal:
Public Basoment: ; —— Ruplic
} . . i ” B rivate
Gross area, sq. ft. per floor: Private Yo

Electric Yes I No OO

No. of Bedrooms '# ) -
-Use group: Gas YesO No O Height: 85 ¢ . Gas Yes 3" No [
. Multi-family dwellings:
) : P Heating System:
- No. of effi its:
Construstion tybe: Heating Systerm No. of 1BR unfls: Electic & Oil O
on ion type: El o oi 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 00 ' .
—— Masonry ' ~ Other Structure: Sprinkler system:  N/A [1°
Wood Frame Sprinkler system:  N/A O r[_?'mt‘?"s“'"S: NFPA #13D
Ful 00Ings: NFPA #13R
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 §S 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 mem' TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

{" Kﬁlf:ﬂ#“

%pphamt 's Signature
vy o M g

o/

Title/Company

T KCrms A

Print Name

L2 f1/0 3

Date

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






