
..... 

Title/Company Date 

r&RODJ5?f 
PERMIT NUMBER 

Property Owner's Name_-4-~;...L---<'L:.-'~...I..<=~"--(J- _ 
Address y 

City Zip Code 
Home Phone f)"'.5t - ~ . ork Phone ---i--

Applicant's Name & Mailing Address, (if other than slated herein): 

T 

HOWARD COUNTY 
PERMIT APPLICATION 

Suite/Apt. #: SDP/WP/Petition #: _ 

Census Tract Subdivision------- --------

Section Area Lot-------- ------ -------

Tax Map Parcel Grid _ Phone Fax 

Contractor CompanY---..IJ~~~~~~~~:I2.t~~n:~~::!:!~_ 
Contact Person YI 

Address 1pov ItA C WhbCW 'Rie&z CT 
CitYDawJa~u.~ State M):?ZipCode :u>gr'2-
License No. s.:7_b'-cf:+--7:-+- ~_ 
Phone ---err- Fax 

(~b ~Z-6-Z" g 

Lot Size 

Existing use~;;~~~~~:~~~~~~ii.iiiiC=Proposed Use 
Estimated Construction Cost $....s~~~~:...L _ 

Zoning Map Coordinates 

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 

Height : Water Supply: 
Public 

No. of stories: Private 
Sewage Disposal : 

Gross area, sq . ft. per floor: Public 
Privat e 

Building Characteristics lli!!!!!tl 
SF Dwelling I\i" SF Townhouse 0 Water Supply: 
Depth Width ------J'ublic 
151 floor: ---lL: Private 
2nd floor: Sewage Disposal : 
Basemen t: Public 

ZPrivate 
Use group: 

Rein forced Concrete =Stru'ctural Steel 

Wood Frame 

Heating System : 

Construction type: Gas Yes 0 No 0 

_ _ Masonry 

State Certified Modular 

Electric Yes 0 No 0 

Electric 0 Oil 0 

Natural Gas 0 
Propane Gas 0 

Sprinkler system : NtA 0 
Full 
Partial 

__ Other Suppre ssion 
# of Heads 

Finished Basement 0 Unfinished Basement lJ Crawl 
space 0 Slab on Grade 0 

No. of Bedrooms _ 

Mull i-family dwellings: 
No. of efficiency units: __ 
No. of 1BRunits : _ 
No. on BR units: _ 
No. of 3 BR units : _ 

Other Structure: _ 
Dimensions: _ 
Footings: _ 
Roof: _ 

Electric Yes 0 No q. 
Gas Yes 0 No ~ 

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 
Propane Gas 0 

Sprinkler system : NtA 9'" 
NFPA#13D 
NFPA #13R 
Other: 

Slate Certified Modular 
Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS : (I ) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION ; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HE/SHE WILL COMPL Y WITH ALL ULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
ON THE ABOV E REFERENCED PROPERT T SPECIFI A LY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE~NTSCOUNTY OFFICIALS THE RIGHT TO ENTER ONTO 

'"" ,"o,mnoR TllceOR',,, \ G T . ORK" 'ITEO ANO 'OST'NG xon ces. -:s IIe-2-~ 

Applicant's Signature Print Name 

=---_7f!1/01 
Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 

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

AGENCY ~ SIGNATURE APPROVAL DPZ SETBACKINFORMATION PROPERTY ID # 
Land Deyelopment. DPZ FlIIog fee Front: _ $, _ 

Rear: _ $ _State Highways Permit fee 

Building Officials Side: _ Excise tax $,-----

Dev, En gineerin Side St.: _ Add'l per fee $ _1PZ 1O;:;;;;;jj All mInimum setbacks met? TOTAL FEES $ _ 

Fire Protection YES 0 NO 0 SUb-total paid $ _ 

Is Sediment Control approval required prior to issuance? 
YES 0 NO 0 

Is Entrance Permit Required? 
YES 0 NO 0 

Balance due 
Check 

$ 
#-/-:-Q-p1::-""{"""'-­

Historic District? Validation #_---­
YES 0 NO 0 

CONTINGENCY CONSTRUC TION START: 0 Lot Coverage for New Town Zone _ 
ONE STOP SHOP: 0 SDP/Red-llne approval date _ Accepted by _ 

Distribution of Copies White: Building Officials ' G reen: LDD, DPZ Yellow: OED, DPZ Pink: Health Gold: SHA 
T:\Operations\Updated forms 
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No evidence of property cornerswas found. KERNE COURT
Apparent occupation is shown. 

Date: 3-12-09 Scale: 1"=50' Om: R.C.D. 
Plat Book: 
Plat No.: 18792 NO TITLE REPORT FURNISHED 
Work Order: 09-1166 
Address: · 6318 KERNE COURT 
District: 5 
Jurisdiction: HOWARD COUNTY, MD 

LOCATION DRAWING 
LOT 21 
MACBETH FARM 

NOTE: This plat is of benefit to a consumer only Insofar as it is required by a 
lender or a title insurance company or its agent in 'connection with contemplated 
transfer, financing or refinancing. This plat is not to be relied upon for the 
establishment or location offences, garages , buildings , or other existing or future 
improvements. This plat does not provide for the accurate ldentiflcatlori of 
property boundary lines, but such Identification may not be required for the 
transfer oftille or securing financing or refinancing . 

Surveyor's Certification 

. I hereby" certify that the survey shown hereon Is correct to the ' best of my 
knowledge and that, unless noted otherwise, it has been prepared utiliz ing 
descr iption of record . This .survey Is not a boundary survey and the location or 
existence of property corners is neither guaranteed nor Implied. Fence lines. 
if shown, are approximate in loca tion . BUilding restr iction lines shown are as . 
per availablelnformatlon and are SUbject to the interpretation of the originator. 

Meridian Surveys, Inc. 
811 .Russell Avenue 

Suite #303 
Gaithersburg, MD 20879 

(301) 721-9400 




