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DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE-DRIVE
ELLICOTT CITY, MD 21043
oA b HOWARD COUNTY (Bf00168F
INSPECTIONS (410) 313-1810
AUTOMATED INFOR Jﬂ’w (@10) 3133800 PERMIT APPLICATION PERMIT NUMBER
Bu1|d1 gAddress W2[8 Kevyne CT Property Owner’s Name_ _Xtl, v L2 ngy
W S \/JW\Q L MO =2{p D& Address Cr
' City State_ Wil Zip Code
Suite/Apt. #: SDP/WP/Petition #: Home Phone 531~ 3¢ MWork Phone
_ Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision
Section Area Lot
Tax Map Parcel Grid Phone Fax
Zoning Map Coordinates Lot Size N
Existing Use. SWWW Contractor Company [5€4 )V fionm Lc
Proposed Use Contact Person -3\ n%
. g e
Estimated Construction Cost h) i = Address ﬁé@ pc “dw{ﬁe/ a7
| City Daund s cus State__uAyo le Code 2 0¥ ¥
Descr{ption of Work Ex(/ia U\lv A Do License No. _8_7 b F
.. Phone Fax
o)) s2b-2zg
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
Buildmg Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling E SF Townhouse O Water Supply:
Public Depth Width blic
No. of stories: Private 1* floor: Private
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: Public
Private Private
Use group: Finished B O Unfinished B 0 Crawl
Electric  Yes O No 3 space O Slab on Grade O . Electric  Yes 0 No
Construction type: Gas Yes O No O No.of Bedrooms ______ Gas Yes O No
____Reinforced Concrete . . P
"~ Structural Steel Healing System: Mulu-ffan;ll'y dwcllullgs'. Heating System:
___ Masonry Electric O oil o i S S Electric O oil ©
Wood Frame Natural Gas O No. of I BR e — Natural Gas O
Propane Gas O No. of 2 BR un}ts: Propane Gas O
State Certified Modular No. of 3 BR units: _ -
Sprinkler system: N/A O ) Sprinkler system: N/A
Full Ulhe Sthistores . NFPA #13D
Partial RISEE OGS0 NFPA #13R
Other Suppression Foon-ngs. —_— Other:
# of Heads Roof:
State Certified Modular
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 PROPERT 1LY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PROPERTY FOR THE PURPOS ORK PERMITTED AND POSTING NOTICES.
Jlezhony

Applicant’s Signature - y Print Name v

AV,

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

Title/Company ' Date

AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK' INFORMATI PROPERTY ID
Land Development, DPZ Front: Filing fee S ‘
State Highways Rear: Permit fee 3
Building Officials Side: ' Excisetax  §
Dev. Engineering, DPZ W Side St.: : Add’l per fee §
Health j / 'O? JO/ All minimum setbacks met? TOTAL FEES §
Fire Protection YESO NOOD ) Sub-total paid $
Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balancedue §_
YES© NO O . YES o NO O Check # Zaz z
Historic District? Validation #
YES o NO O
CONTINGENCY CONSTRUC TION START: O Lot Coverage for New Town Zone
ONE STOP SHOP: O SDP/Red-line approval date : Accepted by
Distribution of Copies - White: Building Officials = Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

T:\Operations\Updated fonns
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Apparent occupation is shown.

No evidence of property corners was found. KE RNE C I:l UR T

Date: - 3-12-09 * Scale: 1"=50' Drn:R.C.D. Surveyor’s Certification

Plat Book: . . ) )
Plat No.: 18792 NO TITLE REPORT FURNISHED .| hereby certify that the survey shown hereon is correct to the best of my
Work Order: 09-1166 knowledge and that, unless noted otherwise, it has been prepared utilizing

. : description of record. This.survey is not a boundary survey and the location or
Af:ldr.esls. 6318 KERNE COURT existence of property corners is neither guaranteed nor implied. Fence lines,
District: 5 if shown, are approximate in location. Building restriction lines shown are as -
Jurisdiction: HOWARD COUNTY, MD ; per available information and are subject to the interpretation of the originator.

LOCATION DRAWING

LOT 21 . o §§, ‘ v— Z e

MACBETH FARM

NOTE: This plat is of benefit to a consumer only insofar as if is required by a <SS, Meridian Surveys, Iinc.
lender or a title insurance company or its agent in connection with contemplated = = 811 Russell Avenue
transfer, financing or refinancing. This plat is not to be relied upon for the ) MsSsh Suite #303
establishment or location of fences, garages, buildings, or other existing or future N ) Gaithersb MD 20879
improvements. This plat does not provide for the accurate identification of A = R aithersburg,

property boundary lines, but such identification may not be required for the . » (301) 721-9400

transfer of title or securing financing or refinancing.
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AR HOWARD COUNTY PERMIT NUMBER
PERMTS 410y Gllhsmi_mm gwmo . - 2" .
PERMIT APPLICATION o JTaand i
Building Address j’ S :3’ 2 A Property Owner's Name AIV £ TAg ALY Hlep
gt - y R # .
T ATy 4 2, ALE L Address )
AR /(7Y m»% ' chn
Suite/Apt. #: SDP/WP/Petition #:
A e {’}
Census Tract Subdivision_ {0 g o State’ ™M Zip Code
Section Area Lot___ e | Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone (/. )
Existing Use N A ﬁ P Contractor Company ﬁ&u Ho e Y
Proposed Use Loy by b i s o,
Estimated Construction Cost $___ 21, o = ContactPerson STy i
Description of Work _#4 24,7 70 % f., 1 aa b 5 dee Address
i v ) PRI 4 -‘: ] ﬁ - .ﬂ«f A Fies > ek !ﬁnﬁ" wd 2 (M‘\’/
g s o, ] City State Zip Code
FEL o 23 ot €t e e, Sy -'-«.Jf‘ i License No. __ # @~ (., ‘
N E R Y AN Fax
Occupant or Tenant Engineer or Architect Company el
Contact Name Contact Person
Address
' Address
City State Zip Code
City State Zip Code
Phone F
x Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling ; SF Townhouse O Water Supply:
____Public Depth Width _ qulic
No. of sfories: Private 1st floor: Y75 _se”Private
Sewage Disposal: 2nd floor: 250/ Sewage Disposal:
Public Basement: /1) s _l‘:ﬂc
. . 7 f e
Gross area, sq. ft. per fioor: —— Private Finished Basement (Y Unfinished BasementD] .
; . O ShbonGradeO i
Electric YesO No O e s 0 5 O Eleoric. Yes B'No O
Use group: Gas YesO No O Height: T v
Muhti-family dwellmgs .
. Heating System:
. No. of effi its:
Construction type: Heating Systern: No. of 18R umis: Electric G Oil, O
onstruction type: Electic O O1 O No. of 2 BR units: Natural Gas "
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
— Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A [0 Dimensions: NFPA #13D
Full arsi NFPA #13R
Partial o __ Other:
State Certified Modular Other Suppression State Certified Modular
. —#of Heads Manufactured Home

THE UNDERSKGNED 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 DESCRISED (N THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMTTED AND POSTING NOTICES.

::,:” : (‘l{’é‘? Aot Yoo
Ap?iicant’sSignaﬁue :
Y gy f M i gl
HWCogyﬁany

Tinn KERILAN

Print Name
“

i { Q7

Date

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




