¢ wpmm%%%%swms HOWARD COUNTY PERMIT NUMBER —l
, | BESEEES PERMIT APPLICATION | B06009/3,

Building Address //;? (/596 KOﬂJFUf 7)/‘//@ Property Owner’s Name 56"'}’01 il /) LK en

P 12920 Kandroe
Suite/Apt. #: SDP/WP/Petition #: .
Census Tract Subdivision /3€GU (&f 7 /2 r é City & 2/ fon State /)7 6/ Zip Code 2 % Zf i
Section Area Lot_ =< ( Home Phone _ Work Phone
i / ™ rwen Y 7 o ] Applicant’s Name & Mailing Address, (if other than stated hereon):
Zoning Map Coordinates Lot size Phone Fax
Existing Use W&d e Vl'ﬁéf{ ( ; Contractor company x JO2 ¢~ > Const .
dnamend P EE LGS T Noey Dostin

Description of Work (4 /c/ tlon [ Plaster Y24 r2om Address
over Cotare M oo ptfol Qoo 1S

! \J 2 w Lacre/ state 7% 7ip code RO 7D
A C VAV i 7 L Eignse No. [R5 )EK = °
i ad (50,00 iy Prone S0/ -3 y¢ -93acFax L/ O -4X9- 699
Occupant or Tenant Engineer or Architect Company CZO%A'\ 75/&%

7

Contact Name 5% Contact Person ——)-
John Hogsn
address__ 42900 /gaﬂ ) Dr/va ~ -

City ru/f/}/} State //75/ Zipooda;)o/)j? MdressLQ Y42 Emmauvs R,

o

City [/\)OOC/ b/’lv’)t state Y A Zip Code ol 797

Phone Fax
Phone L//O—c/z.cz‘, Y65 Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RES/DENTIAL
- Building Characteristics Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse [J Water Supply:
__ Public _Depth Width . PL!bIIC
No. of stories: Private st floor: 3", R _ Private
Sewage Disposal: 2nd floor:” (., ((J ;Z Sewa%e I:lzgsposal:
Public —r tblC
—ru Basement: &cn C Q Private
Gressarag, 9. 1t. perloen e FIVAER Finished Basement ﬁU/nﬁn;sheé sementd |
. Crawl O sl Grade O i :
Electric Yes[d No O No. o,s’;;", s rade gl::tnc Ys:s . NSOD
Use group: Gas YesO No O Height: a? '?
Multi-family dwellings: .
2 : e Heating System:
Heating System: No. of eﬁ'u:nency units: ! . V
. ; 2 No. of 1 BR units: Electric Oil
Construction type: Electic O Oil DO No. 0?’ 2 BR units. Natural Gas 0O
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 O E"“:?“sm& NFPA #13D
Full ooings: __ 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 IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY, 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
W MM PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. ;
-A/ﬁ/%f /;057//4
R v L4
Applicant’s Signature Print Name / / a
7 <

Title/Company Date /
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“* PLEASE WRITE NEATLY AND LEGIBLY. **
3 = FOR OFFICE USE ONLY -

LT $

$

A= 3 ) By s
is Sediment Control approval requined prior to issusnce? $
T YESO NOO ‘ i

CONTINGENCY CONSTRUCTIONSTART: O
ONE STOP SHOP:: 0 (= i e el A




C2M LLC
LOT 19 OF BEAUFORT ESTATES EXISTING WELL
@/ 100

PLAT NO. 13702
PARCEL 14

E REMOVED
ROPOSED

MSTRIBUTION BOX =

'OSED EXISTING DRY WELL 250.00"

1C TANK TO BE REMOVED
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JONATHAN MALE

LOT 24 OF BEAUFORT PARK

PLAT LIBER 26 FOLIO 55
PARCEL 48




DEPT. OF INSPECTIONS, LICENSES AND PERMITS
e \RD COUNT 5
ooty S HOWARD COUNTY | X 6000730
ISP, O
AUTOMATED m.ro'.ﬁ’v.‘:},“’o;’t‘lS",.,.,m ., | PERMIT APPLICATION PERMIT NUMBER
Building Address b K[ Oﬂd(‘w Property Owner s Name_Scrhbat Al ke
~u]lon el Address [,2 Y @ndru
' City_fe,/ fon Stat Code j
Suite/Apt. #: SDP/WP/Petition #: Phone Phone__) ¥ 7.r~5 225
Applicant’s Name & Mailing Address (1f other than
Census Tract -Subdivision stated herein):
Section Area Lot
Tax Map L/S' Parcel Grid
Phone Fax
Zoning \ K p Map Coordinates Lot Size )
Existing Use Contractor Company_ 102 & L./ ONs T+
Proposed Use Contact Person rz 151 -
Estimated Construction Cost $ ? 00?2, DD Address 20 O [/
City Z g yrel/ State}’y) AZip Code O )P

Description of Workﬁf OPGmna \LC:V)K
N Y
install

LicenseNo. /2% 7 !

Phone
39/~3Y6 - “rjﬂo

 20-Yy5- 64§y

Seehg A1Ken
Contact Name 567'/\‘: '/- A Keh

Occupant or Tenant

Engineer or Architect Company

Contact Person
Address / 9 l’/ l—) Ca Address
city F ¢ J1or  stae /)%éip CodeL D 7S ity State ZipCode
Phone 30/ 346 - Fax Phone Fax
5300

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristi Utilities
Height: Water Supply:
__ Public
No. of stories: ___ Private
Sewage Disposal:
Gross area, sq. ft. per floor: ___ Public
____Private
Use group:
Electric  Yes 0 No O
Construction type: Gas Yes 0 No O
____Reinforced Concrete
__ Structural Steel Heating System:
_~ Masonry Electric O Oil o
____Wood Frame Natural Gas O
Propane Gas O
__ State Certified Modular
Sprinkler system: N/A O
___Ful
____ Partial
____ Other Suppression
__ #ofHeads

Building Characteristics
SF Dwelling 0 SF Townhouse O

Depth Width

1* floor:

2 floor:

Basement:

Finished B O Unfinished B a
Crawl space O Slab on Grade O

No. of Bedrooms

Multi-family dwellings:
No. of efficiency units: ~
No. of 1 BR units:
No. of 2 BR units:

No. of 3 BR units:

Other Structure:
Dimensions:
Footings:

Roof Height:

__ State Certified Modular
Manufactured Home

Utilities
Water Supply:
__ Public
__ Private
Sewage Disposal:
__ Public
__ Private

Yes 0 No O
Yes 0 No O

Electric
Gas

Heating System:
Electric O
Natural Gas O
Propane Gas O

Qil 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
PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

RIGHT TO ENTER ONTO THIS PROPERTY FOR

W/ ter Dustin

Applicant’s Signature Print Name
Ouwiner 1 £) o
Title/Company / | Date)

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

[




PROVED
WALK-THRU BUILDING PERMIT
BP#  Rp80001d0 A% 525242
P.saN HE DATE: | /4 Jof
ESC. OF WORK: “mstatd 500 ol
Ne LPtane stk 2 OF.

C2M LLC
LOT 19 OF BEAUFORT ESTATES __~ EXISTING WELL
PLAT NO. 13702 @
PARCEL 14

100

S85°26'10"E
223800

1153

il 422 é !~ -
424 / 3 <
\\ \/_57{7 LO
V) 45,8 EXIEE\IG — iy '

EXISTING TANK - SR, % @ 100"
TO BE REMOVED ]_ =

PROPOSED /

DISTRIBUTION BOX ~“= '
PROPOSED EXISTING DRY WELL
SEPTIC TANK TO BE REI)/IOVED

([5’00 3«\ .)

. i T e S T e e e e T =—

ONATHAN MALE
LOT 24 OF BEAUFORT PARK
PLAT LIBER 26 FOLIO 55

DADCF 4R




DEPT. OF INSPECTIONS, LICENSES AND PERMITS
343 COURT HOUSE DRIVE
ELLICOTT CITY, MD 11043

Tax Map s Parcel Gid_Y5-(2

PERMITS (410) 313.2455 HOWARD COUNTY
AuromATED nroRMATION (o) 313380 , | PERMIT APPLICATION PERMIT NUMBER
Building Address__ /) ‘Qﬁ [ 52 ndrop Property Owner’s Name Y
Address [ Y
: City, 4
Suite/Apt. #: SDP/WP/Petition #: Phone Phone
Applicant’s Name & Mailing Address, (if other than
Census Tract &wmon Z- 07 RS~ stated herein):
Section - Area Lot

(o] Phone Fax
Zoning K K D&ag Coordinates Lot Size
Existing Use Contractor Company , !g) _L: Q oONS _‘l
Proposed Use_ —— Contact Person
Estimated Construction Cost $ d®) Address_ 5
City mee_l'_,_sme Zip CodeX 079 7
Description of Work v‘,QMu&to.L/ GOJ'CE License No. 2878
Phone Fax
Occupant or Tenant 5 .Y i /3 Z 2., | Engineer or Architect Company
Contact Name_. JO €V D ustin Contact Person
Address 5813 1\7‘3(‘/ Ref Address
City, G——/ enc/ ‘) State le coai2! 73 /) City State Zip Code
Phone '3 J) - Fax {2~ -39 Phone Fax
6-980d 6O |
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
ding Cha isti Utilities Building Characteristics I
Height: . Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:
___ Public Depth Width ____Public
No. of stories: ___ Private 1* floor: ___ Private
- | Sewage Disposal: 2% floor: Scwage Disposal;
Gross area, 5q. fi. per floor: ____ Public Basement: ___Public
____ Private ___ Private
Use group; Finished Basement O Unfinished Bssement ‘0
Electric  Yes 0 No O fc"“""“ Sl oo Grade: Electric  Yes 0 No O
Construction type: Gas Yes o No 0 No.of Bedrooms Gas Yes 0 No O
____Reinforced Concrete v o
" Swuctural Steel Heating System: Multi-family dwellings: Heating System:
— Masonry Electric O oil o No. of efficiency units: ___ Electric 0 oil o
—__Wood Frame Natural Gas 0 No.of I BR “m,'s: Natural Gas O
Propane Gas O No.of 2 BRum}xi Propane Ges O
___ State Certified Modular No.of 3BRunits: _____
Sprinklersyster: NJA @ | e e Sprinkler system:  N/A @
Rl Other SUUChIrE: . ooocoo __ NFPA#I3D
___ Partial ) Footinge s ___NFPA#I3R
e 3‘2? }{Sél;%spmmn Roof Height ___Other.
___ State Certificd Modular
Manufactured Home

Applicant’s Signature

Title/Company

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION I8
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APFLICABLE THERETO;

WO 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 INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

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

; (4) THAT HE/SHE WILL PERFORM

Print Name

Date




C2M Lic

LOT 19 OF BEAUFORT ESTATEE;/ EXISTING WELL
PLAT NO. 13702 ® 100
PARCEL 14

PLAT
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AFF N/ VIitY)

WALKTHRU BUILDING PERM /1
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JONATHAN MALE

LOT 24 oF BEAUFORT PARK
PLAT LIBER 26 FOLIO 55




DEPT. OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE n
T HOWARD COUNTY BoR00IAM |
 AUTOMATSD INFORMATION (410) 313-3600 PERMIT,APPLICATION PERMIT NUMBER

Building Address _ / ;2 Qé){é g ;rzazrcz,g ﬁﬂ ,

Fefion [Nef

SDP/WP/Petition #:

Census Tract_ OS( O 1) suvdivisionjfocofoet Py
| Lot X &

Suite/Apt. #:

Property Owner’s Name
Address /-

City £y ffon
Home Phone  {/0-442 =
Applicant’s Name & Mailing A

tate

Zip Code 2(2 Z@:ﬁ
ork Phone

ress, (if other than stated herein):

Section Area
Tax Map _L/i Parcel  Grid _L&ZQ__ Phone Fax
Zoning Map Coordinates Lot Size
Existing Use [/ & S Contractor Company < _J()2 &\ Cons i
Proposed Use = — Contact Person :'\'O v/ J')LlS N
Estimated Construction Cost $ 3(), 0 00, 0N Address O 7113 <+
- J . City Lg tre/ State_YNeA Zip Code JO7)

Description of Wo;k I N S‘ [\ Z l :f l bg. {‘32} S\ ¢ License No.

PO hone ax _

l 201-346-93 20 L(o-48%9-6G4/

Occupant or Tenant

Contact Name SQW A / /é/ 2n
Address /Q Y206 /(D/?t/f@o

City 79, Statef ) A J 7] A Zip Code 2 ZS 7
Phone Y1O-YHD~ qlgl}

Engineer or Architect Company

Contact Person

Address
City_ State Zip Code
Phone Fax

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
_____ Public
No. of stories: ____Private

Gross area, sq. ft.'ger floor;

Use group:
Yes 0 No O
Construction type:
_Reinforced Concrete
___ Structural Steel
____ Masonry

____ Wood Frame

State Certified Modular

Building Characteristics Utilities
SF Dwelliné% SF Townhouse O Water Supply:
Depth Width ____Public
1* floor: Private
2" floor: S€wage Disposal:
Basement: Public
Private

Finished Basemem& Unfinished Basement O Crawl

space O Slabgn Grade O Electric Yesk] No O
No. of Bedrooms ‘5 Gas Yes O NOR

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Heating System:
Electric
Natural Gas O
Propane Gas O

oil §<

Sprinkler system: N/A O

Ogher Sfructure: ___ NFPA#13D
Dlm?nsmns: NFPA #13R
Footings: " Other:

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 PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PROPER

PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

L )altep j\u&fm

Applicant’s Signature Print Name
Dpes, AR
Title/Company Date’
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“PLEASE WRITE NEATLY AND LEGIBLY . **
PRI 10T T R .-FOROFFICEUSEONLY— R
Land ngelgpmgpg.” DPZ s Front' i 'Flllng fee ¥
tntg ﬂ gnwavs Pernut fee Wi §

Bulld jclals

gv Engjnggring DPZ

(p 3’0‘7 @4%75'

Excise. t,a_x S

AT V'"'*"*i':-. _ S Ad&’l’perfee‘ $. :

Health All mlnlmum setbncks met? T OTALiFEE,S 'S
Fire Ergtegtl 'YES O NO o Sub-total paid §_
Is Sediment Control npprovnl requlred prlor to lssunnce? Is Entrance Permlt Requlred? : Balance ddé S
“CYES Q. NO O .. YES'D . NOO Check  * # -
: Historic District? Validation #
YES'O. NO'Q.. i $5

CONTlNGENCY CONSTRUC TION START ‘0
; ONE STOP SHOP o]

' Distrlbution of Copies = White: Building Ofﬁcfals
T:\Operations\Updated forms

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

Green: LDD, DPZ

Accepted by

Yellow: DED,DPZ  Pink: Health  Gold: SHA




cmuc  APPROVED

. EIFARNERE T

LOT 19 SEA EE‘%UF;J'?? ﬁé&w . N
PARCEL, 1 APP. SAN _ | ]2) DATE: _[9_:5 ’M

P' y .
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SN FNT TR, T 2
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EXISTING TANK
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JONATHAN MALE
LOT 24 OF BEAUFORT PARK
PLAT LIBER 26 FOLIO 55






