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DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE
ELLICOTT CITY, MD 21043
PERMITS (410) 3132455 NSPECTIONS (410) 3131810
AUTOMATED NFORMATION (410} 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
3‘9 l&'Oo?a???? ,

N

O P

Property Owner’s Name ,,:ICﬁ Mf)/ ‘Kkﬁ/{/{

Address

u V\ = [DH5¢ Z—GWL\M:(
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City J/{,@/‘/‘/{ 3l State V"’T,D Zip Code M
Section Area Lot l Home Phone Z/ éj‘z [f’ZZZZ. Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size 6/05/ ( éff\ ;9{' Phone

ke

Existing Use Contractor Company 74 MM\
Proposed Use

Contact Person

Estimated Construction Cost § __/ I/J oD

D%cnpuon f Work

we < Batlive, 2

@’r\\&¥

raess oz I Deld—Pa

%MZ@M@

Aol l state D 7ip Cote LOBZZ_

Llcense No.

TR0 flevast oy ’5 ‘above g vAd | Phonedpdz¢, 30m Fax Gy Gl 3 5002,
Oocupant or Tenant Q{m /Q\ Engineer or Architect Company ﬂ{ E;
Contact Name Contact Perscn
Address / / '
- ; Address
City I state !/ ZipcCode
City State Zip Code
Phone - / / Fax
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Gross area, sq. ft. per floor:
Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry
Wood Frame

State Certified Modular

Utilities
Water Supply:
____ Public
____ Private
Sewage Disposal:
_ Public
____ Private

Electric Yes[O No O
Gas YesO No O

Heating System:
Electic @ Oil O
Natural Gas O
Propane Gas O

Sprinkler system: N/A O
___Fun

___ Partial

____ Other Suppression
__ #ofHeads

‘Building Characteristics Utilities

SF Dwelling SF Townhouse O Walgr Supply:

Degth Width _V Public
1st floor: Private
2nd floor: %ge D!sposal:

Public

Basement: _kPrivate
Finished Basement O Unfinished Basement
Crawl space [0 Slab on Grade OO Electric Yes T No OO
Nq. of Bedrooms Gas Yes 0 No [
Height:
Multi-famity dwellings: . i
No. of efficiency units: Heating System:

Electric O Oil 0O
NaturalGas 0O
Propane Gas O

No. of 1 BR units:
No. of 2 BR units;
No. of 3 BR units:

Other Structure: N/A O

Sprinkler system:

Dimensions; NFPA #13D
Foolings: RS
Roof Height; ggchf #13R

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

CABLE 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
PERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

HOWARD COLNTYWH
oo ’

Applicant’s Sk e )
JQ/L‘(/JI‘Z « &~

Title/Company

AGENCY :
Land Development, DPZ

lg/ew
¥y

Print Name

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

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

DATE SIGNATURE APPROVAL

State Highways

Building Official

Dev. Engineering. DPZ ¢

Heatr | 1]B]2000

AW
LA

Eire Protection

a. A
WAV

ts Sediment Control approval required prior to issuance?

YESO NO O

CONTINGENCY CONSTRUCTION START: O

ONE STOP SHOP: OO

Distribution of Copies- White: Building Official

TNorms\PERMIT.FRM

Green: LDD, DPZ

DPZ SETBACK INFORMATION EROPERTY ID#:
Front: Filing fee $
Rear: Permit fee s
Side: Excise tax $
Side St.; Add’lper.fee $
Al minimum setbacks met? TOTALFEES §.
YESD NO D Subtotalpaid §
Is Entrance Permit required? Balancedue  $
YESO NO O " Check * 35(3
Historic District? Validation *
YESD NO O
Lot Coverage for NewTown Zone
SDP/Red-iine approval date Accepted bga_

Yeliow: DED, DPZ Pink: Health Gold: SHA

Rev. 11/4//104
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LOCATION DRAWING
SECTION TWO
ALLNUT FARMS ESTATES
HOWARD COUNTY, MARYLAND
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THE PROPERTY SHOWN HEREON [S LOCATED IN ZONE C (AREA OF MINBAAL
PROPERTY ADDRESS: 13454 LONG DAYS COURT ELOOI?’%P:JG Aggﬁ&mug- 0 m 100D INSURANCE. PROGRAM FLRM. WP
CERTIFICATE REFERENCES =

| HEREBY DECLARE THAT THE POSITION OF ALL
THE WISIBLE EXISTING IMPROVEMENTS SHOWN ON
THE ABOVE DESCRIBED PROPERTY HAVE BEEN
ESTABLISHED BY PROPER FIELD METHODS. NO TITLE
BEEN FURNISHED SUBJECT ETO ANY AND
RECORD.

PLAT BK.

PLAT NO. CMP 3841

CENTRAL MARYLAND SURVEYORS, INC

ALL RESTRICJIONS EASEMENTS
' GARY DEAN
rveyor No. 514

eg\. lAND Property Lme

2813 PAl DAVIDSO MD. 21035
PHONE (410?;798-9700 FAX (410) 798-8705
LIBER DATES: SCALE: 1"=50'
WALL CHECK:
FOLIO HSE. LOC.. 05-20—2003 DRAWN BY: EW

BOUNDARY: JOB NO.: 0850-03

NOTES:

with contemplated transfer, financing or refinancing.

This location drowing is not to be used for the building of fences or other i
This location drawing is not to be relied upon for the accurate identification o

the tranafer of title or securing financing or refinancing.

1) This location drawing is of benefit to a consumer only in so far as it is required by a lender or a title insurance company or its agent in connection

Provements. No boundary survey has been performed.
property boundary fines, but such identification may not be required for

3
§ B.R.L. information, if shown was obtained from existing record plat or was provided to CMS, and is not guaranteed by CMS, inc.
5) Flood Zone information is subject to the interpretation of the originator.
Adjoiner deed research has not been undertaken with the Location Drawing.
7) CMS, inc. does not cerlify to unshown or unrecorded encroachments or overlaps.
8) Level of accuracy CMP 3841+.
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INC.
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