N
f==—DEPT. OF INSPECTIONS, LICENSES AND PERMITS , - TWAY
3430 COURT HOUSE DRIVE

L
EPERMITS (410) 3132455 HOWARD COUNTY @qu )éOo/LD

AUTOMATED INFORMATION (410) 313:3800 PERMIT APPLICATION PERMIT NUMBER
Building Address  31¢ 8 Le aaqt.aeld KD Property Owner’s Name'ﬂ%._. + Pl KE PP
6(@‘\. Wy D F’\b ! 2135 Address 3(08 Lahq-c‘.@\ el 4.
. CityCAemasdmed | State MY Zip Code 2:1 3
Suite/Apt. #: SDP/WP/Petition #: Home Phone ¥te 497 7¢7/ Work Phonegte 7 /& 082
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
Existing Use DEc Contractor Company M4 v  M< ra+er) JR
Proposed Use - P €< IK Contact Person
Estimated Construction Cost$ /ZZF Yoo .49 ; Addresst4 §2c Trjadelpb e R
City Gfen d State_‘aq9 Zip Code 24737
Description of Work ey o-#rovetf S on ﬁ : LicenseNo._ ? 73 89¢ .
Z oo S0 I Frex  deck Phone ¢,0 292 75¢0 Fax ¢r0 € f‘,‘lz‘,y_g"
S 12 % 3F
Occupant or Tenant  © 2/ 4= 7 : Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City. State Zip Code
Phone Fax Phone Fax 7
BUILDING DESCRIPTION — COMMERCIAL . BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: 2 57* Water Supply: i SF-Dwelling X SF Townhouse O Water Supply:
___ Public Depth 4¢= Width 70 & ___ Public
No. of stories: ____ Private ) 1* floor: «_ Private
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: yes ___ Public
' Private % Private
Use group: : Finished Basement { Unfinished Basement O Crawl
Electric  Yes O No O space Li S‘;" on Grade. 0 Electric  Yes & No O
Construction type: Gas Yes 0 No O No.of Bedrooms _ # _ Gas Yes W No O
Reinforced Concrete i farhil L ) '
____Structural Steel Heating System: Multi-family dwellu.xgsf. Heating System:
Masonry Electric O Oil O o, sleMicencyuites, Electric O 0il O
Wood Frame Natural Gas O No. of I BR unfts: —_— . Natural Gas O
Propane Gas O No. a2 BR urits; Propane Gas
State Certified Modular No. of 3 BR units:
-Sprinkler system: N/A O . Sprinkler system: N/A
_ Full Other Structure: _ NFPA#13D 4
" Pantial | Dimsotlenss . __ T NFPA#I3R
___ Other Suppression Fooll.ngs. - Other:
___ #ofHeads Roof:
__ State Certified Modular
Manufactured Home

THE UNDERSIGNED HER
CORRECT; (3) THAP

THIS PROPA ﬁ
zZ

BY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS
WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK

ANCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
HE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name
Me Psmpy Pdoe 7-2-09
Title/Company T Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
'“'PLEASE WRITE NEATLY AND LEGIBLY.**
-3 ~FOR OFFICE USE ONLY-_:‘_‘ s

CONTINGENCY CONSTRUC TlON START D
i ONE STOP SHQP.

Distribution of Coples - White: Bﬁilding Om’c'iais Green: LDD,DPZ  Yellow: DED,DPZ  Pink: Health  Gold: SHA
T:\Operations\Updated forms
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PLOT PLAN - A
LOT 2, LONGFIELD ROAD Ry
WELLINGTON AN
_SECTION {, AREA L PLAT 8945
ELECTION DISTRICT, 4 @ DENQTES
HOWAWRD COUNTY, MD, TACKED KUY S¥T
SCALE: 1”= S50
DRAWN " MAY 10 (993
“REVISED!"TUNE 11,1993 .
| 'EXEST QR AT DIS'I'H" BoX_. 550,50
, INY. IN DISTR. BOX 547,00
oy, - INV., OUT OF SEPTIC TANK __ ¢x7 |0
\\\“‘3&0""49;’% | INV. INTO SEPTIC TANK _ " rr7 40
Sefbiei b, INV, OUT OF DWELLING S47.57
F A FIRST FLOOR ELEY. 556 . 00
53 i : CELLAR ELEV. 547, 00
5?‘\ - &\’;_, - : WELL ELEY. 5320
ELK Ao ctf‘*“‘g | XO.E?\F BEDROOMS . i
%70, BTER 3OS CREAGE ;
’/,/4;’4;2";’ LAN?“:, © — 2_:984IAC-S
JITHII - = . . - .. .
Wllear £, Lyt | I CERTIFY THE ABOVE MEASUREMENTS

AND ELEVATIONS ARE ACTUAL AND
CORRECT FOR 71 IS PROPERTY;

slened f-"? 1 S

Rk 2aY) Lo N



