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Buiding Address_§6 7 LUCTER D, Property Owner's Name _ N, 1), SEQ
i HighLA 71
pd, Mp. 207 Address
: 8441 Lusten pa.
Suite/Apt. #: SDPAVP/Petition #:
Census Tract Subdivision City _H_u#[ﬁw_ﬂ__ State L/[_D_ Zip Code 22222___
Sectian, Area Lot 'Z Home Phone J_/ﬁz - L,S [ - 2553'7 WorkPhone ____
Applicant's Name & Mailing Address, (if other than stated hereon).
Tax Map Parcal Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use S L Hoyse Contractor Comgany a‘)'ﬂ’: R PERMIT
Proposed Use HolJst
Estimated Construction Cost $ 0,000 . 0 Contact Persan
Description of Work ____ ADDI T oaf  [#/ Rt HEM] Address
Ao pr i / FOYER.
. City State Zip Code,
/ icense No.
Phane Fax
Occupant or Tenant Al . SEO Engineer or Architect Company ﬂé 1 dﬂ (Eﬁn
Contact Name, Hul w. o Contact Person K. Jun
; Uy
Adaress__L46 TLICTeR DR
Address
City _ HIg#lAND State _MP__ Zip Code 2017 0282 AR1Zowd (7.
K cty_ BETHESnA Stats __ M) 7ip Code_JoFi]
Phone 94 ~ - Fax -
20 =38 8507 o1 S’?;« %4 Phone S0)- 120+ 2302 Fax Jo /- 449. 437/
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utiltties Buiding Characteristice Utiltles
Height: Water Supply: SF Owelling ¥ SF Townhouse D Water Supply:
Public Depth Widih __ ¥ Pubiic
No. of stories: . Frivata Tsihot R0l L o Priate
Sewage Disposat: 2ndfioor: ) o Se?ﬂ Disposal:
— Public Basomant: /A __/ Fublic
Gross area, 5q. ft. per floor Private " /o). F — Private
- Finishod ished B 0 o
. Cravdl space O Slab on Grade O Elactric Yes ™ No O
Electric YesO No D
Use group: Gas Ye; o Noo o m Bodroorme /. ___ Gas Yes @ "No O
Mulll-family dwollings: )
Heating Systamn: N:. of A m Hesnr)g Systam;
Caormstruction type: Electic O O3 0O No. of 1BR unite: Electic O Oil O
Reinf c Natural Gas O No. of 2 BR units; Naturai Gas O
7 Structural Steel Propane Gas O - of 3BR unt: Propane Ges O
—. Masonry Other Structura: : -
Wood Frame Sprinkler system:  N/A O Dirmonaions: Spnmfr;;ﬁ?b b [a/
Fuil Footinga: NFPA #]3R
State Certifi Partai Roof Height, Ot
— o Modular —_ mm‘“‘“" Slate Certified Moduar
— Manufactured Home
Mmmmvmnummsa

A8 FOLLOS: (1) THAT HE/BHE 18 AUTHORIZED) TO MAKE THS APPLICATION. (2)THAT THI RFAORMATION 18 CORRECT. () THAT RE/SHE WILL COMPLY ITH ALL AECLLATIONS OF
RETO, (4) THAT HEFEHE WLL PERFORM RO WORK ON THE ABCVE KEFERENCED PROPERTY BOT BPECIFICALY DESCRRED IN THIE APPLICATION; [5) THAT HE/SHL GRANTS COUNTY OFFICIALR
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Chacks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
" PLEASE WRITE NEATLY AND LEGIBLY. =
FOROFFICE USE QNLY &= =t whrvee =

HORARD COUNTY WHICH ARE APFUICABLE THY
ENTER

| All minimim ssthecks met? TOTAL FEES - |

YESD NO T  Subota-paid: . §.
s Entrance PamWl raquired? ~ Balande'dig | 5
" YEBII NO O U Chesk L
Historic Diatiict? Viaikiitior -

;
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| HOUSE LOCATION SURVEY
I herby certify that the position of all the existing

Improvements on the akove described property has been I 666’ / Lu&fﬁlﬁ Df\/ \/6
carefully surveyed by me or directly under my super H — .
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[STATE DEPT. OF A= v % p TAXATION
HJV‘ r\_.'\_:- e e Y

RECEIVED S1:

_ | DATE: é//7 g2 oot __

FILED JUN 171982

NOTES: '
- FLA FIPESTEMLOITD, RETU
1.LZZZ73THIS AREA DESIGUATES A PRIVATE SEWAGE - E?i,_ec?-,gﬁ 5.335 zcmoVALMge 20AD
EASEMENT OF 10,000 SQUARE FEET AS REQUIRED M.«.memm'e ACE PROVIDED @ THE JUNGTION
BY THE MARYLAND STATE DEPARTMENT OF HEALTH TOE FLAG OR PPESTEMAND THE 204D
AND MENTAL HYGIENE FOR INDIVIDUAL SEWAGE Q»em' OF -WAY LINE @NLY. ANP NOT ONTD THE

DISPOSAL. IMPROVEMENTS OF ANY NATURE IN FLAG OR PIFESTEM LO™ SRIVEWAY
- THIS AREA ARE RESTRICTED UNTIL PUBLIC :

SEWAGE IS AVAILABLE. THESE EASEMENTS

SHALL BECOME NULL AND VOID UPOM CONNECTION

TO A PUBLIC SEWAGE SYSTEM, THE COUNTY -

HEALTH OFFJCER SHALL HAVE THE AUTHORITY

TO GRANT VARIANCES FOR ENCROACHMENTS

WL raiup
Z

- INTO THE PRIVATE SEWAGE EASEMENT. RECORD- . OWNER ¢ DEVELOPER R

ATION OF A MODIFIED SEWAGE EASEMENT SHALL . WILLIAM L KAPLAN ¢ PALL J, DEMMITT
NOT BE NECESSARY. v 5%Ce rouTE 29

L 2. THE LOTS sng.m uencog COMPLY gn: T:EA - ELLICOTT CITY MARYLAND 2:049

‘ | HINIMUM. OUNERSHIP WIOTH AND LOT AREA AS -
i y v arvor, REQUIRED BY THE HARYLAND STATE neparmvent  THFHER,COLLIVG € CALTCL? IK)C
1 e ’?,,\; é;,,:-’ "2 OF HEALTH AND MENTAL Svglcns FUNE mgﬁﬁtf‘%acm ¢
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< e wws rwport turnished at thlis time, subject to all easements and rlgh‘cs of ways of record,
4 Property corners have not been set with this survey. Properity: Information was taken from the best avaloble records. t Q\l
‘§5. This tocation plat Is not to be used for the constructlon of fences or other Impravements. A boundary Survey

- and lot stokeout would have to be preformed to de;'ternlne the locatlon of all property Unes as shown. fe) 50
6. The Propery shown hereon ls locoted wlthln Zone ,__ as shou on FEMA. Flood Insurance Rate Map /ﬂ/
Community Panel No. H d County, Maryland. \\\ OO
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DEPAR’ NT 3 S AND PERMITS
" e HOWARD COUNTY PERMIT NUMBER
R OMATED R ORMATO 103133600 )
PERMIT APPLICATION Dolpec 7617
Building Address é;‘gé /7 Au 57‘ e )2 Property Owner’s Name 48 \’\\L\ w
- q
HiGHL awd ML D079 — qrdy Address
bk éq Lws ¥ec "2
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City __| QB]Q ) State (> Zip Cod@*o' AL )
Section Area Lot 3 Horme Phone =59{~%%4 /323, Work Phone 20 -348/- 8507
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lotsize 2 HFau Ac 1 Phone Fax
Existing Use, Contractor Company
Pr . Use . Contact Person
Estimated Construction Cost $ / Looe
Description of Work 1\7\,\,& 6 wWindeo 4 gt Address
Sianveomn _anl VS Woshes  Celiun
” ‘ A .
4 pry, City State Zip Code
é 3_ X/ é! License No.
¢ Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax Phone
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTAON - RESIDENTIAL

Building Characteristics Utilities ‘Buildin racteristics les -
Height: anter Supply: SF Dwelling SF Townhouse O W
Public

Depth Width v |
No. of stories: Private 1st floor: —/Pu.lri‘ia,te
Sewage Disposal: 2nd floor: Sewage D!sposalz
Public —_pblic
" Basement: rivate
Gross area, sq. ft. per floor: Private . ) ==
Finished Basement [0 Unfinished BasementO [h/
. Crawl space [1 Slab on Grade O Electric Yes No O
Electric Yes &/NO 0O No. of Bedrooms Gas Yes 1 No O
Use group: Gas YesO No O “Height:
Muiti-family dwellings: . .
Heating Sys . No. of eﬁ'lcienc_y units: Heat"?g Syst ‘.
. ) k i No. of 1BR units: Electric Oi 11
ConstC'?on type: Electric ol O No. of 2 BR units: Natural Gas O
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'"‘:’"SW"S: NFPA #13D
Full 00lngs. NFPA #13R
Partial Roof Height: ~ Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads

Manufactured Home

Y 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
ET0; {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

ONTO THIF PROPERTY Fj6R THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Chaghyun 1. Seo
(G

Print Name
ul
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

Ef

L DPZ Front: Filing fee £
State Highways Rear; Permit fee S
Building Offictal ! Side; . Excise tax $
Dev. Engineering. DPZ [ |/ ) 7 Side St.: Add’|per.fee §
Health Ji]/ Al minimum setbacks met? TOTALFEES §
Fire Protection 4 _ YESD NO D Sub-total paid  §
is Sediment Control approval required prior to issuance? |s Entrance Permit required? Balancedue §
YESD NO O YESO NO O Check #_ Ot
: Historic District? Validation *
‘CONTINGENCY CONSTRUCTION START: 0O YESO NO O
ONE STOP SHOP: O ; Lot Coverage for NewTown Zone,
' _ SDP/Red-ine approval date Accepted by 7
Distribution of Coples- White: Building Official  Grreen: LDD, DPZ Yellow: DED, DPZ Pinic Health Gold: SHA
TNomne\PERMIT FRM Rev. 11/4//04



NOTES:

L This plat Is not Intended for use’. ¥ repared for the exclusive use of the presant
property owner<s) of record andfor those who purchase, mortgage or guarantee the title within six months from the date hereof

and as to them I worrant this housé iocatlon survey.

2. For tltle purposes only. :

No title report furnished ot this time, subject to all easements and rights of ways of record.

Property corners have not been set with this survey. Property Information was taken from the best avalable records, 4 \“

3.
4,
S. This location plat Is not to be used for the construction of fences or other Improvements. A boundary Survey S\
6.

and lot stakeout would have to be preformed to @emlne the locatlon of all property Unes as shown.

in the estoblishment of property lines, but

The Propery shown hereon Is located within Zone_

o
as shown ;on F.EMA. Flood Insurance Rate Map /ﬂ
Community Panel No. of -“H{‘)Wlﬁf‘d County, Maryland. \\
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SURVEYOR'S CERTIFICATE | HOUSE LOCATION SURVEY

improvenenta o The seovadhomron o e edstne | 6667 uster  Drive
carefully surveyed by me or directly under my super

vislon ond that they are tocategemas shown. THIS IS NQOT Lot(s)/ Rewaswt 5 , TM./Block
A BOUNDARY SURVEY.

4-13-05
rd .
Date Reglst:red Profefslonal

Land_Surveyor, Md. o, 10994 * J'O C E L_ Y N AC R ES

| B MR [ RSN S

URVEYS, INC, 5T’ Election District
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- o
HOWARD COUNTY |  PERMITNUMBER |
PERMIT APPLICATION | 50015 8973
”éU“d"”Q Addre;s ol 7 L Ir' - D : Property Owrer's Narne\; ;-'.h' nwn Gy ’1 & 02 C enty s

h_;L%LL,ﬁ« Mp 2177 (_A\;idri’zy L-N 5 Yerr D- Hig LLW, My

Suite/Apt. #: o SDPMWP/Petition #:

] o Do H Mo 24777
Census Tract Subdivision X3 & },». AT AR City ¥ —sn¥d  State Zip Code

— 7 i y.
, : s4U
Section JQ__ Area )- ot 6 Home Phons Work Phoug 8 ’ 3 ( ‘5 f
- Applicant’'s Name & Mailing Address, (if other than stated hereon):
Tax Map __‘"_i}; Parcel 4)’) / Grid /. ._5” & e
e S6Y '770)
Zoning Map Coordinates Lot size Phone j//" LSNP A Fax .
Existing Use Contractor Comgany pﬂ\\'\\u Ay ’i J yl Vs dy/’(; U ’/
u

Fjroposed > . Contact Pqrson \ _\
Estimated Construction Cost $ G‘< A2 ol {,\7 P A

Ny

Description of Work - ™ & v unt Curdiaye N : “ B X{ )
S MY Mimiing ch g L jiss?i%‘b € HLM Ky Su. ol

7 S’/A);( ﬁ#é‘ 7 PYY\Y’\M{'&‘\\ —T\lr\\,% State bl 74 ZipCode‘; 570)

Lacense No. ’2 I G7
Pronegy, 507 7705 Fax b/¢ S ¢y S 770
Occupant or Tenant Enginear or Architect Company
Contact Name Contayt Perso \ \ )
\C\LA ‘D(’ < Ny m uhn
Address 1
Address
City State Zip Code
City State Zip Code
Phone Fax
Fhone Fax J
BUILDING DESCRIPTION - COMMERCIAL SUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse [ Water Supply:
Public _Denth Width __Public
No. of stories: Private 1st floor: ____Prvate
Sewage Disposal: 2nd fonr: Sewage D?sposalz
Public Basermont: o quhc
S sernent: Private
Gross area, sq. ft. per floor: Private o ) —
T Finished Basement [0 Unfinished Basement(]
. Crawl 1 Slab on Grade O i
Electric Yes O No (1 Mo of Padooms | on e Slectric Yes T No H
Use group: Gas Yes O No OO Height: - '”‘
Multi-family dwellings: . )
Heating System; No. of efficiency units: Heatmg S‘/Slem.l
. i s o No. of 1 BR units: - Electric 01 Oif O
Canstruction type: Blectic O O O No.of 2 BRunits: Natural Gas [J
Reinforced Concrete Natural Gas 0O _ No. of 3 BR unils _ Propane Gas [
Structural Steel Propane Gas O
____ Masonry Other Structure: - Sprinkler system:  N/A OO
Wood Frame Sprinkler system:  N/A O Dlm{ansngns: ~_NFPA#13D
__Full Footinge: NFPA 413k
Partial o Other:
State Certified Modular ___.._ Other Suppression State Certified Modular
{ ___#ofHeads Manufactured Home B
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FO{ LOWS 1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; {2)THAT THE INFORMATION 1S CORRECT,; (3} THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICA RETO; (4) T HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBER (N THIS APPLI ATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
- THE RIGHT T R ONTO THIS lfROF’E FOR THE PU! SE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. P - .
[ ] N / J?NE i ’ < . f_’,‘« N ’_’F [ (\ - h j 'D-r\
Applicant’s S@amrf' Print Name . { )
- ’ a d
' }l % ";. Y
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE 1JSE ONLY -

AGENCY DATE ~  SIGNATURE APPROVAL

PROPERTY IDd:
Land Development. DPZ : Front: Filing fee $
State Highways o Rear. Permitfee  §
Buiiding Official " Side: Excise tax 3
Dev. Engineering. DPZ S Rt Y, Side St.; Add'i per. fee  $_
Health ?/ Yo A «4{;’% i All minimum setbacke met? TOTALFEES §
Eire Protection _ ok AL 4 ' YESO NO O Sub-total paid  $
ls Sediment Control approval required prior to iseuance? ls Entrance Permit required? Balance due $__
~  YESO NO O YESI NO IO Check #_
Historic District? . Validation #
CONTINGENCY CONSTRUCTION START: [J YESDI NO 0O '
ONE STOP SHOP: (3 Lot Caverage for NewTown Zone S
- SDP/Red-ine approval dats Accepted by
Distribution of Copies- White: Buikding Officiel Gresn; LDD, DFZ Yebow. DED, DPZ Pink: Heelth Gokdt: SHA _
T Norme\PERMT FRM ’ Rav, 11/4//04




