AL K = T

DEPT, OF INSPECTIONS, LICENSES AND PERMITS
3420 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455
INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

RAeo 1588

_ PERMIT NUMBER

Buildipg Address (2 &3°2 £ Property Owner’s Name___ L_{A , S huwn

Addres z eth (Faym ~LJ

: ‘ Cityc ?arf p;ﬁ%‘\ o State Ay Zip Code_24> ﬂ

"Suite/Apt. #: SDP/WP/Petition #: Home Phon%g{:{a)‘z} I— (g7 Work 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 T .
Existing Use < f‘f heub o Contractor Company _ 1 Toe
Proposed Use  Pp el 4. BeyrCh Contact Persn

Estimated Construction Cost $ %QM

Description of Work
A\

Address 4

State__, ,“Q Zip Code 20 &} 2

City
License No. S}-?F/ ‘J’?’
Phone Fax

J'%l)ﬁ% 2

Occupant or Tenant

Contact Name

Address
City State Zip Code
Phone Fax

Engineer or Architect Company

Contact Person

Address
City State Zip Code
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 ____ Public
No. of stories: ___ Private 1* floor: vV~ Private

Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: ___ Public Basement: Public

___Private Private
Use group: Finished Basement O Unfinished Basement 0 Crawl

Electric  Yes O No 0O space O Slab on Grade O Electric  Yes O No D
Construction type: Gas Yes O No O No. of Bedrooms Gas Yes O No &
__ Reinforced Concrete . . .
___ Structural Steel Healing System: Multi-family dwellings: Heating System:
____ Masonry Electric O Oil O No. ofefﬁcnengy AL Electric O Oil O
__ Wood Frame Natural Gas O No. of 1 BR units:

Propane Gas O
___ State Centified Modular
Sprinkler system: N/A D
__ Full

___ Partial

___ Other Suppression
___ #ofHeads

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

Other Structure:
Dimensions:
Footings:

Roof:

State Certified Modular
Manufactured Home

Natural Gas O
Propane Gas O

Sprinkler system: N/A 5
___ 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 AL
- ON THE ABOVE REFERENCED PROPERTY NOT SPEC
THIS PROPERTY FOR TH

WOR

e

EGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK
ALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS
ERMITTED AND POSTING NOTICES.

COUj ; OFFICIALS THE RIGHT TO ENTER ONTO

Applicant’s Signature 4 Print Name
L [69
Title/Company Date /
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
"“PLEASE WRITE NEATLY AND LEGIBLY 4
. ¥ - FOR OFFICE USE ONLY -
‘AGENCY DATE NA' APPROVAL : PZ SETBA Kl FOR ATl N -
‘Land Development, DPZ ~__ Ly Front.
‘State Highways Rear: .
Bu ldin fficials Side:
Dey. Engineering, DPZ Side St.:

e 7= [ 09 DBAMA

Fire Protection

Is Sediment Control approval required prior to issuance?

YES o NO O

All minimum setbacks met?

: PROPERTY ID
Filing fee. § G e el R
Permitfee. §

Excise tax « §

Add’l per fee $

TOTAL FEES §$

Sub-total paid $

Is Entrance Permit.Required? Balance due $
YESO NOOD YESO NOO Check #
Historic District? Validation #
YES O NOOD . s 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 Ofﬁclals Green: LDD,DPZ  Yellow: DED, DPZ Pink: Health Gold: SHA

T:\Operations\Updated forms

L




HARYLAND STATE
GRID HERIDIAN (WD 83410

LOT BONDARY - AS CALLFD
BUILDING DIMENSIONS - +/- 02"
BUILDING TO LOT LINE ~ 4/~ I

boT=) o slahies

KENNETH L. EVANS JR, / DATE

NON-BUILDABLE
ENVIRONMENT.
PRESERVATION PARCEL ‘¢

e

APPROVED

; ~WALK-THRU BUILDING PERMII'
1 BP# A#

TV ernen o DATE: H -0

1} THS LOCATION SURVET HAS BEEN PREPARED ~
e UTILIZING DEEDS, PLATS OF RECORD AND FIELD
INSPECTION OF THE SUBJECT PROPERTY ONLY,

2) THIS PROFERTY MAY BE SUBJECT TO EASEMENTS
AND RIGHTS-OF-WAY OF RECORD THAT MAY OR
MAY NOT BE SHOWN HEREON,

3) THIS 1S9 A LOCATION SURVET ONLY AND DOES
NOT CONSTITUTE AND 1S NOT INTENDED TO BE A
BOUNDARY SURVEY. THIS FLAT SHOULD NOT BE
RELIED UPON FOR ESTABLISHMENT OR LOCATION
OF FENCES, GARAGES, BUILDINGS, OR OTHER
PHYSICAL IMPROVEMENTS,

4) THIS PLAT I OF BENEFIT TO A CONSUMER ONLY
INGOFAR AS IT 15 REQUIRED BY A LENDER OR A
TITLE INSURANCE COMPANY OR TS AGENT IN
CGONNECTION WITH CONTEMPLATED TRANSFER,

AL

4280 PARK CENTER DRIVE, SUITE A
LAUREL, MD 2071071
(410)192-4742
EAX: (4l0) 192-1345

FROFESSIONAL LAND SURVEYOR FINANCING OR RE-FINANCING.,
MD, REG. NO. 2!0&5
MORRIS ¢ RITCHIE ASSOCIATES, ING. LOCATION DRANING
ENGINEERS, FLANNERS, SIRVEYORS, ARD LADSGAPE ARCHITEGTS |2552P%AGBEH;FA$B4LA¢E
' ' ' LOT #I0

MACBETH FARMS

PLAT MDR. NO. 18790
Sth ELECTION DISTRICT, HOWARD COUNTY, MARYLAND
FOR: NV, HOMES

SCALE: 1" = 50 |DATE:

3/2112008 |DRANN BY: AHB

REVIEN BY: KLE

JOB NO. 14948

200°d 9480478108

7 TIEOVT YW R VIO $2:60 B800Z-BZ-JYW

[




(= U600 S YT

- DEPARTMENT OF NSPECTIONS, LICENSES AND PERMTS - e
= sencu i e HOWARD COUNTY . PERMIT NUMBER
’ PERMIT APPLICATION Doloe 037
Buiding Address [/ 2= & Sode  Wia Lt fectes?r | Property Owners Name ANVl Toe MY Alnwne s
lonps  Cinr e fle MDD 22 Address (o few By S 5
. * - £rig Mlarshelse by S 310
Suite/Apt. #: SDP/WP/Petition #: _
Census Tract Subdivision_o (TS Ve i 0e b City h.-?ﬁ;- A o€ ¢ State Zip Code -
Section Area Lot I Home Phone ' __ Work Phone
. Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid ’ ‘
Zoning Map Coordinates Lot size ' Phone ..~ 31F S95L Fax (0 R
Existing Use___ 4/t (" pma s e Contractor Company __ AJ &/ /7 <4
Proposed Use __ Sian i e f, st Contact Person
Estimated Construction Cost $ 7.~ £~ Doayra 1li
Description of Work _ 4’22 0 4 ey oo e Ty Lo Address
. 3 i i - ) e & s )-/ A A
T T i sy g b i G s i
i i \-b_‘._c—-__""_',_',.—/ - ) . City ] State Zip Code
B0 s 8 ST __ B Cxt Faen L e A License No. ,{"i.
Ak Phone i Fax
Occupant or Tenant _ X ] ' Engineer or Architect Company &
Contact Name Contact Person
Address : .
o \ \f\& ' Address
ity State Zip Code
City State Zip Code
- Phone ! Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Buildins Characteristics Utilities
Height: Water Supply: SF Dwaelling SF Townhouse 0O Water Supply:
___ Public Depth idth —_ Pu_blic
No. of stories: Private 1st floor: . 7 & 4 . __* Private
Sewage Disposal: . 2nd floor: ¢ - E’Q @ Sewage Disposal:
Public & ! AL Public
Gross area, sq. ft. per floor: Private : Basemertt: ., - j o | __# Private
T ’ R Finished Basement [0 Unfinished Basement[¥” :
. Crawl space 00  Slabon Grade O Electric Yes[ No OO
Electric Yes O No O No.of Bedrooms 4y Gas Yos O rfl,o O
Use group: Gas YesO No O Height: re ‘ : : i
Multi-family dwellings: . g
Heating System: No. of efficiency units: Heathg Sﬂem-_
; . e ¥ [ No. of 1BR units;__- Electic 0 Oil O
Construction type: . Electric O Oit O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 0O
Structural Steel Propane Gas O
___ Masonry ] ) qher S!mcture: Sprinider system:  N/A
Wood Frame Sprinkler system: N/A O Dimensions: NFPA #13D
Ful ;ﬁmbm' NFPA #13R -
Partial - : Other:
State Certified Modular Other Suppression State Cer“ﬂed 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 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 PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

: ‘e . LT ,
g - é""{- et Toaen A
;:A}mlicam’s S{gnaan-e PrintNmf& ¥ K
g oA AN s LS LF T
Title/Company Date £ 4

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






