DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455 INSPECTIONS {410) 3131810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

BogorHALd-

Building Address /20 20 A’ﬂ(sﬂdcﬂ-‘frc A

Property Owner’s Name W€ KATA VIS0 DHA

Estimated Construction Cost $ 33) o0&

Addess ) 2020 /f9ARGARET CT
Suite/Apt. #: SDP/WP/Petition #: ciy M M ROTTWLE State MZip Code 21 104
Census Tract Subdivision Brone 4 (6 AT 7367 Phone
Section Area Lot Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid . —P ENST s HEAT ST
Zoning Map Coordinates Lot size Phone 44"5 3 ¢-51749 Fax
Existing Contractor Company Di‘_ L ErTeneriser
[FJ’f:posed Use TELAT RO S oFtice

Contact Person D@N“f o L EAT m

Description of Work/‘tlr X /9 onF _stolksy
AODiTIoN BVieT OF EFYISTirot— DTk

Addre35244 ‘51—-91 KO

City DN o BAOGE e /O 7ipcode L1 T
License No. &851Z™
Phone 44'5 34% Gira Fax 4/0 77% -ocio7

Occupant or Tenant Vﬂ’ KATA V(S 02AM AOHA-

g:?ntim‘m CRo a T A
Address /2020 P ARG ACET T

Engineer or Architect Company

Contact Person

Address
City State Zip Code
Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

City AL ARUOT SV b€ state P VD 7ip CodeZt 104
Phone 4{0 . _,Fax

N 447. 737

BUILDING DESCRIPTION - COMMERCIAL

Building Characteristics Utilities

Height: €7 = Water Supply:
Public

No. of stories: \/anate

Sewage Disposal:
/ublic
~ Private

Electric Yes Eﬁ w}
Gas  YesO No &

Heating System:
Electric Ol 0O
Natural Gas 0O
Propane Gas O

Gross area, sq. ft. per floor: Z (A
Use group:

Construction type:
Reinforced Concrete
Structural Steel

Masonry
Wood Frame

State Certified Modular

N/A [3/

Sprinkler system:
__ Ful

___ Partial
__ Other Suppression
__ #ofHeads

Building Characteristics Utilities
SF Dwelling OO SF Townhouse [T Water 3Upply:
Depth Wig;h lic
1st floor: /% / rivate
ond floor:  —— — Sewage Disposal:
Puklic
rivate
Finished Basement 0 Unfinished Basement
0 Electric Yes E/No ]
Crawl space O Slab on Grade O Gas Yes OO No E/

No. of Bedrooms
Heating Syst
Electric E}g’n O

Height:

Multi-family dwellings:
Natural Gas
Propane Gas El

el

Basement: -

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

Sprinkler system: N/A B
Other Structure: NFPA #13D
Dinmgnsions: —_NFPAH#I3R
Footings: - .
Roof Height: — Other:

State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLIGATION; (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
OFF{CIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature

E7Ufu‘-f

P /p,.m w i 4 %4(/%\

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
i PL%ASE WRITE NEATLY AND LEGIBLY. **
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LOT 72

N 02°01°'28" £ 385.28

LEGEND

O/H = OVERHANG
A/C = HEAT PUMP/AIR COND.

G/M = GAS METER
E/M = ELECTRIC METER
C = CHIMNEY

B/W = BAY WINDOW
D/W = DRIVEWAY

CONC = CONCRETE
S = CONC STOOP
® = IRON ROD/CAP SET

LoT 73

THE ESTATES AT
SAND HILL

PLAT No. 14585

LNLE NEAADN

py
N

N 88°01'01" W 125.06"
PRESERVATION PARCEL B

TOP OF WALL ELEV.= 584.2
F.F. ELEV.= 585.43
ADDRESS: 12020 MARGARET COURT
THE INFORMATION SHOWN HAS BEEN ESTABLISHED BY CURRENT

BANTOTIN S CUINUICY ROAACALIDES  sain




