DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRVE

HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION B 0015703

Property Owher’s Name (onor W) e(eoQ;{/L\ ‘-"'Vj*‘lf_&‘\
Address \HDSS_ MC\S\’-Q{S Veo“

ELLICOTT GITY, MO 21043
PERMITS {410) 313-2455 INSPECTIONS {410) 313-1810
AUTOMATED INFORMATION (410 313-3800

Building Address | | 0SS

6573 - : P . ‘
s ne/Apt y S SDP/WP/Petition #: ciy Lot C H state YD zip code FIOY D,
Census Tract Subdivision ‘ '\f C‘\ G2 £ Home Phone L“O" (-{Q"(~ ‘3§§, Work Phone
Applicant’'s Name & Mailing Address, (if other than stated hereon):
Section Area Lot A,
Tax Map Parcel Grid ™
Zoning Map Coordinates Lot size Phone Fax

Existing Use S £ Contractor Company KM (angles chon L LC
ey S S Contact Person K (4] b KCV\ ne a€¢1

Estimated Construction Cost $ }é 000 oo q G L
375 - Gerwh W
Description of Work Qe@lq (R4 Jweok\nq L\V\J W«« \ Addrass Sj f\a an

_\,M& QU‘%V\JO‘C\\ &0 &;{é“\'\f‘q oLQCL erlac‘c Eii(t:\;nfsegl\l\o\-)mhf L 9 _Stztevv\ L0 Zip Code ok lOL[G

L\ dooc v | window Phoneyin. 960-GALA" Fax4[0-290- 9067
Occupant or Tenant Coner + e dl“’\ Lw\aq efiﬁh Engineer or Architect Company PJ/A
Contact Name Contact Persan :
Address_\ | (0 £s h\ G 5#’*6' S P\J N\ Address
city UM (e u' C\\'1 State MO Zip Code 2 \D\(; City . State Zip Code
A} FTy L,
Phone Fax Phone Fax .’
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: ~ Water Supply: SF Dwelling X SF Townhouse [ Water Supply:
___ Public Depth Width __, Public
No. of stories: Private 15t floor: S % i/ § > /g Private '
j Sewage Disposal: 2nd floor; % g 75 ag;u Ib)lllsposal.
. c
Gr i a —a gu_bhc Basement: ’_S { 7 5 Y Private
S e o e s e PV Finished Basement ?( Unfinished BasementT)
3 Craw| space [1 = Slajqn Grade O Electric Yes u No O
Electric YesDD No OO0 No.of Bedrooms  } Gas YesD No N’
Use group: Gas Yes(d No O
Mulli-fami‘ly_dwellingst Heating Sysiem:
Heating System: g"' °§ ‘:’E;’{"‘““{ umist____ ot L Electric oil
Construction type: Electic 00 Oil O Nz :r 2BR u‘;nﬁ;'f“‘*‘“*“—*" Natural Gas 0O}
___ Reinforced Concrete : Natural Gas O No. of 3 BR units: iH Propane Gas [
__ Structural Steel ‘ Propane Gas [ Wl ezl PANER O g Bt N T N T S e ;
Masonry Other Structure: 37 Sprinkler system:  N/A X
i Wood Frame Sprinkler system: WA [J Dimensions: —_NFPA#I3D
Full goott:"w: T S BT I Y D ___NFPAHKI3R
_____Pantial s _ Othen:
___ State Certified Modular _____ Other Suppression State Certified Modular
___# of Heads _ Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS; (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS ARPLICATION, (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICHYE APPAICABLE 10; (4) T HJ/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 P) FOR THE PU'RPO!FE OEANSP) THE WORK PERMITTED AND POSTING NOTICES.
keo i \&em&ﬂn
App eant’s Slgmlun' : l Print Nxmc
ﬂtla/Company Date

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

! - FOR OFFICE USE ONLY - ; :
AGENCY . DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION . PROPERTY ID#: _

Land Development, DPZ L | Front; Filing fee $ !
State Highways ] RN ; ) Rear: y Permit fee $
Building Official : ' Side: Excise tax s
Dev. Engineering, DPZ i ; gEs . Side St.; | - L Add’Lper. fee i $_ L. j
Health : WA S-S lg a4 &&:. Z&ma o~ | All minimum setbacks met? ] TOTAL FEES * § ; :
Fire Protection i . : } <YESD NG O ' Sub-total paid $ 1
Is'Sediment Control approval reqmred prior to lssuance" Fs, Is Entrance Permit required? Balance due. . i g

YESO -NO O 4 CAANES CIUNCY M Check . % !

Historic District? Validation # i

CONTINGENCY CONSTRUCTION START:| DO YESO NO O B

ONE STOP SHOP; [ : LR Lot Coverage for NewTown Zone

! SDP/Red-line approval date : Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DFZ. Pink: Health Gold: SHA

T: forms/ PERMIT FRM : : ' ' G L Rev. S/17/00
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MASTERS RUN

THIS IS TO CERTIFY THAT WE HAVE

Nate: Location survey measurements are +/- .

SUBJECT PROPERTY MOT LOCATED IN A FLOOD PLAIN AREA UMLESS OTHERWISE NOTED. CONDUCTED A LOCATION SURVEY
OF THE IMPROVEMENTS AND THAT

THEY ARE LOCATED AS SHOWN HEREON.

‘his plat is of benefit to a consumer only insofar as it is required by a lender or a title insurance
company or its agent in connection with contemplated transfer, financing or re-financing. o
‘his plat is not to be relied upan for the establishment or location of fences, garages, buildings, of SigﬂalUf?i 14
other exisling or future improvements. ‘/YL/ CC/Q&/&‘ .
‘his plat does not pravide for the accurate idenlification of property boundary lines, but such ] ' . /ZL 4 ']( 4% '
identification may not be required far the transfer of title or securing financing or refinancing. ' Reg. No. 571
Date: Project: 11655 MASTERS RUN

Ellicott City, Maryland 21042 -

5/12/98 |
Howard Counly

CLS And Assaciates

P.O. Box 190 Scale:
Lishon, MD 21765 "=12011 Title Deed Liber: 3840, Folio: 691
File: Plat Ref: Lot No, 18, Plat Book No. 7263
fice: (410) 442-6417 Fax: (410) 442-5175 MTC 987784 THE CHASE, Loi%1 thru 48
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