Building Permit Appilication .
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 J s TEEIEE «
wwzrtTt;vjardcountvmd.qov Permit No.:ﬁd&ﬁ) I 7@8

juilding Address: 707223 MECAPDERING STREAMN Property Owner’s Name: K76 SaiTH 4 pP“l’g’V ANTHON

. . Address: 7028 MEANDSRINEG, STREAM JIAY
sty: FOLTON suate: MD__7ipCode:20759 city: Follors State: /M D Zip Code: 20759
iuite/Apt. # SDP/WP/BA #: Phone: 4y BOB (87|  Fax:
ubdivision:Y/ADEL. woodS [NCL. Fx ZSB ERAs
ot: 3 2; Tax Map: 4’ { Parcel: 2'74' Applicant’s Name & Mailing Address, (If other than stated herein)
Applicant’s Name:
— — Address:
pisting Use:__ sE L "’:\_S(D EAST A City: State: Zip Code:
>roposed Use: Phone: Fax:
stimated Construction Cost: $ 80', [2l=te; Email:
Yescription of Work: (@M STR VT (25 ‘Lope x OP o Contractor COmPaDnvI RH & LAODSCALING
A 8 o (5]
14 HiSH SEGMENTAL RETAIMING AL foree Frr : 7);3 - S"j RALH T
3 . ress:
NEw [ x3C [Me“é‘ ULA‘?’ CoPCRETE. City: SSTEES State: ﬂi) Zip Code: _2. 17 8ﬂ: :
)
PooL (5‘1‘0 SF) 3% - ( DEEP k)/ SPA License No.:_ MH[C * 121739 15 g
o b . . (@}
ALD FEIQCE.‘ 3',(8 ' DELk CANY ING +STEA Ta Phone:}(O 447, 244:7 Fax: _4H : &1 4312
7 . aﬁAbé Email: (lol-l’\ @ fl/\:ﬂQIQHJCC‘»AlﬂQ L CoAN
Jccupant/Tenant Name: | )
Nas tenant space previously occupied? . DOves v [CINo Engineer/Architect Company: &LHEOLAR 5 10C
“ontact Name: Responsible Design Prof.: B&I‘HO Loomi 4 =
Address: Address: &80 RT 10K steE D
Zity: State: Zip Code: city: COLO, ~state:_ MO ZipCode: _Z 1 o5
>hone: Fax: phone: 4O 772 1L LOfax_4lo 772 2221
“mail: Email: 360!@'0 @ Verizon -ﬂ€+
Commercial Building Characteristics Residential Building Characteristics Utilities
" Height: EIXSF Dwelling [ SF Townhouse Electric: Dves ONo
No. of stories: Depth Width Gas: Y-Yes 1 No
Gross area, sq. ft./floor: 1st floor: Water Suppl
2nd floor: -
p [ Public
Area of construction (sq. ft.): Basement: -
O Finished Basement Perivate
Use group: [ Unfinished Basement ’ Sewage Disposal
[J Crawl Space [ Public
Construction type: [ Slab on Grade H-Private U
[ Reinforced Concrete No. of Bedrooms: A LICE — Ve
S T : Heating System SE&® e
[ Structural Steel Multi-family Dwelling - Heatin S. e NSE By —F R s
[1 Masonry No. of efficiency units: L Electric Qoil M8y i Mnﬁ =
O Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas L
[ State Certified Modular No. of 2 BR units: U Other:
No. of 3 BR units: Sprinkler System:
OFher Stcructure: I Yes T No
Dimensions:
» Roadside Tree Project Permit Footings: .
C¥es o 1 Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
[ Manufactured Home Building Shell Permit Number:

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 ALLREGULATJONS OF HOWARD COUNTY H ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS
APPLIC N; (5) THA 'SH TS COU OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF | ECTING THE WORK PERMITTED AND POSTING NOTICES.

v

DAN MUNEPH‘?

Applicant’s Signfture J Coc=>. . Print Name
C‘“n@ rlft?/mefamc!Sm.ﬂ:‘/}o’fOM $-16-20
Email Address T J “Date
LAMDS AP ARCHITECT
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**p| FASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
- Front: Permit Fee $
SSate Highways Rear: Tech Fee $
//B)jilding Officials Side: Excise Tax $
: Side St.: PSFS $
| PSgA (Zoning ) All minimum setbacks met? [JYes [INo Guaranty Fund $
,_,A‘gZA ( Engineering ) Is Entrance Permit Required? [ Yes [INo Add’l per Fee $
it ] Historic District? OYes [INo Total Fees S
- Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval required for issuance? (1 Yes [J No SDP/Red-line approval date: Balance Due s —————
] CONTINGENCY CONSTRUCTION START ' Check #E'I/O J
tribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: s
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~
Lo / / \ "/ i

i oo FS{SA‘ﬁotal C/H ) /‘< %M
|

| RN

——~<
1st Replacement System

: @v \ 3 1345 SF ADDED
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/Equipment - f;, ’ ) '
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; /’/ 6 ’." }l, Fnste?ﬂelg%gtgst?}e Fence
/ " 5 Pfop 3'x8' Deck Landing
fj’ 4 ‘,.-" Y ¥ \_.fand Steps to Grade
f B 5 { e
\ roved Se:t%ﬂ%teﬁﬁﬂau
4 Howém County health Department
|
Address:

} 7028 Meandering Stream Way e SF—— 7 rOER
§ Fulton, MD 20759

| PROPOSED ELEVATIONS:
PLOT PLAN DATE: MAY 8 2003 FIRST FLOOF: 570
SCALE: 1" =50 INVERT QUT OF HOUSE: 450.0
| SINGLE FAMILY DWELLING IVER NG DETRBITIONEOX: 4463
| 5
| 3%%;01‘1 RESIDENCE OWNER/BUILDER: INVERT INTO TRENCHES: . 4460

GRADE AT SEPTIC TANK: 450.0
lg PINDELL WOODS DALE THOMPSON BUILDERS | o srpistriBuTION BOX: 4504
: COUNTY YLAND 6300 WOODSIDE COURT GRADE AT TRENCHES: 4510
| HOWARD , MAR COLUMBIA, MD 21046 PAVING SPECIFICATIONS:




