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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

ELLICOTT CITY, 40 71043
PERMITS {410) 313-2433 INSPECTIONS. (410) 3131810
AUTOMATED IMFORMATION (470} 3133400

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

BOBp, Hos

Estimated Construction Cost $ oo o o>

Contact Person

Building Address _ ({85 DAY FARM RD _ Property Owner’s Name _JOSEPN __PRIL LIPS
GLEMEL. G - Md 247137 Address
. £ SAM
Suite/Apt. #: - SDP/WP/Petition #: AME.
—_ Gi .
Census Tract Subdivision " se & Code
k Phane _301- 48%- 56823  Phone
Section Area Lot Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
. ‘ Phone Fax
Zoning ¢ Map Coordinates Lot size
Existing Contractor Company
Use___RESIDENTIAL HA
Proposed Use__RESIDENTIAL

Description of Work__ REAE DEcK

Address
—
ASKNS Deor _giln _STPS
L City State Zip Code,
License No. ‘
Phone Fax
Occupantor Tenant __ OWNER Engineer or Architect Company NiA
Contact Contact Person
Name
Address Address
City State Zip Code
City State Zip Code,
Phone ' Fax
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Structurat Steel

Electric YesO No D
YesOd No O

Use group: Gas
Heating System:
Construction type: Electric O
Reinforced Concrete Natural Gas

Propane Gas [

Buitding Characteristics Utilities Building Characteristics
Height: Water Supply: SF Dwelling ¥ SF Townhouse O
Public _Depth Width
No. of stories: Private 1st floor:
Sewage Disposal: 2nd fioor:
Public .
Grass area, sq. ft. per fioor: Private Basement:

Finished Basement O Unfinished Basement

=

Crawl space 00 Slah on Grade O
No. of Bedrooms ﬂ

Height:

Multi-family dwallings:

Ol 0O No. of efficiency units:
0 No. of 1 BR units;

No. of 2 BR units:

No. of 3 BR units:

Masonry
Wood Frame Sprinkler system:  N/A DD Qther Structure:
Full Dimensions:
____Partial Footings:
State Certified Modular Other Suppression Roof Height:
# of Heads _
State Certified Modular

Manufactured Home

Utilities
Water Supply:
____ Public
_¥_ Private
Sewage Disposal:
_____Public
>, Private

Electric Yes & No O
Gas Yes O No %

Heating System:
Electric X Ot O
Natural Gas O
Propane Gas O
Sprirkler system:  N/A DA
NFPA #13D
NFPA#I3R
Other:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2Z)YHAT THE INFORMATION IS CORRECT; {3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARO COUNTY WHICH ARE APPLICABLE THEREYO; (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 ONTQ,

{pplicant’s Signature

Title/Caompany

Checks payable

* PLEASE WRITE NEATLY AND L
() A

PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

JOSEPH PHILLIPS

Print Name

{7 _APR Zo08
Date
to: DIRECTOR OF FINANCE OF HOWARD COUNTY

-




e

bed_

-
™ WiR
(SN /& >
AN R
2ol R
ANIE 5
(] ’s\w. :
.%«.GJ apm oy el T {
(e 4 } .
S Oy
A
N -~
: =
=
A - N

‘Izii: },ki

Subject property is shown in Zona <
on ths National Flood Insucance Progsas

Flood Insurance Rats Map of
County, Maryland, Paneld ZpoF

DRigeway

(Se rRI~)

A= 141,23

130" t

Reg785 @0

This is tocertify that I have surveyed the property
nown ag L.+ 43

1418% OAY FarMM ZoAD

of recorded PLAT wNo. 3776 among the
Land Records of HowearDd County, Maryland for the
purpose of locating the improvements ﬁwouaoa.

sheet

THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS ARE

CONTAINED WITHIN THE OUTLINES OF THE LOT AND IS
NOT TO BE USED TO ESTABLISH PROPERTY LINES.

LOCATION SURVEY
14188 OaY Fara godAD
THE RERITAGCE
St gvScTraN Oy sTRICT

IVIL)NW 0.0(!4-\4\ . ARD .

NTT ASSOCIATES, INC. Scale 1" 5o

16205 0l1d Frederick Road

Date DEC. 2T, 1992
Mt. Airy, Maryland 21771

Field By Ji—

J. Carl Hudgins PLS#96

,‘ p e
Phone 442-2031 Drawn By




