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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS - — ' M NUMBER
R HOWARD COUNTY PERMIT
P TOMATED INEGRMATION 1 $800 . N
) PERMIT APPLICATION } i A s
Building Address _ {10 C & MA (s Ca Property Owner’sName __ | | i '
b L M A | g (8 Address . &
! { ) - \; r £ s
Suite/Apt. #: SDP/WP/Petition #:
PEYSAE ' City \ State Zip Code
Census Tract _ .« ' Subdivision, - o L T A
8 . Phone = Phone o=
Section Area Lot L ¢ Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap __: 5 Parcel et Grid |
K9 T Phone | FAX  i——
Zoning Map Coordinates Lotsize | [ "% [, L
Existing . Contractor Company e
A - \ - 1 5
Use WK \¢
Proposed Use fe <t vl | Hon. Contact Person
Estimated Construction Cost $ HOC L ' | ' A
Description of Work___ v vah &) Erii Address . ’ d -2
( { A - % . g | ¥ ( -
f o \ LW
City State ZipCode___ !
License No. “CNFE '
Phone . ¢ Fax o AR
Occupant or Tenant '1* ™M Engineer or Architect Company = &
Contact ‘ ‘ Contact Person . .
Name J ‘ Mike ey
Address_ W (~edea St P, W7 SC Address , |
: Ui Lodidhe Malben
City ( State Zip Code wi. b - .
city Vo O M e} State ! ZipCode_
Phone “q+-7 ¢ Fax . < .
1 L - Phone " | ¢ Fax {
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling T SF Townhouse [ Water Supply:
Public Depth Width ___ Public
No. of stories: Private 1st floor: P 5" —_Private
| Sewage Disposal: 2nd floor: oA Sewage I)Dl_nsposalz
| _____Public L _ LE —Public
Gross area, sq. ft. per floor: ‘ Private SOPIEERR. | B 4 (% . Private
Finished Basement [0 Unfinished Basement
: a Electric Yes@ No O
Electric Yes O No O Crawl space O Slab on Grade O Gas YesT No O
Use group: Gas YesO No O No. of Bedrooms i
Height: g i f
Heating System: Multi-family dwellings: giac‘t'r’i‘g Sl:)']s‘e"(;'“ -
Construction type: Electic O Oil O No. of efficiency units:

; No. of 1BR units: Natural Gas O
Reinforced Concrete Natural Gas 0O Kior of 2 Bl Propane Gas O
Structural Steel Propane Gas O bt SN el
Masonry ' i Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O Other Structure: v NFP.XS#13D

Full Dimensions: NFPA #13R
Partial Footings: " Other:
State Certified Modular Other Suppression Roof Height: T4
# of Heads =
g State Certified Modular
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
HOWARO 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. :

i

Applicant’s Signature _
Lo uiS N R - AP W S SRS -

3
Title/Company

[ [

g

Prg'nz Name

4+ 55

|} i |

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WR




HEYTH DEPT (oPY - TLOT TFLAA

1. THE LOT SHOWH HEREOH WAS RECORDED OM MAY 2, 2008 AS PLAT
*} MUMBER 18245, REFER TO THIS PLAT FOR LOT DIMENSIONS, LOT AREAS,
i | ALL EASEMENMTS AND BUILDING RESTRICTIONMS.

2 THIS AREA DESIGMATES A PRIVATE SEWERACE EASEMENT
OF AT LEAST 10,000 SQ. FT. AS REQUIRED BY THE

£ STATE DEPARTMENT OF THE ENVIRONMENT FOR INDMIDUAL
SEWLRAGE DISPOSAL,  IMPROVEMENTS OF ANY MNATURE IN THIS AREA IS
RESTRICTED UNTIL PUBLIC SEWER IS AVALABLE. THIS EASEMENT SHALL
BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE
SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO
GRANT ADJUSTMENTS TO THE PRIVATE SEWERAGE FASEMENT.
RECORDATION OF A MODIFIED SEWERAGE  EASEMENT PLAT SHALL NOT
BE NECESSARY.

3. EXACT LENGTH OF SEFTIC TRENCHES ARE BE DETERMINED BY THE
HEALTH DEPARTMENT AT THE TIME OF PRECONSTRUCTION INSPECTION,

4. SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED
ON THE UPHILL SIDE OF THE EXCAVATION FOR EACH INDMIDUAL LOT.

w
=]
o, : @ 5. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL
. . _f:g [ CONSERVATION DISTRICT UNDER F-05—069 AND GP—07-067 AND SHALL
T
:& -

INNESYI ATNYRRL

(3331 ohdnd O

\

~
STOIMIW

.33 N N ?’"—'—-j i
. 10" BRL .

COMPLY WITH THE 1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR
SOIL EROSION AND SEDIMENT CONTROL.

/
- \ § B. STORMWATER MANAGEMENT FOR THIS LOT WAS PROVIDED UNBDER

onand o
AN

F—05—-089,

LN3AESYI FONYNILNIVA

3L

K l 7. THE EXISTING WELL (TAG NO, HO-95-0492) SHOWN ON THIS PLAN
e HAS BEEN FIELD LOCATED BY BENCHMARK ENGINEERING, INC. AND |5
T ACCURATELY SHOWN,

2
=
K
A

seus
M.BLIZELN

8. THE PURPOSE OF THIS PERCOLATION CERTIFICATION PLAN IS TO
0 ADJUST THE SEPTIC EASEMENT AND WELL BOX IN SUPPORT OF A
1) : e BUILDING PERMIT APPLICATION FOR NEW CONSTRUCTION AT 11115 OLD
% ; : , 375 HOMEWGOD COURT, ELLICOTT CITY, MARYLAND 21043, -
f £ " £ 1 % "
gg T{T;METS%(:GEO')/ 13.00 " — DENOTES AREA TO BE ADDED TO SEPTIC AREA
=.|2 = 57 -
n fGF = 372.67 |
g D!Jg a gy =j5is4.ay wh DENOTES NEW WELL BOX LOCATION
O =" % ! ! soaed
z&p ;
2] A
o 7 ' (INV. @ HOUSE 361.80 “’ﬁ;v. IN DIST, BOX 360.00
by ex. wewL [ — CROUND @ INV, @& HOUSE 372.67v/INV. OUT DIST. BOX 359.70
HO—85 g INV. IN TANK 360.80»" GROUND @ BOX 363.00
NV, OUT TANK 360.50 “ WELL No. HO-95-04092

TOP OF TANK 361.50 -
" GROUND OVER TANK 364.00"

ADDRESS: 11602 FOX CHASE COURT

/ ¢ pugHc TREE
B NG EASEMENT ELLICOTT CITY, MD 21042

7
L
-t

TYPE: HAMPTON {GEORGIAN)—

WALK OUT BASEMENT OPTON No. 017
PALM BEACH SUNROOM OPTION No. 026
ADD'L 1" T0 HEIGHT OF BASEMENT CPTION Ne. 070
BRICK SIDES AND REAR OF HOME OPTICN No. 673

APPROVED FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

7 NOas ..

~f

PP os (o P Bordosnoon 2]
JCOUNTY TEALTH OFFICER 2/ DATE g7
TO BE BEST OF MY KNOWLAGE, INFORMATION AND GELIEF, THE FOLLOWING STATMENTS - ~ | 7 AN
ARE TRUE: PERMIT PLOT PLAN & Rewtsed
1) ALL EXISTING WELLS, SEPTIC SYSTEMS AND SEWAGE DISPOSAL EASEMENTS WITH IN PERCOLATION CERTIFICATION PLAN ESE Consultants Inc.
100" OF THE PROPERTY BOUNDARIES HAVE BEEN SHOWN. ALL EXISTING AND PRPOSED i .
WELLS THAT ARE LOCATED WITHIN 200 FEET DOWNGRADIENT OF ANY EXISTING OR LOT #18 Land Plaﬂﬂmg 7164 Columbia Gateway Dr.
PROPOSED SEFTIC SYSTEM AND SEWAGE DISPOSAL EASEMENTS HAVE BEEN SHOWN. THE . . Suite 203
iunggEEFF’eﬂ g.n.g USED ALL EFFORTS TO FIND THE LOCATIONS OF ALL SURROUNDING WELLS HOMEWOQD CROSSING Eng| nee r;ng Columbia, MD 21045
YSTEMS -
I TEL: 410-872-9105
THE LOT SHOWN HEREON COMLIES WITH THE MINIMUM OWNERSHIP WIDTHS AND LOT AREA D.B. 9808 PC. 204 Land Surv eying
AS REQUIRED BY THE MARYLAND DEPARTMENT OF THE ENVIROMENT AS SHOWN ON THE B » Pl

FAX: 410-872-4870

RECORD PLAY 18240 GENERAL NOTES ITEM 2.

PLAT No. 18245
S £ EQUIRE A REWSED PERCOLATION e
ég;ﬂg—lcﬂ%n gm PRIVATE SEWAGE EASEMENT SHALL R LA THIRD ELECTION DISTRICT

v,
THE ENTIRE SUBJECT PRPERTY IS WITHIN SOIL MAP UNIT ____ HOWARD COUNTY [ DATE: 11/25/09 SCALE: 1"=40" FILE: LOT 18 PP )
. VARY CHK D: MuB JOBH 1214 DRAWN: MJp y




4/;“@1(‘: (» 3 .,5’".; ;3‘,

MO 21043
\TED INFORMATION (410) 313-3800

DEPARTMENT OF NSPECTIONS, UCENSES AND PERMTS
3430 COURT HOUSE DRIVE

ELLCOTT A
PERMITS (410) 313-2455 INSPECTIONS (410) 3131810
AUTOMA

HOWARD COUNTY
PERMIT APPLICATION

PERMIT,NOMBER

I IS T

I - e —— “ p < T .
Building Address __{ ' { { i M £ .t A Property Owner’s Name I S B L0574
i f S e of g ) T Address
Suite/Apt. #: SDP/WP/Petition #: ‘
Census Tract Subdivision| iiiteiin L v | ity State Zip Code
: d
on ™ Areg  “= Lot P Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
. {
Tax Map Parcel ! Grid
Zoning Map Coordinates Lot size ' i Phone: Fax
‘ 4 s e ! - I",‘ v
Existing Use N s Lo Contractor Company Feil P Tr‘ L%
., o ?'\‘, { ¥ . .
Pro . Use - - N, Contact Person i 2 , L sl :
Estimated Construction Cost $ ; SRR NGt b 7% PN e
Description of Work AW i Ao p b
g i Y 5 LA TG
‘ - City : S State Zip Code
M= bowd il License No. ThoE %
Phone Fax
51 { 177 gl . . I:)- ek I"'lw
Occupant or Tenant | i M Al T R " Engineer or Architect Company i A Tl LW
\ [ t : PRy
Contact Name J * I e £ I Y A ‘%4»‘ - Contact Person 7y N vy
. " L f!l’.‘- é I e * ’,t'__, 1
ws 1 of Kp o - o T R e -
Address . | ¢ .":, ¢ "— be e Bof 1N f ¢ -
" f '
5 A 4 -, Address .- & i3 Ty \ £ # f1c
City et state_!"|')  ZipCode L (it fute el vl Ve RIS

er o OABE
g

L § g

"\, ZipCode ¢ 1. -

City }:( .'H LT i{\l’*f State l

€A+

R S —- o ey

Phone L;{/ (;{+ Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics
Height:

P

No. of stories:

Gross area, sq. ft. per floor:
Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry
Wood Frame

State Certified Modular

Utilities
Water Supply: .
___ Public
_____ Private
Sewage Disposal:
__ Public
_____ Private

Electric YesO No O
Gas YesO No O

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

Sprinkler system: N/A O
__ Full

___ Partiai

___ Other Suppression
__ #of Heads

Building Characteristics Utilities
SF Dwelling 5] SF Townhouse O Water Supply:

_Depth Width __ Public
1st floor: N Priva_te
2nd floor: Bbwage Dlepiosa
Basement: v | Private
Finished Basement 00 Unfinished Basemen% i
Crawi space O Slab on Gradetil Electric YesT] No O
No. of Bedrooms i S Gas YesT@ No O
Height: : .
Multi-family dwellings: . i
No. of efficiency units: Heating System:

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

Electric O Oil O
Natural Gas &

Propane Gas [J
Gther Structure: Sprinkler system: N/A O
l’:):)r:;:;l:ns: NFPA #13D
Roof Height: — gz!.: HISR
____ State Certified Modular

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.
¥ i i

/\"I( by i N —
Applicant’s Signature
T bi 5 N =
Titie/Company

| T =3 )
Noedbon ook, %\ A
Print Name w

7.

Date !

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

T e s Dy 3 ¢

** PLEASE WRITE N

EATLY

AND LEGIBLY. **
s 0 XTI o ey

oy -




P e

CALIFORNIA BEARING RATIO (CBR)

370 <5|5 T© <7| 27

3 10 <5,5 T0 <71 >7

SECTION
ROAD AND STREET CLASSIFICATION
NUMBER PAVEMENT MATERIAL (INCHES) MIN HMA WITH GAB | HMA WITH CONSTANT GAB
CARKING BATS: TMA SUPERPAVE FINAL SURFACE s 1 12 . o ~— T 75 1
RESIDENTIAL AND NON-RESIDENTIAL 9.5 MM PG 64-22, LEVEL 1 (ESAL) :
P_1 PARKING DRIVE AISLES: HMA SUPERPAVE INTERMEDIATE SURFACE (NA) NA NA NA NA NA NA
- RESIDENTIAL AND NON—RESIDENTIAL WITH NO MORE
TIVA SUPERPAVE DASE
THAN 2 HEAVY TRUCKS PER DAY 10.0 by A, SUPERPAVE BASE o) 20 | 20 2.0 35 30 | 25
GRADED AGGREGATE BASE g5 | 70 5.0 40 40 | 40

GROUND OVER TANK 383.5 1

INV. IN DIST, 80X 358.2
INV. QUT DIST, BOX 358.0
GROUND AT BOX

INV. AT HOUSE 3619
GRD, AT INV. AT HOUSE 3710
INV. N TANK 3505
INV. OUT TANK 350.2 7
TOP OF TANK 3605 1

GRID NORTH

P:\1913\dwg\8091_Phase1.dwg, 6/24/2008 11:41:15 AM

P—1 PAVING DETAIL

4'?%{3 SF. gl\\

NOTES:
1. THE LOT SHOWN HEREON WAS RECORDED ON 12-13-05 AS PLAT NUMBER 17891,
HMA SUPERPAVE FINAL SURFACE REFER TO THIS PLAT FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS AND BUILDING
HMA SUPERPAVE RESTRICTIONS.
INTERMECIATE SURFACE
HMA SUPERPAVE BASE 2.4 \ THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET AS
il REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDVIDUAL SEWERAGE

ADJUSTMENTS 7O THE PRIVATE SEWERAGE EASEMENT.

EASEMENT PLAT SHALL NOT BE NECESSARY.

3. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT
THE TiME OF PRECONSTRUCTION INSPECTION.

LEGEND

- r_J/ EXISTING CONTOQURS
— — — — — —-—" ESTABLISHED UNDER F-05-031

B e pooy

FIELD SURVEYED WELL LO:

STREET TREES

HSPOSAL,  IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
GRADED AGGREGATE IS AVAILABLE. THIS EASEMENT SHALL BECOME NULE AND VOID UPON CONNECTION TO A PUBLIC
BASE {GAB) SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
RECORDATION OF A MODIFIED SEWERAGE

4. SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF
THE EXCAVATICN FOR EACH INDMDUAL LOT.

5. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT
UNDER F-05-031 AND GP—06—94 AND SHALL COMPLY WITH THE 1994 MARYLAND STANDARDS AND
SPECIFICATIONS FOR SOIL ERCSI!ON AND SEDIMENT CONTROL.

/E;' STORMWATER MANAGEMENT FOR THIS LOT WAS PROVIDED UNDER F—05-031.
7

. THE EXISTING WELL (TAG NO. HO-95-0492) SHOWN ON THIS PLAN HAS BEEN FIELD LOCATED
BY BENCHMARK ENGINEERING, INC, ON 9-7—06 AND IS ACCURATELY SHOWN.

8. DRIVEWAY CULVERT COMPUTATIONS HAVE BEEN PROVIDED WITH THIS BUILDING PERMIT PLOT
PLAN., THE CULVERT SHALL BE 15° CMP OR ELLIPTICAL EQUIVALENT.

CATION

INSTALLFD UNDER F—05-0D31

INDICATES WALK—OUT
BASEMENT LOCATION

15060 S.F. WELL BOX
PER SP-02-013

STABILIZED CONSTRUCTION
ENTRANCE INSTALLED UND
GP—Q6-94

SUPER ST FENCE

ER

INSTALLED UNDER F—05-031

SUPER SILT FENCE

INSTALLED UNDER GP-06-94

SILT FENCE

INSTALLEE UNDER F-05-031

LIMIT OF DISTURBANCE
UNDER F—05-031

BENCHMARK

«\_ENGINEERS a [AND SURVEYORS & PLANNERS \

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUITE 418
ELLICOTT CIAY, MARYLAND 21043
PHONE: 410—465-6105 FAX: 410—465—6644
www.bei-civilengineering.com

HOMEWOOD CROSSING
PLOT PLAN
LOT 18

11602 FOX CHASE COURT
TAX MAP 29, GRID 9 — PARGEL 2B
3rd ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

BUILDER:  yo11 Mp i uMImED PARTNERSHIP

7164 COLUMBIA GATEWAY DRIVE
SUITE 230
COLUMBIA, MARYLAND 21046
410—-872-9105

HOUSE TYPE: HENLEY

CAROLINA ELEVATION
DATE: | JUNE 24, 2008 PROJECT NO. 1913
SCALE: 1" = 40' DRAwING _1_ oF _1_




£ LEXS = F

DEPARTMENT OF NSPECTIONS, LICENSES AND PERMTS

T HOWARD COUNTY | _ PERMIT NUMBER
A PERMIT APPLICATION Borond71)

BuidingAddress __ 1 [ * |~ (N - T Property Owner's Name __ {1} 1™lis = ¢}
e e MDD 2 esid Address D
Suite/Apt. #: SDP/WP/Petition #:
; a ¥ i gin ¥ t e ok : _fIA WL an 3 . Zip Code
tz’CensusTmct&QZ‘:f~v:j Subdivision ¢ " v L o | City . State p
¢
. Sectio Area } { Home Phone Work Phone -
" e T o' wot £ Applicant’s Name & Mailing Address, (if other than stated hereon):
A Tax Map 2/ Parcel S A Grd a B A _
\ - £ i i Ph Fax
Zoningi(:_ 0 M2p Coordinates Lot size . one | _
} s o TR Niyy R 3
Existing Use, Ve T ; Contractor Company Tedl ™MD = Lh
i % - S | }?"‘ " " i P £y : % s )
Proposed Use jihe =AY il %{. 3 T‘\ - - Person . | L
Estimated Construction Cost $ i P S ntact Ciie . T st
' Lo 2w S dhoie T olvitad A
Description of Work b o Lt v i@ i» Address”
‘!' . .:3" 0% & 1?-.:. ?".‘;“" a"s." C 1) ({j.r'..:{ w ey AT Y i
' City State - Zip Code
License No. AR
Phone — Fax |
Occupant or Tenant feli MR R LY Engineer or Architect Company Lo« v o, T v
el " 1% b e i -
Contact Name poedben 1% oot A : Contact Person . T pe o
M i 5 - » \-~,‘_i:.-r"' 33_ "~ o R p e Y
Address_ | ({ *. badig gl et M, T 3
g ¥l ' I e Ly | eSS e e gl P A wss
cty iy Celvy  state PlL zipcode ¢ 4 Ui LWL ket fobl Fhe AR

,-?
~1

_ , | cty L lheow ( ;_4’! o I N T
prone U410 999 5778 ax =y N

Phone' [ (% (il%  Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics . Utiliti
Height: ‘ Water Supply: SF Dwelling ‘i;k SF Townhouse [ Water Supply:
Public Depth Width - | — Public
No. of stories: Private ' 1st floor: .10 -| —¥_ Private
' Sewage Disposal: 2nd floor: A - Sewage Disposal:
— Public Basement: . —_— :::elalf
floor- ' rivate " L | e e
Gross area, sq. ft. per fioor: —FP : Finished Basement 1 Unfinished Basemenit] :
Electric Yes O No O - Nocor Do > g e Yoxtl o o
Use group: ‘ Gas YesO No O . Height: ~ ‘4. m
) Mutti-family dwellings: . .
'Haaﬁng System: No. of efficiency units: . Heat"!g System:
c . | Electric O Ol O No. of 1BR units: : Electic O Oi O
onstruction type: lectric i No. of 2 BR units: Natural Gas ‘@,
—_Reinforced Concrete Natural Ges O No. of 3 BR units: Propane Gas ‘[
Structural Steel Propane Gas O - : : ‘
Masonry : i ' Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A [ g'm:mms: ___ NFPAH#I3D
' Full ooings: ____ , NFPA#13R
—Partial Roof Height: . ] T Other:
s State Certified Modular - Other Suppressvon State Certified Modular
—— #0of Heads Manufactured Home
nEMEmHEREBYCEmHESMABRESASFOLLWSZ 1)MTHEIMEIBAIMIZEDTOMMSAWLIGATION‘

; (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
-memem--rommmmmronmmmewmmmnmmmmmm. ’

\
i, i
W

Print Name ‘ / -
i j i u-&{l l L A}
¥ Fi :

+
”r

- ¥

Applicant’s Signature

Title/Company

Checks payable to: DJRECTOR OF FINANCE OF HOWARD COUNTY

-

PLEASE WRITE NEATLY AND LEGIBLY. **






