DEPT. OF INSPECTIONS, LICENSES AND PERMITS

- ANSPECTIONS (410) 313-18107
AUTOMATED INFORMATION (410) ‘313-3300

PERMIT APPLICATION , ;-

3430 COURT HOUSE DRIVE HOWARD COUNTY | PERMIT NUMBER
- 4 ELLICOTT.CITY, MDD 21043 B | i
PERMITS {410) 3132455 : 58

fm. t“‘vv Kina

Builc_ling-.;A:‘dd_'r:é:s“s Hae™ Py nd(j i LLuﬂf o Dy Property Owner's Name lv
CREMen T M seped Address [1f o™ pUnglej] wecels Dy i
I R City =i [Hmp State A0 . Zip Code_p e
o Suite/Apt.# SDP/WP/Petition #: Home Phonegig2~spa- ¢ jf;  Work Phone 4/ ¢80 — G O
R S Applicant’s Name & Mailing Address,‘(if other than stated herein):
Census Tract Subdivision . |
Area Lot, i k“\t‘
| TaxMap Parcel Grid T
: Zomng © - Map Coordinates Lot Size ;) n.\4,{ > 4= | Phone j ) Fax
5 :-EXist'ing Use Q_fhm\p !"\U'\M@ ] Contractor Company

“Proposed Use - < W . Contact Person

.| Estimated Construction Cost § =) [y_;:)ﬁ(;? £ Address
B ‘Description of Work ;@L L ./{;"{ F A City State Zip Code
2R /A6 < License No.
ks Phone Fax
‘| Oecupant or Tenant 5715«5'47@4* . Engiﬁeer or Architect Company

Coﬁtact Name UM"UV ‘ TS Contact Person

Address jlfo 5> PR no(en \i«wd ¢ D Address
Clciy_malbn St pAY)  Zip Code S02¢% | City State Zip Code

Phone ,_/;45_; —é7b““ o/ 6{ Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Propane Gas O
State Certified Modular

Sprinkler system: N/A O

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

Manufactured Home

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling R’ SF Townkouse O Water Supply:
____ Public Depth Width Public
No. of stories: ____ Private 1* floor: & Private
Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. ft. per floor; __ Public Basement: Public
____ Private IPrivate
Use group: Finished Basement (0 Unfinished Basement O Crawl /
Electric  Yes D No O space 0 Slabon Grade 0 Electric  Yes &' No O
Construction type: Gas Yes 0 No O No. of Bedrooms Gas Yes &' No o
__ Reinforced Concrete , . .
___ Structural Steel Heating System: Multi-family dwellings: Heating System:
" Masonry Electric O oil o No. of efficiency units: __ Electric 0il O
__ Wood Frame Natural Gas O No. of 1 BR units: Natural Gas &

Propane Gas O

Sprinkler system: N/A

Full Other Structure: NFPA #13D
Partial Dimensions: NEPA #13R
Other Suppression Fuou.ngs. Other:
# of Heads Roof:

__ State Certified Moedular

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1$ 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 THERETQ; (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 PYRPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

N e  F e k) =3 BT
Applivant’s Sighature' Print Name
Email Address
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY **
R : AT Sl S FOR OFFICE USE GNLY -
AGENCY - DATE - SIGNATURE APPROVAL -"DPZSETBACK INFORMATION PROPERTYID #
Land Development, DPZ . .' L Front: Filing fee $
State Highways - Rear: . Permit fee $
Building Officials Side: Excise tax  §
Dev. Engipeering, DPZ, Side St.:

Health

H}"‘\nb (i

ms-lML-kﬁ/k’ o

Fire Protecr:tion'

1s Sediment Control approval réquiréd prior to Jssuance?
CYES O NOoO '

CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP: O

Distribution of Copies -
T\Operations\Updated forms

White: Building Officials | Gl;een: LDD, DPZ

All minimum setbacks met?
YES©O NO O

-Is Entrance Permit Required?
YES O NOO

Historic District?
"YESO NOO

- Lot Coverage for New Town Zone

SDF/Red-line approval date

Yellow: DED, DFZ

Add"l perfee §

. TOTAL FEES §

- *. . Sub-total paid § 7

 Balance due i
. Check #
.. Validation #

Aceepted by

Pink: Health Gold: SHA
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TITLE: N OWNER/ BUILDER: PROPOSED ELEVATIONS:
PERCOLATION PLAT , BASEMENT SLAR: 47333
. TOP OF WALL: 482,00
PLOT PI_AN Dale ThOmpSOD ‘Bmlders, Imc. FIRST SUBFLOOR: 443,60
6300 Woodside Court
. Suite A INVERT OUT OF HOUSE: 47830
DATE:  6-07-2006 : ) INVERT INTC TANK: 476.80
SCALE: 1 O Columbia, MD 21046 iMVERT OUT OF TANK: 476.30
5 INVERT INTO DISTRIBUTION BOX: 475,00
INVERT INTO TRENGHES! 47550
. GRADE AT SEPTIC TANK: 479,43
PROJECT NAME: APPROVED: FOR FRIVATE WATER AND PRIVATE SEWERAGE SYSTEM, LOT 1, PINDELL GRADE AT DISTRIBUTION BOX: 478,85
SINGLE-FAMILY DWELLING WOODS, FULTON, HOWARD COUNTY, MD, GRADE AT TRENCHES: 478.74
PINDELL WOODS
LOT1
FULTON, HOWARD COUNTY PAVING SPECIFICATICNS:
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