A

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT oLt bt HOWARD COUNTY PERMIT NUMBER

PERMITS (410) 313-2455 INSPECTIONS (410} 313-1810

ATERATED ITOTRATION (S PERMIT APPLICATION Ro %a) / ééq
Building Address __ % afg 2 gl.zé A0S (M@ Property Owner’s Name ANM ! é: \/HVN)/ D Up,

| (1 re -— '
W’W Woup gme — ,Z 7 rese 3900 ELEHDoes (| przoeN Wy
‘ Suite/Apt.#:_____ SDP/WP/Petition #: ey Woob 6 INE state WD zipcode 2187

Census Tract Subdivision

' _ Phone !Bla 2ol 203% 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 = FD . ﬁl’mgu‘ ' LL/C‘
) LY/ 4

Proposed Use _New Deck Contact Person | !

Estimated Construction Cost $___| K 000 Nl ke Bf ual—

/ 2 TA 4
. A als el s ciy SV AMLC  sae MD zpcose (Yl
o132

—r

_lo ClﬂA’D [ |F.,i’c]:ens'e No. -
e 4B w3 32y

- -
Occupant or Tenant n’ b D MA' . Engineer or Architect Company
Contact A - ) . Contact Person

Name NNie D Wna .

Address. 2242 £ LEANIRS (AaDE) WA Y Address
City \/\IUUD 5' NS State M D Zip Code 24797

City State Zip Code
Phone Fax: ’
41/3 266 ,70.3 o+ Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics : Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
____Public Depth Width —_Butilic
No. of stories: Private 1st floor: _+ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public . — sl
Gross area, sq. ft. per floor: Private Basement: —/g':g‘r’te
Finished Basement O Unfinished Basement z/
. m] Electric Yes No O
} Electric YesO No O Crawl space [0 Slab on Grade O Gas Yes O No
Use group: Gas YesO No O No. of Bedrooms
Height: .
Heating System: Multi-famity dweliings: Eleeittl::g Sés ol O
Construction type: Electric O Oil O No. of efficiencyunits:

; No. of 1BR units: Natural Gas O
Reinforced Concrete Natural Gas O oo Propane Gas O
Structural Steel Propane Gas O No. of 2 BR units: P

[ Masonry No. of 3 BR units:
- . Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: P NFPX #13D
Full Dimensions: NFPA #13R
Partial Footings: " Other:
State Certified Modular Other Suppression Roof Height:
# of Heads .
- State Certified Modular
Manufactured Home

THE UNDERS'GNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1 ) THAT HE/SHE IS AUTHORIZED TO MAKE TH!S APPLICATION; (Z)THAT THE INFORMATION iS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
ARD WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WH.L PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY
3 TO ENTER Q) HIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
M - 5@ &

Applicant’s Signatur Print Name
ﬂvﬂem’, 2uce Euu ne72es @, C zZo0°048

Title/Company Date

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




WALKTHRU BUILDING
BP# (3 0800/ G6a
APPSAN  _Crp

DESC. OF WORK:

FSH Associates  we .=

Engineers Planners Surveyors
8318 Formrest Street Ellicott City, MD 21043
Tel410-750-2261 Fax: 410-750-7350

E-mall: iInfo@fsha.biz

ELEANORS
8, GARDEN WAY
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ONNER/DEVELOPER

Toll MD 0, LP

764 Columbia Gateway Drive
Suite 230
Cotumbia, Marylond 21046
410.8672.49185

PUBLIC ACCESS PLACE
, -

\
e Approved Grading Plan GP-04-3% for Entire Site.

2. The existing well shown on this plan (Identified with

the attached well tag number: HO-94-3577) has been

field located by FSH Associates and Is accurately
shown,

DESIGN BY: __P5
DRAWN BY: __ I'MY
CHECKED BY: _ ZYF
SCALE: ‘=50

DATE: _Qct 12, 2005

W.O. No.: 3217

LSNL_E_ET No.:_l_OF_1_ ll

s =

LOT RESITE

LOT 4

CATTAIL TRACE

TAX MAPS 13, 14, 20 ¢ 24
GRIDS 7, 12, 19 ¢ 24
| 4TH ELECTION DISTRICT

PARCELS 20, 67 #
HOWARD COUNTY, MAR™
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