s
“ DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
ST HOWARD COUNTY PERMIT NUMBER
T OATED b orvaraon vy S15a0n N\ £ \
PERMIT APPLICATION Lo 15043 (e
Building Address V2300 cRkTcoL® Cr— Property Owner’s Name <R £ uoiy DrédeT——
FEALICoOTTT AT, ™MD 2 04 Address .
123 00 gRTCcoLE T
Suite/Apt. #: SDP/WP/Petition #:
Census Tract @03000 Subdivision TR ADELPU 1A WoODS | City EllLicoTT CITY  State Mp_ Zip Code /0¥
Hio -531-5058 . _
Section Area . Lot | (1 Home Phone Work Phone 3%1-¥37-S/g
~ R Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map ‘9‘3: 0 Parcel SR Grid (o
-~ ~{.
Zoning Q Dbrap Coordinates /OL/ () Lotsize 3,10 We.. Phone Fax
Existing Use Home . Contractor Company G W N EN
Proposed Use “SRYNE”
. Contact Person
Estimated Construction Cost $ B0eo on
Description of Work __ (i34l ZECHIoON weE & Address
Bpsamense— o, (ASE A5 p ITudy,
- . )
’ — . “ City State Zip Code
22 A2 S 53/0 S% v License No.
Phone Fax
Occupant or Tenant oW pe Engineer or Architect Company
Contact. Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax .
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Cbharacteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse 0O Water Supply:
Public Depth Width . P‘{b”C
No. of stories: Private tstfloor: ]S/ qq/ _\_/fnva_te
Sewage Disposal: 2nd floor: Se'wa%z ll;)hlts:posal
Public ; : ’ _—
) _ Basement: SOME NS j_ST" Lo Private
Gross area, $q. ft. per floor. - Private Finished Basement [0 Unfinished Basemenl/
. Crawl space [0 Slab on Grade O Electric Y O
Electric Yes O No O No.of Bedrooms 3 Gos . Nes B Mo O
Use group: Gas Yes O No O Height:
Multi-family dwellings: .
. ; e Heating Systemn:
. No. of effi its:
N Heatng System: N o T | Beciic B2 01 O
onstruction type: Electric O O O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas
Structural Steel Propane Gas O
__ Masonry Ofther Structure: Sprinkler system:  N/A cgl
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
Full Footns: NFPA #13R
Partial - o — Other:
State Certified Modular _ Other Suppression State Certified Modular
—— #of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S 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. .

< wE) DT

Applicant’s Signature Print Name

Title/Company Date

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

670 %0

AGENCY DAIE FROPERTY [0,
Land Development, DPZ ‘ $
LI o
Buiiding Official o : ' R
Dev. Engineering. DPZ iy AP Ve ) Side St.; Add’l per. fee  $
' \ minkmum setbacies met? TOTALFEES §
Fire Protection : i YES NO O Sub-total paid  §
Is Sediment Control approval required prior 1o issusnce’? : Is Entrance Penmit required?  Balancedue  $
~ YESO NO O YESO NO O Check #
, * Historic District? : Validation *
CONTINGENCY CONSTRUCTION START: O : YESO NO O ;
ONE STOP SHOP: [1 - , 5 Lot Coverage for NewTown Zone : ~
: ~ SDP/Red-ine approval date Acceptedby_
Distriution of Copies-  Wite: Bullding Offill ~~~ Green: LDD,DPZ Yellow: DED, DPZ Pinic Health Gold: SHA
TNOme\PERMIT.FRM : Rev. 11/4//04
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PERMIT NUMBER

HOWARD COUNTY
m\mt @ [+ 8 9/3$ 34 O

G i s PERMIT APPLICATION

Y E—IWY
PERMTS Mlu 3132455 WE'E)TD‘S (ﬂl'.!] a3 mo
mmun

LAY Bl.uldmgAddress lé_a ;ﬁ;& @igz A & Property Owner'sName ¥ v 4 il dfn [N b #
P 1 i f
i F ; | £ VRl Y "', o T SN Address
AR i ' 2 00 1w S -l T u W T
Suite/Apt. #: SDP/WP/Petition #: '
Census Tract e 2 o= City, S g o s & jwng State £ Zip Code _uf ‘wf
Section Area Lot / 7 Home Phone &) ¢+t - < [}~ < 4 %Work Phone ;
: - ‘? y Applicant’s Name & Manllng Address, (if other than stated hereon):
TaxMap___.J & Parcel 5 2 T Grid i :
Zoning{L.} - desMap Coordlnates]a L Lotsize A R Phone 4 | Fax
'Existing Use i i Contractor Company _“f . (04§
Proposed Use ST e G R
ct
EsﬁmahedCor;_h‘ucﬁonCOﬁ St ‘ ot ool ) L [t
~S5te) Ty i Y
Dest_m'pﬁo_nofWork )" LD O M#m&. Address
' 2y M g ks A
: A City A v as v/ State /A2 ZipCode ol ¥
License No. Ak }
: : _ Phone ., . sy .wyds Fax s B B Sl s o T .
! Occupant or Tenant BT A Engineer or Architect Company
* | contact Name Contact Person
: : Address
City State Zip Code
] LA City _ State Zip Code
w 4 W € \
Phone Fax ‘
: Phone Fax

' BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

a ‘h'“' i s

‘Building Characteristics

- Utilities Utilities
Water Supply: SF Dwelling SF Townhouse [J Water Supply:
‘Public . Width ublic
Private 1st floor: & Private
Sewage Disposal: 2nd floor: Sewage Disposal.
ey Public ‘Basement: i I .
Private ¥ Private
i Finished Basement O Unnncished Basement(] [ J
N Crawl space 1~ Slab on Grade [ Electric Yes[D No OO0
Electric YesO No O No.of Bedrooms
Gas ° YesI] No DO Height: S . Yo D pieots
Multi-famnily dwellings: i
y ; Heo Heating System:
? No. of effi : its:
Heating System: rrhe e Bt Electric O Oil O
Electric O O O No. of 2 BR units: Natural Gas O
Natural Gas 0 No. of 3 BR units: Propane Gas [
Propane Gas O :
, Other Structure: Sprinkler system:  N/A OO
Sprinkler system:  N/A O Dimensions; ______NFPA#13D
Full ‘ ;mﬁ';g:@m‘ NFPA #13R
—_ Partial o of Other:
— Other Suppression- ___ State Certified Modular
—_ #of Heads __ Manufactured Home

| THE ummmmms mo AGREES AS FOLLOWS: | 1)m1'|!lsr£ |smrmmo1'o MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT REJSHE WILL COMPLY WITH ALL REGULATIONS OF
I HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLIGATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

cnmm

Xy PLEASE WRITE NEATLY AND LEGIBLY ge

to: DN?ECTOR OF FINANCE OF HOWARD COUNTY

MRI@{TTOMRMMSPROPE:T?MTPEMMEDFMMG“EWDRKPERM’I’ED WWES_ s g SR | S L i, -’5
& Ty ! W[ e T aar e S T LA e T L =, t
g ! o ¥ | (T ] i i
f Print Name
it J g JReLe oy
P F il 3 .4
Date
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NOTES:

1) B.R.L. informafion, if shown, was obiained from exisfing recard plat or locol ogencies and is nol guoranieed by NTT, fnc

2) Building line and/or flood Zone informetion is subject o the Interpretotion of the originctor.

3) NTT, inc. does not certify fo unshown or unrecorded encroachiments or overlaps.

dg Property maorkars NOT found, or guoranteed by this localion. \ o~

5) Selbock distance accuracy: 1’ & \ 20\
\ \
\ -
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ricole N 133248 E

36.44°

Court

o o L:62.70’
R=50.00"

L=21.03"

R=25.00"

[=41.92" _—"\
R=160.00"

S 84°02'48” W
52.40°

1 Story Brick
# 12300

Wooded

® Denotes Pin & Cap F'd

Subject property is shown in ZoneC
on the FIRM Map of Howard County,
Maryland on Community Panel #
240044 0014B.Effective 12-4-86

S 1332'48" W 643.50’

e

This is Yo certify that | have surveyed the property shown hereon, \\\\\\\\\\\m””////////// LOCATION DRAWING
being known as Lot 19, \%\\\(v oF MA/P};//IZ;, .
TRIADELPHIA WOODS §\\\/\§ o7, 12300 Ericole Court
and recorded among the land records of Howard County, N 4/2 N
Maryland in Plat 6728 folio 507 Oé Howard COUHW, MOI’y‘Oﬂd
for the purpose of locafing the improvements thereon. ;:_‘U n Dié i ) . '
*  This plat is of benefit to the consumer only insofar as it is requireq :'_;‘,—;CO) Q\E_ E/eCf/On D/Sh’/Cf NO' 03
by o lender or a title insurance company or its agent in connection =7 WS . Scale: 17=100"
with contemplated transfer, financing, or refinancing purposes. '7//((\ A% NTT Associotes, Inc. =
*  This plat is not to be relied upon for the estoblishment of locaotion //// Pa G \BQsQ“%\ 16205 Old Frederick Road Date: 2-14-05
of fences, garages, buildings, or other exisfing or future structures. ///// }/ L ,NE CD\_&."\\ Al eric od Fietd By: Don
*  This plot does not provide for the accurate identification of prop— //////// \\\\\\\\ Mt. Airy, Maryland 21771
erty boundary lines, but such identification may not be required for ZHI WY Ph. (410)442~2031 Drawn By: Don
the transfer of fifle or for securing finencing or refinancing. Dmo;lr.wclqua }il,lsd%lyni - Fax No. (410)442~1315 _DrENln_oAT 'W:"F;l-{f\;‘__
arly Line Surveyor #9 3 a oL/ ariJy
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