~

Of PARTME NT OF INGPECNONS, LICITNSE S AND PERMITS
3430 COURT HOUSE DRVE
ELLNCOTT CITY, MD 21043
PFRMI S (410) 313.2455 NSPECTIONS (410) 313. 1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
B0700 Yoa4

Buikding Address /2427 Jfa) Biso CT .

Property Owner’s Name e A:)(.Lé

Estimated Construction Cost $

. Address ~
<A y, z/
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision, City g([wg: CJ ;59 state 2 Zip Code 240t T
Section Area Lot Home Phone /6-53/-/ Work Phone - - (&
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use. —6,F @ Contractor Company : ]
Proposed Use __=2472770~ o1 7/7 HAOD/JTh A

RO, 000 —

Sl —

~
Description of Work /.9 XK 22 ‘5 LWNOC )

Contact Person

'\/O/-:HQ _ [k RN

Address
1709 FREELP~) LD

Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry
Wood Frame

State Certified Modular

(&)
city FRELZA++D State /UY) _ Zip Code 2/0.5 "D
License No. :
Phone gro-3¢3-240) & Hdw-By3 et 2
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
LRELEY arcmern Bieie S £ ¢
Address v 4
Address
City State Zip Code SHrE LS BV
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
Public Defth Width Public
No. of stories: Private 1st floor: 2 5 Pn\l/)ate |
Sewage Disposal: 2nd floor: ewage Disposal:
%ublic e oot /{ z _____Public
. _ Basement: Private
Gross area, sq. ft. per floor: Private —_—

Electric YesO No O
Gas YesOd No O

Heating System:
Electric O Oil O
Natural Gas O
Propane Gas O

Sprinkler system:  N/A O
_ Full

____Partial

_____ Other Suppression
_ #ofHeads

Finished Basement [ Unfinished Basement
Crawl space 00 Slab on Grade O

No. of Bedrooms

Height:

Multi-family dwellings:

No. of efficiency units:

No. of 1 BR units:

No. of 2 BR units:

No. of 3 BR units:

Electric YesO No O
Gas YesO No O

Heating System:
Electic O 0il O
Natural Gas O
Propane Gas O

Other Structure: Sprinkler system: N/A [
Dimensions: NFPA #13D
Footings: — :
Roof Height: — gﬁii\ AI3R
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.

- - > fewo U ifrerSes
plicant’s Slg ¢ 2 Print Name
- 2/22 /57
Title/Company 4

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

" CONTINGENCY CONSTRUCTION STAR
“.ONE STOP SHOP: - OO

Distribution of Goples-

Rev. 11/4/104
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———

DEPARTMENT OF INSPEC TIONS, LICENSE S AND PERMITS
430 COURT HOUSE DRIVE
ELLICOTT CITY. MD 21043
X tRM‘l*‘(ﬂD]SI&ZlSS NSPECTIONS {410 3131810
ALTOMATED IN-ORMATION {410)313.3800

HOWARD COUNTY

PERMIT NUMBER
PERMIT APPLICATION

308000462

Building Add 2.
9 ress ' sz F . Property Owner’s Name
EllieedT cirq  mn 31042 | adwess
Suite/Apt. #: SDP/WP/Petition #:
Census Ti ivisi .
us Tract Subdivision__L~OT~ 4 | City State Zip Code
Section Area Lot Home Phone Work Phone
licant’s N — . -
TaxMap € Z Parcel Grid Applicant’s Name & Mailing Address, (if other than stated hereon):
Zoning Map Coordinates Lot size Phone Fax
Existing Use Contractor Company
Proposed Use
Estimated Construction Cost $ 2 1S, 00— Contact Persan
L -
Description of Work over r Address
_Pricke ol (K Wa,
J City State Zip Code
License No.
Phone Fax
Occupant or Tenant 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 Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
Public Depth Width ___ Public
No. of stories: Private st floor: gﬂ— Private
Sewage Disposal: 2nd fi ewage Dgsposal:
Public Basement Public
. — FPu : % Private
Gross area, sq. ft. per floor: — Private Finished Basement O Unfinished BasementO
Crawi O Slabon Grade O i
Electric YesO No O Nr:n; fs';(:i?ooms ab on Grade gl:(s:tnc Yszs (m} thonD
Use group: Gas YesO No O Height: 9
Muiti-famity dwellings: . i
. . it Heating System:
. No. of effi its:
. , Heating Syster: No. of 1BR unis: Electic O Oil D
Construction type: Electic O Oil D No. of 2 BR units: Natural Gas [J
Reinforced Concrete Natural Gas (] No. of 3 BR unis: Propane Gas O
Structural Steel Propane Gas O3
Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: | NFPA #13D
Full o NFPA #13R
Partial gt __ 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 IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

H()NARD COUNTY WHICH ARE APPLICABLE THERETO; {4) HE/SHE WiLL PERFORM NO WORKX ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
RIGHT TQ ENTER ONTO THIS PROPERTY BOR THE POSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

Title/Company

il prlsy custi 2/,

He .

Print Name

=S 0 &

Ao?_eg;[

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

Land Development, DPZ o - Front: Fiiing fee
State Highwave . Reer;  Pernitfee
nmm Side; Excise tox
Dev. Eng 2 - Sida St.:_ Add per. oo
Health &}G—DY = W" AN minimum setbacks met? TOTALFEES
m YESD NO OO - " Sub-total paid
uwmwmwnw I Entrance Penit racjuired? . mam
vEsn no n : o YESQ No O - Check
YESTO NO O ‘

cwnmsucvcousmucmn nm ‘o

ONESYOPSHOP' D

mum mmm . MLDDDFZ

TromeWERMT FRM

SDP/Red-iine approval dals

Yellow: DED, DPZ
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L : Area Lot Home Phone :
Section g , | Applicant’s Name & Malling Address. (i other than stated hereon):
TaxMap 2 Z, Parcel Grid_ 3 2~%
Zoning Map Coordinates Lot size Phone Fax _
I e [ A
Existing Use e i T Contractor Company f«/ﬂ ,xz%/f ol AR r*"'L{ Mﬂéi-hj‘
i B Ty ‘ - '
Proposed Use 6:: PR ... r/ i W 7D 7 Al e S P A Contact Person
EsumahedConsu'uchonCost 2 S NS ,t, py
I AT AT - WL Y
N ez gt v ) State fiu ZipCode i, &
L o i o i i (fzﬁ["“?;‘ \) License No. ﬁ’f?‘a a7 ‘ -
- o ':j ' Phone";? o - Bag 3 pod WL Fax i i
Occupant or Tenant Engineer or Architect Company
Contact Name  Contact Person
Address ‘
Address
City State Zip Code
City State Zip Code
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse [ Water Supply:
— Public De Width ublic
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd fioor: Sewage Dgsposal:
Public Basement: — Public
. —_ . - : ¢~ Private
Gross area, =q. ft. per fioor: —P Finished Basement 1 Unfinished Basementr}
4 . Crawl space O Slab on Grade O El ic Y N
! Electric Yes O No O No. of  Bedrooms Sectric YesO No O
Use group: Gas YesO No O Height: _ .
Multi-family dwellings: . .
Heating System: No. of efficiency units: Hﬁtll:lg Sy5tem'_
Construction Electic O O O No. of 1 BR units; Electric O O O
type: ' 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 , ) Other Structure: ‘Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O EL’:)"?“S"_’"SZ NFPA #13D
Full R w,",‘ge‘w, NFPA #13R
___ Partial : 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 IS AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT 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 MPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

s . . &
’1:4)‘ xj@v oy

xv/g"'#f.a’«: 4 i N
Print Name ‘

Lt Ly S B
Date oo

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

* PLEASE WRITE NEATLY AND LEGIBLY.

o
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[ (4 CLARK o FINEFROCK ‘& SACKETT, INC.
e’ ENGINEERS ¢ PLANNERS ¢ SURVEYORS . 1
135 MINSTHEL WAY o COLUMBIA. MD 21045 o (au;) 1817000 BALTO o (301) 621-(1()(’) - WASH.
e SITE DEVELOPMENT PLAN PN
M. LoT 4/
DRAWN | | DRAWING
CAF le/A DELPN/A \A/0005 | ] oF I
SECTION 1 AREA 2 ;
CHECKED 382 ELECTION DISTRICT {108 NO.
LME. HOWARD COUNTY MARYL AND D3-108
DATE | FORI \NILLIAMOBURG BLILDERS " [FiLe NO.
Revise grode shirr house //=/8-23 O, Box.Jol8 B
 REVIS/ONS Cate _ N et 1992 Columbra, Md 20044 93/ ng»




DEPARTMENT o;m?g%\omsmwms ‘ T‘ 4
PEMS(“OS‘:‘E;:;;%P’E%S(HD)BISWIO HOWARD COUN PERMIT NUMBER
N)TQMTED INFORMATION (410) 3133800 - 3
' PERMIT APPLICATION S o ge g
Building Address (2 (, 2 { FAly Run) (1. Property Owner's Name - . i . ' . 'n, ¢!
ElLLicotT CITYT MD., 21042 Address ;
P ._‘ { .' :‘(’ .
Suite/Apt. #: SDP/WP/Pstition #:
Census Tract Subdivision City CHLien i i tTY gumte s . ZipCode | il
Section Area Lot__ -7+ | Home Phone Work Phonedp 3054 Y77
. R i Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap ___ -~ & Parcel L Grd __ ¢ TP VL T C e
Zoning Map Coordinates Lot size LT e, Phone Fax
Existing Use ‘ i ; Contractor Company /' _ o g
Proposed Use ;i '~ i S s
Estimated Construction Cost $ S Comtact P?r?"‘f; T
Descriptonof Work " ¢ " . s Address
PoTe 0y L b PR Sip.at '?V‘»‘\. k. - LA - :
City: & sx o+ iy Zip Code__
License No. __ 9w "
Phone .. ..~  Fax
Occupant or Tenant .. - ’*\ l? - Engineer or Architect Company ﬂ%’g’fk’\ -
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 ABuiIding Characteristics Utilities
Height: Water Supply: SF Dwelling ;E:I: SF Townhouse O Water Supply:
Public Depth Width —Public
No. of stories: ___ Private 1st floor: _S__ ng-te )
Sewage D_isposal: 2nd floor: ewa%iblzzposa :
, — e Basement: 7 Private
Gross area, sq. ft. per floor: e Finished Basement O Unfinished BasementC]
. Crawi space 0 Slabon Grade O Electric Yes[D No O
EIOCU’IC Yes O No O No. of Bedrooms Gas Yes O No O
Use group: Gas YesO No O Heigl_tft:
Mutti-family dwellings: . ,
) : o Heating System:
e Sy Ty — o
Construction type: Electric O Oil O No. of 2 BR unils: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
_____ Structural Steel Propane Gas [
Masonry Other Structure: Sprinkler system.  N/A O
Wood Frame Sprinkler system: NA O gg:::“;?"si EFFI;: f;gg
—— Full Roof Height: T Other:
Partial _ :
State Certified Modular ____ Other Suppression State Certified Modular
# of Heads Manufactured Home

UNDE] CERTY 3 \T HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
FIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAXE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THA L
MDmmmmnmlzmnnu {4) T™HAT I-IE/S'ZE 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. ;
RS o N M S (Y R LAY
a r kT
—— < = e l
Applicant’s Signature ’ Print Name J

pety

o ’ HRT B ‘
; § K { ; [ [ T : U
Title/Compan Date
pany Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
* PLEASE WRITE NEATLY AND LEGIBLY. **
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Scodl 7 . /07

HORBEY CUSTOM BUILDERS, INC.

1709 Freeland Road —
Freeland, MD 21053 CK # 4o572
410-343-2401 office : —_

410-343-2402 fax ! o P
MHIC #49023 CR# 132295

{PATE # ”Z.;u [az
Jﬂaa

X ’ . ¥
7  /4‘£//3 2 Corbes

Sir:

Enclosed find engineering for cantilevered deck. It is 68 square feet. The estimated cost is
$2,600.00 the engineered drawings are enclosed. It goes on the back of the new Sunroom.
They also want a direct vent fireplace in an existing sitting room. It will be propane
powered. The cost of this is $3300.00 It will vent out the side. Tevis oil is doing the
propane work and will get the gas permit work. 3 OVoe Yol

- Thank you
John Horbey
Horbey Custom Builders, Inc.
410-343-2401 office
410-977-5821 cell

ce! teathn

MM /Z//Z/é7
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CLARK ¢ FINEFROCK & SACKETT, INC.

ENGINEERS ¢ PLANNERS ¢ SURVEYORS

7135 MINSTREL WAY o COLUMBIA. MD 21045 o (ato) 1817500  BALTO o (3016

D“’/‘f;é" SITE DENELOPAENT PL AN
SME. LoOT 4/
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CAF TRIADELPLIIA \WOODS

DECTION 1 AREA 2

CHECKED 382 ELECTION DISTRICT
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| (DATE FOR ! \NILLIAMO BLURG BLIILDERS
/ | Revrise Froae ShiFr house J)-/6 =23 _ Ot 1995 /00 Box. /08 |
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