sl BUILDING DESCRIPTION - COMMERCIAL BUILDINC DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities : Building' Characteristics Utilities

Height: ‘ . ' Water Supply: SF Dwelling 1 SF Townhouse [l Water Supply:

: Public Depth Width 7@1’1 ic
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iz ¥ 5 P a
Gross area, sq. ft. per floor: chathvae Finished Basement [J Unfinished Basement(] 2
Crawl [J Slab on Grade O i
; Electric Yes D No [ : ﬁf:vofspgzzmms nih }él::tnc ?:S% T;OO %
Use group: : Gas Yes 1 No O ,
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800
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i % - License No. 4
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Phone 47 1y i e Fax
Occupant or Tenant & .1 0} Lo » Engineer or Architect Company
Contact Name B LD A, ; Contact Person
Address g Address
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Multi-family dwellings:

No. of efficiency units: Heating System:

Heating System: e e Electri oil 0
Construction type: Electric O 0il O L"; :ff 2‘;?;? \:::;t: ' N:tur:I: GES (]
Reinforced Concrete : Natural Gas [] : No, of 3 BRunits: - ; Propane Gas [l
Structural Steel PropaneGas L1~ ' Bl LA R
Masonry Other Structure: ; Sprinkler system:  N/A U
Wood Frame ‘ Sprinkler system: ~ N/A [ E S A . NFPA#13D
eRr ___ Full e .~ NFPA#I3R
_ Partial v it Other;
State Certified Modular ____ Other Suppression State Certified Modular
___ #ofHeads : ! Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S 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.
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SURVEYOR'S CERTIFICATE
| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE AND

BEUEF THE DWELLING(S) SHOWN ON THIS DRAWING LIES

AS COMPHED FROM TITLE:
OR OTHER SOURCES. QTHER MPROVEMENTS ARE FOR
PICTORIAL PURPOSES ONLY. THIS DRAWING IS NOT A
BOUNDARY SURVEY AND HAS BEEN PREPARED
EXCLUSIVELY FOR TITLE PURPOSES ONLY. PREPARED
WITHOUT THE BENEFIT QF A T{TLE REPORT.
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LOCATION DRAWING

BIG BRANCH OVERLOOK
LOTS 1 THRU 49

RECORD PLAT No. 13853

FEMA FIRM No. 240044 0025 B
ZONE: C :
DATED: 12/4/88
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS HOW ARMOUNTY PERMIT NUMBER M

ELLICOTT CITY, MD 21043 ”
s e s _| PERMIT APPLICATION ¢12 781
Building Address Hozq Bk D »u-' e B | Property owner's Name (3[4 KAM[//()VEIQZ@Q/(LLC
ﬂ/‘///(’f///" //f/j ,,’/e:;(/f’ Address ‘?/éjfwl,c GATERAY DR - # 230

Suite/Apt. #: _ /’/ 47 SDP/WP/Petition #: //’/ﬁ i ety racv s State - Zip Code _‘¢''{

g o OO L 8 e
éSection /{/# Area /!/,//;I Lot ¢ ¥ e g " ;

taxMap £ T parcel__ /o /i / rif A
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BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL {
1
Building Characteristic Utiit Building C! £ Uit
Height: Water Supply: SF Dwelling o SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private Istfloor: [ g *17 4 3" ./ Private
Sewage Disposal: 2nd floor: -1 £ v Eg Sewage Disposal:
Public Busasat: LETS " o8 o Public
Gross area, sq. ft. per floor: Private b d i 2| v Private
g Finished Basement [ Unfinished B at & |~
Electric YesO No O %’:W;fs":"f o S“’""';G""‘D Electric YesO No O
Use group: Gas YesO No O - Gas YesE@ No O
. Mutti-family dwellings: 5
Heating System: No. of efficiency units: Heating System:
Construction type: Electric O Oil O No. of 1 BR units: Electic O Oil O
Reinforced Concrete Natural Gas O No.of 2BRunits: Natural Gas 0"
Structural Steel Propane Gas O No.of 3BRunits: Propane Gas O
Masonry -
Wood Frame Sprinkler system: N/A O ghu Eiychuee Sprinkler system: N/A &
Full Footings NFPA #13D
Partial | root NFPA #13R
State Certified Modular Other Suppression Other:
# of Heads State Certified Modular
___ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (z)‘mATnmmmAnachcnzcr (S)mArmemmvawnummvmnrHomeom
WHICH ARE APPLICABLE THERETO;, (4) THA' w:mmmmmwmwmmmmnomﬂmmwvmmmmmﬂm ; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PROPERTY FOR THE PURPOSE OF THE WORK PERMITTED AND POSTING NOTICES.
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- FOR OFFICE USE ONLY - N 0 (6 é
Land Development, DPZ Front: Filing fee S 25 ¢
State Highways Rear: Permit fee $
ildi t , Side: Excise tax $
v. Engineeri : 7/ Side St.: Sub-total paid $
| 4 YHealth /L < All minimum setbacks met? © Add’lpermit fee  §
{7 FireProtection ./ [ VA YESO NO O TOTAL FEES §_
: )(Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due $ ;
7 YESO NO O ~ YESO NO O g Check #JClP
o - Historic District? . Validation UETS Sy
! CONTINGENCY CONSTRUCTION START: O * YESO NO O S ]
! ONE STOP SHOP: O Lot Coverage for NewTown Zone o,
i SDP/Red-line approval date Accepted by .
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
2 Rov. 10/15/98
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