. HOWARD COUNTY PERMIT NUMBER
Al "ORMATION (410) 313-3500
PERMIT APPLICATION Ro7004/83
Building Address /. 403 ( e K A 4»00lf /I & . Property Owner’s Name S¥YEs /4’7‘{/557\’
4% AY T2 N0 Fib L(D’Sé Address D
4 [4o8r Bre KaArccw LDR-
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision &5— 6&4 AOLBL {&EM City B ﬁ Y 4 OAP State H_'b Zip Code 2 (> 3 é
Section Area Lot [ X Home Phone 443~ 53§~ 733 Work Phone 20/~284 =8 275
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid :
Zoning Map Coordinates Lot size Phone Fax
Existing Use Contractor Company
Proposed Use
. } Contact Person
Estimated Constructon Cost $_ 7 S©20  + MAFSantc
Description of Work 8 Ulepirvwg A DECK Address
’ !/ -
2% x 01 SVEPC  TD  GaapE
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
Pho Fax
ne Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ABuiIding Characteristics Utilities
Height: Water Supply: SF Dwelling 00 SF Townhouse O Water Supply:
__ Pubiic _Depth Width - qulic
No. of stories: Private 1st floor: ___ Private
Sewage Disposal. 2nd floor: Sewa%(zl 3:2posal
G & bor floor: S— ';‘fb:‘t’e Basement: "~ Private
TSR STyt POS Iois — Finished Basement O Unfinished BasementC]
. Crawl space O Silab on Grade O Electric YesO No O
Electric YesO No O No.of Bedrooms e Ve NoTi
Use group: Gas YesO No O Height:
Multi-family dwellings: Heating System:
; . No. of effici its: :
, _ Heating System: No. of 1 BR unfls: Electic O Ol O
Construct!on Bype: E o oi o No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
_____Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O E'O’:::;’s‘f“sz NFPA #13D
Full - NFPA #13R
— Partial Roof Height: T 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,

Applicant’s Signature Print Name

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND -




NOTE:

1. THIS DRAWING IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE
INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING.

2. THE DRAWING IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES,
BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.

3. THE DRAWING DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES. BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING.
4. ALL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN APPROXIMATE RELATION TO THE
APPARENT BOUNDARY LINES. .

5. DECLARATION IS MADE TO ORIGINAL PURCHASER OF THE DRAWING. IT IS NOT TRANSFERABLE TO ADDITIONAL
INSTITUTIONS OR SUBSEQUENT OWNERS.

8. DRAWING IS VALID ONLY WITH BLUE—INK SEAL AND SIGNATURE OF SURVEYOR.

S 373149" W BIG BRANCH DRIVE
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SURVEYOR'S CERTIFICATE ' DONAL%GEC-) /gggRISON
I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE AND S&Qﬂc

BELIEF THE DWELLING(S) SHOWN ON THIS DRAWING LIES
WITHIN THE LOT LINES SHOWN AS COMPILED FROM TITLE
OR OTHER SOURCES. OTHER IMPROVEMENTS 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 OF A TITLE REPORT.
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x, )
ATMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER
ELLICOTY CITY, MD 21043 : - . "‘P O \:’ \ ,2- S/L_) ' Ci
PERMITS {410}313-2455 INSPECTIONS (410)313- .
! ) MNFORMAT!ON {410) 313-3800 PERMIT APPLICAT'ON -
Building Addrass ® bie | Property Owner's Name ..l { VA AnTH Vi Rl LLC

o j 1 o i : AN . 2ae2( Address 2104 (CLum P20 CATLeoN s Ty 102 ¢
i ui(e/Apt. # s 5 SDP/WP/Petition #: p : city CeviapeA State\ 11D ZipCode 2 1< '/{
Y ’H'-\Census Tract ( [ "f;,, i ‘ Subdivision A Q'(T'/ﬂ%ome Phene /1~ i) S/ SwWork Phone (/e T G0k
7 A Z pplicant’s Name & Mdmng Address, (if other than stated hareon):

Section j Area —— Lot \‘;’ Ay

Tax Map _2. 7 Parcel ’ . ’() Grid (-

y ~3\
7 2 Y e a |7 "
Zoning y’( () )’Mpp Coordinates 4“ % Lot size Phone Fax i M, L
i -
ExistingUse__ /e, m LT Contractor Company 1z L1 Fopmtmpppepbymdvntes,
Proposed Use <. IR S
P .[ JJL‘“U:": . Contact Person __ (~ { L L S w0 ¥2
' _ Estimated Construction Cost $ o ey Con -7',(, L/ Ce LM'LJI‘ én T, Dy ) 230 |
, - ; & . - b ' - : 7 Address _ ¥ i 3 N A w—,—
K s escription of Work dagienyd . T e oo Lo o G-

) city ~FErrrseae- State /1117 Zip Code *’4‘--4—
"l R Sy ey 171l License No. 2 .

L]
gl ' ""°"°$}’:’3 SRS e Jiz SIS 5707

OccupantorTenant _“ 14  ; N b0 o g L Engineer or Architgct Company _1- 1 ,ac b0V le
Contact Name (-« ;- "y 1N 12 Contact Parson ' ra /7 Trve E A
Address ~71t ‘[ (e aqitablepgp e g B 17 ¢ Address __ 57/ G i g sk Y MM
City { ¢y i) State ;3113 ZpCode * I /¢ City [ "¢, 7’)"()': { State ,111J Zlp Code :"l({/—,‘
Phone ‘i wm3n 4 /et Fax .‘/ e §2 4 H Phone '/ 1 ‘1 S Fax Y LS (e

7 ) -, /i 11/ / " o s G5 f ('Y |

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
"Height: Water Supply: . SF Dwelling & SF Townhouse L] Water Supply:

Public Depth Widh | Public

No. of stories: Private 1st floor:

- ,}2_ Private
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. Approved Septic System Plan
3 20 ‘W) Howard County Health Dapartment

Total linear feet of trench
 required X 40 feat

Width of trench(es)

Depth of trench(es)
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