DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS ? o e |
k30 o ous e HOWARD COUNTY. | PERMIT NUMBER X
ICOTT CITY, MD 21043 . b .
PERMITS (410)313-2485 INSPECTIONS (410)313-1810 , .
i, AUTOMATED INFORMATION (410) 313-3800 PERMIT APPLICATION ]
T B ) Building Address _j_mm_—_ . Property Owner's Name . .. _Hocton Inu-
: A ’ ‘ (hQL S!““ € ’\/’h P 5 Address [lml ""M, k.lalst’J. 20
: Z Suha//\pt. #: SDP/WP/Petition #: 4 City X State Zip Code
/g Census 'Tr'aci L04o 00 Subdivis.lon monticello Home Phone Work Phone 0\- (» 7(\(7"7"171
s o ] . .| Applicant’s Name & Mailing Address, (if other then stated hereonj:
B Section Area Lot l" L i - | A
; : ] . ~Victocia Meyer
Taxmep O Paroal__ LV 0 aid_ | & : e Macyland Bldg.Permits, Inc.
N g bl ‘ Y
Zoning ‘\( Map Coordinates &f £ [ 7 Lot size \ ; {7 Phone"‘i_lo- ([02 8 7)(1 Fax
Existing Use___-house under construction Contractor Company ___De R. Bogton, Inc.
Proposed Uss __SINgLe Tam-Gveling w/dack . 1370 Piccard Dc., 8t. 230
Estimated Construction Cost  $ 7,000 ‘ Contacft Pem’? _—mm'—n——m——
Description of Work t0 construct an open deck on ceag | A% : _
 of single fam. dwelling. City___~ State _ Zip Code
T 28 x I5'D v/atepe to grade | HoonseNo. _S3_____.
pEse S0 R 9 ; Phone 5.\ gn.f.qudy . Fex
Occupant or Tenant . S Engineer or Architect Company
B n/a;
(;ontact N_ams Contact Person /
Address S g =2 A&dvese
City State Zip Code City . State . Zip Code__
Phone 4 ’ Fax ) Phone - Fax ' g
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
B Ali. Q] . . -. !!.l.. . # % R B “l. :l .I- s 5 !I-r-' ‘.
Height: Water Supply: SF Dwelling D/SF‘Townhcmne O ' | Water Supply:
‘ Public : LDepth . Width ~ | ___Public
No. of stories: . ' / Private 1st floor: ; . b __ fivate 4
L i | Sewage Disposal: ©~ . - . 2nd floor: . et ScwaseDupouﬂ.
- Public - I h ___ Public
Gross . 1. per floor: Private & i AN vate
P Fasrags | ifian o — Finished Basement [ Unfinished Basemint O "'an
o . Crawl gpace O  Slabon Graded
b ot / - Electric YesO No O ! Elecﬂ'lc YesO No 5 1
- P Use group: |, al o e Gas  YesO No DO ol —— i L Gas YesO No O .
g . : o Wy Multi-famity dwellinp: 4 !
4 ) : Heating System: No. of efficiency units: - Heating System:
Construction type: : Y Electric O Oil O « | No. of 1 BR units: ! Electric O Oil O
Reinforced Concrete Natural Gas O No.of 2BRunits: ' | Natural Gas O
Structural Steel ‘Propane Gas O _ | Neof3BRunits: ___ . ... ; | propaneGas D
Wood Frame * | sprinkiet system:  N/A O SIS Mppactace: Sprinkler system:  N/A 0O
) Full . Footings: ak e NFPA #13D
. Partial Roof: . 4 NFPA #13R
State Certified Modular Other Suppression ) L . _ Other:
5 2 # of Heads State Certified Modular . .
’ __ Msnufactured Home
mmmvmmmmnm(l)mrm- TO MAKE THIS (2)THAT THE BNFORMATION IS CORRECT; (1) THAT HE/SHE WILL COMPLY WITH ALL REQULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE TRERETO; (4) THAT HR/asm NO WORX ON THE AN PROVERTY NOT TRAT Y
Y FOR THR THE WORK PERMITTED AND .
% y :
g X% | ~\ucky Me Ve/\
Applicant’s Signature \\\-\ 3T : Prml Name '
Title/Company ' Date
Qledu payableto: DIRECTOR OF FINANCE OF HOWARD CDUNTY
) o . ** PLEASE WRITE NEATLY AND LEGIBLY. **
S . : .. - FOROFFICE USEONLY- - ' -
Land Development, DPZ. 2 : Fi P i
. i TS i Reur """ Pormit foe S e
- K ilding ia - o Wl e K‘ - Sldp l_ " Excise tax N S___
gineoring | R el e« B . SideSt: " Subtotelpsd < S____
a { N All minimum setbacks met? . . Addlpermitfee $_s
Fire Protection : YESO NO O . TOTAL. FEES $3CZ
hSednnentConﬁulapp'ovdreq\nredmwmumee? Is Entrance Permit required? . Balance due $
‘YESO No O _ . YESO No O . Check " "=
j Historic District? ...t Validation #
i CONTINGENCY CONSTRUCTION START o . ' © 7 YESO NOO Va1 L
ONE STOP SHOP: .0 ) Lot Coverage for NewTown Z.(m
4 ) SDP/Red-line approval dato .. Aocepted by
- Distribution of Copies- - White: Building Official Green: LDD, DPZ Yellow: DE_D, DPZ Pink- Hellﬂl Gold: SHA .
#\permit fm : e i Rev. 10/15/98 ’ P
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INCLUDED IN START PACKAGE

IRST FLOOR ELEVATION = 645.36
WAWSEMENT ELEVATION = 635.4
POT ELEVATION AT GARAGE = 643.4

_BENCHMARK _

SLOPE OF DRIVEWAY = 4% © GAR.
NUMBER OF RISERS IN GAR. = 3
NUMBER OF RISERS ON LEAD WALK = 3

MONTICELLO scate =50

- LOT 42

PHONE: 410-465-8105
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180 BALTIMORE NATIONAL PIKE « SUTTE 418 « ELLICOTT CITY, MD 21043
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FOURTH ELECTION DISTRICT
HOWARD COUINTY  dsaren «-=




nsPAnmsm OF INSPECTIONS, LICENSES AND PERMIT : 1 " A L7
3430 COURT HOUSE DAIVE ® HOWARL COUNTY " PERMIT NUMBER 2
Wi gyt - _ ELLICOTT CITY, MD 21043 . ;
& . PERMITS (410)313-2455 INSPECTIONS (410)313.1810 | - DI
! 5o o ’ AUT(‘)MA'i’ED INFORMATION mox‘sugsa:ow . PERM'T APPLICATION : )
p i : Building Address _lm_ﬂ._—_ Property Owner's Neme _p,_ g, Horton ‘!m
Ay XY (,()‘- SU!“ € '\/”\ 21 7 B Address Zlml n“w’ Dc., St. 230
- e T v
) Suite/Apt. #! SDP/WP/Petition #: ety State Zip Code
Census Tr'Bc.t o040 00 S‘ubdlvis.lon Monticello Home Phone - Work Phone &’ 4 \' é 70 , LILL/
'v d ok H Z— ) Appllcant s Name & Mailing Address, (if other than stated huraonl.
Sectio e : :
> ection : : }Araa — Lot 1£ ) ~Victocia. Heyer
Tax Map 8 Parcel \ () Grd _| (("| . : Maryland Bldg.Permits, Inc.
e o ' % ‘
Zoning }~&  Map Coordinates Y| 7 Lotsize |, (7 ) Phone‘l" 10- ([028 7)(" Fax
Existing Use house under construction Contractor Company D. R. Hocton, Inc.
Proposed Use __ 8INgIe fam.dwelling v/awk : i . 1370 Piccard Dc., Bt. 230
Estimated Construction Cost  $ 7,000 " s —mm__
Description of Work £0_Construct an open deck on cear Address ____ ; . .
of single fam. dwelling. v State _ Zip Code
28'W x 13°D w/ateps to grade Liosrws No. ' S% .- | i .
el : . Phone 2a\- 60 (44 Y s
888 OWer ;
Occupant or Tenant A : Engineer or Architect Company
Contact Name X s Contact Person _ n/a;
Address e | g s Addrese
City <%y Stata Zip Code City __ State Zip Code
Phone ' ; Fax Phone . Fax ! . |
= = S ———— L
BUILDING DESCRIPTION - COMMERCIAL : BUILDING DESCRIPTION - RESIDENTIAL '
Height:t Water Supply: Y SF Dwelling u/sp Townhouse O Water Supply: .,
: Public : Depth . Width - —Public  ~
No. of stories: - ‘ A Private Lt floor: : | aefivate
. | Sewag;u i):posal ' . 2nd floor: " = Sewag;u l;lupoul.
i c - ; |
Gross . ft. per floor: Private f - vate
0 ST g s — Finished Basement 0 Unfinished Basemant 0 _,an ,
e i Electric YO No O Cored spocs (1 Sepon Gl CL BN S Fléctrio YO No Dl .
# Use group: . - Ges  YaO NoO o - — - |om . vao o
¢ o . : Multifamily dwellings: * i 2% e
. Heating System: No. of efficiency units: Heating System: -
Construction type: : ’ Electic O Oil O « { No. of 1BR units: Electric O Oil O
Reinforced Concrete Natural Gas O - |No.of 2BRumits: . | NatuelGas O -
Structural Steel Propane Gas O . No.of 3BRunmits: .. .. ;. Propane Gas O
Wood Frame 3 Spdnkl& system: NAD | gh“s" TS - Sprinkler system: N/A O
: Full \ Footings: : ____ NFPA#I3D
Partial . Roof: . i . ._NFPA #13R
State Certified Modular Other Suppression ! : '~ Other:
. L # of Heads State Certified Modular .
. Manufactured Home 3
THE UNDERSIONED HEREBY CEXTIFIES AND ACREES AS FOLLOWS: (1) THAT HE/SHE B TO MAKE THIS (2)THAT CORKECT; (3) THAT HE/mHE WITH ALL RETAIL County
WHICH ARE APPLICARLE THERETO; (4) THAT HE/RHE WILL PRRFORM NO WORK ON THE Y NOT (5) TRAT rw/srE oA “TO ENTER ONTO
Y FOR THE WORK PERMITTED y ) ; '
~ . ’ y
~ | P l:\/ Me VeA
Applicant’s Signature . Print Name 1% '
Title/Company . Date it i : J
' Checks payableto: DIRECTOR OF FINANCE OF HOWARD cowvn' Vix o
E e s ** PLEASE WRITE NEATLY AND LEGIBLY. **
S L . - FOROFFICE USEONLY - - =
)mdmmt m W mw
: Front: 2« TEI '
{ Z Rear: _. - Permit fee $ :
// /,1 V/ T 7&.«‘-.-.\ — Side: " Exviso tax bs
PR - Va1 X8 Side 5L "% Subiotalpaid  $ T
O [ : All minimum setbacks met? . . Add’l permitfee  $_s
£ Fire Protoction 1 5 YESO NO O . TOTAL. FEES $_5C7
ksmmcmmvdnqmedmmmm? Is Entrance Permit required? ; .Balance due S )
‘YESO NO O . YESO NOO - Chek L s
| Historic District? . ..t Validation )
i CONTINGENCY CONSTRUCTION START a . | YESO NO O Ve 1k .
ONE STOP-SHOP: .0 . Lot Coverage for NewT: own Zone .
I 58 ! : ) : SDP/RedHline approval date Aoocepted by
e Dwmbutmn of Copies- - White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: lkllﬂl Gold: SHA ,
" a?pormsit : T Rev. 101558 '
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8480 BALTIMORE NATIONAL PIKE

+ SUTTE 418

ELLUCOTT CITY, MD 21043

PHONE: 410=485-8108

FAX; ¢10-485-8844

SLOPE OF DRIVEWAY = 4% ® GAR.
ER OF RISERS ON LEAD WALK

MONTICELLO
LOT 42

FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

SCALE: 1" = 50' DATE: 3/09/01
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