N - HOWARD coumv :
el o APERMIT APPLICATION

Building Address _/#/3/2  £py fReck (. Property Owner's Name - 4
Lo o 0/723 | adwress 14317 fox Creck CH.
Suite/Apt. #: . SDP/WP/Petition #: ‘ | city f;?@ bstille sue MDzipcode 21723
_Census Tract _{£:1 l/o Subdwnsnon H tenndt { ~ | Home Phone &0 Y%7 . 7763 Work Phone 3¢/ 232 £592.
i : | Applicant’s Name & Mailing Address, (if other than stated hereon):
: Section _ Area 30 . ;
TaxMap % Parcel ’{ J Grid } ;‘f
: s edoh Lt ;
Zoning E{{ "“Map Coordinates f\‘ zl.ot size BoL « [50 Phone Fax
Existing Use < J é : Contractor Company 231? HCE 8&* reoews LEC,
Proposed Use i ; 4 i ; :
: Contact P Tuddt e W it € 42
Estimated Construction Cost $ {5 &:“ : el b ﬂ = f : €
a4, . , B
Add o Ol Qoo CiL
Description of Work 7 #2 Nr gl DC & T ress_2/0 7 G
- fan { ER e £ e O f:-"' — Clty §"{-‘f’ '”/g"( A State A{"i) le COde..__.”? f, ¥é
—_— s Lt et LicenseNo. ¢ 7} 23
Ko % s T e Se. | Phone fjp b7 0243 Fex 4re £4T- 2556
Occupant 6r 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
Bﬁilding Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling [3-~SF Townhouse [ W‘yi
__ Public _Depth Width .bhc
No. of stories: Private st floor: ggfh“’«?‘e :
Sewage Disposal: 2nd floor: Publi :
___ Public deeest ., v;fe
Gross area, sq. ft. per floor: Private i S i Bl i
: : Crawl space [1  Slab on Grade OO Electric Yes[J No [J
Electric Yes[J No [1 No. of Bedrooms Gas YesOO No O
Use group: Gas YesO No O
Multi-family dwellings: Heating Systom:
. No. of effici its: = :
Heating System: : N"' °f I];gmc_{s‘fn‘ e Electric O 0Oil O
Construction type: Electric O Ol O S Natural Gas [
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [J
___ Structural Steel : Propane Gas [ e e RN ;
Masonry Other Structure: Sprmklef system: - N/A O
Wood Frame Sprinkler system:  N/A [ Dimensions: i o NEPARIID
Full ;Wf_ : : s NFPA? #13R _\
_ ; Partial : = —Uthes 5
State Certified. Modular g Other Suppression State Certified Modular
. ; 2 : _ #ofHeads 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
mnwmmormqmwmmmmcm

(A » 5 At wrne St

o Print Name
Jg.a"frjé 7 e e‘féfw' . &ﬂ"é ?: 2 ?ﬁ's ¥
Title/Company ' Date
?7 (Q D 4 Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
Q, . ** PLEASE WRITE NEATLY AND LEGIBLY. ** :
~ FOR OFFICE USE ONLY - i € \(,7[
ANV CIMANTATTTOE ADDDNYTAT D7 CLTOD ANY INTDNADLE ATIOAN ‘DDADT DTV T \l ('g i



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 ORAWING IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LCOCATION OF FENCES, GARAGES,
BUILDINGS OR CTHER EXISTING OR FUTURE IMPROVEMENTS.

3. THE DRAWING DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PRCPERTY BOUNDARY LINES. B8UT
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 N APPROXIMATE RELATION TO THE
APPARENT BOUNDARY LINES, o ‘

5. DECLARATION IS MADE TO ORIGINAL PURCHASER OF TH: Li™AWING. IT IS NOT TRANSFERABLE TO ADDITIONAL
INSTITUTIONS OR SUBSEQUENT QOWNERS. \
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SURVEYOR'S QERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE AND
BELIEF THE OWELLING(S) SHOWN_ ON THIS DRAWING LIES
WITHIN THE LOT LINES SHOWN AX:COMPILED FROM TITLE
OR OTHER SOURCES. OTHER IMP ENTS ARE FOR
PICTORIAL PURPCSES ONLY. THIS NG [S NOT A

EXCLUSIVELY FOR TITLE PURPOSES ONLY,
WITHCUT THE BENEFIT OF A TITLE REPORT.

DETAIL
SCALE: 1" = 30'

LOCATION DRAWING

MONTICELLO
1-50 PRESERVATION PARCELS A-D
AND NON-BUILDABLE PARCEL E
LOT No. 30

14312 FOX CREEK COURT
4TH ELECTION DISTRICT

HMAWARN ~NINTV MADWVE AN

RECORD PLAT No. 14088
FEMA FIRM No. 240044 0043 B

ZONE: C
DATED: 12/4/88

INC.

ENGINEERING,

8480 BALTIMORE NATIONAL PIKE A SUITE 418




3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

msﬁscﬁéns:'ucénsss AND PERMITS

PERMITS»u‘lO)MS 2455 INSPECTIONS (410)313 1810
AUTOMATED INFORMATION (410) 313-3800

Building Address_w /6,( d/@( /}'87’ Property Owner’s Name W e

Suite/Apt. #:

R

Census Tract
{

- Area

Parcel } l

Section

Tax Map

” .;/"
HOWARD COUNTY - P
PERMIT APPLICATION

Address /Vﬁ? EX (i/@AM W

ITN
LR

MBER __
51 &4 S

AY/ &

v
o ah 35

e P e
e ar——

-
- st <51 -

Applicant’s Name & Malhng

ﬂ

Zomng /’ Map Coordmates

City g%/g/ééé Stateﬂ/DZip Code ZI727%
Home Phone /2/1 2%5 :213/\/ork Phone

ress, (if other than stated hereon):

T

F
Ex:stmg Use»

Contractor Company

City
License No.

Phone /'}7/43 :

Contact Person ’%ZE &Eé -
Address ZZZ ﬁ 22 : 3 M

Engineer or Architect Company

'R1D 50D o

Contact Person

/

Zip Code

BUILDING DESCRIPTION - COMMERCIAL

Address | .| Address
City & o8 City / State
Phone @ " Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Bmldmg Characterxstlc
Height: :

No. of stories; ' !

Gross area, sq. ft. per floor: .
K vig ~ 'A. z 3 AR

Constructxon type: i
Remforced Concrete
‘Structural Steel

Masonry
Wood Frame Ve

Utilities Building Characteristics
Water Supply: SF Dwelling O SF Townhouse [J
Public Depth Width
Private Ist floor:
Sewage Disposal: 2nd floor:
— Pu'bhc Basement: i
Private

Finished Basement [J Unfinished Basement(]
Crawl space [0 Slab on Grade (J

Electric Yes No O No. of Bedrooms

Gas Yesd No O
Multi-family dwellings:
. y No. of efficiency units:
Heating System: No. of 1 BR units:
Electric O 0Oil O No. of 2 BR units;
Natural Gas O No. of 3 BR units:
PropaneGas O | ...
Other Structure:
. - D' : ns:
Sprinkler system: N/A [ Footings.
TR, F““_ Roof:
Partial
Other Suppression __ State Certified Modular
# of Heads Manufactured Home

;Sprinkler system:

Utilities

Water Supply:
ublic

_ W Rrivate

Sewage Disposal:

__ Public

_g="Private

Electric Yes[d No O
Gas YesJ No O

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

o

N/A O
NFPA #13D
NFPA #13R
" Other: - *

R

N

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPI ICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HU‘KHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

Print Name 5 :

Tere/Company & ZQ/ 02

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

*%




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS Ak ¢ 2
3430 COURT HOUSE DRIVE H OWARD COUNTY PERMIT NUMBER { fe
PERMITS (410%%'3021;5?;;%%%2‘Nosdfuo 3131810 w@ 00 \ ‘L7 07 7 AT
o ) ;
AUTOMATED INFORMATION (410) 3133660~ PERMIT APPL'CATION ; / .
A
R /1(
Building Address _ 14312 Pox Cceek Ct. Property Owner's Name _D, Re. Horton Custom Homes L d O
1370 Piccard Dx. 230
Woodstock, MD Al Address s bDr., St.
Suite/Apt. #: " SDP/WP/Pstition #: n/a City State Zip Code -
donticello - ,
Census Tract _ .. _ Subdivision Home Phone Work Phone 201+ (» o= 44
| Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area Lot 30
\ : Victoria Meyec
Tax Map Parcel ‘ Grid / i & P Maryland Bldg. Permits, Inc.
, e 0~602-8779
Zoning | Map Coordinates ./ "[ ! ! Ilo! size | Cof Phone Fax
Existing Use vacant_lot Contractor Company De—Rx—Horton-Cust B
Proposed Use Single FPam. Dwelling
-p Contact Person 1370 Piccacd Dr., St. 230
Estimated Construction Cost $ ___ 200,000 ~ Rockville, HD 20850
BT
Description of Work _Smgmn_ulnidn,.sﬁmm_.._ v
N P S T 44 jite i ] city State Zip Code
i e, BN FLIPRLE - ' License No
Fin. R&O.\Rﬂ;::m Bllth E:ud.mm & Den in L Phone .7\ ¢ e ¢ | Yt] Fax
Occupant or Tenant ; q o Rl =y PR Engineer or Architect Companmmm‘_‘[m‘__
Contact Name Contact Person John Carney
Address Address 5480 BRalto. Mational Pike St. 418
. ]
City State Zip Code City Ellicott C1tYStato g Zip Code 21043
Phone Fax Phone 410-465-6105 Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
actefistic: Utilities cleristic: Utilities »
Height: Water Supply: SF Dwelling D/SF Townhouse O Water Supply:
] Public Depth Width Public
No. of stories: Private 1st floor: /anate
M Sewage Disposal: 2nd floor: Sewage Disposal:
o Public . Public
Gross area, sq. ft. per floor: Private Ba i =/Pﬁvate
N — ek Finished B ’ ished B
% . _— Crawl space O Slab .
% Electric YesT1 No O P T Electric YesO No O
Use group: e Gas YesO NoO i ‘%‘ Gas Yes(O.-No O
T ! > s Mutti-family dwellings:
Heating Systeni: No. of efficiency units: Heating Systen:
Construction type: Electric O Oil. O : No. of 1 BR units: Electric O Oil O
Reinforced Concrete Natural Gas O % | No-of 2 BRunits: Natural Gas  O,__.—
Structural Steel Propanc Gas O No. of 3 BR units: Propane Gas O
Masonry : " . FPR—
Wood Frame Sprinkler system:  N/A O g‘.h“ St Sprinkler system: N/A O
Full Fotings NFPA #13D
Partial Roof:~ NFPA #13R
State Certified Modular Other Suppression Other:
# of Heads State Certified Modular
' Manufactured Home
MAKE THIS APPLICATICN; (2)THAT TiIF IMPORMATION I8 CORRECT, (3) THAT HE/SIHE WILL COMPLY WITH ALL REGULATIONS oF HowARrD COUNTY

'WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL FERFORM

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO
NO WORK ON THE AROVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHR GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

Distribution of Copies-

:\permit.frm

\, e W Maryland Rldg.Permita, Inc.
Applicant’s Signature , Mevet Print Name “
Haeat, ™ vickocia At Ine oct. 75 2000
Title/Company i Date ’
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
RAIE SIGNATURE APPROVAL w '

“F'Land Development, DPZ, Front: Filing fee -, $_ L5
) i 3 Rear: L Permit foe . % RS
Building Official Side: - Excise tax: 48 Goaiit fo
Dev. Engineering. DPZ [/ o] g Side St. . Sub-total paid 'S
“‘Health [l]z2 oo L. <)L All minimum setbacks met? “ Add’l permit fos /' §___ -

i v /A YESO NO O TOTAL FEES S____ .
Sediment Control approval required prior to issuance? Is Entrance Permit required? ' Balancedue - . '§, B
YESO NO O YESO NO O .~ Check _Ho 6 g.‘I
. Historic District? Vahdahm s # g
CONTINGENCY CONSTRUCTION START: O YESO No O . e L8
ONE STOP SHOP: O Lot Coverage for NewTown Znne ) :\'
i SDP/Red-line approval date Aoccepted by :
White: Building Official Green: LDD, DPZ - Yellow: DED, DPZ Pink: Health - Oold. SHA 3
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PLAN BY BENCHHARK

(TYPY ¢ XF 7 /D NTURBANCE ~

ATION = 635.26 ‘ SLOPE OF DRIVEWAY = 3% ® GAR.
N = 6253 NUMBER OF RISERS IN GAR, = 3

JOHN
" GARAGE = 633.3 C:%/ny NUMBER OF RISERS ON LEAD WALK = 3

JENCHMARK MONTICELLO
e YoM+ DA LOT 30
NEERING. NG :




e o E g
¥ iy

/
Yt
/
%
Y

o
, }}31/’?4

IV

N
7
7
s
g i






