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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 4 2 »
3430 COURT HOUSE DRIVE - . o HOWARD COUNTY ~ PERMIT NUMBER (’*/
ELLICDTT CITY, MD 21043 ot g .
PERMITS (410)213- =
e A o g1 PERMIT APPLICATION G Qojzsyo i . 3
Building Address 14321 Fox Creek Ct. Property Owner's Name _ D, Re. Horton Custom Hones g
ek : ) 1370 pPiccard Dr., 8t. 430
_(\ QL*‘:\‘ \\\P Mb Z—l72fl Address Rockville, .MD z. 0850 : ) .
Sui(e/Ap(. AT SDP/WP/Petition #: _ City State ___ Zip Code ___ i -
) MONTICELLO !
Census Tract L {( Subdivision Home Phone Work Phone :’1 G604 ’W
o 39 Applicant’s Name & Mallmg Address (if other than stated hereon):
Section_ ~ = Aea_ - Lot
Victoria Mayec
Tax Map ] 5 Parcel ”\) Grid \ 7 - Mm Bldq.mr:nits. InC.
Zoning ‘%(_ Map Coordinates (*j X 2’ Lot size Phone 410-602-8773 Fax
Existing Use vacant lot . Contractor Company _Ds Re Horton Custom Homes
Proposed Use _naw single fam. dwell. 1370 Picoard Dr., St. 23X
YT T Y C t P
Estimated Construction Cost § _ 150, 000777 ontact Person _____pockwille, D 20850 -
Description of Work _Somerset Tunai Al AGIEES, ol e
Y e ok B Vv EOTTR VP City o ___State__ Zip Code
PRRTS L\: Al ’\ ¢ - [ vl License No. ___ 535
v = g L
L S T YW e UREY e o Bl Phone 3¢l ¢7¢ £14Y Fax
Occupant or Tenant sea—OWARAL - .Engineer or Architect Company __ Benchmack Bngs
Fhn (aanev § geaQ Balto. Mat'l Pk.
Contact Name B i Contact Person MD— 21043
N
Address - Address '
City State Zip Code City State Zip Code
<
K Phone Fax Phone 410-4658105 Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics 7 Utilities Building C racteristics Utilities
Height: Water Supply: ST Dwelling SF Townhouse [J Water Supply:
Public Depth Width —_ Pubiic
No. of stories: Private tst floor: _uPrivate
Sewage Disposal; 2nd Moor: Sewage Disposal:
. Puplic
—Public Bascment. . Dﬂgmc
Gross area, sq. ft. per floor: Private Finished B EV(‘/" e o
Crawl O Siabon Grade O lectric Yes @3N
Electric Yes( No O );:wo(sp;ti;moms_ no Lr%l ‘7»\ g:scmc YYi:D/l:jz DD
Use group: Gas Yes(O No O
Multisfamily dwellings: Heating System:
Heating System: No. of cﬂicucncy units: Electric‘D oil O .
Construction type: Eleeric O Gil O Natural Gas """
Reinforced Concretc Natural Gas O Propane Gas OJ /
Structural Steel Propane Gas 1 | e . !
Masonry Other Structwre: _ Sprinkler system:  N/A D™ ec
Wood Frame Sprinkler system:  N/A O ?‘"‘[‘""‘?"5 —_— ____NFPA#I3ID .
__Full ot T NFPAKIIR
____Partial E - __ Other: .
State Centified Modular Other Suppression State Certificd Modular y 4
g # of Heads Manufactured Home

T1Hi: UNDERSTGNED TERETY CURTIES ANSY A GREES AS FOLLOWS, (1) THAT (8/S10 88 AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT TYE INFORMATION IS CORRECT; {3) TUAT IIZ/SHE WILL COMPLY WITH ALL RIGET ATIONS OF TIOWARD
COUNTY WIRCH ARE ARPLICABLE THERETEY, (4) THAT TUYSTU: WILL FERFCRM NO WORK ON THE AROVE REFFRENCED PROPERTY NOT SPECIFICALLY OESCRIRFT IN TIIS AFFLICATION; (5) THAT U/SHE GRANTS COUNTY OF ICIALS 1 RIGHT TO
ENTFR ONTO THIS PROPERTY FOR TUT: PURFUSE OF INSPECTRIC THE WORK PERMITTED ANT) POSTING NOTICES

\\ ANy \h( L\, MFHL\
ApplltanrtSlgnnlure “\C;} j. M( ‘ Print Name 2 \ L \ (\ ‘

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

EWE
Title/Compahy

E X " - FOR OFFICE USE ONLY - W 7 3 'I s 3 7
DATE  SIONATUKE APPROVAL. - DPZ SETBACK INFORMATION - PROPERTY ID; f A
v T ' Front; : * Filing fee Sl o2
~ Rear; Permitfee  $._
Side: " Excise tax $ .
Side St.; - Add'l per.fee  § {
. A All minimum setbacks met? TOTAL FEES §
Fite Protection (X + . YESO NO O Sub-total paid S
! Is Sediment Control approval required prior to, luunnee‘l' Is Entrance Permit required? " . Balancedue S o
YESO NO O ' ’ ' YESO NO O ' Check MBI230
: * - , . Historic District? z . Validati #
commcmcv CONSTRUCTION START; O1 ; YESO NO OO . W B _
’ ONE STOP SHOP: O Lot Coverage for NewTown Zone _ . ! i
b B 3 . 'SDF/Red-line approval date _ " = . .. S Accepted by L~——" " :
Y 4 A 5 St i
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ “Pink: Health Gold:SHA

he
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! potal linear feet of trench -

t g recquired / ZO feat

Slg 2
FX¥ width of trenchles) _ o feet
Depth of trencin{es) _ i feet

) Pepth of stone regquired below
\Q .b‘distribution vipa feet

N ;)

BENCHMARK__

- KR MOI&!C%'LO
ENGINEERING, INC. . FOURTH ELECTION DISTRICT
8480 BALTIMORE NATIONAL PIKE + SUITE 418 « ELLICOTT CITY, MD 21043 HOWARD COUNTY, MARYLAND

PHONE: diomwesmeTes FAX: #10-465-0044 SCALE: 1" = 50' - DATE: 02/06/01
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