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DEPARTMENT 	OF INSPECnONS, UCENSES AND PERMITS 

3430 COUAT HOUSE O8lVE _ _ • 
 PERMIT NUMBERHOWARD CdUNTY 
HUCOn CITV, MO 21043 

PERMITS (410)313-2456INSPfClfQNS 14101313-1810 PERMIT APPLICATION -8 00Jl, B,[(} fi;lAUTOMATED INFORMATION 14101 313·3800 

Building Address 14321 POo. Ct'eek ct. Property Owner' s Name 	 D. R. Horton Cuatom Ror8S 
1370 Piccard Dt' •• St. 30(((':~''t'\\'f' " t\'1{) LI]'2.:; Address Rookvl11e.NO 	 20850 

City _ _ _ _____ __ Slale __ Zip Code.1 ~uitetApt . #: - SDPtWPtPetition #: 

MONTICELLOr) (T) /1Census Tract ( \ .. ' Subdivision_ _ _ _ _ ____ _ ~ Home Phone Work Phone ~:(-. \ ° (., 7C' (. Jfi 
. \ 

Applicant's Name & Mailing Address, lif other than staled hereenl : 

Section___·-___ Area _ __.._ ___ Lot _ _ 3_9____ 


Victoria Maya!" 
1'IUy~ BldIJ.PlIr:Id.ta. Inc.Tax Map _---'8""--__ Parcel \ \ (j Grid \ 7 

41(Hj()2--8719Zoning . ~L Map Coordinates l.-1. \;; \2 LOI size Phone 	 Fax 

Existing Use vacant lot Contractor Company O. R. Bot-ton CUlltom HoaIeI!I 

Proposed Use n." .ingle fa•• dw..ll. 
 1370 Picaacd Dc.. St. 230 

Contact Person Aock¥1l1.. NIl 2OA5O •
Estimated Construction Cost $ _".1"'5"'0-"----'.'--'0=:0:..:0=--_____ _ 


Address ______ _________________ ___ __" 

Description of Work Somerset w\ ..:, ..'(,~ J~ I .', eM 

Cily 	 Stale _ _ _ Zip Code_ _ _ _ _
) ';1,\"'1(' " , \ '1\\ tl)•. . p\ II {, :.- \ p', I f\~--' , 

License No. 535 -	 {, ,,' . f I ~.-u-.:f ~ l~ .. '" \ 
Phone 3.l: I· F7L {; / '-/ '-f Faxq .t.W ,.,(J.' f" '-iFn R.. :/lli '~P-"II\ 

; 
Occupant or Tenant _Enginaer or Architect Company Benchmo,k Ena •• ee evne" ( ~ )i.,,~ (" .4W'V) 8480 Balta. Mat"l Pk.Contact Name_ _ _ _ ________________ 

,Contact Person Bllloct:t eity, P19 21043 
Address ______________________ _ _ _______Address________	 ___ ________ _ _ _ 

Cily _ _ ________ State ___ Zip Code ___ Cily _____----;__--- Stale _ _ _ Zip Code____ _, 
Phone 411H6581OS FaxPhone 	 Fax 

BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

lltilitiesUtilities l3uildi~"- CharaclerislicsBuilding Characteristics 

Water Supply: 
_ _ Public 
Water Supply: Sf Dwelling _~F Townhouse 0Height: 

PublicDeplh Widlh 
~rivatehi noor :PrivateNo. of stories: 
Sewage Disposal :Sewage Disposal: 2nd ODor: 

__ Public _r~lic 
Basement. ~vatc __ PrivaleGross afca, sq. 0. per noor: 
Finished DlIsemcnf ~niShed Ba.semcniO 
Crawl sp3cc 0 Slab on Gr<lde 0 Electric Yes g--N'o 0 

Electric Yes 0 No 0 No. of ncdrooms i ___ Gas Ycs~o 0 

Use group: 
 Gns Yes 0 No 0 

Mulli amity dwellings: 
Healing System: 

Healing Syslem: ~~ : ~( effi~~~~i;S~lniIS : ______ _ Electric 0 Oil 0 

Construelion Iype: 
 Nalural G.s ~o •Eleelric 0 Oil o No of 2 D un;ls: 

__ Reinforced Concrete 
 No.o( ) 8R 	 its: ::::::-.::.-.::.-.::.- _- ___- -_ _ -_-_Nalural Gas 0 Propane Gas 0 

__ Slruclurai Sleel 
 Propane Gas 0 

o;t;c~·si~~i~·r~:······· · ······· · ······' · ····· · ···· · · .......... 

__ Masonry Sprinkler system: NtA 0-­

Dimensions: _ _ _ _ _ ___ ___ 
_ _NFPA#IJD_ _ Wood Frame Sprinkler system: NtA 0 

~:'::ngs : _ _ NFPA#IJR__ full 
__ Olher: __ Partial 

__ Olher Suppression__ Slale Certified Modular __ Slale Cerlincd Modul", 
HofHCHds Manufactured Home 

TIII .IINI)! RSIf. Nr.IJIIFHl.nV (I Rn' '';tI ANn ,"" ,HI I S ,, '" IIlU.H~ . (I) mAT III:/s lIl. IS ","IIOR I).' n THMMF. nus Am.tCAJlIIN. (2)Wi\r 111" fl'/l-I IRM"l II: 11" lS I.! I/Ut H.'T , p)nrAr ifF/sa If. \1.11.1 . C'f/t.fPI .V ....1nt ...1.1. It I t,ln AlltlN_~ I ~ U"""AIIn 

CflONTV '4'I1c..:11 Mil, 1II'f'I.ICAJIlF. n lrll'RI, (4) illA1 lu'i..rn ; WIl.l. M:IIIClItMHlJ Wf"l~ (INn'" I\1I0 " F RJ.'.fl·1U' Nl"fT)J'RflM-RTY NIIT .~rl:('IFI<:AJJ . V OI i~.:RlAro IN TlUl1 AJ'M.lC;ATION: (5)TII"T II1 'iSIlIiIlRANTS(.TIIINTYfll-, le ",1." 'IIUU(;IIT Tn 

t:~rrR nt-lTf)nll~"'O"E.RTV Illle Tln,"lfcl'fl:'ll! flt' INSM ,I.:11tKITlIr. WfIfU: rI:RMITTFJ) ANJlPO'Ilf'N(l Jo.K)TtCU 

P,int Nam" 2 \;t 
Dale \ 

Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 
__.......,.......,.,..____________ P.:;~ASE Lii~~::;;L ;.; .-------. • .: LE::..;: WRITE NEATLY ANDi EG IB ~,Y .- ·

, :: .f'., It 0 CE'lfSi: ONLY· 
Rl'l Sb}BACK INfORMATION PROI'ERTV lUll: 
Fronl; _ _________ 

Filing ree $,_o,-J S:,,-"'-_~ '-.,)
Perml! fee s_....,.-___R~:___~-----------

Side:.__-=="--=--_____ excise I.. ·s_........__~_ 


SideSI.:_________ Add'i per. ree $_---­
All minImum setb""ks mOl7 TOTAL FEES $_--­

,S_____YESO NO 0 Sub-lotal paid 

--l \;Sediment C'onIroI tpptDVII.required prior fll lawtnce? I. Enllln"" Permit required? B.lonce due S_....,...-:--~~ 
, VEsO NO b C~ck M '1 C12 ;6'" ves Cl NC) Cl 


. Hisloric District? . Validllion 
 ,-- -- ­
. vasCl NO 0 


ONE STOP :lHOP: Cl 

CONTINGENCY CONSTRUCT1ON STAR.T: Cl 

Lot Cover",e (or NewTown lone'-___ 
°SDPIR.o4.Jine ItjIprovll dll._~~-,?-___,­

While: Building Official Oreen: WO, OPZ Vellow: DED,OPZ ·"rink:.Health Gold:SHA ." Rev. S117tOO 

SISl NAIURE APPROVAl>­

fire Protection 

'0" 

http:Nr.IJIIFHl.nV
http:BldIJ.PlIr:Id.ta
http:Rookvl11e.NO


.linea~ f~et ~f trench '-', 

t:~'~ r. ' :"i'C /:,;~~, .',,' required, I [D feet 

;l feet. width of trench (as) -
Depth of trench (es) _L feet 

Depth of stone reCj)J.ire~!J~16W 
.".distr.ibution pipe . f a. t 

BENCHMARK MONTICELLO 
LOT 39fiNtFNiaib: ;~> 
 FOURTH ELECTION DISTRICT 


8480 IW.TlMORE NATIONAl PIKE • SUITE 418' aucOTI erN, NO 21043 HOWARD COUNTY, MARYLAND 
PHON~ 4'O-48S-S105 FA)(: 410-465-5544 SCALE: ,". 50' 'DATE: .02/06/0' 




