——EEE

S O e oS HOWARD COUNTY PERMIT NUMBER AX
R PERMIT APPLICATION | Bp§oo0o/g
Buiiding Address \ \ 69_2 ?())(T \\ \Na¢ Ot’ Property Owner’s Name ﬁ\D“ mD m L‘\ MI“'ed df

A\ (. 10 ress
Cllicont C1dy (ONO 21047 T coloarion O&CA\@NO\U Div

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City CALONDE O State mD Zip Code 21 9\:\ b
Section Area Lot 60 Home Phone (-}LD —'qu '&f‘Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use L%E\O Contractor Company (O 1 + (, | -}-/n
Proposed Use (0 ‘L)L\) \ CLP { K < Contact Person -
Estimated Construction Cost § }Qb\\ & C)L D) A\,\m < & QO\L,\&\\ Q\K)D\k ‘
Description of Work _( > )(_ O

AHK G dech wol oo Ses Adf@%% Qackawiile $Ke

- Phonee;zwzﬁu DR 20\ - FSUG (53,
Occupant or Tenant / Engineer or Architect Company
Contact Name, / Contact Person /
Address /

/ Address /
City State Zip Code

City / State ZipCode

4
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities

Height: Water Supply: SF Dwelling“B"” SF Townhouse [1 Water Supply:
Public Depth Width —_ Pubiic
No. of stories: 1st floor; Private
2nd floor: Sewage Disposai:
B . Public
. asement: Private
Gross area, sq. ft. per fioor: Finished Basement [ Unfinished BasementD)
. Crawl O “Slab a ?
Electric YesT No O o o 20 on Grade Electric YesO No O
Use group: Gas Yes(d No O Height: DR
Multi-family dwellings: )
j i its: tem:
Heating System: zg gz ‘:‘g‘;":’fx:"“s- —_— ::::tlgg Sg]s ené“ a
Consmcgon type: Electic O Oil O No. of 2BR unils:‘ Natural Gas 0O
Natural Gas [ No. of 3 BR units: Propane Gas 0O

Propane Gas O
Other Structure:

Sprinkler system: N/A OO

Sprinkler system:  N/A O Dimensions;
P Full ’ Footings: @i TE0YY _ Egﬁ zgg
; Roof Height:, —_—
: Partial 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
HOWARCOINTY WHICH ARE APPLICABLE T 2, {(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

. £dwoA e e
1 QJOQ

Tile/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY - g ;
Land Development, DPZ, : ' Front. Filing fee S
State Highways il : v ? Rear__ Permit fee $ :
3yilding Official : s Side:, ‘Excise tax s A
dev, Engineering. DPZ ; ) i ~ Sidest: ; Add’lper.fee §$
en  5/09 _ PRual. . Aiminimum setbacks met? . TOTALFEES §
fre Protection i : YESO NO D Sub-total paid = §
smmcmwmmmmmmmv : MR Is Entrance Permit required?  Balancedue  §
YESDO NO O : ; YESO NO O ; Check #
; j ~ Historic District? : Validation *
‘CONTINGENCY CONSTRUCTION START: n YESO NO O
ONESTOPSHOP: O o Lot Coverage for NewTown Zone , s
: : ' . SDP/Red-ine approval date : Accepledby_
atﬂbwonoﬂ':ophs- White: Bumugom Gnen LDD DPZ Yellow: DED, DPZ Pink Health Gold: SHA

Rev, 11/4//04




ouan. 3. 20081:12:31Phxent PATUXENT CHASE (FAx)410455N0-6920 P. 2!:_99_3;003 ..

Lot 289

S70°43°'54™W 21171

10" PUBLIC TREE f
MAINTENANCE
EASEMENT o

—

WELL
HO-85-0351

—
15.46'
% VY /';“ A :

[S192618°E N:

TIIAT W
WALK-T

)‘ ~

TOP OF FOUNDATION WALL ELEVATION = 388.5
OFFSET DIMENSIONS TO PROPERTY LINES ARE * 0.2

SURVEYOR'S CERTIFICATE

| HEREBY CERTIY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BEUEF, THAT THE
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON
ARE CORRECT: THAT THEY ARE BASED ON A FIELO RUN
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC.

ON 06/15/07.
EQUNDATION DETAIL
/Z:///n /

l'lél/07
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oidan. 3. 20081:12:31Phxent PATUXENT CHASE

e

LoT 29

STV ZENIM

S70°43

10" PUBLIC TREE

MAINTENANCE WELL
EASEMENT -9{ | HO—85~0351 —
- -~
@ _ — -
aa——— ”“M

16.48' e

| s19:26"18°E

WALKTHRT %

o NIASAZS N

Br#_Dosoos  ni 55 ) g oy

APP. SAN K S SATE: 1= 100

DESC OF WORK £ 9ig o
‘ CEMRe L LD

TOP OF FOUNDATION WALL ELEVATION = 388.5’
OFFSET DIMENSIONS TO PROPERTY LINES ARE % 0.2

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BEUEF, THAT THE
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON
ARE CORRECT: THAT THEY ARE BASED ON A FIELD RUN
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC.
on 08/15/07.
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1

\ga,\.._,,."__yﬁ_--.
. AND PERMITS
ey HOWARD COUNTY = o RER%'}-NUMPER&;
PERMITS {410) 313-2455 NSPECTIONS (410) 313.1810 o y \ ‘ F 4 :.x ‘\ -3‘ 1.’
'AUTOMATED NFORMATION {410) 313-3800 ) PERMIT APPLICATION jw {,,; 7{“___‘?{__’,» / L,'VA {;
1531 = § . Totl j E.i ) 5T ¢ B
Building Address I T Sk ) SN WRNVE Co T | Property Owner’s Name sl ]
Ceath CdaAAD T4 2 Address ‘ I
/ & R L T 5 .
Suite/Apt. #._  SDP/MWP/Petition #:
Census Tract Subdivision_(£sevt ¢ e e e & < ‘*‘"”;“‘-_ City Cowlyanbh e State ' = Zip Code _ ¢
Section B Area Lot 3 Q Home Phone _ ™~ o Work Phone “iib - ¢ 4 n f
Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap__ Parcel . Grid ‘
Zoning ;. Map Coordinates Lot size P Phone Fax
Existing Use Joreab L Contractor Company PR AN ST ANIIR Y U ¥
Proposed Use Mesigfohatl Dl ’{3 Contact Person , . fi
Estimated Construction Cost $ 245 ks Ladiean  He o gdte
Description of Work o n Hlanwit Address . . i : TR Y
¢ Flig™ .o %‘w ATy LT .'”A,_._.,;- > L S
cty_ oolionbye State ‘i’ Zip Code_ai ™G
License No. SoME
Phone . ¢i-eie - ga te Fax o0 @apo 39 44 '
Occupant or Tenant Teb MD a L Engineer or Architect Company g bonerie  Lragn
Contact Name___ /s gy iSe.edls Contact Person -~ : .
. - il -"-.z,)*"w"'@aﬁar".
Address 1? st : sa; ."M'xih;“ e P e P ) 1 &‘” %j % ¢ o~
. ’ Address .+ / L oAl D s T geg
City Lol ey i state_ 10 ZipCode % 'liwil BYBO L ket et Pl TR
City CGllheoW i3y State ¥Z __ Zip Code 21043
g 4 y
) Sk MU R AT Fax Sl Tal - L7 Yy . e .
Phone AR & AREER Phone tjiu-&&~ & &8 Fax “&7 o af - L4 4]
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling f3-~SF Townhouse [ Water Supply:
Public Depth -« <i* Width — Public
No. of stories: Private stfloor: . - ”:‘& 78 Private
Sewage Disposal: 2ndfloor: ., a3 31" Sewage D!sposal:
__ Public Basoment: . . 71" _N_;u.bh;:
. . e Ex e L Private
Gross area, sq. ft. per floor: —— Private Finished Basement O Unfinished Basement@+"
5 | Slab de O i e
Electric Yes O No O ?‘r:"ofsgae%erooa‘s a;a.,2°n Grade (E;Iae;:tnc Yszs DDNSODD
Use group: Gas YesO No O Height: g - .
Multi-family dwellings: . N
Heating System: No. of efficiency units: Heatlr.lg System.'
) eating System: No. of 1 BR unis: Electic O Ol .0
Constuc@on type: Electic O Oil DO . No. of 2 BR units: Natural Gas [1°
Reinforced Concrete Natural Gas O -t No. of 3 BR units: Propane Gas 0O
Structural Steel Propane Gas [0
— Masonry Other Structure: - Sprinkler system:  N/A OJ
Wood Frame Sprinkler system: N/A O Em"m“& NFPA #13D
_ Fub_ . nes: NFPA #13R
Partial Roof Height: 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 15 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, o
v i 4 o

Y ) . /g “5 o
’._/“"’mn---—-——""“w /‘{j 4 Fran \’ i ¢_;'"'": 4&

Applicant’s Signature

Print Name P )
{ e W i
» i ﬂtﬁﬁmm? WA gz } ) ’!;
Title/Company 7

. Date
Chtcks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“* PLEASE WRITE NEATLY AND LEGIBLY. **




e HOWARD COUNTY PERMIT NUMBER
BRI PERMIT APPLICATION | f080000 (5

Building Address 11 527 Fex Kiver ©¢

Property Owner’s Name Toll HD T Lionted ¥ nges

dec gt

13330 _ClacKsville Pilfe

City L-t“?h I (\.g State M)  Zip Code 20347
License94%0. 3

Phone 2~ J~RES- OB 2{ Fax 60‘ ‘284‘26324

sa
T\icoxk C\‘\-\jr DA aly) 2\649 Addres\s
1 LY (oo moxa . S:zgkh')ggi Y.
Suite/Apt. #: SDP/WP{Petition #.
Census Tract Subdivision city (olosnt 6o State (Y Zip Code 21046
Section Area Lot ; SO Home Phone $10~ E! 2.~5A ﬁWork Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use__SSCY> @B Contractor Company 1! "o 1 DN ¢
Proposed Use _E3ED )] Qe K
. . L v Contact Person

Estimated Construction Cost $ ; :l )Q Kd EQ ‘ Lo NV SY o
Description of Work __ (OO UG '\’5 AQRIO K- ISX R Address

Occupant or Tenant

Electric YesO No O
Use group: Gas YesO No O
Heating System:
Electric O OQil
Natural Gas O
Propane Gas O

Construction type:
Reinforced Con

a

te

Sprinkler system;

__ _Full

____ Partial

_____ Other Suppression
_____#of Heads

N/A O

e Engineer or Architect Company
Contact Name / Contact Person /
Address /
/ Address
City State Zip Code
City / State Zip Code__
Phon Fax
one Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities, Building Characteristics Utilities
Buraing Lharactensucs =L . Lulites
Height: Water Supply; SF Dwelling v/SF Townhouse 01 Water Supply:
Depth Width Public
No. of stories: 1st floor: Private
isposal: 2nd floor: Sewage DfSPosali
Basement: 7 qu“c
Gross area, sq. ft. per floor: Private ‘ Private

Finished Basement €1 Unfinished Basementd
Crawl space O Slab on Grade O

Electric Yesd No O
No. of Bedrooms

) Gas Yes O No O
Height:

Multi-family dwellings: . .

No. of efficiency units: o Heatmg System:

No. of 1BR units; Electric O Oil O

No. of 2 BR units:
No. of 3 BR units:

Natural Gas O
Propane Gas O

Other Structure:

Sprinkler system:  N/A O

Dimensions: NFPA #13D
Footings: 5 <
N NFPA #13R
Roof Height:
oof Heig Other:

State Certified Modular
Manufactured Home

EH\LJQ/A PQ( XL\ DW@L{

Print Name
| I o2
Title/Company Datd
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
} ** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
AGENCY ~ DATE W PROPERTY IDi:

Land Development, DPZ Front: Filing fee $

State Highways : i : . Rear, Permit fee $

Building Official ia : . Side Excisetax  §

Dev. Engineering, DPZ Lo / Side St.: : Add’lper. fee §

Health ‘ 1-i0=- D% %W All minimum setbacks met? ~ TOTALFEES §

Eire Protection E YESD NO D Sub-total psid  §
IsSodimurﬂCmtmlappmvalmquindpﬂortom? is Entrance Permit required? Balancedue §

‘ YESTI NO D YESO NO O Check #
Historic District? Validation ¥
CONTINGENCY cousmucnou START: o YESDO NO D
ONE STOP SHOP: DI Lot Coverage for NewTown Zone
: SDP/RedHine approval date Acceptedby

Distribution of Coples- White: mmomax Green: LDD, DPZ Pinic Health Gold: SHA

Torms\PERMIT.FRM

Yellow: DED, DPZ
o Rev. 11/4//04






