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5 PERMIT NUMBER

3 ’l.- i DEPAHMENTOF NG ECTIQNE, LICENSES AND PERIMITS HOWARD COUN]Y )
T.o o !z_ Zil i lu/ .

3430 (UK FOUSE DRIVE
PERMIT APPLICATION
S
D. R. Hegcton, Inc.

A Property Owner’s Name

I ',;\x,L\\\r\-- (L 21223 | adwen b e i e o
& Suite/Apt. #: - s;P/WP/Pemmnﬂ 2y Ci;y State ____ Zip Code
I i) Subdivision_ Ay, k\ (s V)

w2l

i ¢ ELLICUIT €Y, MD 21043
/ . PERMITS (410)312..2585 135 CTIONS (4!0)313-!510
AUTZ L Er\ 1-OnAATION {<10) 313-3800

Bmld’ 4 Address

Census Tract #

Home Phone Work Phone ¢ | - ¢ {]

Applicant’'s Name & Mallmg Address, (if other than stated hereon):

A//j Area /{//d

Section Yictocia M
Tax Map Parcel ///J Grid4":f 8 3 Maryland 8ldg.Permits, n’_ico o
Zoning A’Lé 'Mg/Coordinates Uy L Lot size Phone 1h. = 11379 Fax  cipe oy e,

Existing Use__ \\ i\ "'\ A} ‘...\ Contractor Company D. R. Horton, Inc.

Proposed Use nx%\-r——v T * 1370 ot .

Estimated Construcuon Cost § \ ju 4. "
Description of Work Mm;uﬂ {“0\ AT /. = o g gk

T

awnu i SO0
\

N
\

Contact Person Rockeille, MD 20850

Gross area, 3q. fi. per floor: \\

Electric Yes(OJ No O

Finished B: 3 g}fﬁm:ﬁgﬂlwnmlﬂ
Crawl space ab on Grade (1
. No.of Bedrooms

Address
" ) g I City State Zip Code
F \Q‘\\ (s ‘! L \\ \ k‘\ l " {1l \ \3 License No. s
\\\‘R \\ _:Lu._\L\.-\ = Loy Ty ' it ‘\ Ly \ \ Phone S\ - { —-‘r< 7 el‘! k_% Fax
Occupant or Tenant < I WO ‘ Engineer or Architect Company
Contact Name Contact Person Koo Neg @
=t
Address Address 7. L{. ¢ & \\ ¢
City State Zip Code city \ WM 0\, State {11, Zip Code_ \. t| -
e o T
Phone Fax Phone A\ [i0 < foge oo Fax U|r [} ]
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
! Building Characteristics Utilities Building Characteristics Utilities
Height: ™ Water Supply: SF Dwelling D/SFrownhuusc' [m] Water Supply:
\ Public Depth Width ___Public
No. of stories: Private Ist floor - ivate
kY Sewage Disposal: nd floor: S l Y2 Sewa%:,zal?osalz
Public Basement: 5 { Y i1k —
—_— ivate
Y Private 7’”

Electric Yes L}"Nd [m]
Gas Yes ‘El/No O

Usc group: Gas Yes O No O
Mulgi-family dwellings: Meating System:
. N 1T B
Heating System: Ne TB;T::!"""’ Electric O 0Oil O

Construction type:
Reinforced Concrete
Structural Steel

Masonry Other Structure: Sprinkler system:  N/A [~ '
Wood Frame Sprinkler system:  N/A O : enslons: NFPA #13D
Full o NFPA #13R
oof: .
Partial —_ Other:
Su.\lc Certified Modular ____ Other Suppression __ State Certified Modular
___ #ofHeads Manufactured Home

ectric O Oil O
Natyral Gas [
Propage Gas OO

Natural Gas [L—"
Propanc Gas [1

T, UNDIRSIGNED HEREDY CERTITIES AND AGREES AS FOLLOWS: (1) THAT IF/SUE IS AUTHORIZED T0 MAXE THIS APPLICATION: (2)TTIAT THE INFORMATION 1S CORRECT, (3) THAT NEZSITE WILL COMPLY WITILALL REGULATVIONS OF HowarD
CONUNTY WICH ARE APELICARLE TIERETO), (4) THAT [IE/SHE WILL PRRFORM NO WORK ON THE ANOVE REFEIFNCET) PROPERTY NOT SPECIFICALLY DESCRIED IN THIS APPLICATION; (5) TAT HI/SHE GRANTS COUNTY OFFICIALS THE RKGIT TO

FAMTIK ONTO THIS PROPERTY FOR THE PURIDSE OF INSPECTRNG TTE WORK PERMI TTED AND POSTING NOTICES

\\ S ST \\,\\ Y phenge §
Applicant’s Signature RN . Print Name \
\ -\
Titie/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
s PLEASE WRITE NEATLY ANDLEGIBLY i
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FIRST FLOOR ELEVATION = 641.6

BASEMENT ELEVATION = 631.64
SPOT ELEVATION AT GARAGE = 639.6

BENCHMARK
A T —
ENGINEERING, INC.

8480 BALTMMORE NATIONAL PIKE . SUME 418 « ELLICOTT CITY, MD 21043

- 5
‘QEEYEmm&m.mé“'

Width of trench(es) _J  geet

g Dopth of trench (es) % 5 foot’

1 - b »
FATLE B - - %
7Y T aeN s

: /"“‘.4"“"‘ 240 | S LIOW

g s

SLOPE OF DRIVEWAY = 4.0%

NUMBER OF RISERS IN GAR. = 3
NUMBER OF RISERS ON LEAD WALK = 3

MONTICELLO

FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

SCALE:

LOT 26

1" = 50' DATE;

3/27/01

PHONE: 410-485-810s FAX: 410-485~6844



