
DEPARTMENT OF INSPECTIONS, LlCiNSE-S AND PERMITS HOWA~D COUNTY PERMIT NUMBER
3430 COURT HOUSE DRIVE
ELLICOTT CITY, Me 21043 -" o ol~ grl3PERMITS (410)313-2466 INSPECTIONS (410)313·1910 PERMIT APPLICATIONAUTOMATED INFORMATION (410) 313-3900

Building Address 1133 oakdale oe. Owner's Name D. R. Horton custom ~
. (1'''' iH:, '2-\"),L lJ70 Plc:card Dc., St. 230

G."\tft~\.}\.;,.L, )<:,' , > Address Aoe!lvUle, 1m ~50

Suite/Apt, II: ._- SDPIWP/Petition II: ~- City State __ Zip Code

, ( f ( Monticello '3(\1· /':70 {.Il{L~ork Phone
c~rsus Tract \ ( ( Subdivision Horne.Phone --~.-.

'r 25
Applicant's Name & Mailing Address, (if other than stated hereon):

.~ection - Area Lot

\ '6 IIC" I I!
Viet.ada MeyU

~ax Map Parcel Grid "-Cy land Bldg. Per:'IIl1tB, Inc.

Zoning \'~j(l . Map Coordinates Y t: • 1-..
Lot size Phone 410-602-8779 Fax

.~ lot IJcXton Cu.$toIIl 80IIaS
Existing Use vacant Contractor Company D. R.
Proposed Use ¥&C&RKXlakt 09W 810910 Fam. 0111111. 1370 piccard DC., St. 230

Estimated Construction Cost $ d5J/,OOO Contact Person Bcclodlle, HD 20850.
Description of Work <·.~.t.:::(••~_Q\ '...(,.\ 2 ":\\..\\( ') . '\".\\./ Address

~Sp\ . \\ \: .,£ \ \\\\, \ \.(~ ." /. City ~3:1 State ___ Zip Code
!
.~ ~) ...\.t:~li>. \

License No.

(- IIn\\-,\' , .\. \\,' ~
,....,.....,...

'~ t".,. \\ -,\i •..../ Phone »r j.~-!. ..,'- •( I <I 1.1 Fax

Occupant or Tenant se. owner: Engineer or Architect Company Benchmark Eng... :h \" t~1 ( r nlr>\(
Contact Name ~."p:' Contact Person

, (i l\! . ~ i \"1 \~
Address Address 1./ C i f t1r \ t

City State ZipCode ___ City / !I j If , I \.J State ~ Zip Code
-.. q ---- , c. I'

Phone Fax Phone LI \ (I L//.". / 1(."< Fax

BUILDING DESCRIPTION - C!2MME.S'cML. BUILDING DESCRIPTION - l!EJ.~NTltJL

lll!ik!ilia !:;har!!!<terislil1~ ~ llllil!li!lIl!:;b.!v:!!!<t~liI1~ llliIi!ie

Height: Water Supply: SF Dwelling q/SFTownhouse 0 Water Supply:

Public ~ J2s!!!I ~ Public

No. of stories:
--

Private
tstfloor: ~te--Sewage Disposal: 2adDoor: Sewage Disposal:

-- Public B_:
LhadB_O

_Pu~
Gross area, sq. ft. per floor: --Private Finished Basemctlt -? e

Crawl space 0 Slab •• 0ncI0 0 -:
Electric Yes o No 0 No. of B~ Electric YesO.~N6 0

Use group: Gas y",O No 0 Multi-family dwellings:
Gas y",Q..bIQ,O

No. ot'~i ••eyaoib: .
Heating System: No. of DR tmrtJ: Heating System:

Construction type: Electric 0 Oil 0 No. of 2 units: Electric 0 Oil 0

Reinforced Concrete Natural Gas 0
No. of 3 81\ units: Natural Gas 0...-----

-- Structural Steel Propane Gas 0 00.;:···················· ...... ········· .... ······· ..· Propane Gas 0

__ Masonry Dimensions:

-- WoodFrnme Sprinkler system: N/A 0 Footings: Sprinkler system: N/A 0_

--NFPA#13 Roof: -- NFPA#\3D

--Full -- NFPA#13R

-- State Certified Modular --Partial -- State Certified Modular -- Other:

Other Suppression Manufactured Home

T'HEtlNDD..'Ilc:»Im HD.E8Y CD.T1FIEl!I AND A<W$II A!I FOUOW1.(l)lltAT HFiSHE III Aum~TOMAKEn.1lS APPUCA11ON, (2)ntATlHE
~~1!lI CCUP..CT". (3) lJIATHElSHE wnl.CONPt.VwmI AlL UClUlATJott! OF' HowAJU) COlIJ'OY WHICH ME APPtJCABLE ruD.ETO; (4)

-nwr HFism WILL rnFOkW NO woex ON THE ABOVE J.!:f'eMN'CED P'lOPD.1Y NOT SP£CIFlCAU.Y DESOl8ED INUIlS APPllCAttmr, (5) lRAT

HFJsll1 caAN11I cotJNTY 0PI'ICVJ..8 nI2 MJfIT TO ENID. ONTO THm Pl.OPD.TY PO" nm P'UU'OSE OF INSl'ECJlNO THE woex PfltNJl'T!D AND

\~ " \ •.. (

Applican/;j Signalure \. \ '\ Print Name
\\ '\....... \.. \ \
'\. I '...••...J I. n' '.\\ \ \ . '\\'.' \
"'"j.\\,,'::\~.\ . f'\.I) "'.' '''''. \ ,I "

\ '

VALIDATION

TdlBCompany." ". Dale
Ot..b'payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY

•• PLEASE WRITE NEATLY AND LEGIBLY .••
_ FOROFFICEUSEONLY·

(~~~R]ft'l'tf;'AL

CONTINGENCY CONSTRUCTION START: 0
ONE STOP SHOP: 0

Distribution of Copies-
a:\pomDtJim

White: Building Official Green: LDD, DPZ

«('/
Dpz SE~4CK INFORMATION PROPERTY!D#'
Front: J t .( I Filing Fee $ ...:?:....::"''-- __
Rear: \ ~1CCT Pennit Fee $
Side: 11 ,"': I (.10 sq. ft. 0) (.1' sq. ft. 0)
Side St.: Excise Tax $
All minimum set!lacks met? (.40 sq. ft. 0) (.80 sq. IL 0)

YE~NO 0 TOTAL FEES
Is Entrance Pennit required? Check #

YES 0 N~- ~ Validation #
Historic District? Accepted by:

YES 0 NO n- l/.i
Lot Coverage for N'~T own Zap:!) ((!,
SDPlRed·line approval datef_....J..4ItI>...o..' _

Yellow: DED. DPZ Pink: Health Gold: SHA
R••.•ml9l
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FIRST FLOOR ELEVATION III ~ 63).'r
BASEMENT ELEVATION - ~ 62 s, fY
SPOT ELEVATION AT GARAGE - 634.8

BENCHMARK
l~ ±5t,'·,§(!&F.·'§k(, 1
ENGINEERING. INC.

84110 iW.T1~ORE NATIONAL.PII(£ • SUITE 418. ELUCOn CITY, 'toAD2104.3
PHONE:410-48~-e10~ F'AX:410-485-884-4

SLOPE OF DRIVEWAY = 3.6"
NUMBER OF RISERS IN GAR. = :3
NUMBER OF RISERS ON LEAD WALK == .:5

MONTICELLO
LOT 25

FOURTH ELECTION DISTRICT
HOWARD' COUNTY, MARYLAND
SCALE: 1" = 50' DATE: 12/28/00


