e : .
. HOWARD COUNTY. [ __ PERMIT s o
PERMIT APPLICATION

DE AH'I’MEN‘Il (OF INSPECTIONS, LICENSES AND PERMITS
’ |/ 3430 COURT HOUSE DRIVE

,' - ELLICOTT CITY, MD 21043
PERMITS (410)313-2456 INSPECTIONS (410)3131810
AUTOMATED INFORMATION (410) 313-3800 4

Bulldmg Addrees ‘”7 "’} “1 il Property Owner s Name i D. R. Hocton Custom Bomes

i Ood ‘)’\Q(k D 2*‘ | 6 .g : Address . » ‘Rockville, MD ’M——." on

’ f d ‘Suite/Apt # ___:’_'_ SDPNVP/Petmon #: City b3 State ___Zip c'od;"- i
: 'Si Census Tract (i“)\/o y Subdlwslon Mm‘ \ee \\0 Home Phone ~ Work Phone 20k Lol ‘P"’
e : ‘ 2 ‘ Applicant’s Name & Mailing Address, (if other than statad heroon).

Sectoon ; ”Area 2 g 'l ia 85
Tax pr Lg Parcel l ‘ 0  crd , g Macyland Bldg. hui:-. xnc.
Zoning' R Map Coorqutes ' k‘ ?"' Lot size l, ’qu( Phone L”O boz Q 77Cf Fax i
Existing Use V“{ hnis J“ asy Contractor Company " De Re Horton Custom Homes
Pro»poseduse ‘c_;!khh *H\"“ T)u,.f" l\ 1370 Mw" 'tl 2”

Estimated Construction Cost | § 2. €QY, €T (s

Descnptton of Work & \—\‘)\ S10A W KT\‘\ W \\.)L"\

2 AMeS wisall fin, Beml., 3 (e
sipe SURRM, ?‘(1 any ferd ‘\uM«H Uee )

Address

Contact Person wn. m m

City

State Zip Code i

License No.

Phone $¢3 ] aﬂmﬂ / L/ = T

Ocoupant or Tenant 3% & ?V’-M\: TR (";A‘ ol ,,Engmoef of Architect Company X

Contact Name___ Contact Person 0l 0 C A N\G \! :

Address : Address <405 malc. L}M {ink\ Pike

City State _ Zip Code city EW e € 1 \I__State MD. 7 Code_ 2!() /j i
Phone- " Fax . phone tf\4-U 7K (” §  Fax i

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Use gruup

Construction type

il Remforcedcbncxm

Structural Steel -\

Height: Water Supply:
Lagby ___ Public
No. of stories: ¥ ____Private
et T A Sewage Disposal:
AN O : ___Public
Gross area, sq. ft. per floor: - ___ Private

Flectric YesO No O 7,
Gas Yes No O

'Heaﬁng System:
Electric O Oil - O
Natural Gas O

Propane Gas O v
Sprinkler system:  N/A O
Full LNt ;

Partial X ¢
Other Suppression
# of Heads

SF Dwelling in;sr Townhouse O
1st floor: ;
2nd floor: -

Finished B / hed Basement O
Crawl space (1" Slab w2
No. of Bed:

Flectrio 1 YesO'No. D (111
Gas YBMOU Y

Multi-family dwellings:

of efficiency units: s 4
No:of 1 BR units; ERT 22 | Electric: O Oil B0 -
No. of, 2 BR units: * | Natural Gas ¢
No. of '§ BR units: Pmpanc(: as D
Othr Skt Spnnklersystcm. NAD
Footings: __NFPA#13D
Roof: __ NFPA#13R = i

0" Other: 0 s

5

State Certified Modular

__ Manufactured Home " © GECL T T

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS POLLOWS: (1) THAT HE/SHE 18
WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE

TO MAKE THIS
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lﬂmnﬁnmmﬂmmmmmm

PROPERTY NOT

mwnnmmmmmmmmmm

‘NQx\u\

Ag{hcant s Slgmn‘ure .
N tl ?\

‘Q\

T ltlz/Campany

 Checks puyable to: DIRECTOR OF HNANCE OF HOWARD covm
gt PLEASE WRITE NEATLY AND LEGIBLY. **/ “ ' =
7 - FOR OFFICE | USE ONLY

A\ \\4.\: W\(i \I&/\
Prthal(e \ %\\ GO &
* Date ;

R



; vw.b,msll :]J "“\\W\ -\\ ‘P

] :
Total linear feet of tiorch

= o N

. required < (/__62_ fest
i hy
A

Width of trench(es) “éiwm'feet

N
Depth of trench(es) _S  feet

|

Depth of
ai

stone required below
2~ feat |

90,000”S.F.

Enrroind Qants

AnNnIGien Santin Quetar :

L hg;g.jwwu vl QU ai
. h7 Haalih Mama st
Howard County Health Dapartmen

PN!-\GOTS

;L b Sl Ay &/

FIRST FLOOR ELEVATION = 612.92
BASEMENT ELEVATION = 603.0

SLOPE OF DRIVEWAY = N/A
NUMBER OF RISERS IN GAR. = 3
SPUT ELEVATION AT GARAGE = 610.9

NUMBER OF RISERS ON LEAD WALK = 3

MONTICELLO

BENCHMARK _

’

Ty R ORAVSR] . PR ——\ LOT 21— REVISED
ENGINEERING, INC. | FOURTH ELECTION DISTRICT
843C BALTIMCRE NATIONAL PIKE & SUITE 418 « ELLICOTT CITY, MD 21043

HOWARD COUNTY, MARYLAN »)

PHONE: 410-465~6108 FAX: 410-465-6844 SCALE: 1" = 50 DATE: g/s/oo




