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DEPARTMENT OF INSPECTIONS, LICENSES AND PSRMITS
3430 COURT HOUSE DRIVE
ELLICOEL.CITY, MD 21043

PERMITS (410)313-2456 INBPECTIONS (410)313-1810

AUTOMATED INFORMATION (410) 313-3800

HOWARD CCUNTY
PERMIT APPLICATION

___ PERMIT NUMBER
P) outl X 7b ‘(

Building Address |50 Ol Frecke, vk (& -

\ndoced Bpee MDD 21797

Suite/Apt. #: SDP/WP/Petition #:

y

Hiey |

Property Owner’s Name F n“‘r V F’r: (R~

/

Address 101! As'.‘ ‘__L/yLl gy ;"r =y |- 2¢

city (idiriipo v state MD zip Code T10U 5

Census Tract ’Q‘C if o~ SuMivhion O Y Home Phone Work Phone

' i ’ Applicant’s Name & Mailing Address, if other than stated hereon):
Section T Area o Lot ]
Tax Map __ ™M parcel T \71 arid (o
Zoning . -, Map Coordinates Lot size Phone L <y 3-H4E00 Fax ;_“ o=y, e
Existing Use__ < P Contractor Company ke Y Flesoidiaes
Proposed Use _ N -0 o | S5 205 /

: Contact Person ) Ve ™

Estimated Construction Cost $ _ .igr, =i ¢, ontac foy Medz,

1

Phone U"' i Iﬁ L Fax e T TN 2% &

- Re s Address  “Ti 11i Rerol Branely 24
Description of Wora : 'R‘w el
PRI B4 ) 9 12! i
. . Jgity ol gy State _ /{1 Zip Code___ 1LY
_AA':Y“, r”v”—_'J—f T 313 /‘-( i by sh ,L('P.l"l"lv“-fl'} 'Licens;No. ) )
Ne b v B r-.mlu_ Phone (y ;. /17 Yy cc Fax ‘fet @ Ty
Occupant or Tenant : ! N, T Engineer or Architect Company Ef‘? B ol g L,'.'A[-~‘[.'_-y
Contact Name D"‘—, /.] [ v I Contact Person
Address_ ) i diid {h sk Lok o ey e/ Address RN 2 Ve
Ly : - ; M
City ;L; oo nde o State _ ,\.iis Zip Code _24,ul'> City Zt f ey T 5',"’-{ State __ /M) Zip Code__2 ({4

Phone H Hrllg Fax

T E EERAY I 7

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristi Uil Building C} i Uil
Height: Water Supply: SF Dwelling 00 SF Townhouse O Water Supply:
___ Public : Depth Width Public
No. of stories: ___ Private 1st floor: . z Private
Scwag;“ f))lilsposal: 2nd floor: Sewage Ib)lsmll; s
ic Public
Gross arca, 5q. ft. per floor: ___ Private Besement: __ Private
Finished B O Unfinished B a} . .
Electric YesO No O Coawl spce O SiabonGrade D Electric Yes No O
Use group: Gas YesO No O o Gas  YesO No O
Mutti-family dwellings:
' Heating System: No. of efficiency units: Heating System:
Construction type: Electic O Oil O No. of 1 BR umits: Electic O Oil O
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
Structural Steel Propene Gas O Moo 3 BRwis: Propane Gas O
—— Mmy Other Str
Wood Frame Sprinkler system: N/A O Dimensi Sprinkler system: N/A O
__ Full Footings: NFPA #13D
__ Partial Roof: NFPA #13R
State Certified Modular Othet Suppression: Other:
__ #ofHeads State Certified Modular
Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS POLLOWS: (1) THAT HE/SHE I8 AUTHORIZED TO MAKE THIS AP (2THAT IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

WHICH ARE mnxh (4) THAT HE/BHE WILL PERFORM NO WORK ON THE ABOVE PROPERTY NOT INTHS (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPEXTY JOR THE mmmmwmmm ’ -
- T
Pl ,'/ \_ 12, o g )
App}lcnm : J Slgn}tﬂrg/ Print Name
AN e T 2fafed
] Date '

Title/Company

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY

**+ PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY -

Firc P o .
Is Sediment Control approval required prior to issuance?
YESO No O

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: O

Dlstnbutmn of Copleo- White: Building Official

l\pemnl.ﬁm

Green: LDD, DPZ -

¥ R Y A A 5
Fimﬁlﬂfwim ! B Y RN
Permit foe S ]
Excise tax iy ] -
_ Sub-total paid s
Add’l permit fee  §_- :
TOTAL FEES '$
Is Entrance Permit required? Balance due . ‘
YESO NO O  Check:
YESO NO O : "
Lot Coverage for NewTown Zone R
SDP/Red-line approval date _ — Aocepted by - P
Yellow: DED, DPZ Pink: Health Gold: SHA
Rov. 10/15/98
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS . )
s o MR ovE | HOWARD CQUNTY |  PERMIT NUMBER 4/
ELLICOTT CITY, MD 21043 -, a4 16 /) ) /ﬁ? //é

410)313-2465 INSPECTIONS (4 ] o ; 7
e AUTOMATED INFORMATION (4101 315.9600 PERMIT APPLICATION P éé
S e e e S
Building Address __ | SQ[\! J‘_-ﬂp,[ Fre ol ok JQL«,‘«,,'I Property Owner’s Name r\ Hver f /“tﬂ\- i %
Weeebioe. MD A9/ Address
Suite/Apt. #: SDP/WP/Petition #: P City bl 1oy State /U1 Zip Code Y15
L. T Y —
Sl o -
Census Tract ! Subdivlsmn v Home Phone Work Phone
= : l Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area Lot “7
TaxMap _ & 17 Parcel £ Grid o
Zoning |, ]L | Map Coordinates - - . Lot size 27 AL Phone L[ jo =" |55 4Lyl p Fax
Existing Use \i o im _ode. Lot Contractor Company .\\ ey . /"}C‘ Pk LA
VI ORI L R T Y [ T ™
Pro.posed Use 4\).' sy Foyose]er 1 L. Do dly ' Contect Person [ B4 i ‘ j H U_‘
Estimated Construction Cost $§ jf5 . .. N
. Iy Address {017 1 e § " ol wad. el . e
Description of Work (v (oo \aliil, e (/Mo of.) " Pt Aol st
. \ City -/!-.rh_,“\j 1A State M) Zip Code .71it{f5
of €€ |LicenseNo,
JUBL) Phone j 1py < gy 15 vz, Fax if (i ~t1¢fr =T n7)
Occupant or Tenant _ A\ 4" e Engineer or Architect Company oot Colliys
. G =y
Contact Name__ [ 1, , . 2 N le, Contact Person
- - y ) A ; 3
Address_Q1pt) Jlud By vnar, [Tl fan e 0y Address (0 37) 3 a bhjpageer, N[ 4F-
City _ Ayt o State /1) ZipCode _.p 4 City il s if{l{, State piy ZipCode_ 70Y g
Phone (yy,. .1 4--.4) = ppn Fax Lf,, -t/fp o< Phone (ip.- Cf( |- Du/S B Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
ilding Cl o } Uil , Buiding Ct g . ' Uil
Height: ¥ Water Supply: SF Dwelling @ SF Townhouse O Water Supply:
. Public Depth Width Public
No. of stories: i Private 1st floor: -f Private
. Sewage Disposal: 2nd floor: Sewage Disposal:
Public . Public
Gross area, sq. fl. per floor: . Private Baseivect; Y. Private
Finished B: O Unfinished B: ¢ _
. Electric YesT No I ‘;‘""‘fq’:"f L flatyon (ieade 0 Electric Yes!d No O _ .
Use group: Gas YesO No O el Gas  Yes§l No D '
. Multi-family dwellings: ! '
Heating System: No. of efficiencyunits: | Heating System:
Construction type: Electic O Oil O No. of 1 BR units: _ Electric O Oil O
Reinforced Concrete Natural Gas O No.of 2BRunits: _______ | NaturalGes O,
" Structural Steel Propane Gas O No. of 3 BR units: Propane Gas L?
Masonry o
Wood Frame Sprinkler system:  N/A O e Sprinkler system:  N/A O ,
} . Full Footings: : NFPA #13D
— Portial Roof: NFPA #13R
State Certified Modular Other Suppression Other:
# of Heads State Certified Modular
____ Manufactured Home
T AND AGREES AS POLLOWS: (1) THAT HE/SHE I3 TOMAKE THIS (@mHAT I8 CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WORK ON THE Y NOT THS (5)THAT v TO ENTER ONTO"
" THIA PROPEXTY POR' Iuimrl?_l = 3
==t L Sk 1; idedd s ]‘},I § K S ) Fh e s :'
Apphcant:Stgnaun i g Print Name ,
NP OO 04 S PSR S : I Y
Titlz/Campany : Date
’ Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY . . .
** PLEASE WRITE NEATLY AND LEGIBLY. ** . 5 v i
- FOR OFFICE USE ONLY - PR fhicp 18
AGENGY RAE / ' SIGNATURE APEROVAL
Land Development, DPZ, LA Zoos o o Front [ Bl
- State Highways f e e Rear: AT
~Building Official ' Side: ;
-Dev. ineeri Side St..
- Health > All minimum setbacks met?
Fire Protection A YES O NO O
gsSedlmthontol lequ;redpwnomume? Is Entrance Permit required?
a NO O ; YESO NO O 1/ .
Historic District?
CONTINGENCY CONSTRUCTION START: O i YESO NO O / ) 0
ONE STOP SHOP: 0O ] Lot Coverage for NewTown Zmn 5
SDP/Red-tine approval date #
Distribution of Copies- ~ While: Building Official ~ Groon: LDD,DPZ - Yéllow: DED, DPZ Pink Healh . Gold:SHA & £ - |

g fm : Rev. 10/15/98
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e OLD FREDERICK ROAD _ _ Pa
presmrs B0 R\w)

» : ' N 6770927 W 148.02
- - 27 e
. ] o = = —_—— Lx378.01  R<1334.09 E= , __/ H
/ £ 5 L = ) / )

e | T =T L VEHICULAR INGRESS & EGRESS RESTRICTED - Total li‘nea'r'f'eét’of trench

required éZé’Q feat
R = Width-of trench (es) 3 foat
i De s : H
. Pepth of L—ﬂﬂh«s) 5 reel 40
= S g . \\ ! 2
=~ IER;);IA). \nep\th of stone required below / © &)ﬁé(,
.A Cov/ PT\C’ ”*3 —Z ~y
Y § TN diSt:m‘mn\Eipe Z foqt, <17 7
v .
.
e SEPT/c ARER
§ =T EP 3
o e Z@’Z—:A Ve ETED
2= g ~ ADD
(V% ’/ -
// = <) it
; "I 7 so'am_
L Sepiic ehsement aublect o Howard Cainiy Fedll g
Z.Proposed tﬁOOqalonsephc 1'art.~~*- e al
3 A FH’STF'OOI’EbV&fJOﬂGZJOOg‘ st R
B. Basement Elevation &4.00 R :
C Invert of septic system. a1 hex » |
D. Invert in at ‘septic L‘&t&.‘ i ' o 3 7%
£ Invert out at septic tanki\ oy ~NB4°07'06°W 377.68" / :

F. Proposed de ti M..C' o‘ 2 ¥ : , - s - .
G Invert afgiifr.amn‘i%xf Ll ﬂ;i St R T [0 %ﬁﬁ
1 ety gt o dton e CCIBA N gl AVFCC Simats

4. Lenath of trench to he detormimod a+ +ha sie _=_2 W'




o OLD FREDERICK RoAD

80" R\W)

N 870927 ¥ 148.02"

— — —Lz37801  R-1334.09 ____-—-——’// cw
v 3 = y '

| VEMICULAR INGRESS & EGRESS ResTRiCTED ~ Total linear feet of trench

75 B.RL.

- 2k \
AR I8 MiNe  ~ —Depth of -stone re A /
. | h € required below
/\\7 }_ CovERerric - distriButio
| o\ % a_pipe 2

£ ej}
pSTRBUTION — —— \0)

—

ROX

e
JOPTIONAL e
VS WINDOW

Az ot

w
U{b 3123 AC SbA b ¥
3 addid _.
// P -7 /
f w | C /
o ('\’L, #
,/ / '/
¥ d / )
® / :
/ a — - Em
- —_ — r BRL.
‘ \ \ P ‘ // P /./ 80" BRL /—’
. Septic ehserment 1 /
: . subct to Howlird County Medith Depirfrment Mo A 453 / /
2. Peoposed 1500 gitffon sepfic tark. : /

% A. First Floor Elevationr 623.00 I l WmceunWHealIh\Depadm r‘:
Q Basement Elevation 614 - ¥ [ [ /'<\ _ S~ = .
4 | / '%;\\: =

. Invert of septic system &1 M Ty ﬁ ’
D. Invert in at sepfic tack: @17 ] e & ' \ ' o —
R. lrwert out a1 septic rari:\;l O(. d _N84°07'06'W 37768’ / , §

L)

Proposed grade over septic tark: @ |P1.S0 [ <50 E
> Invert at distribution box: Cld, 54 | - X

" Existing ground over distribution box: AN 54 IDL/QLA) g?‘/ FC C/ Sigﬂamre

Length of trench to be determined at the time®of septic permit issudncé

4
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3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

AUTOMATED INFORMATION (410) 313-3800

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

PERMITS (410)313-2456 INSPECTIONS (410)313-1810 ==

HOWARD CQUNTY
—-PERMIT APPLICATION

“ PERMIT NU

DI 314

Suite/Apt. #:

SDP/WP/Petition #:

——

i 1d G _ state M U zZip Code @ 1My

Hora.

City

Existing Use SED

TN it

Description of Work _ i

Contractor Company A g

Proposed Use ¥ v, e M — ¢
Contact P [KEN r"\ ‘,f\\.! l\ L PO
Estimated Construction Cost § .~ 2 tio. i o
- ‘ ¥
Tantnet vy Ly, @ertge Address | €017 Ddain, ML Pate

1
] et [ ]
LA gutfaweas L8 Tadk Con WEPA Ny city + 1t M state 4D Zip Code_* '“M2
License No. !
Phone #( 1. -xuwi ~uldag Fax
Occupant or Tenant Engineer or Architect Company
Contact Name_ Contact Person
Address Address
City State Zip Code City " State Zip Code
Phone Fax Phone Fax

BUILDING IDESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1

) THAT HE/SHIE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT TITE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SITE WILL PERFORM NO WORK ON TIIE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

BER -
: "—j[ o

= - T 1
Building Address {3 8oy oLl ‘F o deaict £ Property Owner’s Name I\ ! ¥ ‘« us '*M"I'-' ;
Wﬁ@‘—?‘u&b, My 0 999 Address o1 Red Breeedr Fl ’

Census Tract & 0M© Subdivision__1-:as  Fraced sy Home Phone *Work Phone ‘773 %4t
B | Applicant’s Name & Mailing Address, (if other than stated hereon): [
Section Area Lot
TaxMap _. 1 Parcel S eid_ b s
=0 i 2
Zoning R Cf)‘ﬂap Coordinates j)ﬁ" qS Lot size Phone Fax

}  Building Characteristics Utilities Building Characteristics Utilities !
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
___ Public Depth Width ___Public
No. of stories: | ___ Private st floor: o~ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
: Public
B P“'bhc .Basement: o Private
Gross area, sq. ft. per floor: __ Private Finished O Unfinished B O
Electric Yes(O No O (}:.;::l,f!p;::,uem . g‘::mc YYZDD ':;:, ,E:]]
Use group: Gas YesO No O '
Mulli-family‘dwalling's: Heating System: 3
: Heting Sysem: t g Eeane 0 O O |
Construction type: Electric O Oil 0O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas ([3—
Structural Steel Propane Gas O o
Masonry i Other St Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O ; i NFPA #13D
_ Fdll e ____NFPA#I3R
____Partial : ____ Other:
State Certified Modular ____ Other Suppression State Certified Modular
# of Heads - Manufactured Home

ENTE THIS PROPERTY FOR THE PURPOSE OF INSPECTI THE WORK PERMITTED AND POSTING NOTICES. -
@2’ ] - i
- S o d . B T b 9] e P B
e T D (\\1\iM~"“R 4 Mt e m L
Applicant’s Signature i | Print Name ....
IS B N A bty o dey, R
Date

Title/Company

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **







