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New Lawn/Garden Tractor Shed
Proposed Improvement
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Existing Well
#HO-94-2685
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Old Frederick Road

Building Permit Plot Plan
15819 Old Frederick Road
Map 7 Grid 6 Parcel 517
Plat No: 9864 Lot 4
4th Election District
Howard County Maryland
Lot Size 3.14 acres
Scale 1" = 100'

March 12, 2006



OEPARTMENT OF INSPECTIONS, LICENSES ANO PERMITS
._,3~30 COURT HOUSE DRIVE

ELUtOTT CITY, MD 21043
PERMITS (410)313·2455 INSPECTIONS (410)313·1810

AUTOMATED INFORMATION (410) 313·3800

HOWARD' COUNTY
PERMIT APPLICATION

PERMIT NUMBER

i)_·,Oo'/l ..~, (.9:

J ~ '!

/1/t;::I~

Suite/Apt. #: _...,--_-._

.'j" Census Tract f{ (I tJ Subdivision I-l (;1' 'I I 1',. . t::.ei. '/l':'_ 1--...... -----r-
\ Section Area Lot t..j

SDP/WP/Petition #:

Tax Map _~' ',- __ Parcel_~_I'~'I,- __ Grid _..c('-- _

/ ; I I '( iZonin9'1 \_. .' (Map Coordinates {\ f
Lot size

Existing Use_'----.:..i_'.:..'_. ,- _
Proposed Use 1\1, ,,, '., i-
Estimated Construction Cost C' c c

Description of Work .:;; -,).' \\.,. I j' I :- \ i., '" ....

I 7
/ <1 i- I!, :it j..I ... ;1-.,
r !
"/;.' \"""1

Property Owner's Name _ ...J'-~~·"(71) [.j , __,.' •., ./

Address } 1 , ,. I ,! ,c ,. 'i'>. I .... -.L

City ...II!' 1\. " State ~ Zip Code .:1, ( ,/-"

Occupant or Tenant /1,.=\ j, ,: i, I.." ,
Contact Name ···..I~;, I' '1"0 ~)! {f"#" r I

"

Address 1:,;1 n•. '"

City \~.,.\II'" I,

Phone '-1 ! l .' I , 'i .It

Home Phone Work Phone
Applicant's Name &Mailing Address, lif ?ther th-a-n-st-a-t.-d-:-:-h-.r-.-o-nl:

Phone ,I [i: Fax 'i ..

BUILDING DESCRIPTION - COMMERCIAL

II' '''/ , \

Building Characteristics

Height:
Utili'ies

Water Supply:
Public
Private

Sewage Disposal:
Public
Private

No. of stories:

Gross area, sq. ft. per Ooor:

Use group:
Electric Yes 0 No 0
Gas YesO No 0

Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Construction type:
Reinforced Concrete
Structural Steel

__ Masonry
Wood Frame Sprinkler system: N/A 0

Full
Partial= Other Suppression
# of Heads

State Certified Modular

,.\ IIContractor Company

,.I. v :- "

1'H:F. UNDD.SIQIED ~y CD.TlF1F.5 AND A~ AS F"OLLOws. (I) lllAT I£F.ISllE Il'! AtmlOIUZD) TO MAkE nrul ~pUCAnON. (2)nIAT TIlE INFOIUolAT1ON Il'! C01UlECT; (3) TIfAT HE/slfE W1U.COMl'LY WTTlI AU. kECM.AYl()NS OF IlowAJU) COWN

WlOOI ME APPUCAlIL£ lHD.ETO: (4) TlIAT Iw/SlfE WILL mtFOltM NO WOU ON 11fF. ABOVE ~ PROPEllTY »or SI'£CrFTCAU.Y DE!'ClUBro IN 11M APPUCA1lON; (~TllAT HFJIrHB 0IlAJ-IT3 cot.JNTY 0F1'lCIAUI TIlE JUOIrrTO I'JIl"tD. ONTO
11m PIlOPD.TY FOil TIrE Pm.POSF. Of INSPF..cTINQ TlIE WO/I.X Pf.J.MnTFI) AND POSTING NOTICES

Date
Checks payable to: DIlIFXTOR OF FINANCE OF /JOWARD COUNTY

PLEASE WRITE NEATLY AND LEGillL Y.••
- FOROFFlCEUSEONLY·

Applicant's Signature
,'J'I" . I..•

l:
Title/Company

Contact Person _--',...:'--<i-f-'ic:i..:.i.:.....; ~·IL.<."' -'-' _

Address _,_. !"t"·'_...L...J.{.ll,,,,.,,,,,J'---"_"J.I.:.'!.' LI'C.'...:''-l· .'-'--=__ ......c'''-'':"J./cc:...._-I

i City . i{ (CJ •. i,. State £J.., Zip Code ':;' 1<" If 'J
,. 'ILicense No. _

Phone (I ii. "." Fax (./, ( . ' , 'i i I

Engineer or Architect Company ...L...L._":"'"" "c.' '-I "T-',-,-,~,;_:-,-i_. -'-;-....2.'/ __

" i. , I,~"'I\ I
Contact Person _......:. _

, , i I j i" ,

-'--'...!....J..L........:-'---'--'·LJ ",,';-- State ~ Zip Code . i,(.(I ;'
i

Fax

BUILDING DESCRIPTION - RESIDENTIAL

State Certified Modular
Manufactured Home

Utilities

Water Supply:
Public
Private

Sewage Disposal:
Public
Private

Building Characteristics

SF Dwelliug 0 SF Townhouse 0
~ Width

1st floor:

2nd floor:

Basement:

Finished Basement 0 Unfinished Basemen 0
Crawl sp,,,, 0 Stab Of) Grade 0
No. of Bedrooms _ Electric Yes 0 No 0

Gas YesO No 0
Mutti-family dwellings:
No. of efficiency units: _
No. of I BR units: _
No. of 2 BR units: _
No. of 3 BR units: _

Heating System:
Electric 0 Oil 0
Natural Gas 0
PropaneGas 0

Other Structure:
Dimensions: ---------
F~in!?,': _
Roof: _

Sprinkler system: N/A 0
NFPA#13D
NFPA#I3R
Other:

,.
Print Name

J;'/l

PROPERTY ID#
'I I ;' ij

SIGNATURE APPROVAL .DPZ SETBACK INFORMATION
Front: _
Rear:
Side: --------

~~""""""""' •••..•"'-"Iorr+_r_o_-h,.,..--__::::oo~'II'1_..._:_Tr7r~__#'_:ifj'ln < Side St.:__ -.--.-_-.-_
All minimum setbacks met?

YESD NO 0
Is Entrance Permit required?9- .,YES 0 NO 0
Hisl~nJ o'iftncp/

YES 0 'NO 0

Filing fee $ <,.), u
P~tf~ $ _
Excise tax $ _
Sub-total paid $, _
Add'l permit fee $. _
TOTAL FEES $ _
Balance due $:__ -,--,-
Cheek # .,1
Validation # f .."

Is Sediment Control approval required prior to issuance?
YESD NO 0

CONTINGENCY CONSTRUCTION START: 0
ONE STOP SHOP: 0

Distribution of Copies, White: Building Official Green: LDD, DPZ

a:\petnlit.ftnl

Lot Coverage for NewTown Zone _
SDPlRed-line approval date _ Accepted by _...:(==_

Yellow: DED, DPZ Pink: Health Gold:SHA

Rev. 10113193



Approved Septic System Plan
Howard CountJ HeAlth Oeoartment
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Total linear feet of trench
required ~ feet

Width feet

6~3,,1~
62-3' z.<
6J?- ,7('"

L-c:rI Sz::. ~ <::= .3.: /9A'~
P.&:!iTo.e&£t> ~ ~()OO p.

//~/

ccc- j-:/<?E.p£ll;£CK ~ C)4 1>
:£"~ENb
~~.<.--'.E' - ~~..v..2/"...-"'1 --r.2./ ~-....~X •...•...- - brfL/0 r IV"v CTIoU £)\,;rT;:: 1/"iJ:::~

- .sF - :5r:L;{ ;=;;;'ucE
L.:-~/~ - t-::L.)t..4..cr~;:::YL-~A._t::.£




