AL s HOWARD COUNTY PERMIT NUMBER
AUTOMATED R QRMATION 420 13 200 PERMIT APPLICATION

Building Address 1_3517 FPaternal Gt Drive
Highland , MD 20777

Property Owner's Name Fabwe +« Jason Naswne.
(2517 Paternad Gt Dewe

Address

Suite/Apt. #: SDP/WP/Petition #: City HIAMMQL State MD Zip Code 2ﬂ7 Z 7
Census Tract Subdivision Home Phone 7182231 7880 _ Work PhoneQ 337 2207 g
Applicant’'s Name & Mailing Address, (if other than stated hereon):
Section Area Lot i1 KO*LG ) L{Lm.ib Ce, The
Tax Map Parcel A Grid 16y "f\édlfl(k./
. Mg A’lﬁ-’ M Q7
Zoning Map Coordinates Lot size Phone '-[d&;l7 7 4_/,801\7 Fax
Existing Use K‘LSAF D {Contractor Company g
Proposed Use _kesidentaf SuUimn'\ma ol - l/g(muu )
Estimated Construction Cost $ 35 1300 Contact Parson M AVL! ROW
s 2 i z Address ‘Lk"’ﬁ Zﬂl.l;{l,(}e—* K‘L
Description of Work 1t .
at City W A]fbl State MD Zip Code AL | 17}
= License No.

o : aH, A Hrode Ph°"94m4$70707 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 DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Rublic Depth Width __ Public
No. of stories: Private 1st floor ___ Private '
Sewage Disposal: 2nd floor: Sewag;ugx_sposal.
Gro N P })lic Basement. pﬁva‘:e
ss area, sq. ft. per floor: . rivate Finished O Unfinished B ]

Electric YesE( No O

Use group: Gas Yes & No O
Heating System:
Construction type: Electric O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A O
_Full
__ Partial
State Certified Modular ____ Other Suppression
_ #of Heads

Crawl space [0 Slab on Grade O
No. of Bedrooms

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units

No. of 3 BR units: ___

Electric Yes No O
Gas YesO No O

Heating System:
Electric O 0il O
Natural Gas O
Propane Gas [0

Dimensions:
Footings:

Roof:

State Certified Modular
Manufactured Home

Sprinkler system:  N/A O
NFPA #13D
NFPA #13R

Other:

‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

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

THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
AGENCY & SIGNATURE APPROVAL DPZ SETBACK INFORMATION
Land Development, DPZ Front:
State Highways Rear:
Building Official Side:
Dev. Engineering, DPZ Side St.;
Health I/t Fofn 27 RO Alminimum setbacks met?
Fire Protection " i L YESO NO O
Is Sediment Control approval required prior to issuance? Is Entrance Permit required?
YESO NO O YESO No O
Historic District?
CONTINGENCY CONSTRUCTION START: O YESO No O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-line approval date

Distribution of Copies- White: Building Official

T:\forms\PERMIT FRM

Green: LDD, DPZ

Yellow: DED, DPZ Pink: Health

PROPERTY ID#:
Filing fee $,

Permit fee
Excise tax
Add’] per. fee
TOTAL FEES
Sub-total paid
Balance due
Check
Validati

T T T I I I )

§

Gold: SHA

Rev. 5/17/00
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Suite/Apt. #: SDPNVP/Petition #:

Census Tract Y &) ( ‘éubdwlslon I;“(‘,H\gl (S;é}
—
Lot

Section ~=~ _ Area j /

ST Ceso coumrvouseome | HOWARD COUNTY PERMIT NUMBER /]
o ELI;ICOTYCITY MD 21043 _ R ) AL "’I .)”Sy
e aromareo rormanion 1o n1ssmo | PERMIT APPLICATION o010
= ———
Building Address »Y. wc_ Property Owner's Name [ %) ham’a I'LZ,
/4//,9»4/&"/, A2 20777 | Address _ 72008 WoobRusH Court

state MD zip Code 210775

Home Phone Work Phone Af[/)- ¥4( -
Applicant’s Name & Mailing Address, (if other than stated hereon):

SAME As CONTRACTOL

City £H<r\'c\1c

e

[ 3%

Description of Work _ ] &lery } UnL;,\t}l«‘,/cﬂaS(.’”fA'*- /ﬂ,

3Caq Ga\ujx. M\r.rluJ 4y (See! reams, HF &, e HE

Tax Map /‘IO Parcel 9{) Grid ‘ ( *", mw O\ 7 9 -25 Ci}
Zoning pj,) '1Mép)€oovdmates [ed !4 Lot size / Z6 ,1 ¢ i ¢ | Phone ©SY (K¢) " Fax

Existing Use V(:‘\(( A+ (,OT Contractor Company Q j‘ 5 gé[gup L“'Q‘ .
Proposed Use __Siagle  Family DWELL /NG ;

Estimated Constmctio’\ Cost $ fan Persorj m“ En KooKI

Address f?{). Gox /$50

State /’-"D Zip Code_J ”53
License No. €

Phone .’I“), Xc_h} d)’m Fax /1“)-. X-’,’()- 92 1

City u.lww,n-n.u;u

A/A

Occupant or Tenant

Contact Name

Engineer or; Architect-Company _ DR Brecher

Contact Person () ’a 1

Address vV Address_S 560 Stereett Place Sk 200
City State Zip Code City Co /‘_,Mé e State 4 D Zip Code_od NJ",i
Phone Fax Phone i“‘()'?q - 15" Fax L[10-935 PR 5D
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
E ! !. :I ' TN !Z .!u.cs B .l !. ;l it .c Il .l. .
Height: Water Supply: SF Dwelling E/SF Townhouse O Water Supply:
Public Depth Width blic
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public blic
T Basement: gy
Gross area, sq. ft. per floor: Private " g ivate
it Finished B O Unfinished B {
Electric YesO No O Sy s lin s"i’f" Urade £] Electric Yes @ No O
Use group: Gas YesO No O i Gas YesO No O
Multi-family dwellings: ,
Heating System: No. of efficiency units: Heating System:
Construction type: Electic O Oil O No. of 1 BR units: Electic O Oil O
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
Structural Steel Propane Gas O No. of 3 BR units: Propane Gas [
Masonry | - - fee
Wood Frame Sprinkler system: ~ N/A O sy Speikiermiain:' WA @7
Full ' Footings: NFPA #13D
Partial Roof: NFPA #13R
State Certified Modular Other Suppression Other:
# of Heads State Certified Modular
factured Home

‘THIS PROPERTY NITH'E PURPOSE OF msm:mum WORK : /AND POSTING NOTICES.

tl( L/J’z. P A “

Applu'anr 's Signature
v, P / /:."/f ("A"L\ll{)l
Tillz/Company/ {

AL

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE
WHICH ARE. APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY

IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

INTHIS 3 (5) THAT

SHIRK A Sos KT

Print Name
2= /] =00

Date

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

- FOR OFFICE USE ONLY - y j oy -
DATE o L td7)
SIGNATURE APPROVAL  DPZ SETBACK INFORMATION -~ EROPERTYIDH
y Front: Filing fee $_25s
Rear: Permit fee $
Side: Excise tax $
Side St Subotalpaid  $
All minimum setbacks met? Add’l permit fee  §
YESO NO O TOTAL FEES $
YL; Sediment Control approval required prior to issuance? IsE Permit required? Balance due $
B%NOD YESO NO O Check #_ G
g ’ Historic District? Validation #4734
CONTINGENCY CONSTRUCTION START: O YESO NO O (\
ONE STOP SHOP: O Lot Coverage for NewTown Zone -
SDP/Red-line approval date Acceptedby [ 4
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
Rev. 10/15/98

a:\permit.frm
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Cnk - HOUSE IERT. 52f.%

S Fial 523.7
5 R, 3
b.8. WV 52305

EX. GRME @DH 526.0
e CRADE @ ST 52865

>>E 0 70 ! . s ‘&

iy A _ o T N8G49:25W .
/ S ER

/ %{/ 238.55

Nt
X o B
Fotal linear feet of ‘trench
by oo required <2 O felt:\

width of trench {es) 3 feet

pepth of trench{es) 6 feet

pepth of stone required below
distribution pipe Q/ feat

"PLAN VIEW

SCALE: 1" = 50’

Approved Septic System Plan
_{low_ard County Health Department
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