DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COLRT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMTS(MU) 313-2455 NSPECTIONS (410) 313-1810
OMATED NFORIMATION (410) 313-2800

HOWARD COUNTY
: PERMIT APPLICATION

S oo1sc8S|(

PERMIT NUMBER

Buiding Address__ /44 C9 Frederic & Zdd.
Coo Kksville, MP 21123

Surte/Apt. #:

SDP/WP/Petiti

3

- titioq #: |
Census Tract éoqoo‘ Subdivision % W&zﬁ’v/

Property Owner’s Name TE FFreyY W. %A KE-r

Address \Me0a Fredericek R4

cy CoglksSvil\e

state MO 7ip code V723

Estimated Construction Cost §_4 0,0 0 0™

Description of Work })Nl S\ wq ‘BA' Sam Ehfr

B ¥oow\ Efzg}\“”"*l el

Contact Person

Address 606 JV\A'\) N

Sy re z‘\/

wZ&I 5#67‘0\” A StateMD Zip Code;} l3 G

MO ff 6 OO License No. _H Q9 234
Phove  4//0-$33-95F557 5
Occupant or Tenant L 77‘/1 N 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

Section Area Lot Home Phone #70 '6’?9-2(7 %)rk Phone 5//0 24 ‘)-5"7& 6
Tax Ma Parcel 2& orid % Applicant’s Name & Mailing Address, (if other than stated hereon):
Zonlng& C ‘)Ep Coordinates 4C | } Lot size Phone Fax

Existing Use S F”D Contractor Company Co ‘UW\‘): A MO ME_COoWTFACH(S
Proposed Use QA N\z _TA.C.

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories Private
Sewage Disposal:
: Public
Gross area, sq. ft. per floor: Private

Electric YesO No O

Use group: Gas Yes {0 No O
Heating System:
Construction type: Electric O Oit 0O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A O
_ Ful
___ Partial
State Certified Modular _____ Other Suppression
___#of Heads

'Building Characteristics
SF Dwelling O SF Townhouse [

Depth Width
1st floor:
2nd floos:
Basement:

Finished Basement 1 Unfinished Basem
Crawi space [1 Slab on Grade (1

No. of Bedrooms

Height:
Multi-family dwellings:
No. of efficiency units:

Utitities
Water Supply:
Public

Z Private

Sewage Disposal:
__Public
A

rivate
Electric Yes[1 No [
Gas Yes No O

ent]

Heating System:

___ Manufactured Home

No. of 1 BR units; Electric 11 Oil O
No. of 2 BR units: Natural Gas [
No. of 3 BR units: Propane Gas [1]
Other Structure: Sprinkler system:  N/A [
E(')’;‘l‘i’:;‘?"s- _ NFPA#13D

. NFPA #13R

ht: =

Roof Heig Other:

State Certified Modular

THE UNOERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE TRIS 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

RPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

dZ2Frey W.

WaXel™

Print Name

vz\les

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
~ FOR OFFICE USE ONLY -

Is Sediment Control approval required prior to isstance?
T YESD NO O :

. CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP:. 0O

Distribution of Copies- White: Buliding Official GmonLDD DPZ
Torme\PERMIT FRM

54/ 286,

Pinkc Health

DPZ SETBACKINFORMATION _B_QPM
Front: Filing fee $
Rear: Permit fee $
Side: Excise tax $
Side St.: Add’lper.fee $
All minimum setbacks met? TOTAL FEES §
YESQO NO DO Subtotal paid  $.
Is Entrance Permit required? Balanceduve  §
) YESE2 NO OO Check #
Historic District? Validation #_
YESO NO O :
Lot Coverage for NewTown Zone
SDP/Red-ine approval date Accepted by
Yellow: DED, DPZ

Gold: SHA
g Rev. 11/4//04



in,
! stesl
ity

en

ad
tled.

% the

1500
soill

by
t group

ing
1

9
der

n
e
odes

1p|a=e
i* reinf.

by
foundation.

LANRN

v.

ne,
Heers.

1 under
reinforced

. 28 day
)DO pal.

ar or
tracted

fine of_

.|

=]
56'-0"
19'~0" 25'-10"
20'-0°
o Lr '
opt. welled exit ine of apl. box fina of foundation
g/ﬂﬁtﬂadl & bay window over wall w/ opt. 24" axtenalon
. 2ers .
: pumhars of wase e e tf-mm s —
L l ry w/ finisn graae OPT. 2° EXTENSION L "
O T o O T T N e L T T T T e e e e e e e e e e e e T N e e e e T e e e e e e e e~ — 1 “
| i o
| e e e e ——— e e e e e e e —— -~
i \a‘/ima \ NQTE: HEt
)l/ 1 ine of 4- 3' door w/ opt. line of install ﬂoor juuu H .
REIRE floar joity welled axi{ or cone, footing g  NOTE: over © O O
( | Il ; (o t bay OP}L sgd. w sse nates. 2 mﬂw,,od,_;‘e Noor ;/olsd 24" ex{a—xa o0 cn r {‘ Ir X I
i win watkout unit, over oc. w/ o
| ig BASEMENT j MRS b AT o m S [ U ) PP
o] | % B £ e ek : U TN Bresioes over.
N 1 ~—
| ] €ef - aee i ot | recerter the firepl
bl ey Z Ti\/ %el CRAWL SPACE 1 1 |W/ opt 24 extansion.
BRI [/ gy feclng s OR OPT. BASEM 1RI
: see notes. H 1| Heed
k\\ : ! ! “' V fadist” -2 ra—ar { :
\" ; - K‘\ paur 27 cone dch_-/ L{‘ln‘ of 3- : :
it H N _‘ A K _L uyr 4‘{qrwd base r. Jolata ‘(
i | wexasx13'-8" T " \ - B ¥/, crowt space. lopt.” pre~fab: ]!
. el e Ll ——efd} = Wax18x18'-2" [ I w o freplace HBt HEiE
M Y { ateal bm. I N T 7,! stes! bm. ,ﬁ v skl e } =l il
S : I\__._E bearn pockat L4 L \—I’/It @ ! [ I e e 1 ! =1 lll
RN i see notes, 4 " Hl (! :
H = ! ! ! : k4
AN iy o tort garage slab 1| [ Y LI_|J
A ' T— / \\ II 010" | | "pelow top of ! ! k%) {4
s ! S - Y ndation woll. / nh 4 i
= I
Col iy i AT 1l i » L
1 \ T P L
z-ol} |! ¢ provide plumbin ! : 4"conc. slab\ w/8x8 l ! N I
[ ° ) rough—In for future | ! f over cowpacted I | i
by 2 < . bath. as egid. il v corqp I i
| ! ] ‘_ i3 4 ' iﬂ r ‘7@ : ' soll, ses notes I : 11
| . ha . [
| ! ! 6 1 line of gpt. side .
|k ! ERE 35 o : | UNEXCAVATI _}umg- w/ , EA | b : ll -
i o e‘ - H—! siopa the alab down 2—8'x7" door—1| 4L 4= I ©
| A Ey | : 4" toward ths do openings i 11
: \ll line of conc, fine of "1 : I b
i | foundu‘ilon wall cone. footing : \ fine of conc, 1 : 11
] | ,—use notes. see notes, ik foundation Mall 1 h ‘ !
; I e kL L L 2 WBx18x11'—0"stesl brm.| rp-o-—— oo oo -—-J see nolg. H T b
B I T P p e e H ; — — i il =
sl N =} o Miers——m e —— ) [N
sl N I Jj | 1 fne ofAoundation wall i | B
8tdp ow the sia | ]
Iy Yo e —=—JF—=———JJ=—4 fine of conc. bulld weather [ip I
N I~ f" oI walle "1 : ling/at the door opening ot garage doors : : ;Hl
W W —aupport slab over. L as req" -7 [__J F1T ., =21
Y J aqually spaced ,_‘ﬂ j J ',_]‘. _= R I 1
! — = P
N Cc—C - OFT. 2' EXTENSION — b
s Sy P U [ —
I 17 L e 2 - ot OPT. SIDE ENTRY
- -~ 11'-8 1'-§ 118 } 18-3 =1 GARAGE
| 358" gl 20'—an
;2
56'~0"
PLAN W/ ELEVATION A & B
-: 12'-4" 1°-8" 1'-g"
L L T
[ I Antebioni Sndentenbssbed koot E7 WBx18x{1'~0"steal bm, rfm——-—-———— - - line of foundation wall
e — ———— T - B | to stop below the slab
1N - Y 1] | S J R HE : line of key way 'm° 9t the door opening
i il | ™ | g 1 N to luppo:{ th
! ol e T ~7ll i [I-cone.sab.  UNEXCAVATED
Y ! ‘
: 1o i I ! i 7 |
~ o Hp = N ; } : ! 1 " 1
i 4 i i [v i | H |
I IRl 1 i |t 1L HRL [
| : : |I : | | | | I | | )
1 = ]
= b = A=) =k = 4 e
r I Ll r - r . L] r 8- |, 83" 2

B _an

1°~10%




