
DEPARTMENT Of INSPECllONS. lICENSES N«J PERMTS
J430 COURT HOUSE OAIY'E
RUCOTT CTV, Me 21043

PERMTS ("10) 31J...2456f'1tSt"ECllONS 14101 3'13-1810
AUTtlM".1B) HOAMATlON (4101313-JIIOO

HOW RDCOUNTY
PERMIT APPLICATION

\sttite/Apt. #: --' SDP/WP/Petition#: -----

nsus Tract

__ ~---Area Lot _

Grid_-",:3:::--'---Tax Map ~"2... Parcel ./7
A.(}f!1:i ~ ;

Zoning Map Coordinates ~l't J Lotsize

ExistingUse!_~~~~J~L-------------
proposed Use __ Qe'J..c..:..-~~~=--=:=Z-==~~~----
Estimated Construction Cost

Contact Nan1e -'--~-----'--------

ZipCode _--"-_____ .,:r.----- State ----

Fax

230
Address -P~~~dH~r_~~~~~~-----

City State __ ZipCode ----

Home Phone WorkPhone 3:0 { 1):,Ill t.,t
Applicant's Name & MailingAddress, (ifother than stated hereon):

. ..230
ContactPerson ~~~~~~~~~~~~~----

Address ~--- __----------------

Engineer or Architect Company --l£•....:-<:".'"""'-~"...--'I•....--"--->.,,..,... .......•.~-=~-
Contact Person £\.,\ \f\ .
Address ~e.::~e;:-{(hAC hs~\ 's\
cityEJ\ \ ( t\ (t·tYState /j1T)iP code'2 Kilt

. I
Phone t..f 1tJ 1<](,..4;. t.<- Fax

hone Fax

Building Characteristics

BUILDING DESCRlPTION - COMMERCIAL

Height:

No. of stories:

Gross area, sq. ft. per floor:

Use group:

Construction type:
Reinforced Concrete
Structural Steel

__ Masonry
Wood Frame

State Certified Modular

Utilities

Water Supply:
Public
Private

Sewage Disposal:
Public
Private

Electric Yes 0 No 0
Gas YesO No 0

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

Sprinkler system: N/A 0
Full
Partial

__ Other Suppression
# of Heads

Building Characteristics
. ".SF Dwelling [J ""Sf Townhouse 0

J2s?!!! ~
I st floor: ~,~ .'.." . .
2nd floor: .",~." ;A
Basement: ~'\.,,/'

Finished Basement ~nfmished BasementD
Crawl space 0 r, Slab ~n ~ade 0
No. of Bedrooms __ ~.:::-1~--

Multi-family dwellinS':
No. of effioi"'1£X units: _
No. of I·BR units':':- --'
No. of 2 BR units: _
No of 3 Bl\ .,.rutl.5
Otb;;'S~t,;;;;i;"""'-""'-""""""-"-""'--"-
Dimensions: ---'-----
Footings: __ '-------"----
Roof: ..:.....------

State Certified Modular
Manufactured Home

c
vate

Sewage Disposal:

-~.
-v"".ate

El~c Yes~O
Gas Yes El""No 0

Heating System:
Electric 0 Oil 0
Natural Gas 0... ,,--
Propane Gas 0

Sprinkler system: NI A 0
NFPA#13D
NFPA#13R
Other:

THE UNDEllSJGNED BEl\fllY CEIl1lF1ES AND AGREES AS FOlLOWS: (l)TIlAT HEiSHE IS AITIHOIU1EDTO MAKE TIll. APPucATION; (2}IllATTIIE INFORMATION IS CORIUlCT; (3)1lIAT HEiSHE WILL COMPLY wrrn AlLREGULAllONS OF HOWARD COIlN'

WInCH ARE APPUCABLE 1lIERIITO; (4)TIlAT !lEiSIIE WILL pEltFOIlMNO WORK ON TIlE ABOVE RErn<ENCED PROPERlY NOT SPECIFICAlLY DESCRIBED IN 1HIl! "PUCATION; (5) TIlAT !lEiSHEGRANI'I COUNlY oFf1ClALS TIlE RlGKT TO ENlEl ONTO

nus PRO~~TYFOR ntEPURPOSEOF1NSPECJ1NOnmWORlC pERMf{1'E) ANDPOSllNGNU1lCF..5.

J

s
Applicant's Signature

Tide/Company

AGENCY
..,/ r..a:t'D"evelopmenl, DPZ

/ro~!;~~.:;.\.:.:.::;l,",,"'{S'--__

DATE
-t;f"--~

:::" \' Date
. '-Checks payable to: DIRECTOR OF FINANCE OFHOWARD COUNTY

•• PLEASE WRITE NEATLY AND LEGIBLY .••
_ FOR OFFICE USE ONLY-

,~~-.--------.-----.. .

-Dev, EnginCerin& f)PZ I,' '" ,
~/Hea1th 5/sliY <ffkMJ?~

F. n-o••••••; , ·r ttren,,",,"uon .
Is Sediment Control approval required prior to issuance?

YES 00

CONTINGENCY CONSTRUCTION START: 0

ONE STOP SHOP: 0

Dilllribution of Copie&- White: Building Official Green: LDD, DPZ

T:\formsIPERMJT.FRM

All minimum setbacks met?

YESO NO 0
Is Entrance Pennit required?

YESO NO 0

Historic District?

YESO NO Q
Lot Coverage for NewTown Zooe_..-:---

SDP/Red-line approval date __ ~.-------

From: . _

Rear: _

:l/<Ic
Sid,,:>l.: _

.'- - . ~.. -.~. ---.-- ...

Yellow: DED, DPZ Pink.: Health

Filing fee $

Permn fee

I· xcxse x

Add'I per. fee s
TOTAL FEES s
Sub-tIW paid s
Balance due $

Check. #

Validation #

Gold: SHA
. '

Rev. 5117/00



BASEMENT
WILL NOT
SEWER BY
GRAVITY

J~NER/ DEVELOPER
D, R. l-Iorton

1370 Piccard Drive, Suite 230
Rockville, Maryland 20850

Tel: (301)-670-6144

~SHAssociates
""'.';,t>:a:~~~1;~;~:~:~~!~~:2~~1~;~~i~wJi! III

field located by C B. Mil!er professional slJrv~~l()r
end is accurately shown,

Igineers Planners Surveyors
8 Forrest Street Ellicott City, MD 21043

ail: FSHAssociates@cs.com

31GN BY: PS

Il,WN BY: Slim

:CKED BY: ZYF

ILE: 1"-50'

'E: March Oq, 2004

No.: 3211

ET No.:_I_OF_I_

LOT RESITE
3 2S S{, t-e~ LOT 4

Wt\y TIAIIN PINES

TAX MAP 22, GRID 8
3RD ELECTION DISTRICT PARCEL 17

HOWARD COUNTY, MARYLAND

GP-04-A7

mailto:FSHAssociates@cs.com


/
J
/
/

~.
Y2 . :
I

l~
; I

...•

STILES NAY
(PU6L1C ACCE5S PLACE)

&-rn:~'!--~
:-5

/ ; -,
I

D!:~JGNCY. PS

DRAwN er. 88

C).jECKEOBY, ZYF

. 'LOT RESITE.
LOT 4

TH'IN .FI'NES

F$H Associates
Engmeers Planners Surveyors
8315 Forn11 S1rht EI!Ico!tCI!y, MO 210~l
Tet41 0.750-2251 F-.c: "10.7~0.7J50
e.•.•.•••, F~HAnoda!e.Ca.CXlm

DATE, May 13, 2004

W.O:· No.. 3:2r1

!\CAi..E, _",-1°_-'(;.;:;..0'_



SITE JSSPECTIO~- SHErT
OIlii'<1CR: PHONE #:

-------------------------- ---------------------ADDRESS: 7/ Z iJ f/;;{~ 4/"1 Y.. CONTRI.CTOR:

» ----------------\VELLTAG#:
-----------------COUNTY#: -------------------

Sl13DIV1SIO~:----- LOT: _

PROPOSAL: ~ _

iOCA. TION DIAGR-\)J

) M?vIENTS : _


