“y -
DEPT. OF INSPECTIONS, lgCENSES AND PERMITS = B y?g
3430 COURT HOUSE DRIVE
o oty M HOWARD COUNTY o7 oot
AUTOMATAD INFORMATION (410 3133800 PERMIT APPLICATION PERMIT NUMBER

Building Address__ ‘-/K\F EFLeN L cde D | Property Owner’s Name_\/, [ 4 \4 A S4 V §ED
WORD BNG, MD 21743 Address 3851 BMNT oLma ¢1 .
City MONRSVL - State jwp  Zip Code_ol (DO
Suite/Apt. #: SDP/WP/Petition #: Phone 3¢ {b5Phone
Applicant’s Name & Mailing Address, (if other than
Census Tract Subdivision stated herein):
Section Area o?— Lot 9\
S
Tax Map 7 Parcel ‘/I O Grid__ S
' ' 2.0 Phone Fax
Zoning v\if Map Coordinates Lot Size a¢
Existing Use Contractor Company___TWHO M 5ard b AT
Proposed Use__ ReS$i1)snvAL Contact Person 'SAN\r « {~.7 ey
Estimated Construction Cost$__ |, No Address (,79% oLd MAmom AL PIUE
' ' City Q noN98o0o  State WD Zip Code 21713
Description of Work__{NSMLL Soo 44 L | License No. 0O |
Phone Fax

Bukitd  PhRspine ™k

Jo( 3L Lbu Yoy YY)

Occupant or Tenant

Engineer or Architect Company

Contact Name Contact Person

Address Address /

City State Zip Code City State Zip Code
/

Phone Fax Phone e Fax

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities

Height: Water Supply:

___ Public
No. of stories: ___drivate

) Sewage Disposal:
Gross arca, sq. ft. per fioor: Pyblic
. rivate

Use group:

Electric  Yes 0 No O
Construction type: Gas Yes 40 O
___Reinforced Concrete
___ Structural Steel Heating System:
___ Masonry Electric O Oil o
__ Wood Frame Natural Gas O

Propane Gas L
__ State Certified Modular
Sprinkler system: N/A O
__ Fuli

___ Partial

____Other Suppression
_ #of Heads

Building Characteristics Utilities
SF Dwelling 0 SF Townhouse O Water Supply:

Depth Width Public

1* floor: _« Private

2" floor: Sewage Disposal:
Basement:

Public

[l Private

Finished Basement (¢ Unfinished Bascment (!
Crawl space 11 Slab on Grade i

Electri Yes 0 No O
No. of Bedrooms G:: e Y:; E’N‘g s]
Multi-family dwellings: Heating System:
No. of efficiency units: ____ Eﬁ;t‘rﬂii st e Oil o

No. of 1 BR units:
No. of 2 BR units:
"No. of 3 BR units:

Natural Gas O
Propane Gas B/

Sprinkler system: N/A 0

Oyhcr SFrucl.urc: NFPA #13D
E:;tia:srsons. NFPA #13R
gs: ther:

Roof Height: Other
State Certified Modular

Manufactured Home

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 REFERENGED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE

RIGHT TO ENTER ONTOQ THIS PROPE!

nt’s Signature

Daasidiwt
Title/Company

Ap

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

’S Mwbku— Tph\,_w el

Print Name

wi VP

"Date *

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY AND LEGIBLY **
- FOR OFFICE USE ONLY -
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in the Howard County Land
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been located by accepted field standards.

roperty is in accordance with the 2lct of Subdivision and/or Record Deed
Records. All visible improvements and encroachments, if any, have

© crJja, 2008
Panel Date

This plan is not tc be used for construction” of any type.‘

Community Panel No. - ? |




/

Gogaau

DEPT. OF INSPECTIONS, LICENSES AND PERMITS

rAw S\

\YooDBANG y MD.

Suite/Apt. #2 = SDP/WP/Petition #:

—

Subdivision YOUNG Peeee rRIY

Census Tract _ —

Section %c:i‘ADOQLot 'H: 2
Tax Map; I 2 Parcel ) Grld 6

Zoning KCPGO Map Coordmates Lot Size 3,005A

BLLICOTT O M. 31043 : ? O ’;y
DERMITS (410) 2152468 HOWARD COUNTY O

AUTOMATEE ronmaon i siss00 | PERMIT APPLICATION PERMIT NUMBER
Building Address_ \(A®4 Fuspemicic Roay Property Owner’s Name_VILAYAT 4 RWWT. N(eep

Address__|(0/484 Freegeqicic KopD

City State MO. Zip Code 211977
Phone 2o\- 252-{5 Phone_ 240-344 -3¢40 pisv-¢
Applicant’s Name & Mailing Address, (if other than
stated herein):

225| HBINT LM (T
MONRNIA |, MP - 2\TT70 ~Qo0

Phone Fax

SPAMNES

Existing Use Peswweipl. Lot

Proposed Use__SINGLE Fami E5IpenNTIOL
Estimated Construction Cost$ 498 iS(D.

Description of Work_(OVSTRNCT 2 Piisy A |- Gvory
Reswece ob Fule EMEMG'JT WITH > A&
BT LARIGE., COVERED FLanlT Rl & Coete?
PEPL DSk

Contractor Company \LACASTEN CApFTHMEN BDRS -

Contact Person

Address %120 olp b!é})nﬂ& e
City _\ﬂm&LSta’te M@ Zip Code 2{7&q
License No.
Phone
2o\ 311410\ ’70\- 11914

upant or Tenant

Contact Na

Address

~

/

gineer or Architect Company

Contact Pe

Address

City _ State Code
Phone Fax

3

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Bulldmg Characteristics Utilities
: Water Supply:
__ Public
__ Private
Sewage Disposal:
____Public
_ Private
Electric 5 0 No O
Construction type: Gas es O No O
___ Reinforced Concrete
___ Structural Steel cating System:
____ Masonry tric O Ol o
____ Wood Frame Natural Gas O
Propane Sas O
___ State Certified
Sprinkler syste N/A O
_ Full
Partial
_____ Other Suppression
_ #ofHeads

Building Characteristics Utilities
SF Dwelhngé SF Townhouse O Water Supply:
Depth &3*° Width ¢’ Public
1* floora 24,25 4. F. ¥, _ Private
LA Sewage Disposal:
Basement: Public
LAY SF ’7\" Z\ 2 X Private
Finished Basement Unﬁmshed Basement X
Crawl space O Slab on Grade O Electri 1% No O
No. of Bedrooms G:Sc e Y:: %Ng o

Multi-family dwellings:

No. of efficiency units:

No. of 1 BR units:

No. of 2 BR units: °
No. of 3 BR units:

Heating System:
Electric
Natural Gas O
Propane Gas O

Oil o

Sprinkler system: N/A %

O;her'St,rlict'ur'é:' L SY-S T NFPA#13D

FD(')';?:;‘S‘_’”S' —_— NFPA #13R
: ther:

Roof Height __ 250" —— Other

State Certified Modular
Manufactured Home

Hogr D I

‘Applicant’s Signature
W,ecxom oF OPSRAT (on

-

Title/Company

> +

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S
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.

Vo Pepeoat

Print Name

T2 F-/R-0F

Date

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




ExoTNG WeLL(TPe$k H095-002) | (oT L DESILNATED

LEV(ED .\ 08 - BoB 002402

e BeE FLELD MEASARED AND 1Y | FERTIC AREA - ﬁ Wﬂ Pkm PRDF E KT\{
AUAURSTELY Repeesetep ON THID — 7 e - ¢ dysiem
Vet rd TO p
Plot e 5 %\./41 3 \‘f/ // / 7 How:;g?d Heulth DepdﬂmemLDT 2 - YooNG ProperTY ( 3.005 pepes)
| / / / /\63 % Ay FD 10424 FuwsDepick RD., WehBINE, UD. 21797
e / (dadar : : ey /4 Py TAX Mbe T [ Prreel 40 (AeT # 04.3T0007)
| i / P / / -\ /\"k e 7 \r-o}\c.&, RS Showtia
it / g /o B / / 7k |
! ; “ / /// / / / ?ZZLZZDS
i : Y LoT # 2 /
I~ 0 /] / ool o R = Date O\YNER.
“(‘i g // Q‘/ g o o v 4 ,/ rNIRl &4 { :
b { %} " ¥ y ’ / i $ VILAYAT £ Ripz 5AYeeD
’j’ L [ L5 N e oo sl 2851 SAINT MR T
Ty .
) lﬁ >/ I/ Iy FF Sy /Bl 2 | MoNRovla, MD. 217770 ~9oc0
LT e 1.0 T|igl p met™ ol 257 1657 @)
;g i u’T PROPOSED |-SToRY PWULLY. | b= Y i/
’I i 51’ Qﬁ‘ M FULL BpeE MENT ? g
il L Z11g LONTRPCTOR
/ ff:j 0 1 _ : %’ :
G 4 ﬂﬂ?—“‘ 0 ;‘; 2 Uy Lanlapster (RAFHMEN Bulpchs, INC.
!’J o NI S A 2120 OLp NATIONAL PIKE
3 - " A ,,/' 7 - ®| _ﬁrﬁl MIDPUSTOWN ( M. 21709
I : mw : | W ' j .
L /rﬁ/m _ : v (- F.q101 / Mn&ﬁv_&e&
s oL I 00 LONTRCT : KEN ABRSSCMT
éﬁm /! ;Mv&e}www (s
S &+ oo il ProporeD 4EPTIC DESEN FO.
§$~f‘ et / SERRI - EAMT BLooR.: GT.0' 4Raveg ouT Iy LW 2D
235 o ; /fa ' A 2 RO
@iiﬂ ey / 7 {ig! . £EPTIC TRNE W NY: @325 OO i A0 GReot®
o e NisTer ] DT, BOK MDY : (A2.5% OST wal.: G5 GRAEE - (6T
| ll/ : // | s TREOCH Dhaind . (AZ42 &0 V. (R2\T'  EREDE @ (425
e o B |' J [ bt o
Brs — e prs 1 1N e 5 (1 N 313_3%_ | Tae~! | .
RS \j ,{%é%mp\g{w?vweﬂ‘r@%\ _‘}ﬁ: Eek LT PLAM
N Ve LA e L GeRE‘:‘; e 1S\ESTRNED LiTw-bo DEsE LIPS — 5 E-—*:\ o FOR
/ 4 / / I’ 4 T ;
LF X ) — i — - GAYEED RESIDENCE
SEE < i i Rt i HCALE : |"=5D'
Cl-z.t-oa/ M)
MD. ROUTE # [44 — FReEDERICK ROAD (MR CHLECTOR.)



	WS_Frederick_16484_BuildingPermit-2009-B.pdf
	WS_Frederick_16484_BuildingPermit-2009-A.pdf



