DEPARTMENT OF INGPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
LLICOTY CITY. MD 21043
PERMITS {410) 313-2455 NSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
Ba‘; 00 4 F5S

Building Address / 3 %4 GLreen /7[r / M
H igh fand b 20172

SDPAVP/Petition #:

Suite/Apt. #:

Census Tract

w1/

Subdivision é rA g / St //W éu"/'

Property Owner’s Name % Kli/ b LO/“?LUM
) 3494 G Hil]
City /‘A\g/\ /,DM// State/kDZ.ipCode 2C7 27

Jr/)%: 3/7(6'

Secti Home Phone Work Phone
o Area Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map ; 5 Ez Parcel j—? Grid K/ .
‘ / 4/ Arem a.y MmMdaa
Zoning Map Coordinates Lot size / ? Phone Y10 S50T7-130G F‘ax ,
Existing Use § E D Contractor Company 5
Pr Use f}d‘?/' Contact Person ? - / ) 1
Estimated Construction Cost $_%0 %50) 1~y AP 10
4
Description of Work d

_[) oy _/ City QeL/ & # L sate /MY zip Code _2/_/‘fé
L l / ¢ r] /Oc-/ rFico I License No. 2 /7
/ ! Phone e T Eax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
F
Phone e Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
____Pubiic
No. of stories: ____ Private
Sewage Disposal:
__ Public
Gross area, sq. ft. per floor: _____Private
Electric YesO No O
Use group: Gas YesO No O
Heating System:
Construction type: Electic O OiI O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A OO
_ Fun
___ Partial
State Certified Modular _____ Other Suppression
. __ #of Heads

Building Characteristics Utilities
SF Dwelling O SF Townhouse O Water Supply:
Depth Width
1st floor:
2nd floor:
Basement:

Finished Basement 0 Unfinished BasementO
Crawl space O Slab on Grade O

Electric YesOd No O
No. of Bedrooms

. Gas YesO No O
Height:
Multi-family dwellings: . .
No. of efficiency units: Heatlr?g System..
No. of 1 BR units: Electic O Oil 0O
No. of 2 BR units: Natural Gas 3
No. of 3 BR units: Propane Gas 0O
Other Structure: Sprinkler system: N/A O
Dimensions: NFPA #13D
Foolings: — NFPAHI3R

oof Height: T Other

State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/:

THE RIGHT TO 'O THIS PROPERTY Fi IRPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
AAeL 7 Y
A4 ) e
Applicant’s Signature /
Title/Company

(1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT;
'SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY

, (3) THAT HE/SHE WALL COMPLY WITH ALL REGULATIONS OF
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

Print Name

d rem/( ALy Msh
{
wlhfpz

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **




P —

COUNTY REGULATIONS MAY REQUIRE

' SEPARATE AND DISTINCT DOOR ALARMS
S |TE PLAN ON ANY DOOR OPENING INTO THE POOL AREA

GREEN
HILL
COURT

PROP 4’ FENCE
PER BOCA CODE
BY OTHERS

APPROVED

WALK-THRU B
BP# @07 00y g3 “"ING PERMIT

T i
DESC. OF WORK: Q;‘fXTE.‘ 12/ 41 o7

— g -

SCALE: 1"=60'
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5,
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS X ‘ - 7
Pmm;%?i{g'mammaumw HOWARD COUN o PERMIT NUMBER
AUTOMATED INFORMATION (410) 313-3800
PERMIT APPLICATION Baos 743
Building Address _} 3 424 Goie bt - Property Owner's Name _(aza) Logcfaim
ng\-\lhn J—T. . RS Address
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City . : State Zip Code
Section Area Lot Home Phone . : Work Phone
Applicant’s Name & Ma|I|ng Address, (if other than stated hereon):
Tax Map Parcel Grid - .
Zoning Map Coordinates Lot size Phone Fax
Existing Use . . : o Contractor Company o
ProposedUse . - ‘ i
Estimated Construction Cost $ . Contact Peréoh )
Description of Work Tnsta Address
Urf Qg! ?m Mg & Fm Fﬂﬁi e ﬁ{)&. : - —
City __ o State Zip Code
License No. )
“. Phone Fax -
Occupantor Tenant __ -~ - - Engineer or Architect Company
Contact Name Contact Person
Address
. Address
City State Zip Code
City State Zip Code
Phone K Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics © Utilities
Height: Water Supply: | SF DweIIing}d $F Townhouse O Water Supply:
Public Depth Width __ Public
No. of stories: ____Private 1st floor: v “Private
: Sewage D_isposal: 2nd floor: Se'wagciJ tI;)l:‘s:posalz
o ) % ver floor S E‘{b"‘t’e Basement: o ‘Emte
ross area, sq. fi. per floor: — A Finished Basement [1 Unfinished BasementLl
. Crawl O Slabon Grade O i
Electric Yesd No OO Nro ofs’::jerooms oo m__e (E;::t b Ys:sDD NNoo DE]
Use group: Gas YesO No O Height:
Multi-family dwellings: N i
Heating System: No. of efficiency units: Heatnjg Syswm'_
, ! A No. of 1 BR units; Electic O O O
Construction type: Electric O Ot O No. of 2 BR units: Natural Gas O3
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A OO E::;::;?“s: NFPA #13D
E : — Full Roof Height. __ - NFPA#I3R
. ‘ Partial ___Other:
- Sgate (}érﬁﬂed Modular ____ Other Suppression State Certified Modular
N —#of Heads Manufactured Home
THE measnsﬁﬂsn 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 COLI{TYW’!ICH 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.

) :

Apphcan! 'y Signature Print Name

Title/Company ‘ . Date -
‘ Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. PLEASE WRITE NEATLY AND LEGIBLY .




11/26/72007 09:59 FAX 4105314496
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GRACE DAVISON 002

.. ~

e

GENERAL NOJTES:

U THIS PLAT 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY ARPROVAL FORM
i INSOFAR AS IT IS REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR IT5 AGENTS IN CONNECTION WITH THE
CONTENPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS
PLAT 15 NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND 15 NOT TO BE RELIED UFON FOR
THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
AS A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR JHE TRANSFER OF TTTLE OR SECURING FINANCING OR RE-FINANCING.
2)5(BJECT PROPERTY. {3 gpw IN ZONE = ON THE NATIONAL FLOOD INSURANCE P 'AM JJ,‘PZOQ INSURANCE
RATE MAP HOWA COUNTY, MARYLAND, COMMUNITY PANEL No. Lhd - B, errECTIVE

DATE: _DEC. 4 1986

3)-THE OfFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF I'
PLUS OR MINUS ().

-~ e donct

@4& Lot u

o ' PLAT OF RESUBDIVISION
. _ flo7004¢7S S CORTINA HIGHLANDS
LOTS 6-12

4 17/’7/ 97 (4 RESUBDIVISION OF NON-BUILDABLE BULK PARCEL B)
JT 5th ELECTION DISTRICT

E== DENOTES MACADAM DRIVEWAY

£ B ARIS Ao e
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13424 GREEN HILL COURT
HOWARD COUNTY, MARYLAND

MAP 34 PARCEL 59 PLAT *l18l
BLOCK 20 LOT Il

PROPOSED ADDITION TO |
THE LORTON RESIDENCE

13424 Green Hill Court
Highland, Maryland 20777

6888 Mink Haollow
Highlond, MD 2077
301.854.1109 ©
301.854.1072 @
www.lopc.us

LEHMAN ASSOCIATES, PC
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