7 PERMIT NUMBER- .-

Address -
i LAm fslak g i :
i SDPJWP/Petmon # City [ lg[ k ) 1“, . State [, Zip Code

_ﬁubdlvision . i Home Phone ‘41, % 31 ¢ 4 4 Work Phone ___
3 / 3 Applicant’s Name & Mailing Address, (if other than stated hereon):
Lot . - ! .

; # Grid t E

/ ap Cﬁordmates /_ZH ILQ Lot size - | Phone g  Fax & N
"'“‘ 6 % : o ; A Contractor Company 54 .
Proposed Use i‘,— D A ¥ ) h ‘ ' 3 : ' e gD O
: Contact P Mt MGl :
Estimated Construchon Cost $ 56, K o B AN 8 Bt okl B \ £ \Lﬁ"*"'\ U". LiofX,
] b ek AR ; 3 , Add . s : :
\{f Descnption of Work 1' ‘A_ Yoo b il 7’?3: £ A j‘ Los J} dLﬁ )

' Clty State l" i) Zip Code _2 “35 3
License No. .

Phone(“n . 33 (l‘ @5“5 Fax (‘”C'.ﬁ;afi i ) :2 ‘

; «Dét:upant o; ffenunt FREE L . : G Eﬁginser,or-Architect Company _F Jd i 5N
w- (R Rt Loy ] 58 § i e \ S : i
3 Contac’t Nama Rl Ry i _Contact Person ? e S 2 WY t") AP

1 Addregg

 Zip Code

BUILDING DESCRIPTION - RESIDENTIAL

‘Utilities | Buildin isties 0| vlities
‘Water Supply: | SFDwelling I SF Townhouse © | Water Supply: ..
.. Public - : M L Width | —— Public .
__ Private : | 1sthoor: . My il __,gﬂfvm :
Sewage Disposal: ndfloors (TS s Digpoual
=Pl 0 Jewenen 1 e
TSR Yate . .Y Finished Basm(zjml D;JnﬂmshedéasmenlD b S AN
: . RN e Slabon Grade 0+, ecttic " No:
% | Eleetric Yes 0 'No B | iNovof Bedrotms.. Il | ot n N
; Gas YesD No % M . 1k o
s ) | Mutticfamity dwellings: e , : G A
Syl Y : +| Heating System: T8
,.HmnzSystem' Rl S | RS SR M LRl T e a oi O
Eleetrie’ O Ol O I Noiof 2BRmits: — L. | Natural Gas 'O
| NaturalGas: O - = | No.of 3BRunits L st 1 Propane Gas - L1 :
PropanéGutl Sl O N, 1L ; B BN
: , Other Structure: <) Gw Vo | Sprinkler system:’ - N/A O
) Spnnklersym' NIA C] | Dimensitns L A Gl o) 1 _ NFPA#IID .
PR A 1 ; NFPA #13R
Terned f ) ll ) Other:
gy ‘-ilh‘ TR f o
' #dﬁ!ea& o r

nmlm (l)fm\rmnnmummmmnns mmnm a)runnmnmmafm IS CORRECT, (J)nurummamv WITH ALL REGULATIONS OFHOWARD 3
ﬂ“?lmmmﬂwmlmﬂEME mmmmmvm SPECIFICALLY DESCRIBED IN THIS AH'L!CA‘DGJ. (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

2
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INV OUT ER. DNLG 46,2 , [NV, INTDTANK= 4-4:6 o D E.C :
1NV om‘oF TAN- 4@777, INV. AT oseraax 4(.450 , L 3
NoTes: g TS
{ TOPOERAPHY Showr 6 FIELD RUN BY MCKEE ér.cﬂsoo (MG (MRt 2003
2. EXISTING SEPTIC TANK ¢ DIST, BoX TO BE REMOVED "I pe D AS
DIRECTEP 15 HOWARD COUNTY: HEAUTH oemw@rr _
2. SPETREED ARCA = 1| /700 SF .-
A, INSTALL. SEDIMENT coNTROL MCAeuﬂes 25 ﬂaﬁ— S \Nsﬂ:—a‘d’—
‘tw,,, . . SITEPLAN B RCI
o | .- LoT
| HARRIS ESTATES; N _
_— PLAT
Y| 5TH ELEC}T.":O)ST,_ _ LA *. lQSQ'Q’ HOWA&D co; , MO 4~ |- 0>
7 A McKEE &;'ASSQCIATES,-;.NC_’ T |
. W Englnoering ~ Surveying = Naturdl Resources Planning ‘ = : JOB No.s
e —— Natural Resource Planning ~ Redl Estaté Development. ‘ ‘ o ‘ .
o, [T | emrmammee mmmgmmee | S LA
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DEPARTMENT OF INSPEGTIONS, LICENSES AND PERMITS | ' e <
3430 COURTHOUREORIVE "HOWARD COUNTY ERWMIT NUMBER .
ELLICOTT CITY, MO’ 21043 Th . Bl
PERMITS (410)313-2458 INSPEGTIONS (410)313:1810 ’ ' Wil
AUTC()MA')I'E[J INFORMATION {41(9(313,-3800 PERM IT AP PLICATI ON i i ( {{ £ L
Building Address: 6465 Hav'iI;a_nd MilLRd. Property Owner's Name Moy- Eric & Kristian
Clarksville, MD'21029 Address 6465 Haviland Mill Rd.
Suite/Ap t.#: na SDI‘-‘WVPIP qution #: ‘ City Clarksville State MD zip Code 21029
| Census Tract éﬂ? 2‘0‘ Subdlvlslon Hams Estates Home Phorie 301 854—1213 - Work-P hone.._ :
[ Section 1/a : 1la 3 2 "Appllcant‘ s Name & Mallmg Address, (if other than sta(ed hereon)
i A Al:ea_ : S /| Building Permit Services, Inc. - Pat Orla
i L) ¥
TaxMap 34 Parcel 54 Grid 13 ( 7806 Deboy Ave., Balto., MD 21222 ‘
Zoning "R UEL RRDEO Map Coordinates ‘ : l '2 Lot size _?_i&aﬁ Phqu_ 410',477'9666 e v— Fax w
L ] Existing Use SFD : Contrac tor Company  Hamilton Development-T/A Hagan
| Proposed Use Same w/addition Contact Person Pat Hagan w/ Hagan & Hamilton
‘ Estim ated Constructio n Cost$ 250,000.00 Address. 20E. Timonium Rd. - Ste# 100
‘ : ! Addition
B Desc ﬁpt!on of Work & » ‘ City. Timonium ~ State’ MD _ Zip Code 21093
2sty, bsmt, R FB HB& garage( Br)FP 1. ‘o, MHBR#97 SR
; icense No.
pseseo R gRco e ) Phone 410-561-1004 Fax 410-561-1654
QOccupantor T enant i Engineer or A rchitect C ompany
Contact Name : ; Contact Person
Address_ - . [ Address
i | city \ State Zip Code : Cityr o State Zip Code
Phone _ Fax ‘ 4 Phone : Fax
BUILDING DESCRIPTION - COMMERCIAL j BUILDING DESCRIPTION - RESIDENTIAL
B ilding Characteristics Utilities Building Characteristics ‘ Utilities
\ Height: ‘ Waerpsllt:);laply: SF Dwelling & SF Townhouse [J Water PS:g;ply: i
16 : Depth Width ic
No, of stories; —— Private Ist floor: ' XX Private
Sewage Difposak 2nid floar: Sewage Di:'aposak
Gross area,sé. ft. pér floor: ‘ l;:‘lllzrl;c r };’unt:lli::c
‘ R Finished Basement [J Unfinished Basement [
Electric Yes[J No [0 Crawl space [0  Sigb on GradeL Electric' Yes® No O
No. of Bedrooms ___'L_____z___ﬁ[J
Use group Gas YesO No (O | Gas YesiXl No [J
- Multi-family dwellings: 3
! : Heating System: No. of efficiency units: : Heatihg System:
| Construction type: Electric [0 Gil O No. of | BR units: Electric O Oit O
b Reinforced Concrete .~ ‘Naturai Gas No. of 2 BR units: Natural Gas [l
i Structural Steel .. .. Propane Gas [ No, of 3 BR units: : : | Propane Gas [
s f - Masonry ‘ : : . o
Wood Frame | Sprinkkrsystem: N/A O g‘;f:ggm' SprinkEr system:  N/A O
, : : . Full : Footings: . | NFPA#13D
; R ; Partial Roof: NFPA#13R
State Certified Modular Other Suppression ‘ ‘ Other:
‘ ) ¢ # of Heads © | State Certified Modular
Mzmufnctuxed Home

| THEUNDIRSIGNED HIREBY ERTIFES ANDAGRIES AsmLLcw'i (l) THAT HE/S{E S AITHRIZED TO MARKE s APILICATON; (3 THATTHE NFORMITIONIS unaun(l)ﬂw stw WL COMLY WTH AL REQWLATONS &F HOWARD OUNTY
WHICHARE APPLICBLE HERETO(4) THAT HIVSHE WL PERFORM NO WORK CIVIE ABOVE REFERENCHNOPERTY NOT SPECIFICAY DESCRIBED IN THIS REYCATION(S) THAT HE/SHE BANTS COUNTY OFFICIAIME RIGHT TO ENTER ONTO
THIS PROPERTY, TOR THE Fummzl:r wb:'mqﬂewmxmmm AND POSTING NOTICES.

eV I F 7307 ' A
(0 A A 0 i it W 8 Building Permit Services, Inc. - Pat Orla
Applicant’s Signature ¥, ; . Print Name
[P AG RIS A porit 4/9/03
4 Title/Company : Date
/ Checks gz able (6: DIRECTOR OF FINANCE OF HOWARD COUNTY
IXLEASE WRITE NEATLY AND LEGIBLY, ** y 2 "‘j\ :
- FOR OFF ICE USEONLY « 4y
DATE'" " SIGNATURE APPROVAL = DPZSETBACK INFQ RMATION PROPERTY I : <
’ 3 adu Fioni. ri“‘iug W G
Rear; Permit fee $
) Side: Excise tax $
. a. Nl Side St.: Subtotal paid $
ﬂ&?m:-ﬁm&’ﬁl I All minimum setbacks met? Addl permitfee  §
Fxre Protection YESO NO O TOTAL FEES § J
- Is Sediment Control approval reqmred prior to issuance? ' Is Entrance Permit required? Balance due $
YESU No [ - YESO No O Check # Ty~
! Historie District? | Validation #m
CONTINGENCY CONSTRUCT]ON START: [J YEsO No O - ‘ ‘
ONE STOP SHOP: 3 : Lot Coverage for NewTown Zone Cil
! | : SDP/Red-line; approval date . Accepted by 2
Distributionof Cepies- . White: Building Official . Green: LDD, DPZ  , (¥alfow: DED, DPZ- - - - . Pink. Health Gold SHA
ac\permit.frm : ’ ) Rev. 10/15/98
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NOTES ! _ _ . ‘ '
| TOPOGRACHTY SPow |5 FIEWw RUN BY MCKEE & 45500 (He. (Mot ,2002) 0
2. BRSTING SEPTIC. TANK 4 DIST, BoX TO BE REMOVED & RER. o AS

DIRECTER 1Y rowAre CoJRNTY REALTH c&wa-tr
5. ST PURED, MREA = 100 SR

A INSTALL SEDINMEMT CONTROL MEASURES 46 FE- ST \NePECTTR—

S|TEPLAN ' B ' \'= 5o’
LoT > |
HARRIS ESTATES | e
: PLAT 4 |- S Wy
| ete emr oot *I2522 s co., Mo |41 1002
. McKEE & ASSOCH TES,INC REVISION NN | :
Englnecring — Survaying — Nefural Resources Flonning . JOB No.:
Naturel Rosouree Planning — Redl Exlats Developmont ) HH 'Z—
SHANAR PUAE, § SHAWAN ROAD  COCKEYRVLLE, MARYLAKD 21030 )
TELEPHONE: (#10) 3277058 FATSAME: (410) A27-1583% I -
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White - Building Official
Green - Planning & Zonlng

" Pink - Health Dept.
- /Gold-SHA.
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e INDEXED AP sPeRTSE
Lo %x&#Fthf 2ok »""‘*‘&*""‘5&!«“’ mxaﬁwaﬂwmwmt@wmmmu@mwn Wm '
Lo/~ SERIAL NUNEER
HOWARD C 7 S
APPLICATION ﬂj/ e ? Fordiiz o
( PERMIT APPLECATION T TR
=0 DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT B0 L€
' . 3430 COURT HOUSE DRIVE, ELLICOTI' CITY MARYLAND 21 043 . ot PR 7Y
BUILDING ADDRESS (HOUSE NO., STREET, TO )SI/I:/OR AREA) e I ; GRADING/SEDIMENT CONTROL - O YES D No — : —
S : s S0P
6#&5 )Z/i V/ /C?z‘?@/ "iﬁ[/// ’K/ Ey DESCF(IPTION OF WORK AUTHORIZED 3
*///r/ /(, I/é ////:??c ’7‘77 /wa?’ r 5"‘/ ;w//,,vJ - \k@ﬁ,w r‘- :
\NLOT NO PARCELNO. | - SEC. AREA |BLOCKNO.| LIBER FOLIO «f P e> g8 ”* &’- f/ D ?’ ) : RBIRTEA D
SUB DIVISION ; ZONJ) ZONE MAP | ELEC. DIST. | CENSUS TR. ' :
% ST - S Lt ﬁﬁ 34 S VaosAef , :
OWNER NAME AND ADDRESS ‘ PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
Moy - Eric + Krrs ot T £3 | £é- |
- Al .- . AN -
mr g & dove ” ) —< / @
Dl TR 5310 _ :
'OCCUPANT'S NAME AND ADDRESS PHONE NO: TYPE OF BLDG. _AREA VOLUME ROOF
‘4(/,_;/ g, B.ROOMS
ROOMS
) : BATHS
"ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. FIREPLACES
Haead ! O FS L me~ '.721 Y oein ' FOOTINGS FOUNDATION S.WALLS
. O-StS y T
'CONTRACTOR'S NAME AND ADDRESS PHONE NO. — ~ UTILITES
GoIé - [WATERWELISEWERISEPTIC] ~ GAS  [ELECTRICITY[ TYREOF HEAT [ AC
yes | yes |Gy vaes
Thave carefullty examined and read this application and know the same is true and correct, '
. and that is doing this work, all provisions of Howard County Ordinances and the State
: Laws of Maryland will be complied with, whether specified or not; and | will ntify the
EXISTING USE PROPOSED USE ; Department of Inspections, and Permits twenty-four hours In advanca when | am ready for
iy : 5/ K,i/,; ,( mnt:ﬂlnsy.:clﬁons called for el:v;here in l?‘;3apﬂ;;)‘lnaamn and lha! no work wvll be eovarad up
Yo WS _,?',‘5 ,r~, . until su ns b n complied with. o .
b T/’ 4 S Ll e L LParHide -~ ot 7 Lk '
: : SIGNATURE - : : R
EST. CONSTRUCTION COST LICENSENUMBER |- PERMIT FEE : , ;; ))' ey -
: n - -G
¥ ‘4‘[ 5 0 — DATE i
W/S CODE FOR OFFICE USE ONLY 3
- _ FUNCTION DATE SIGNATURE APPROVAL
DISTA_NCE IN FEET FROM R/W UNE TO FRONT BUILDING LINE ZONING/PLANNING \"r .
SIDE YARD _ SHA ’
(DISTANCE IN FEEI’ FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE)
TO SIDE BUILDING LINE i SEDlMENT/GRADlNG
DISTANC_E IN FEET, REAR YD. REQUIRING SET . BUILDING OFFICI AM
' ' NL L : "
RARK (CORNER LeT oLy ssF7—— | WATER & SEWER I
Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTHDEPT. - 74 /L#? ,%/W R i
CAUTION FIRE PROTECTION. .|, .. .y Ve
To begin construction before a permit placard has been issued : %l / :
and displayed on the job is a violation of the law. STORM WATER MGM P §
Use and occupancy permit must be applied for two weeks S s b\
before it will be issuedi. T s ; o A
' NIEY . ' APPROVED © - 1. (/S DATE N
IMPORTANT: PLEASE SHOW: ZIP CODES AND AREA CODES WHEREVER REQUIRED. N I ' Ly
- LP-89-591 e g : ; ' " Distribution of Copies: Yellow - Engineering : §
‘A
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