
, 

---~:-=7':'-- Area ________ 

-=::...-+-=-=-:Parcel f "I.. .Grid .---1,.,....-.--:... 

'ConstrUction type: 
_Reinforced Concrete. . 
~ StructwaJ Steel 
__ Masonry 
,__ Wood Frame 

Lotsiz8 

Water Supply.:, 
~Public 

Private 
Sewage Dispos81: 
_PUblic 
-'-'-- Private 

Heating System' , 
El~e d on a 
Naturai Gas 0 
Propane GaS 0 

. SPtinider system! 'w;' 0 
..0.--' Full 

Pattilll=Othet Suppression
#I oUleacfs 

Property Owner's Name , t-A -1 
Addlress " (C"\ k: S ' 1-3'II."J \ ui\ d p \\ . . t( U 

c i OJ ~ .s vi thL , State ~. Zip Code ;&ft; J I.) 

f't'Ione 

Contractor Company 
. . , . . 

'. ' Contact Perso~ f,rt,t . \'\ .t::\ ;:._t';d~ t \~ . .c:t (J rtr 
, Address :2 1'~Li S" t? I d>.G . \<:Q" ' 

~~~~~::---_ Stl!te ~ Zip Coqe alOS'3 . 

Building Characteristics . 

SF DWelling 0 SF TownhOuse 0 
~ ~ 

lst /loot:' , 

2nd noor:: .' 

Finished Basement O 'Vnfmlslied B3SemeniO 
Crawl spacc tJ Slab \lII Gtade 0 

0, of Bedrocl!ns ____ 

Mu]tMamily dwellings: 
No. of cffi~tncY o~its: ~~-"--~'-':­
No. of I BR Ilnits: 
No. of 2 BR lIIIits: -. --'-'--':c...::..,,,:-:-,~ 
fifo,ot 3 B~ uniIS:,_'--'-":':'-:"-__-'­

~IJNo 0 
y~q No .O 

lIeanng System: . 
EleCtric 0 ', Oii tJ 
,Natura! Gas 0 , j 

prop,ane Gas 0 . 

Sprmltler System, t N(AO 
~NFPAIi13D ' 

NFPAN I3R' . 
= 'Other.' ... 



OETAIL.. . 
,11= ao' 

~,) (\VJ 
(; 1 ~ 
/.
( I 

~~~~~~. ~~* k~~ 
/' 

o · pf) '. 

~: ' 

\"= SO' 

· ~VI9Ib~ . · • " DATe
McKEE & . ASSOCIATESj ,lNC; ... :. 

J06 NO.1cnglneriJg - Surve)fng - Natura R~' Plann",g . 

Natural RfItIOUrctI Planning - R«i ~tate OMOpmtJnt · 
SHAWN! PLACE, D SI1~"AN IIOH) ~ _1UHb 110:» '· ,HHIZ '. 
1nDHOIIEl (410) 1127-:1&155 FACSIII£I (410) I12MI5a3 



_________ _ 

---- ___ _ 

Building Add ress 

Su Ite lAp 1.# '; - -----,, ­

Lot 3 
"-'-'---~~~- ------­

Property Owner's Name Moy- Eric & Kristian 

Address 6465 Haviland Mill Rd. 

City Clarksville State MD Zip COde 21029 

Ho,"phOnEr' 301:.."854-1213 ..' WortcPhone ........"'",,"=­ __--'-_ 
'-Applicant's Name & Mailing Address, (if other than st aled-hereon):

f Building Permit Services, Inc. - Pat Orla ' , 

( 7806 Deboy Ave., Balto., MD 21222 . I 
.,;;> 

P~el 54 Grid 13,- - -- ­ - .........-----
ZOning RRDEO Map C(ilOrdina tes I"I) 1'7, Lot size 3.154ac 

Existing Use..::~..::F..;;D...:.-~________________ 

Proposed Us'e Same w/addition 

Estim sted Con structio n Cost $ "'2:..:5.;:0.!..,OO'-'.'-'0c.;..0.:...0...:.-___--=;:-.-::=.._'.. 
Dese rlptio n o.fWork _A....d_d_i_ti_ciri...-____~_________ 

. 2sty. bsmt, 'R FB HB & garage( Br)FP 

(indoor S,,¥imming Pool by others) 

0 pcuPliint o.r T enant 

Con~ctName_~~~~~ ____ ~~__~__~~ 

Address_~______ ______________ 

City ~___........._____ S~te ___ Zip Code _ __. 

Fax 

BUILDING DESCRIPTION ­ COMMERCIAL 

~Phone 410477-9666 Fax 4104:n~g43'T.- .. ­ ._, , 

bontrac tor Company Hamilton D evelopment-TIA H~gan 

Contact Person Pat Hagan wi Hagan & Hamilton 

Address 20E. Timonium Rd. - Ste# 100 

City Timonium 

License No. MHBR#97 

Phone 410-56\-1004 

State MD Zip Code 21093 

,. , 

Fax 410-561-1654 

Engineer or A rehitect COmpany _-'-'-_-;-::-..,--_ _ --=3"+-"-'-'-__ 

Contac t Pers On ------~~---::-7.:~-=-----~ 

Address _ -'-__-:-:--______________--:,.--~ 

City _""-"'----'~:_:_:_"-'--- State __~ Zi~ Code~~_--+ 

Phone Fax 

BUILDING DESCRIPTION ~ KESIDENTIAL 

No. ofstories: --.......;~;....,-;.~.i 


Own area,sq. ft. per·f1oor:_-'-__~· 


Constructb.n tY!l!: 
Reinfmced Omcrcte 

-Structur.ll Steel 

State Certified Modular 

~ 'Building Characteristics 

W!JI.er Supply: SF DweDing Ii] SF Townhouse D 
. Public ~ 1'illl1h 

Private 1st flror: 

Sewage Disposal 2nd Oorr: 
Public Basancnl; ___
Private 

Electric Yes 0 No 0 
Gas YesO No 0 

HeafugS)'Stem: 
Electric" t:J Oil 0 
Natufai Gas 0 
Pmpane Gas 0 

Sprinkersystem: N/A 0 
Full 

--Pmiiil 

. THEUNDIRSIGNID HIItEI1V IEllTWES ANo.I.GRI£S ASFOLtO'lS:(I) THill" IIEmlRls IUTfIIJUZI![) TO Ml(U TlIS API[!CA~ON: 

• FO R OF.f,ICQ USE.ONLY • 

Finished Basement 0 Unfinished Basement 0 
Crawl space 0 S!,\b m Graded , I ' 
No. of Bedrool1l& '!...~1{1 3Nfi:t...J 

Multi·funjily dweUings: 

No. of cfflciency units: ___ __~ 


Md. of LBR uni!S: _______ 

No. on B1\ upits: _________ 

No. on BR unils: _---'~____,_­

Otlll\r Sruclure: 
Dmemions: _________ 
Footings: _________--'-__ 
Roof! ___________ 

State Certifrcd Modular 
Manufactured Horne 

~ 
Water Supply: 

Public 
xx. Private 
Sewage Disposal 

Public 
XX Private 

Electric Yeslil No 0 
Gas Yeslil No 0 , 

Heating SYstem: 
Electric 0 Oil 0 
NaMal Gas iii 
Propane Gas 0 

~ .. ... 
Sprinker system: NIA 0 

NFPA# 13D 
NFPA#13R 
Other: 

~ THAmm Nl'ORIA'llOtliS ~1!q(J)nlArHI!i!IE Wll COIofLY WTH 04.L IUiWL.UONS !J' 1I0w.kD a)UNTV 
WHICHAIj.Ii r.rruCAU! HERF.TC(4) nlAT HIiIl'"S .... t PuRl'O.M NO WORK cm8 ABO}1O REl'IIIII!iIl::mtOPtiArf NOT ~PTay 1lF.$OIIIIID 1lI'1inifllll!C.A1iO~'(S) mAT HwSHE RANTS cOUNTY Of1'TClAIISIE RIGHT TO ENTI!R ONTO 
nm,.; ~~","~l1i1!_l'E/WInm....."roS\1NOIllClncl!>. 

. 'J" .i' ''' 
• . • ~ Building P ermit Services, Inc. - Pat Orla 

Applicaf/J's Signature Print Name 
Agent _4;;..;/9...;../O.;..;3;.......-__-'-'....;......-~"""-_~ 

TitlelCQmpany Date 

Checks payable t(~; DIRECTOR OF FINANCE OF HOWARD COUNTY 


; ... PLEASE WRITE NEATLY AND LEGIBLY.•• 


~~iiCV . .' , -nAnl SiGNA1\JRE APPROyAL 
- ~·ltlUoa jjevelQpment.i.ii'Z ....~___. --'::;.....;.._______........_--'___ 

·,.=OPZ~:OPZ----,¥r--r-{o-3-?Ha-.'~-~4 ·~~-r--
Is Sediment Contl'Ol approval required pri{)r to issuance? 


YESO NO 0 


CONTINGENCY CONSlRUCTION START; 0 
oNl! sorop SHOP: D 

Wlitc:Building Official Green; LDD, DPZ 

D~Z SETBACK INFORMATION PROPERTY ID#; 
hJu; . _'""-_.-"-'_-'"-____ 
Re~ 

Sid:: _____..-..::........;..;.....;.; 

Sid: St.:....:________. 
All minimum setbacks met? 

YES 0 NO 0 
[s Entrance Pennit required? 

YES O NO 0 
Historc District? , 

YES O NO 0 
,Lot Coverage for NewTown Zooe 

. ; p • 

r'Jli1I~ i.~ 

Permit fee 
Excise tax 
Subtotal paid 
Add'i pennJt fee 
TOT AL FEES 
Balance due 
Check 
Validation 

SDP/Red~line, app-ova date_~~__ Accepted by 

, 

t. ­
~ i li~1Sij'F 
... 

$,---:-__. 
$,___ _ 
$:..-_,--_ 
$,____ 
$~___ 
$'-"t.oir..........., 

# 71 ") ;t 
# j' 'h·fh. 

GoldSHA 

Rev, 10115198 

Piiik, Health 

http:WHICHAIj.Ii
http:Structur.ll


OETAIL. 
til ='2.0' 

~o 

eLev'ATlot'" S 
" t:-X FF +&1.7 " 
I?F (ex) +72.. (.> , " 

P.n= /-t-OPlTloN 4"1\;~ 
seWEP­

1!'"lv C\.?'f' PI'. O'NLio 4G:.e>.!... / INv. IN:rc.-r,AJ-l~ ~$.O 

11'\\,1 oVT Or Tt'"-N~ *7,7 I IN\}. AT OI~ e~ 4G.4-.BOo. " 


" ~?If'lOTE:S- : " "" "" " . 6 0' 

I. TOFDGryo...f't-\Y 5+~ I~ rU~L.P "I)N BY M~" t'r. A~" (rIG.· (t-MlPc:.ri 1'2o:>~)

:2-: e)<t?TIr10 GePlrC- T,A.,.·W~ ~ DIeT. eox. TO B6 ~6tJ\Qv60 ~ FeFl>cG.o AS> 


DIP=-E:Crep t?y MOw,AO,O Co\Jt\\Y·~1H ~~~. 

~\:£t~.F:~ ~?..tCA " ::. 11 / 100 5. F'. " 

4. I~TAL-L ~DIMer-tr ca·r~L. ~6ASU~..p.s. ~ $rT5" \f--\~-at:P--

XAlt'SITE" "PLAN " \'\= so' 

p.fV191011 " 

McKEE clASSOCtATE~INC. 
JCleNo.;~9-9 - ~tfng - N<1lum ~1ItXJf'CM P/onnlllg 

NGtvrrIi R~ruw Ptrm"ln9 - "R~ ($/Gb! o-iopmM/ 
~_ I'U.CC. &$Ii~W,QI ~ ~ WAR'I\Mo 110:» HI·HZ. 
'IllDIQII) (.,0) llt1-:,~ ,~ (4111) lI2'7-IW 

http:t-MlPc:.ri


. ~XISt4j hk /1d I fi;(//fd. /i .,3-7tfl/rC 

,IN DEXED ~ ..2-rV~-:;-IZ 

. 

SERIAL NUMBER. 

. 
,. ~ :. , : . ,.. ".~~.;{::.. 

0 NO . •~.. .' < 

'. ..4 · ', .. SDP' ~-
";" 

.-..)f;~ -<'PI *- ~ ft . 

.~ ' . , 
,- .' • 

, 
'. 

.-
" .. 

DEPTH HEIGHT 

/.:;6' 
. ~t:? ' /0 " 

;-1:3<",'7t ~ b ;P5/../>;c- % 1C.~4A 1====::::;F:;oo==n==N=':G~s=====r:::::;;FO:=U;::N==DA:::T1~O:::;N::::::;=:S:::::

-

. W;::ALLS;::::::;=:: 

~------------------~------~--~~ 
~ 

BU.ILDING ADDRE~. S (HO.USE NO., STREET, T9YVN OR AREA) 	 GRADING/SEDIMENT CONTROL . 0 YES 

/jfG.S ,;lkt.I 1./ 1/''/14 ~.#;/I#./. '. "I _. '1 "! 1~1 .£
V..,-' iH V /w. 	 (,. DESCRIPTION OF WORK AUTHORIZED . 

-//1 ~41Ci'/1/(' ~/IIc:l /:;) C 777 (}d)~ . ,;:.7 5) ~~I.:0'1-,i'rJ ­

~~'>,-(O-T-N";;'~-."",;I'· . S- E-C- .....EA=--...- · I11 ....,L...."B~E..... II ou~o."..-l lt"..tC' ~ . l:c; // /~:~u;e t .-P-AR-C-E-L-N-O-"'T-·- .... ---r1-AR. I IB-LO-C':""K-N'""'O,....,.... R~I~F..... ;j I' ~ 
1\ , ., -6 t/ . - ~ :II 1'1 II . - II - /; '. ' .'1
 

, ~UB DIViSION. I 1 ZONf \iIZONE MAP I ELEC. DIST. I CE~US TA. 


f lz{).((,f><!Es-t;·/;(, . !flr'·1.34 I .s . k'~itf 
OWNER N.AME AND ADDRESS '. • 	 PHONE NO. SIZE OF BLDG. FRONT

Mlly ,.;. l3r/v "IJ\:,h 1'//...,) 

,5X1'J):,.r (/'~ a/Jove 


lit"-j'.• / ":1;:::: - i:.... :.-,· ("I .' ~# ••• • l' .1 .j J 

OCCUPANTS NAME AND ADDRESS 	 PHONE NO, TYPE OF BLDG. VOLUMEAREA ROOF 

'::.c.9(',1/7) e.. 	 B. ROOMS 

ROOMS 

SAlliS 

.-AR-C-H-IT-E-C-T-O-R-E-N-G-IN-E-ER-· .... 	 .... ---1 AREPLACES§,.-NAM-E-AN-D-AD-D-RE-SS-------........,P-HO-N.,-E-NO-.


CONTRACTOR'S NAME AND ADDRESS PHONE NO. -, ..... ununES 

' . WA~SEWEFW>EPllCI GAS JELECTRI~ITYI TYPE OF HEAT lAC ,OwN!" . ~ . \..-' J VA }/I'S I C:/C:/ )V,.o-.J 
I have carafuIIy examined and reaa !ilia application and know the !lame Is true and carrect. . 
and !hat Is doing this work, all plOllisJons of Howard County Ordinances and the Stale 
Laws of Marytand wII be compiled wilh. wheIher specified Of' not; and I will notify the .. 

EXISTING OSE Department of Inspec:IIons. and Permits twenty.lour hours In advance when I am ready lor 
the inspectJons called lor elsewhere In the.applicalion; and·!hat no wor1c will be coveAld up 

< untiISuchl~~bgencomPII~W~<,/"'Y / / '. ' . 
t.~~ ~. ,(.,..~r[' ,.t."l'. J~ . 

..;.E-ST-	 --P....,E,.,.R-M.... E-~ _ / SIGNATURE · ., ~. - . I " .::. -C-O-NS-TA-U-CT-I-O-N-C-OS-T-----r-luJ..C-EN-S-E-N-U-M-BE-R-T"~,,,.. IT....,F,...E.... . /' 

~. _#__~~~~~~~Ct~{J~~_-	
. 

~ 
,

7~; ~..y~ C mLE~~________~__~__)~:~A~~y_y· · . ________~______~~~I~~~~~~~~~9 ___ · 	 · ~ ____, 
WIS CODE 	 FOR 0 F Fie E USE 0 N L Y 

FUNCT10N DATE SIGNATURE APPROVAL 

DISTANCE IN FEET FROM ANI UNE TO FRONT BUILDING LINE _____---,-__ ZONING/PLANNING 

~----------~+-------~----~-------
SIDE YARD ",,'====-::-:-:==-= 	 SHA 

(DISTANCE IN FEET FROM SIDE BLDG. UNE TO SIDE PROPERTY LINE) 1------.,....--+----4--------....;. .< 

TO SIDE BUILDING UNE =-:-:=---::=~,.,.,-;-:~=-___ 
DISTANCE IN FEET, REAR YD. REQUIRING SET 

BACK ________(CORNER LOT ONLy) 
SOP, 

CheCk payable to: DIRECTOR OF FINANCE OF.HOWARD COUNT'( .' . 

CAUTION 

To begin construction before a permit placard 11as been Iss ued 


and displayed on the job IS a Violation of the law. 

Use and occupancy permit must be appllecl for two weeks 


before It will be Issued 


BUILDING OFFICIAL 

WATER & SEWER 

HEALTH DEP.T. 

FIRE PROTECTION.. 

STORM WATER MG~t 

IMPORTANT: PLEASE SHOvl/i;p ; (fOD~S '<~D AREA CODES WHEREVER REQUIRED. 
'-: ::, 1: ' " . . 

. LP·69-591 

APPf\OVED j: . 

'" Yellow - Engineering 
.Pink· Health Dept 
< Gold· S.HA . 

http:flr'�1.34

