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3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

AUTOMATED INFORMATION (410) 313-3800

Bu»ldmg Address éﬁ \5 5‘3

DEPART.\‘[ENT OF INSPECTIONS, LICENSES. AND PERMITS

PERMITS (410)31 3-2455 INSPECTIONS (410)313-1810

DAgirn pihe ¢

’L;,a‘:\kqni) N)

'-47?7

Suite/Apt. #:

Census Tract b 89 ¢ Subdlvnswn

SDP/WP/Petition #:

Vfa ;. F’}!‘J P(;/

[ Section : Area ™ Lot
. - e ]
| Tax Map 5 4‘ Parcel - ! P Grid | 1

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Property Owner sName S 7€u0,0 L o2 ivs K

Address [ ©329 Plimiicd Pla_e

City LAM e State 1) Zip Code 20823
. - LoT23

Home Phone Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):

£1°

2 : e - 0
Phone 3 9F = 5 §¥ Fax

Existing Use

{AHIMﬂﬁthpj ¥

Zoning Eﬁ Map Coordinates f‘f C_ H) Lot size 5 'fr/"c,

Lo T

NE

Proposed Use :

W MomR

803, IOJ . ﬁ

' Estimated Construction Cost -$

Contractar Company

5

éﬂﬁﬁﬁ)F 1E tu?) _,.LJQ.',-)tf;

Rieil

I poy

LA R

Contact Person

Description of Work 2 FroRx ?': "’; :J':::"fr s e i ’ff :; > :‘: o ’A - £ f' L;i?
T S s a e s | SIS s o con 2,007
RAeo paTis Phone o ) DX — £IMG T - IS 0SS
| Occapant or Tenant ‘7 Engineer or Architect Company. }h.-‘l RK Havi 5{' »
Contact Name £ : Contact Person MAgx
. Address " Address
| City State Zip Code City ‘ State Zip Code
Phone Fax Phone ‘f f o 7 “ -ZL‘F%X

BUILDING DESCRIPTION -.COIMMER.CML _

BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics - Utilities
Height: Water Supply: SF Dwelling \d SF Townhouse [ Water Supply:
__ Public ~ Depth Width —_Puiblic
No. of stories: . Private Istfloor: £y fo¥ | A\« Private
: Sewage Disposal: ndfloor: &% 2% | Sewage Disposal:
: — Public Basement: L’; L i9 : 4 Ebllo
Gross area, sq. ft. per ﬂW 4 ___ Private : \{ ' ﬁ,{ Private
5 Finished Basement\] Unfinished Basement(}
Electric Yes [ No O Cﬁﬁﬂ;s‘gﬁm?ms g o0 Urate 'gl:sm'c ‘g(es ! [,:;:’ DD
Use group: Gas Yes OO No £J 8 f o ‘
' Yuln Gty duglinas: £ Heating System:
‘ ¥ Heating System: ik ?‘g‘;{leﬁ;{:ﬂﬂb | Electric @ 0il O
Construction type: Electric O Oil O No. of 2 BR units; : Natural Gas O
Reinforced Concrete Natural Gas O No.of 3BRunits: - Plopane Gas >
Structural Steel Propane Gas O0 | ... L ¥ :
Masonry Other Structure: . Sprinkler systenr:  N/A
Wood Frame Sprinkler system:  N/A [0 E WS 'NFPA #13D N
~ Full g NFPA #13R
___Partial _-__ Other:
State Certified Modular __ Other Suppression __ State Certified Modular :
# of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (! ) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HFJRH‘E WILL COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ONTHE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNT Y OFFICIALS THE RIGHT TQ

ENTER QN O THIS PROPERTY FOR THE meﬂﬁ WORK PERMITTED AND POSTING NOTICES.
Y 2 v
(é Ve 7 .A: i

Applicant’s Signature ’
RS 100t T (-REENF 1L ) ,‘/dm_s oy,
(Tule/Company Q \f

YL b

faiwe  GRe ENFIE L)

Print Name

s/ oy

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY i
L
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

Building Address 6543 Paper Place
Highland, Maryland 20777

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Property Owner's Name Steven & Lisa Lozinsky

Address _§543 Paper Place

Suite/Apt. #: SDP/WP/Petition #: City Highland State MD  Zip Code20777
Census Tract Subdivision Home Phone301-598-0670Work Phad®1-209-7000
Applicant’s Name & Mailing Address, lif other than stated hereon):
iy i ey CUSTOM HOME REMODELERS, INC.
; 12142 Mount Albert Road
M I G
i i riey s Ellicott City, MD 21042
Zoning Map Coordinates Lot size Phone 410-988-8005 Fax 410-988-8005
Existing Use Contractor Company CUSTOM HOME REMODELERS, INC.

Proposed Use
Estimated Construction Cost $

Swimming

6';3, 000 2= Pool Contact Person JOSEPH BEAVAN

Address 12142 Mount Albert Road

Description of Work =F# =5roda® SWimm s fsc

cityBEllicott City state MD

3 -3t'Dup Y32/ wf 5 Sph Sokihinors G Zip Code21042
Profen < Hegreh, DE Fiere, Divisk Borcp Phone410-988-8005 Fax 410-988-8005

Occupant or Tenant _Steven & Lisa Lozinsky

Contact Name__Steven and/or Lisa Lozinsky

Engineer or Architect Company

Contact Person

Address 6543 Paper Place Address
City Highland state MDD 75 code 20777 | city State Zip Code
Phone Fax Phone Fax

e e
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilitics Building Characteristics Utilities
Height: Water Supply: SF Dwelling [0 SF Townhouse O Water Supply:
Public Depth Width R Pu'blic
No. of stories: Private 1st floor: __/Prwge
Sewage Disposal: 2nd floor: Scwa%e ll,)ll‘sp(:osalr:
: ic
Gross area, sq. ft. per floor: l}::t\,fl;::e e = Private
S : S Finished Basement [0 Unfinished Basement(J {
2 Crawl space [J  Slab on Grade O Electric Yes No O
Electric YesO No O No. of Bedrooms S Gas Yes 0 No &

Use group: Gas YesO No 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 O 0Oil O
Natural Gas O
Propane Gas

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

Construction type:
Reinforced Concrete
Structural Steel

Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O 'g::t?“*'f’“’: NFPA #13D
___Full . T NFPA#13R
; . Partial ____ Other:
____State Certified Modular _____ Other Suppression State Certified Modular
: ____ #of Heads : Manufactured Home

THESINDERSIGNED HEREBY CERTIFIES ANT) 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 WIHCH ARE APPLICABLE THERETC, (4) THAT HE/SHE 1. PERFORM NO WORK ON TIiE: ABOVT, REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO
ENTER ONTO TS PROPERTY FOR TIE PURPOSE OF THE WORK PERMITTED AND POSTING NOTICES,

Joseph Beavan

Applicant’s Sfnature ~ — ; Print Name
President/Custom Home Remodelers, Inc.
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
i ** PLEASE WRITE NEATLY AND LEGIBLY. **
il oo i ‘ biﬁ'g‘%x i it Y
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VAN'T HOFF PROPERTY

LOT 2
PLAT 12949
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MATCHLINE
SEE ABOVE
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MATCHLINE
SEE BELOW

Maryland State Grid (NAD 83/41)
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3.7 FOUNDATION : Il
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LEGEND
F/P = FIREPLACE O/M  OVERHANG
Q [[J B/W = BAY WINDOW WP  HEAT PUMP/AIR COND.
By B oo osEn o
S+ = .7 SR aiMS TR FOUNDATION WALL TO PROPERTY LINE ARE 0.1
ADDRESS No.: 6543 N PAPER PLACE “
TOP OF WALL ELEV. = 454.18'  FIRST FLOOR ELEV. = N/A
o OV ) [U THE LOCATION DRAWING 15 OF BENEFIT TO THE CONSUMER ONLY
J( INSOFAR AS IT 15 REQUIRED BY A LENDER OR A TITLE INSURANCE

ittty ":ALL :
: | CHECK ‘
:2#FSH Associates

£ 4 [ 8318 Fomrest Street Ellicott City, MD 21043

5. DRAWN BY: BB I
ud Q\;; —— SCALE: As shown_|

_.J e — et i

COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED
. TRANSFER, FINANCING OR REFINANCING;

THE LOCATION DRAWING 1S NOT TO BE RELIED UPON FOR THE ES- ‘

TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR
OTHER EXISTING OR FUTURE IMPROVEMENTS; "

AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE l
ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER
OF TITLE OR SECURING FINANCING OR REFINANCING.

LOT |
VAN'T HOFF I

PLAT #12949 |
TAX MAP 34 GRID 17 I
5TH ELECTION DISTRICT

HOWARD COUNTY, MARYLAND |

FOUNDATION| Date: 09/03/04
FINAL

EEngineers Planners Surveyors
Date:

# Tel:410-750-2251 Fax: 410-750-7350

3199

| W.0. No.:




