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Natural Gas [
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= Full
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L rﬁ"mﬁm OF INSPEC ONS. LICENSES AND PERMSLS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MO 21043
PERMITS (410) 3132155 NSPECTIONS (410) 3131810
AUTOMATED IN“ORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
/%0 8 ®ao 74

Building Address 1020 G Herd RA

Claksville [ HD 21029

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

Census Tract Subdivision

Property Owner’s Name Steve ¢ Lise iewm%ka {

Address

1oze & iford Rd .

City C\&JKS\/I Ile State M 1) Zip Code 21029

Section Area ot 7] Home Phone ‘—IlO“sz?_\%SS(t’.‘ _ Work Phonei"é'o -S31-64930
Vs M 3 5 Parcel Lﬂp 3 o Applicant’s Name & Mailing Address, (if other than stated hereon):

Zoning Map Coordinates Lot size Phone Fax

Existing Use Contractor Company sel £

Zm%?nstucﬁon Cost $ Contact Person Lisce Rowntha {

Description of Work R 2a Deck

Address

102 0 Guiferd Rl

city_Clavics vyile state_M Y
License No. R 25 3-512-736~:08

Zip Code_Z 10 2%/

Phone ({|5 - 52-3 856 Fax
Occupant or Tenant SYeve ¢ LiSer R(}Sﬂ wtha | Engineer or Architect Company
Contact Name Lise \?0‘560’1 thg \ Contact Person
Address 70 20 Guuilferad R A
) o ) i Address
cy  Claks vitle state_ M) Zip code 21024
City State Zip Code
Pho J1OYS2)- Fax
re: (4 “‘)55‘ 3%5b Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
" Height: Water Supply: SF Dwelling l!/SF Townhouse [ Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: _\_/ Private .
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Basarmant: —7 Public
' : : Private
Gross drsa. 54, 1. per fioo: ~—— Private Finished Basemen!DSD Unfinished Basementﬂ( E/
. Crawl space O lab on Grade O Electric Yes o [
Electric Yes O No O e actne Yes B A
Use group: Gas YesO No O Height:
Multi-famity dwelling§: Heatina S -
Hesung siier o o Bt cleiic & 01 O
Construch.on type: Electric O Cii O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas E/
Structural Steel Propane Gas O
____Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O 'E'“"‘?"S"’“SI NFPA #13D
Fuli oolngs: _ ~_ NFPAHI3R
Partial Roof Height: Other:
State Certified Modular Other Suppression State Certified Modular
— #ofHeads ____Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S 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 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.

Applicant’s Signature Print Name
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
* PLEASE WRITE NEATLY AND LEGIBLY. **
- FOROFFICEUSEOMLY- .
Land Development, DPZ Front: __ Filing fee 8
State Hiohways - - Rear;. Pemitfee  $_
Buikiing Official Side: Excise tax 5.__.____._
: Side St.: Add'i per. fee  $, ‘.

Hoalth |-10-6 X’ A w ﬂzmdr Al minimum satbacks met? TOTALFEES §
Eire Protection _ ; . YESDO NO O Sub-total paid  $
hmwmmmbw Is Entrance Permit required? . Balancedue  §

YESCI NO O YES.O NO O Check #

Historic District? Validation )
CONTINGENCY cousmu:mou START: O YESO NO O
ONE STOP SHOP: D Lot Coverage for NewTown Zone,
: , SDP/RecHine approval date Accepted by

Distribation of Copies- VWhits: Buiding Oficial~ Green: LDD, DPZ Yellow: DED, DPZ Pink: Heaith Goid: SHA
TNOmMe\PERMIT FRM ' ' Rev. 11/4//04
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NOTE
1. THIS DRAWING IS OF BENEFIT TO A CONSUMER ONLY INSOFA

BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
3.

4,

APPARENT BOUNDARY LINES.
5;

INSTITUTIONS OR SUBSEQUENT - OWNERS.
6. DRAWING IS VALID ONLY WITH BLUE-INK SEAL AND' SIGNATUR

NO1°14°14°F ~

INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING,
2. THE DRAWING IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION 'OF FENCES, GARAGES,

THE. DRAWING DOES NOT PROVIDE FOR THE ATCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES.
SUCH 'IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE .OR SECURING FINANCING OR REFINANCING.
ALL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN APPROXIMATE RELATION TO THE

DECLARATION |IS. MADE TO ORIGINAL PURCHASER OF THE DRAWING.
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C&M LAND LLC
TAX MAP 35 PARCEL 72
LIBER 7676 FOLID 485
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= WALK:
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v Lo Y APE SAN_H BATE: [
TAX MAP 35 PARCEL 463 3 DESC. OF WORK- Of
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5 ;_ e i e o
2l
5' UTILITY |
EASEMENT || MARTIN E. BEACH & WIFE
S8B'41'50°E__ 243.64' | ELARKSVILLE MEADOV

R AS IT IS REQUIRED BY A LENDER OR A TITLE

BUT

IT IS NOT TRANSFERABLE TO ADDITIONAL
E OF SURVEYOR.

PLAT REF, # 26/42
TAX MAP 35 PARCEL 296
~LIBER 729 FOLID 113

_ N88 Torw

ROBERT K. HIRZEL AND WIFE
TAX MAP 35 PARCEL 313
- LIBER 633 FOLIO 32 -

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE AND
BELIEF THE DWELLING(S) SHOWN ON THIS DRAWING LIES:
WITHIN THE LOT LINES SHOWN AS COMPILED FROM TITLE
OR OTHER SOURCES. OTHER IMPROVEMENTS ARE FOR
PICTORIAL PURPOSES ONLY. THIS DRAWING IS NOT A

BOUNDARY SURVEY AND HAS BEEN PREPARED
EXCLUSIVELY FOR TITLE PURPOSES ONLY.
WITHOUT THE BENEFIT OF A TITLE REPORT.

PREPARED
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RECORD PLATBOOK 26 PAGE 42
FEMA FIRM No. 240044 0039 B
ZONE: C

DATED: 12/4/86
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