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__~_...:..;____'~___~_ ___=~~----'----~~~~~ 

---J'--".:.:.:...:...:.;I-<.-''--=-=-__ State _, __ Zip Code _ ...:...==-.;:_ . 

OEPAAlM:NT Of INSPEC1KlNS, UCEHSES AND PERMITS 

JOJ COURT HOUSE DRfV£ 

ELUcO"n my, MO 21043 
 PERMIT NUMBER HOWARD COUNTY 

PERMTS (4101 313-24S!J eNSPECTlONS (410) 313-1810 

NJTOMATED HOAMA.llON (4101 31.l-l8OO 


Building Address --f-JL-I'-"-------'=.:"-----""l,-----'---'---"--'--.:;;;~ 

Suite/Apt. #: _____ 

Census Tract ---:;:........::=----=-_ _ Subdivisionr-.-~--'-7-'__'P'I'_=-;:~~~l 

Section______ Area _______ 

Tax Map _...:/:.....:::::=-.__ Parcel __-=--==-_ 

Zoning Map Coordinates 	

I 

PERMIT APPLICATION 


Property Owner's Name 

Address 

City _ 

Home Phone ________ Work Phone _____ _.,..-_ 
Applicant's Name & Mailing Address, (if otherthan stated hereon): 

Phone 	 Fax 

Existing Use 	 Contractor Company ____________________ 
---~=7~~~~~~~~~~~~~-r-

Proposed Use ~---,,------'-~~..:...;2o.z::;..~'_=::':":":":+-----jf---""'::"_7_':" . 
Contact Person _____.--..........P~R~O~-,...:B~U:_:I~Lc:":T------

Estimated Constructioh Cost $ _"':";~::....:JI..!.....':"':::-=____--':"": CONSTRuctl0N.JNC. 
Address ----~134J_s:,..3HL~~""I!IHDa~~RI,.H~gEJI:JI'rt'f-----

HlghJand. MD 20777.Q71C7
City _______-=-_~--- State _____ Zip·C~df!"_____ 

License No. -'-'-~-=---L----,i--:: 
Phone 

Engineer or Architect Company -------:;;;l'"'' '=------------

ContactName________~---------------------~ 	 _____________,.--7:::.....Contact Person --------------------­
Address____________________________ 

Address _______~~~
City __________ State ____. Zip Code ______ City ____/::-.____ State ___ Zip Code.______ 

Fax 	 Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL / BUILDING DESCRIPTION - RESJDEN1TAL 

UtilitiesI:\uilding Characteristics Utilities 	 Building Clliaracteristics 
> 

Water Supply: 

Public Depth Width 
Height: Water Supply: 	 SF DweUing D SF Townhouse D 

JIri 
Public­

1st floor: No. of stories: Private 
Sewage Disposal: 2nd floor: 

Public Basement: 

Gross area, sq. ft. per floor: 
 ~Private 

Finished Basement 0 UnfInished BasementO 

Crawl space 0 Slab on Grade 0 Electric Yes D No D 


Electric Yes D No D No. of Bedrooms _________ Gas YesD NoD 

Use group: 
 Gas YesDNoD 

Multi-family dwellings: Heating System: 
No. of efficiency Wlits: _ ____-,--_=_Heating System: 	 Electric D Oil D
No. of I BR Wlil" ______-:-_

Construction type: Electric D Oil D 	 Natural Gas DNo. of 2 BR Wlits: ______-::-___ 

Reinforced Concrete Natpral Gas D 
 Propane Gas D 


Structural Steel Propane Gas D 

__ Masonry 
 Sprinkler system: NIA D 

NFPA#13DWood Frame 	 Sprinkler . stem: N/A 0 
NFPA#13RFull 
Other: 

Partial 
State Certified Modular __ 	Other Supp ession 


# of Heads 


Description of Work ---'-.....~'"'--==...:...::...:'--=----=-='-..:....:.:-."-''--...:..;::.:..;.~ 

Occupant or Tenant 

State Certified Modular 
Manufactured Home 

lHE l!NOERlIIGNED HERElY CERTIFIES AND AGREElI Nl FOu.oWS: (I) 1lIAT HFiSHE IS AurnOlUZEll TO MAKE 11IIll APPUCATION; (2}\'HATlllE INFOIWATION "'CORRECT; (3) 1lIAT IIFJSHE WIU. COMPLY WTlHALL REGlJLo\TIONS OF HowAlU> CoUNTY 

WHICH AKE APPUCABLE 11IEREro; (4) TIJAT HE'lsue ft'IIL PBFOltM NO VJORK ON nJE ABOVE REHltENCJ:l) Pl\OPERiY NOTSPEClf1CAUY DE9C'ltJBID J)l nBS APPUCATION; (5) llIAT JWSHE GRANTS COUNTY omCIALS l1fE RIGHT TO arJ'EIl 0Nr0 

1lDS PROPER."IY J.1)R THE ~E OF iNpEC11NG""" WORK PERNrrrIt> AND POSTING NO'llCES, ' 

• 
PrintN_ 

Tit/clCo1DplU1Y Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
.* PLEASE WRITE NEATLY AND LEGIBLY .•* 

- POR OFFICE USE ONLY ­

AGENCY DATE SIGNATORE APPROVAL DPZ SETBACK INFORMATION PROPERTY 10#: 

Land Development. OPZ 
= Front: __________________ Filing fee $ 

State Righwa;a Rear:_ ___________________ Permit fee $ 

Building Official Side:._____ _______ Excise tax S 
Dev. Engineering, DPZ Side St.: __----._----­ Add'i per. fee S 

Health. All minimum setbacks met? TOTAL FBES $ 

Flre Protection YESa NO a Sub-total paid S 
Is Sediment CODlfoi approval required prior to issuance? Is Entrance Pennit required? Balance due 

YESa NO IJ YESO NO D Check /I 

Hisloric District? Validation /I 

CONTINGENCY CONSTRUCTION START: D YES D NO D 

ONE STOP SHOP: D Lot Coverage for NewTown ZOne._____ 
SDPlRed-line approval date _____________ Accepted by___ 

Distribution of Copies- White: Building Official Green: LOO. DPZ Yellow: DED.DPZ Pink: Health Gold; SHA 

T: forms! PERMIT FRM Rev 5/17/00 

S 
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ID 
-030 

, WILLIAMSBURG GROUP P. 

BUILDING PERMIT 
PERMIT NBR: B00152915 

& PERMITS PROJECT NBR: 
CENSUS TRACT: 603 0 

3 395' CORRECTED APPLIC DATE: 03/ /05
ISSUE DATE: 05/ /05 

997-8800 

TYPE. : 

54 
54 

60 
45 

STORY FBSMNT 9R 2FB 

MULTI FAMILY 
EFFICIENCY 
1 BEDROOM 
.2 BEDROOM 
3+ BEDROOM 
TOTL UNITS 1 DRYWELL 

==MINIMUM===SETBACKS;;:= 

2.0 

2 

S 
P 
G 

DECK 


APPROVED BY DIRECTOR OF INSPECTIONS, LICENSES, AND PERMITS (BUILDING OFFICIAL) 


MAP COORDINATES: lIAS OWNER INFORMATION: 
BUILDING ADDRESS: WILLIAMSBURG GROUP LLC 

11106 DOUGLAS AVE 5485 HARPERS FARM RD 
MARRIOTTSVILLE ,MD 21104 COLUMBIA ,MD 21044 

WRK: (410) HM: 
0.00 APPLC: DAVIS 

LOT:142 

DISTRICT: 3 
NUMBER: 00 06 5092 

FILE:44­

SETBACK MET? FRONT 
REAR 
SIDE 
SIDE ST 

=;=;======·==========COMMENTS==;================== 

CASH J:U::.\_I:..l. NBRS. : 761 89940 
FEE HISTORY: 12,090 00 


