DEPARTMENT OF ICENSES AND PERMITS
3430 CCURY HOUSE D)
CITY. MO 21043

'AUTOMATED i85 ORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

BOOON]

Building Address _| 40 2.0 Howard &i

Deaton ™MD 21036

Property Owner’s Name

M 02 Howartl R

Estimated Construction Cost $_2.00Q ™

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

City __\ statefM D Zip Code 21 0 36
Census Tract Subdivision *F

hc.mi %‘ hone D'L \\“‘l‘“"

Section Area Lot Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parce! Grid

Phone Fax
Zoning Map Coordinates Lot size '2_:1 L Cres
Existing Contractor Company jgf/\——(;
Use 5’;1‘\
ProposedUse___ SEH 1o/ Becl Contact Person

Description of Work ( m‘&& Y i l (AN ;g O

Address
PA. Wood Peck
City State Zip Code
LicenseNo.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Contact Person *
Name 'AM\ F%ad r‘&u\(.
Address__| D20 Hd\—ow—& 24 Address
city Dan ‘:\m state MO 7ip code {0 Dl
City State Zip Code,
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
__ Public
No. of stories: __ Private
Sewage Disposal:
___ Public
Gross area, sq. ft. per floor: __ Private

Electric YesTd No O
Use group: Gas Yes No O

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

Construction type:
Reinforced Concrete
Structural Steel

Masonry
Wood Frame Sprinkler system:  N/A O
Full
Partial
State Certified Modular Other Suppression
___ #ofHeads

Building Characteristics
SF Dwelling 3 SF Townhouse O

Depth Width
1st fioor:
2nd floor:
Basement:

Finished Basement [0 Unfinished Basement
a

Crawl space ) Slab on Grade O
No. of Bedrooms

Height:

Multi-family dwellings:

No. of efficiency unils:

No. of 1 BR units:

No. of 2 BR units:

No. of 3 B8R unils:

Other Structure:
Dimensions:

Footings:
Roof Helght:

State Certified Modular
Manufactured Home

Utilities

Water Supply:
____Public
(_ Private
Sewage Disposal:
Public

X Private

Electric Ye: No O
Gas Yes;% No

Heating System:
Electric ol 0O
Natural Gas O

Propane Gas O

Sprinkler system:
NFPA #13D
NFPA #13R
Other:

N/A q

THE UNDERSIGNED HEREBY CERTFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/

I'SHE WILL COMPLY WITH ALL REGILATIONS OF

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WAL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAY HE/SHE GRANTS COUNTY
OFFICIALS

'O ENTER ONTO THIS PROPE|

Applicant’s Signature

Title/Company

'OR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING ﬁ?u; ‘

Print N g“ " c‘

Dale
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
NEATLYQAND LEGIBLY e
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_ T HOWARD C JNTY ? PERMIT NUMBER
(.‘ B ORMATY 44 1) 313330 1
[ e | PERMITAPPLICATION | BpD 0I5BY3 -
FLE 5 D oy A /
/Buﬂdan Address | “f (0 = o A L " A ~ l@ Property Owner’s Name i)c’/ AN S JA/,“'; \f)"\
] ;’_ (O Address R . A
- | #4627 /70 Ik 2«&4,
\|} Suite/Apt. # _ SDP/WP/Petition #: T
e / \1 ™~ : -
Census Tract { [ / Subdivision City L/,f/;}/ }Z‘zﬁ State /’/\ L’Zip Code é o ¢
Section Area _fot L{I 71 Home Phone'?” 42 529 37 22 Work PhoneA LY 7y 2 é:"!}l;Lf
-7 . Applicant’s Name & Mailing Address (if other than stated hereon):
Tax Map Z (\’5 ) Parcel 2 '7‘ L/ Grid C«

-4 ' _ : : - .
Zomn}é Map Coordinates Lot size B Phonre Fax Lféf;z < 44 4/”/‘7 G- 4
Existing Use l[, 1 fﬁ/‘ B Contractor Cempany pl‘z'-/l&c"?' i\o” [C’, E/‘ ,}ﬂ?‘ ﬁ.ﬂ_} I A
Proposed Use 9 Tef e (Barn Contact P
Estimated Construction Cost SS N/ K 300, 0 ontact rerson H_, " /‘ .

(= iL
3 ! o -
Description of Wark __ 12+ P!“ ) 'L)L S pp e L i Address
2 o “ a 'g/ Y / 2 ) J ,\][J‘R %1+h R+ ’4(3
_ad X S X I/ = e .
5 h t/v K Mavenswe LA zipcose (7972,
lu,en se No. »
Phone | &5 Ghg jops FX I EE5 Y4 2515
Occupant or Tenant Enginesr or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling I SF Townhouse [J Water Supply:
_____ Public Depth Width ___ Public
No. of stories: __ Private 1st floor: ___ Prvate
oewage Disposal: 2nd floor: Sewage D!sposa):
Public
. Public Basement: - Privat
Gross area. sq. ft. per floor: Private o ) — Frvate
N Finished Basement O Unfinished BasementD
| > iab on Grade OJ i
Electric Yes O No O %To(s%ziml?ns Siab on Grade (E}l:(s:tnc Y\?ESDD NrfjoDD
Use group: Gas Yesd No O Height:
Multi-family dwellings: Heating Svstem:
Heating System: ;‘30' D: ffg‘;e::_‘\(’s”"“: - Elecm'g é ol O
. . — . . 0. of :
Construcpon type: Electic O Oif O No. of 2 BR units. Natural Gas O3
Reinforced Concrete Natural Gas DO No. of 3 BR unils: Propane Gas 0O
Structural Steel Propane Gas O .
— Masonry Other Structure: — Sprinkier system:  N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: i NFPA #13D
Full ;g‘;'f";g; o NFPA #13R
____ Partial gnt __ Other:
State Certified Modular Other Suppression State Certified Modutar
__#of Heads ___Manufactured Home

THE UNDERSIGNED HERERY 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 COLNTY 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 Data
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

AGENCY DRATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION EROPERTY 1D
Land Development, DPZ Front: Filing fee $
State Highways Rear Permit fee $
Building Official Side: Excise tax $
Dev. Engineering, DPZ i 4 6 = Side St.: Add’iper.fee §
Health ’9/ (1/1 (I,/ 7"}‘ﬂ - ,{l “L""k\ All minimum setbacks met? TOTALFEES §
Fire Protection bk 4 YESO NO O Sub-totai paid $_
Is Sediment Control approval required prior to muance? Is Entrance Permit required? Balance due 3
YESO NO O - : © YESDO NO O . Check #
' Historic District? Validation # I
CONTINGENCY CONSTRUCTION START: O YESO. - NO O
ONE STOP SHOP: " [0 . Lot Coverage for MewTown Zone__ )
SDP/Red-iine approvai date Accepted by
Distribution of Copies- White: Building Offictal Green' LDD, DPZ Yeliow: DED, DPZ Pink: Heakh " Gold: SHA y
T Morrs\PERMIT FRM ' " Rev. 11/4/104




( CONSUMER _[NFORMATION NOTES. ™
- t. This plan is a benefit to a consumer insofar as it is required by a lender or a title insurance company or. its
agent in connection wmth contemplated transfer, fioancing or re-—financing. i
2. This plan is not to be relied upon for the establishrment or locaticn of tences, garages, buildings, or other
existing or future improvements.
3. This plan does not provide for the accurate identification of property boundary lines, but such identification
may not be required for the transfer of title or securing financing or re-—financing.
4. Building line and/or Flood Zone information is taken from available sources and is subject to interpretation of originator.

Notes

1. Flood zome "C" per H.U.D. panel
No. 240044-00258

2. Setback distances as shown to the
principal structure from property
lines are approximate. The level of
accuracy for this drawing should be .
taken to be no greater than RN
plus or minus 2 Feet.
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LOCATION DRAWING
R.C. POMEROY PROPERTY
LIBER 4537, FOLIO 582
HOWARD COUNTY, MARYLAND
SURVEYOR'S CERTIFICATE REFERENCES SNIDER & ASSOCIATES
"THE INFORMATION SHOWN HEREON HAS BEEN SURVEYORS — ENGINEERS
BASED UPON THE RESULTS OF A FIELD INSPECTION | PLAT BK. LAND PLANNING CONSULTANTS
PURSUANT TO THE DEED OR PLAT OF RECORD. EXISTING 2 Professional Drive, Suite 218
STRUCTURES SHOWN HAVE BEEN FIELD LOCATED BASED | PLAT NO. Gaithersburg, Maryland 20879
UPON MEASUREMENTS FROM PROPERTY KARO!%REPP%L‘Q 301/948-5100, Fax 301/948-1288
OR FROM EVIDENCE OF LINES OF APPARENT OCCUPATION. SFTE OF TOCATIONS T sz o
LIBER 4937 WALL CHECK:
032/ : DRAWN BY: F.A.
W . %7 FOLIO 582 -
UpLAND PROPERTY LINE SURVEYOR REG. NO._ 2L HSE. LOC: 03-14-2001 | JOB NO: 2001~ 910
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