Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits :
Automated Line: 410-313-3%€0 3430 Court House Drive @ lar{ 0097 XLJ

' Ellicott City, MD 21043

. Buiiding Address: Property OwnerTs Name:DW;fca : %ﬂ’tlj /¢
3937 Clades maadows P (nlenmnod 273§ Address: 503 ¢ Dofy% Hace D~ 5 70T |

Suite/Apt.#__  _ SDP/WP/BA#:__ City: _EJM‘Q?_H,'_ state: el zipCode: Zr e

Census Tract: subdivision: C.lewrk s meactoc HomePhone: ______ __ WorkPhone:
Section: Area: Lot: / 2 pplicant’s NarFe & Mailing Address, (If other than stated herem)
2/ Yy Lloney o Gon 1253
T . . P -
ax Map: Parcel: Grid: 7 Ziders ,"uurc)L ded 20 T7¢Y
I Zoning: Map Coordinates: Lot Size: /‘ 305 A Phone: “fU) -y~ Fax: )
Existlﬁg Use: S'Pl ) Email: B‘JUVL @ Appliced and e o G
Proposed Use: S:fiQ w( (2 N {)ﬁm.’(vﬂt— Contractor Company: \//0.,”( iq- )\! OCF(Dna./ C‘aS
Estimated Construction Cost: $ & I | Contact Person:

et o e Address:_ 120 | /WOG’FCU. J—M“_
escriptionofWork: . .~~~ City: & S State._’f_\:\f{___ZIp Code: 2,079/

((\ﬂ'}?’l-i—»( (O(.l\_) Qradlon in 6 o) et ’Qn%f‘(j/\{, License No. . (p 7767
_72/»14,&*‘0%—_—_—_ Phone: _ Y(p- 19— Y Fax: S — g _ AR
: Email:_.
Was tenant space previously occupied? Oves CiNo Engineer/Architect Company:
Contact Name: Responsible Design Prof.: ' ‘
Address: IR~ Address: C.onNT tacd o
Cty:_~~ _ State: Zip Code: City: State: Zip Code:
Phone: _ - Fax: Phone: Fax:
Email: Email:
—
- BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
L____ww Utilities r pdilding Characteristics : . Utilities
Height: Water Supply F Dwelling (O SF Townhouse Water Supply
No. of stories: [ Public - Depth Width |, L) Publi
Gross area, sq. ft./floor: O private 1ndfloor: ate .
- -] floor: Sewage Disposal
Sewage Disposal Basement: OJ Public
Area of construction (sq. ft.): O Public [ Finished Basement D-Private
: l— _‘WL‘
o 0 Private | 3 Unfinished Basement Electric: O Yes o
Use group: Electric: O Yes O No | O Crawl Space Gas: U Yes
i Gas: O Ves One | | LI Slab on Grade Heating System
- | No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwellin 0 oi ]
0 Reinforced Concrete O Electric Qo No. of efficiency units: [ Natural Gas
3 Structural Steel | [0 Natural Gas [ Propane Gas | No. of 1 BR units: =] Propane Gas
O Masonry 1 Sprinkler System; No. of 2 BR units:
0 Wood Frame J O N/A No. of 3 BR units:
s — ] Other Structure: B
[ State Certified Modular 3 Full ? j
= - ] mensions: _ _
> Roadsu_d Tree: Project permiit ~ | O Partial Footings: adside Tree Project Permit
' .| O Other Suppresslon Roof: Tyes JiTOre
No. of Heads: O State Certified Modular_ - Roadside Tree Pro;ect P mlt #e
J Manufactured Home R

 THE UNDERSIGNED HEREBY CERTIFIES AND 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 WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLI : (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE o[FLNSPECHNG THE WORK PERMITTED AND POSTING NOTICES.
L £y [oanecy
Print Name A

?//LJ/;

\&rr;nng @Ann{m/ Jknorwao/ [CRaY

Enydil Address Date

Defon oS

Title/CompJﬁy

Checks Payable to: DIRECTOR QF FINANCE OF HOWARD COUNTY
**p[ FASE WRITE NEATLY & LEGIBLY**

B

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee | $
State Highways . Front: Permit Fee ’
e . Tech F
< L-#liding Officials Rear: ech Fee 5,
oA ( Zoning ] Excise Tax 16
ZA ( Zoning Side: —
T S — h PSES
o ' .
A-PSZX | Engineering ) | side St.: Guaranty Fund $\1
/_ea‘th : BII minimum setbacks met? L[lYes [INo \idd’l per Fee 4 ¥
| Fire Protection \ l Is Entrance Permit Required? [JYes [No pot-’ﬂ Fees | B
is Sediment Control approval required for Issuance? [ Yes [1 No ; Sub-Total Paid 3
[0 CONTINGENCY CONSTRUCTION START Historlc District? Oves Do .
ce
1 ONE STOP SHOP Lot Coverage for New Town Zone: | oarance T
LjDP/Red-Iine approval date: : CNC{C 'BO O }
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Englneering Pink: Health Gold: SHA

T:\Operations\Updated Forms\New building app 11.10.2010.docx
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard Coun 3% TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.or
Health Department B

Peter L. Beilenson, M.D., M.P.H., Health Officer

1/19/2011

TO:  Joey Ecker
Fisher, Coliins & Carter, Inc.

FROM: Robert Bricker, R.S.
Environmental Sanitarian Supervisor
Well and Septic Program

RE: REVISED Plot Plan for 3927 Clarks Meadow Drive (Lot 11); Building Permit
Application B10003995

The revised Plot Plan submitted for 3927 Clarks Meadow Drive (Clarks Meadow, Lot 11)
cannot be approved at this time. See Items 1 and 2 below. Also Items 3, 4 and 5 remain.

1. The wellbox on the subject property is presented with the proper dimensions,
however it does not meet the required 15-foot setback from the public right-of-way
(i.e. must be 15 feet from the cul-de-sac boundary). The well box must be placed as
presented on the signed Percolation Certification Plan.

2. As the proposed residence must be at least 30 feet from the wellbox, the location of
the proposed residence will have to be further from the front of the lot.

3. The septic tank and pump tank shown to service the proposed residence on Lot 11
are both within 100 feet of the well on Lot 9. THE WELL AND WELLBOX ON
LOT 9 MUST BE SHOWN ON THE PLOT PLAN FOR LOT 11, and include the
100-foot elliptical radius.

4, Also on the Plot Plan for Lot 11, show the well and wellbox locations for Lot 10
along with the 100-foot elliptical radius.

5. The Sewer Out location for the proposed residence (3927 Clarks Meadow Drive)
must be redesigned as the tanks will be relocated to the south side of the residence.

You may contact me at the Bureau of Environmental Health, 410-313-2691 if you have questions
about these contents.

RB
Copy: Carl Cunzeman, Douglas Homes, Inc.
file




Permits; 410-313-2455 Howard Ceanty Building/Fire Permit Application Permit Number:
Inspections: 410-313-1810 Department of Inspdctions, Licenses & Permits ’ Q 7
Automated Line: 410-313-3800 3430 Court House Drive 10’2 00 8 :

Elficott City, MD 21043

Buliding Address: Property Owner’s Name:’DO\\ﬁJ'[aJ : #OWJ InC
3937 _Cladex meadocs D Glncnnod RA173 tf Address; &3¢  DPorSe, Hace D & /o
aty: EltiessT Ca‘\_‘ state: _tmel Zp Code: _Srevr

Suite/Apt. # SDP/WP/BA #:
Census Tract: subdivision: C lovks meactoe Home Phone: _ — Work Phone:

Section: Area: Lot: / ? pplicant’s Name & Malling Address, {If other than stated herein):
. . ., /( Ig
=/ 27-(7 S‘-‘m"—“ﬂ“ﬂ—ﬂﬁ—u——“

Tax Map: Parcel; Grid: Zidersoulrs faqd 2(7¢Y
Zoning: Map Coordinates: Lot Size: /' 3% A_ Phone: S -/0~1a22.3 Fax: -

Existing use: S EDS Email: )'-’UVL(/! ) Apg(:«clma( approcad. oo~
Proposed Use: V{F—D W{ '/.7'0[)&'\4. Tent- Contractor Company: \/D..”( -,,. )\J ocht ol OQS

Contact Person: k}l“»z\.«\ (ar rwlf-:\'
Address: 1201 monTuidep et

Estimated Construction Cost: 5 09D

Description of Work: Chty: DcSeue state: ™ 7ip Code: 2079/
YO\ tn_a : License No.:__(p 2767
Tent Phone: __$(0- 799~ {1 Y Fax:
Emall:
Occupant or Tenant:
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: (@19 \V7ed Address: CanTtracdo-
City: State: Zip Code: City: State: Zip Code:
Phane: ) Fax: Phone: Fax:
Emall: Email: '
- BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities ﬁa’fldlng Characteristics . Utllities
Height: Water Sugply J5F Dweliing O SF Townhouse
No. of storles: O Public Depth Width | O Publig
Gross area, sq. ft./floor; O Private - Llnﬁoor. WL Private
2 floor: M#E&L‘
Sewaqge Disposal Basement: O public. ~
Area of construction (sq. ft.): O Public O Finished Basement B-pfivate
. O Private O Unfinished Basement | Electric: O Yes BNRo
Use group: Electric: O Yes O No g Crawl Space Gas: OYes  [fINo—
Slab on Grade Hy em
Gas: O Yes ONo
- No. of Bedrooms: 3 Electric
. Lonstruction type: Heating System Multl-famlly Dwelllng ool
[J Reinforced Concrete O Eiectric - Qon No. of efficiency units: [ Natural Gas
D Structural Steel O Natural Gas  OJ Propane Gas No. of 1.BR units: O Propane Gas
£ Masonry Sornkler System; No. of 2 BR units:
0 Wood Frame ON/A No. of 3 BR units:
[ state Certified Modular O Full Other Structure:
> 3 —— Dimensions: _
. .Roadsld Tree Pro]ect ermlt U Partial Footings: R idé Trée Project Permit
O Other Suppression Roof: agl) T
No. of Heads: O State Certified Modular_-
O Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION 1S 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 WAT Vu NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF JNSPECTING THE WORK PERMITTED AND POSTING NOTICES.
CLE v lanec,
Print Nome t L
f"ﬁvé L
Date v
Defevt U
Title/Compahy

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
* *PLEASE WRITE NEATL E{S[BLY;“
BLY

SEEOR OFFICE.USE;
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Flting Fee $
State Highways . Front: Permit Fee $
gﬂlﬁdlng Officials Rear: Tech Fee 5 ~f\
55 (2o Excise Tax 4 SX \
oning .
2 s N \\J
,,wrsy( Englneering ) Side St.: y Fund A; \
A Realth : All minimum setbacks met? [ Yes ONo Add’l per Fee s
Fire Protection is Entrance Permit Required? [(JYes ONo Total Fees $
Is Sediment Control approval required for Issuance? O Yes O No . Sub- Total Paid $
{1 CONTINGENCY CONSTRUCTION START Historlc District? Cyes” ONo P S
DJ ONE STOP SHOP Lot Coverage for New Town Zone: 3/ance Jue
SDP/Red-line approval date: : mc& 90 0 )
Distribution of Coples: White: Bullding Officials Green: PSZA,Zoning Yellow: PSZA Englneering PInk: Health Gold: SHA

T:\Operatlons\Updated Forms\New building app 11.10.2010.docx




Permits: 410-313-2455 .
Inspections: 410-313-1810

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits

Permit Number:

Automated Line: 410-313-3800 3430 Court House Drive , 4 ) o
Ellicott City, MD 21043 £t
Building Address: __ 7 </ / 3 ot ) ikt Property Owner’s Name: &
y i L ¥ ; /
/ 2 £/ e 7/ Address: __ 7. '/ ‘A ' VAR (9, /
Suite/Apt. # SDP/WP/BA #: ) Cty:f L 7o Ly State: ja7yy  ZipCodei /¢ o 2
Census Tract: __ & ] subdivision: ¥ Home Phone: * b/ : Work Phone: 5 7
Setion: ek oty ia g 2 Applicant’s Name & Mailing Address, (If other than stated herem)
Tax Map: B Parcel: Grid: ' 7 ¢ W
Zoning: - Map Coordinates: Lot Size: f Phone: [4 Za 2 ﬁ ;ﬁg 5 ﬁ [Q‘ 7 % 2 ¢ ) ﬁz/ s
Existing Use: 1A / < Email: _QMMML@MM@_LH&
7 e AN SE P -
Proposed Use: Contractor Company: _. . ! A i #ls £ 2t i ed
Estimated Construction Cost: $ B il SOt e oy — ' -
v Address: ' | o ! r L L
Description of Work: ! 4 City: &/ &4 State, _ /. ! ZipCode:
s License No. : :
. Phone: #20 25{{ 25{2@ Fax: L/ 77 74/0 OJ Z;S/
Vs Email:_" ", ’
Occupant or Tenant: / LS 4
Was tenant space previously occupied? Elx,es‘-"" CNo Engineer/Architect Company: ,." el dvig: . il o
- "] ‘,‘ . ¥ = 3
Contact Name: A " Responsible Design Prof.: __ ¢ /= 1 ‘/';'-'7 il 7 8 |
Address: 3 Address: 4 .0 ) 2 . ke s |
” S ; r
City: : State: Zip Code: City: £ 7 State: l 4//) ZipCode: "~ /¢
S o 4 5 ’ ’ v o
Phone: Fax: Phone: _«// Fd-r A / Fax: /. P T S T f
Email: _ Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RfSlDENTML
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply P L1SF Dwelling [ SF Townhouse Water Supply
No. of stories: [ Public 7 — Depth m:!m 1 public
: . 1* floor: 7., v [5] Private
Gross area, sq. ft./floor: O Private 3 ™ floor: 7 73 7N Sewade Disposal
: g Sewage Disposal
: Sgwggg Disgo;al Basement: f ,° "/( [ Public
Area of construction (sq. ft.): O Public [ Finished Basement | [ Private
O Private Unfinished Basement Electric: ClYes O No
Use group: Electric: O Yes O No g §|rat‘,~l S(:;ace;j /—3 \\) S B ?Yis .t L1No
ab on Grade Heating System *
o Oy e No. of Bedrooms: /~ * / ‘0 Electric
Construction type: /' Heating System Multi-fam &: ;gggl"ng " [ T oil
[ Reinforced Concrete [ Electric [ il No. of efficiency units: =" [J Natural Gas

[ Structural Steel EI Natural Gas [] Propane Gas

No. of 1 BR units: " [] Propane Gas

O Masonry I Sorinkler System:_ :°' °:§ :§ “"::.53"' : £
; 0. 0 units:
i st ,"{ i Other Structure:
[ state Certified Modular V. O Full Dirmehslons:
; O Partial Footings:
[0 Other Suppression Roof:
No. of Heads: #| O State Certified Modular

[J Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND 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 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, yVORK PERMITTED AND POSTING NOTICES.

] T £ /7 ¥ g e ‘ ,{} 7
prh'cant’g_ Signature Prmt Name
“Email Address e Date .
'-‘.‘.'\. e q A $ i ' 5 { ‘
Title/Company : g
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-. g
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee 3
Excise Tax '$
PSZA (Zoning) .
Side: PSFS s
(Engineering ) (] Ji~ 2 ] Side St.: Guaranty Fund $
Health 4 /I( ) /l | R,g,u_( kM ' All minimum setbacks met? [JYes [INo Add’l per Fee $
g o 1 '
Fire Protection Is Entrance Permit Required? [1Yes [INo Total Fees $
Is Sediment Control approval required for issuance? [ Yes (] No Sub- Total Paid
[J CONTINGENCY CONSTRUCTION START / ot 2l ki L Yos: Eltiy T :
[ ONE STOP SHOP / Lot Coverage for New Town Zone: s o 0
L SDP/Red-line approval date: . . £ g4 / o 88 1l
¥ . It { J {
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
L AY,Y ] \ilmdatad © \Duildine Ann S/2901N0




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
. website: www.hchealth.org

Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer

1/14/2011

TO:  Joey Ecker
Fisher, Collins & Carter, Inc.

FROM: Robert Bricker, R.S.
Environmental Sanitarian Supervisor
Well and Septic Program

RE: 3927 Clarks Meadow Drive (Lot 11); Building Permit Application B10003995

The Plot Plan submitted for 3927 Clarks Meadow Drive (Clarks Meadow, Lot 11) cannot
be approved at this time. The following amendments are required.

1. The existing well and wellbox on the subject property must be accurately presented on
the Plot Plan, and the 100-foot elliptical radius must be included.

2. The specified well location note must be included.
THE EXISTING WELL SHOWN ON THIS PLAN, TAG# HO-___ _, HAS BEEN
FIELD LOCATED AND IS ACCURATELY SHOWN.

3. The septic tank and pump tank shown to service the proposed residence on Lot 11 are
both within 100 feet of the well on Lot 9. THE WELL AND WELLBOX ON LOT 9
MUST BE SHOWN ON THE PLOT PLAN FOR LOT 11, and include the 100-foot
elliptical radius. 4

4. Also show the well and wellbox locations for Lot 10 along with the 100-foot elliptical
radius. _

3. The Sewer Out location for the proposed residence (3927 Clarks Meadow Drive) must be
redesigned as the tanks will be relocated to the south side of the residence.

You may contact me at the Bureau of Environmental Health, 410-313-2691 if you have questions
about these contents.

RB
Copy: Carl Cunzeman, Douglas Homes, Inc.
file




d= Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.ore

Peter L. Beilenson, M.D., M.P.H., Health Officer

August 20, 2012

TO:  Jeremy Clancy, Applicant
Jeremv(@appliedandapproved.com

FROM: Robert C. Bricker, REHS/R.S.
Bureau of Environmental Health
Well and Septic Program

RE: B12002784, underground LP tank at 3927 Clarks Meadow Drive, Glenwood, MD 21738

The building permit proposal cannot be approved at this time.

e Wells and /or wellboxes within 100 feet of the proposed LP tank location must be shown
on the Plot Plan.

Should you have any questions concerning this matter, you may contact me by ‘Reply’ or
by calling 410-313-2691.

Copy: file
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NI K R EErneT

DT O ot HouSE open | IS HOWARD COUNTY PERMIT NUMBER
T D 210 PERMIT APPLICATION

PERMITS (410} 113-2455
TNSPECTIONS (410) 3131810
AUTOMATED INFORMATIQN (4105,313.3800
Building Address b“/()k I (. ;Qai_x,\ ]v/ Zi/PProperty Owner’s Name__ 73 & i py (L 0iss & )
Address Q4N C TR parga Sagee 1750

City{ = 1%, State }+~1 72 Zip Code
Suite/Apt. #: SDP/WP/Petition #: Home Phone Q Nl b 12 -G Miask Phone

) i & Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision (L1 A74Q [Neginls

Section Area Lot L {
) 2k 5 8
Tax Map "~ t Parcel 0:;2' /’ \ Grid ’I -"r
Zoning Map Coordinates Lot Size“ . 3 #(__ | Phone
Existing Use W5 S Darsdi Contractor Compapy_
Proposed Use :
Estimated Construction Cast$___ 00 oo
Description of Work o A )

o,
Phonet«r L\., {p L2~ *-, Z¢Y Fax

Occupant or Tenant Engineer or Architect Company f:- [

Contact Name Q/%H'TZ"\";‘ S WOy 1]'\1,1\_ Contact Person F\/LA’VUL‘L R @b V(.
Address §C S v ]7Cfu>v, [~ | 724 | Address

Z / . Y
City &A i w\{z State #*1L) _ ZipCode City State Zip Code
Ve co-4 708 Hio-de 2%
Phone {f (O~Lb0O~-Y 7 Phone < 9-Fax
BUILDING DESCRIPTION~ COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Choracteristics Utilitiey
Height Water Supply: SF Dwelling @ SF Townhouse 1 Water Supply:
Public Depth Width Public
No. of stories: Private 1" floor: Private
Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: Public
Private Private
Use group: : Finishcd Basement O Unfinished Basement 0 Crawl
Electric  Yes O No O space O Slabon Grade 0 Electic  Yes © No O
Construction type: Gas Yes O No O No. of Bedrooms _______ Gas Yes O No O
Remnforced Concrete . . .
Structural Steel Heating System: Multi-family dwellings: Heating System:
Masonry Electric O oil o No. of efficiency units: ___ Electric O oif o
Wood Frame Natural Gas 0 Natural Gas D
Propane Gas O Propane Gas D
State Certified Modular No. of 3 BR units:
Sprinkler system: N/A O Sprinkler system: N/A O
Full g!her Stucture: ______ NFPA #13D
Partial N NFPA #13R
Other Suppression Footings: Other:
R of Heads Roof:
____ State Certified Modular
____ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION {S
CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETQ; (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

THXS PROPERW FOR THE PURPQSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
/ /(_/{ 7 /(,/MW Q/A/LL/EK L(.//M/dgh

Akpf{ant's ngnamreA Print Name
CCj e (e /%of;/Aquéﬂtg LI, o

Email Address

Date

Title/Company
Checks payahl: to: DIRECTOR OF FINANCE OF HO\VW COUNTY

PROPERTYTD#
s

. L Entrance PcnﬁilReQuireé?-
YES O .NO Q. .
Hirroric Dg’srrid'.’ o

£U, s s ke ieeith G ds

White: Bolldyng /< flician Gree... L1.), 72
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