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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

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER 5 ;
Boo132257

Building Address _\5¥& CATYX OAKS

Property Owner's Name ;M*M

N =6

Proposed Use

Estimated Construction Cost $

[Peeclal

w/\S\F} ALOD

Description of Work _ xR0 |, S\ VECk(

; CLEMMUICED ) MDD, 2WM3K Address \Q82Q CAXTAXTL. OANS
; Suite/Apt. #: SDP/WP/Petition #: ity QUENOLAED State MD Zip Code 2M3K
| T T
Census Tract Subdivision Home: Phone Hio 487 Work Phone
Applicant's Name & Mailing Address, (if other than stated hereon):
Section Area Lot
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use 6% Contractor Company JMM‘

: | Contact Person PPATY\/
.A‘ddress (57“"" i%QE QA

City \C‘—'—WEQQS— State MY Zip Code AN

o
SUED License No. (8@
BDELCD Phinpe ’4\0 Q- o33 Fx
Occupant or Tenant . R Engineer 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
Height: Water Supply:
____ Public
No. of stories: _ Private
Sewage Disposal:
____Public
Gross area, sq. ft. per floor: _ Private

Electric Yes No O
Use group: Gas YesJ No O

‘ Heating System:

Construction type: Electric O 0Oil O

___ Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O

Building Characteristics Utilities
SF Dwelling E SF Townhouse OJ Water Supply:

Depth Width Public
Ist floor 7 Private
nd floor Sewage D{sposal:

ublic

Basement: — 7 Private
Finished F Ou hed B 0
Crawl space () Slab on Grade O Electric Yes(d No O
No. of Bedrooms Gas Yes O No O

Multi-family dwellings:
No of efficiency units
No. of | BR units:_
No. of 2 BR units:

No. of 3 BR units: __

Heating System:
Electric O 0il O
Natural Gas O
Propane Gas O

Masonry Oher Structure: AXCRXY Sprinkler system:  N/A O
_ Wood Frame Sprinkler system: ~ N/A O P"):‘:::';’“ﬁjm NFPA #13D
g NFPA #13R
~ Full Roof - __NFPA#13I
Partial __ Other:
_State Certified Modular Other Suppression State Certified Modular
# of Heads Manufactured Home
THE UNDERSIGNE TEREN, RTIFIES AND AGRY AS fop.ow (‘) AT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION 1S CORRECT, (3) THAT 1/SIHT WILL COMPLY WITTTALL REGULATIONS OF HowARD
COUNTY WHICTLARE APPIGILE THERETO, (4) 11T 1wl 1 PPRFORM NO WORK ON TTE AROVE: V|||RIN('I)'R()”R’VN'H\HL"K\1lYV“\LK”UU”\"'”VA”IIL/\]X”N (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO
INTER ONTH DAIS PROPUSIT O TUE PURPOSE OF Jr PP RK PERMITTED AND POST NG NOTICES.

Applicant’s hattfre

Title/C ﬂnéany ,

DeELLovo FeErKTl-

o | ‘5\ O\

Date

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

- FOR OFFICE USE ONLY - :
AGENCY g/;gi SIGNATURE APPROVAL DPZ SETBACK INFORMATION o PROPERTY ID#:
Land Development, DPZ Front. ___ 2 _ Filing fee” 3.
State Highways ‘Rear:__ S 8 Permit fec $ ; .
Building Official Side: Excise tax s
Dev. Engineering, DPZ Side St.: Addll per.fee § ¥
Health N 5 07 All minimum setbacks met? TOTAL FEES ' 1§ R ¥
Fire Protection v [ S yEsOnNoO! Sub-total paid sl
Is Sediment Control approval reqmred prior to issuance? . % Is Entrance Permit required? Bn]a.nce due !
YESO No O o YESO No O :
4 : " Historic District? * Validation "
YESO No O e

CONTINGENCY CONSTRUCTION START I:J
ONE STOP SHOP: O 1

Distribution of Copies- White; Building Official Green: LDD, DPZ

T\forms\PERMIT FRM

‘SDP/Red-line approval date

Lot Coverage for NewTown Zone

~ Accepted by,

Yellow: DED, DPZ Pink: Health Gold: SHA

Rev. 5/17/00
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USE 8' WIRE U’ TO (1Y i
SECURE FENCE BOTTOM. UJE EJ?%”&P%%’SA%%“ 7 : y CAL AL CHREEK
OF rd 5 o B 1o
— Ao ot/ e & f””VEO"??F5>AssoaM7nbv’ "IN y
3 Fores potection dwvce onk: § . “PRESERVATION EASEMENT ! /7 /" /X 7 A I 2
e B B T L AR B R M e { - S HOLDER — HD. co. Mo~ 7, '/, /' \ / ; ) ¢
4, o:'d‘:ml»"o'o‘:'mmg'mu.awu i i \?J(\ @/ // 'l 07‘9/ Lt / / F / / / /
:IW&?’S"L"'“"‘"‘”}.‘F“-’L, - %\) 1 P 027»//0;/////// oy v Py
BLAZE ORANGE PLASTIC MESH = any Wz ) e ATER
TYPICAL TREE PROTECTION FENCE DETAIL J i) ‘ ASEHENT, ng A/mf (
NO SCALE P z : d - 7 Ef b ;B_;\ N
g SEMENT ‘
/ / / :
- I 7
£/ 4
\
g
\

Total linear feet of trench
required 334 feet

width of tremahies) é’ ﬂ _ fest
Depth of trenci{es!] ,5,_”"0__ fers

Depth of stoae roquired below
distribution pipe o/.() fee®

pproved Septic System Plan . -
loward County ealth Department 7
X EMSHD
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