perner ‘23§§§‘3§$h%5§2555$° B HOWARD COUNTY PERMIT NUMBER
LLICOTT CITY,
| FERMIT 40y 31355 PERMIT APPLICATION ) ~
JONS (410) 313-1 / i) Y
AUTOMATED lNFOIlM(ATIZ)N (41:)“’3]}1800 ) 1 é L ) C ; <) K /L/’)
Building Address_ 13908 £ VYON DE_ Property Owner’s Name 'To;_z_ N0 IL LimiTeef P TSy
Glenels 23737 Address | 9775 Beemond Exceurie Pionzr
) ~/ City A< wed State VA Zip Code R0 %47
Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision H OPKINS cHOl(L'
Section Area Lot \:-)/ i
TaxMap_ A pace 1| Gra 1 '
Zoning Map Coordinates Lot Size Phone Fax
ExistingUse_ S, ey FAmMiy Heme Contractor Company S 3¢ Eai-E~PRISE [a)C
Proposed Use Aold Decc Contact Person
Estimated Construction Cost $ Address__ 4221 Rupiricodds _Kokd
Description of Work City _Grea2dn State "MK ZipCode 2 173&
License No.
Phone _ 470~ (LOB-T725 Fax_H/{0-H48F- 22"
Occupant or Tenant 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 Building Characteristics Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:
___Public Depth Width ___ Public
No. of stories: ____Private 1 floor: \ ~Private
Sewage Disposal: 2% floor: Sewage Disposal:
Gross area, sq. fi. per floor: ___ Public Basement: __ Public
___ Private _Trivate
Use group: Finished B O Unfini: O Crawl
Electric  Yes 0 No O space 0 Siab on Grade O Electric  Yes O No O
Construction type: Gas Yes 0 No O No.ofBedrooms______ Gas Yes 0 No O -
____Reinforced Concrete COYNOR S
____ Structural Steel Heating System: Multi-family dweu.u:ng. Heating System:
~ Masonry Electric O oil o No. of efficiency units: Electric O oil o
~__ Wood Frame Natural Gas O No.of IBRunits: Natural Gas 0
Propane Gas O No.of2BR units: _____ Propane Gas O
___ State Certified Modular No. of 3 BR units:
Sprinkler system: N/A O Sprinkler system: N/A O
Tl Other Structure: S ____NFPA#13D -
"~ Partial Dimensia T NFPA#I3R
—__ Other Suppression F°°"f‘gs' - __ Other:
__ #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 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.

—— T <U YA

Print Name

4
Applicakt’s Signature

Email Address

_M&MMME@Z@/WCJ/ N2/ 10
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

. . **PLEASE WRITE NEATLY AND LEGIBLY.**
L } o : _-FOR OFFICE USEONLY -~ = - - LAY Lo Mo
A ENCY . DATE IGNATURE APPROV ... DPZSETBACK INFORMATIO S : . 'PROPERTY ID #
Land Develogmens, DPZ - bt At N B , ‘Front: " _Filingfee '$_--~ .. = ¢
State Highways By A i ‘e i Rﬂfr: 5Kt ; Lo o, Permit fee . §_
Bullding Officialy - -~ © "o NI SPETEE R 1 S S L Excisetax’ S
Dev. Engineering, pPZ . AR - .  sidest: . 3 7 Ad@lper fee S__ L r
Health ! l ‘Z lD W' gbb(" " . All minimum setbacks met? .~ ey TOTALFEES §_ . .
Fire Protection - - : ' ' YESo Noo . i " Sub-total paid §
1s Sediment Control zppm‘val ;-e(iliired priof to issuance? : Is Entrance Pern'ut Requlred" . ; Balance due .-'S__
Sao NOo LI . YESO NOO : 7 5 . Check #
) ; . Historic District? Validation #
i ’ ’ . : “YES 0 - NO O B = 3
CONTINGENCY CONSTRUC TION START: O Lot Coverage for New Town Zone ;
-ONE STOP SHOP: O : ’ SDP/Red-line approval date ) Accepted by
Distribution of Copies - White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold SHA

T:\Operations\Updated forms
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~ N
INV. AT HOUSE 590.7 THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED
’ WITH THE ATTACHED WELL TAG NUMBER(HO-94-4115)
GRD. AT INV. AT HOUSE  596.5 HAS BEEN FIELD LOCATED BY ESE CONSULTANTS, INC.-
PROFESSIONAL LAND SURVEYOR(S). AND IS ACCURATELY
INV. IN TANK 590.0 SHOWN, OR(S) S ACCURATEL
INV. OUT TANK 589.7 p
TOP OF TANK 590.7 BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE
GROUND OVER TANK 593.0 DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN
) HEREON AS "+" HAVE AN ACCURACY OF 0.1 FOOT. N
INV.IN DIST. BOX 589.4 THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT z
INV. QUT DIST. BOX 589.1 FOR HOPKINS CHOICE, PLAT No 17903. REFER TO THIS 5
GROUND AT BOX 593.4 PLAT FOR ANY RESTRICTIONS AND/OR PROWISIONS. 3
BASEMENT DOES NOT SEWER BY GRAVITY
ADDRESS: 13908 RYON DRIVE a
GLENELG, MD 21737 |2
([ PERMIT PLOT PLAN R E
: LOT #31 g
TYPE: LANGLEY (SAVANNAH)- g
CONSERVATORY ELITE ADDITION OPTION No. 039 : HOPK'NS CH OICE B
DAYLIGHT BASEMENT OPTION N 018 @
SOLARIUM OPTION No 501 LIBER 07504, FOLIO 0437 Z
EXPANDED FAMILY ROOM OPTION No. 023 PLAT No. 17903 2
ACD 1’ HEIGHT TO BASEMENT WALLS CPTION No 070 5
FINISHED LOWER LEVEL OPTION No. 013 FOURTH ELECTION DISTRICT 4
THREE CAR SIDE ENTRY GARAGE OPTION No. 00! A
WALK-OUT BAY WINDOW IN STUDY OPTION No. 156 - HOWARD COUNTY, MARYLAND J |
e aYE
- ESE Consultants Inc. £
Land Plannlng 7164 Columbia Gateway Dr. | |2
. - Suite 203 <
Engineering Columbia, MD 21046 ||
H TEL: 410-872-9105 i
Land Surveylng FAX: 410-872-4870 £
. _J f
DATE: 01/18/10 SCALE: 17=40" FILE: 2975_LOT_J31 A E
CHK'D: MJB JOBY: 2975 DRAWN: GVS y
H




1430 COURT HOUSE DRIVE

DEPT. OF INSPECTIONS, LICENSES AND PERMITS HOWA \CO TY PERMIT NUMBER

ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455

: PE TON . .
amdSETORdn 118 Ul 7R100031A

Building Address_|390Q, Q._x;on Dr Property Owner’s Name T s {/ oD Lisnavbeed
Olenelo mol RT3 Address /Q11§
N City State Zip Code
Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phone

Census Tract

Applicant's Name & Mailing Address, (if other than stated hereim):
Subdivision @km Ui

Section Area Lot ZJ _mg&___“ws‘( MA b wdy,

Tax Map Zl

Parcel /// Grid El '

échm’.w; md U‘IP‘-'

Zoning Map Coordinates Lot Size ‘-/’&30(/ J Phone 443~ 34012 Fax

Existing Use___S¥D

Proposed Use___ S+D

Contractor Company___ {3 Qgﬁ NMATI NG/, gﬁfej
ContactPerson___ gwttl.am credry

Estimated Construction Cost

s_7099 Address P 72 Ro¢ rmomrevides RS

Description of Work City ,& CSvp State Mot Zip Code
[r)&au A 100q %2,[ e LY Pelald Tank License No._ ' tfo-J9G 2114/ _
Phone

Fax

Occupant or Tenant

Engineer or Architect Company

Contact Name Contact Person
Address Ottt Address St aS
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 O SF Townhouse O Water Supply:
Public Depth Width Ppblic
No. of stories: Private 1“ floor: rivate
Sewage Disposal: 2" floor: Sewage Disposal:

Gross ares, sq. ft. per floor:
Use group:

Construction type:
Remforced Concrete
_____ Structural Steel
— Masonry
Wood Frame

State Certified Modular

FERENCED PROP

Public Basement:’ Public
Private rivate

Finished Basement O Unfinished Basement 0 Crawl

Electric  Yes O No O space O Slab on Grade 0 Electric  Yes 0 No O
Gas Yes 0O No O No.of Bedrooms ________ Gas Yes O No O
Heating System: Mull'rfamil_y dwellir'\g‘s: Heating System:

Electric O oil 0 No. of efficiency units:___ Electric 0 oil o
Natural Gas O No.of I BRunits: : Natural Gas O

No. of 2 BR units:

Propane Gas O No. of 3 BR units;

Propane Gas O

Sprinkler system: N/A O Sprinkler system: N/A O

Full Other Structure: _______ NFPA #13D
Partial Foofi NFPA #13R
Other Suppression s T— Other:
Hof Heads Roof:
__ Srate 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 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

ERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

ON THE ABQ
THIS P RTY JOR THE PU! INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Aef MYy C{ Q,h(,\,J

DA!E

Print Name
Email Address
Perrm ity 1o/~ (1o
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
"*PLE&SE ‘WRITE NEATLY AND LEG!BLY 33

: . PROPERTYID #
‘Filing fee "~ § o

AGENCY ;
Lnnd Develop enl.DPZ :

S_'Me_ﬂ_i:hwn"

t fee S

.Pe

Bulldm Officials -

De\ “Engineering, DPZ

Excisetax ~  §

Addl per fee S

Henlth [O l Jj\ |

TOTAL FEES S _-

Sub(alal pnld s

Fxre Prot;glmn )

lsS:dimcn é
N YEST NOG

Dutnbuhon quoplu

onh.'o] approval re(juirea prior to iss

CONTINGENCY CONSTRUCTION AR’E
= ONESTOPSHOP o

. ‘Bilanadus s

- Accepied by

U White Building Officials  Green: LDD,DPZ  Yellow: DED,DPZ  Pink: Health  Gold: SHA

o
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“DESC. OF WORK: % \L\’}fw\lg I
INV. AT HOUSE 590. 7 | OCOq EnA~" THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED
SRD.ATTINY. AT ROUSE WITH THE ATTACHED WELL TAG NUMBER(HO-94-4115)
GRD. AT'INV. AT-HOUSE 596.5 Oﬁm i/ HAS BEEN FIELD LOCATED BY ESE CONSULTANTS, INC.-

PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURATELY
INV. IN TANK 590.0 (‘(f\ow/\)/ SHOWN. ) "
INV. OUT TANK 589.7
TOP OF TANK 590.7 BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE
GROUND OVER TANK 593.0 DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN
HEREON AS "t" HAVE AN ACCURACY OF +0.1" FOOT
INVIN DIST. BOX 589.4 THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT
|§JV. OUT DIST. BOX 589.1 FOR HOPKINS CHOICE, PLAT No 17903. REFER TO THIS
GROUND AT BOX 593.4 PLAT FOR ANY RESTRICTIONS AND/OR PROWVISIONS.
BASEMENT DOES NOT SEWER BY GRAVITY
ADDRESS: 13908 RYON DRIVE
GLENELG, MD 21737
( PERMIT PLOT PLAN A
LOT #31
TYPE _LANGLEY (SAVANNAK)-
CONSERVATORY ELITE ADDITION OPTION No. 039 HOPK'NS CHO'CE
DAYLIGHT BASEMENT OPTION No. 018 i
SOLARIUM OPTION No. 501 LIBER 07504, FOLIO 0437
EXPANDED FAMILY ROOM OPTION No. 023 PLAT No. 17803
AOD 1" HEIGHT TO BASEMENT WALLS  OPTION No. 070
FINISHED LOWER LEVEL . OPTION No. 013 FOURTH ELECTION DISTRICT
THREE CAR SIDE ENTRY GARAGE OPTION No. 001
WALK-OUT BAY WINDOW IN STUDY OPTION No. 156 L HOWARD COUNTY, MARYLAND =
N

ESE Consultants Inc.
7164 Columbia Gateway Dr.
Suite 203
Columbia, MD 21046
TEL: 410-872-9105
FAX: 410-872-4870

Land Planning
Engineering
Land Surveying

(" DATE: 01/18/10
L CHKD: MJB

SCALE:
JOB#: 2975

FILE: 2975_LOT_J31
DRAWN: GVS

$10.9€ am B \Prowgc!s\2375 Heocwrns

P




-

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
P HOWARD COUNTY PERMIT NUMBER
T e S ™ . /]
PERMIT APPLICATION :
Building Address _ ! © " .~ . | Property Owner's Name _ ' » | ¢
p ' p
‘ Address )
Suite/Apt. #: SDP/WP/Petition #: City State! Zip Code
Census Tract Subdivision_'__* . Cin o, Home Phone “ /> "% =+ "% ‘\Work Phone
B 2§ Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area Lot A
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Iy Fax
Existing Use Contractor Company
Proposed Use
iEstlmated Construction Cost $ Contagt Rersan
Description of Work Akiresy
" _ o . City . . State ' Zip Code_ "
— — - License No. ’
H D daq, Phone . _ Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person -
.Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
| e S
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics ‘ ~ Utilities
Height: Water Supply: SF Dwelling .0 - SF Townhouse [ Water sitl)ll’_l’lyi
____ Public M Width _'(_Pu ic
No. of stories: Private 1st floor: ;7-~P"V‘_’te
- Sewage Disposal: 2nd floor: Séi\frag;ulgltiscposalz
Gr A a N gu.bhc Basement: T Private
0ss area, 5q. ii. per toor: —Anvale Finished Basement [J Unfinished Basement( il
. Crawl space [0  Slab on Grade O Electric YesO No O
3 Electric Yes(J No O No. of ‘Bedicoris Gas Yes [l No CI
Use group: Gas YesdO No O o '
Muln-famx.ly_dwellmgs: Heating System:
Heating System: g"' °§ Tﬁgge"c{;’m‘s: _ Electric O 0il O
Construction type: Electric O Oil O Ng: o‘} 2BR xw:'— Natural Gas [
& Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
% Structural Steel Propane Gas O3 .
® Masonry Other Structure Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A [ Digmecioas S Eﬂﬁi zgg
—_— ootings: _
___F ull_ Roof: Other:
Partial —_—
State Certified Modular Other Suppression State Certified Modular
# of Heads 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 WORK PERMITTED AND POSTING NOTICES.

o {
b

Applicant’s Signature Print Name L P ‘
} i
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
AGENCY - DATE - -  SIGNATURE APPROVAL - DPZ SETBACK INFORMATION - - PROPERTY ID#: -
Land Development, DPZ Front: Filingfee$§__ =
State Highways Rear: Permitfee  §
_Building Official Side: Excise tax $
__Eng% — p Side St.: Add’lper.fee  §
\ / Health 3-(0 s Y=ew o) All minimum setbacks met? TOTALFEES §
* Fire Protection 4 YESO No O Subtotal paid  §
IsSed:memComrolapprovalmqun'edpnottomance? Is Entrance Permit required? Balance due $ .
YESO NO O YESO NO O Check Y EERY
Historic District? Validation " '
CONTINGENCY CONSTRUCTION START: [ YESO No O
ONE STOP SHOP: [ Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted by
Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA K

Distribution of Copies- White: Building Official

T:\forms\PERMIT FRM

Rev. 5/17/00
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"",’"— T - — ——
INV. AT HOUSE 590 7 THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED
N , : : WITH THE ATTACHED WELL TAG NUMBER(HO-94-4115)
GRD. AT INV. AT HOUSE 596.5 HAS BEEN FIELD LOCATED BY ESE CONSULTANTS, INC.-
INV. IN TANK S50 gggfﬁsmnu LAND SURVEYOR(S), AND IS ACCURATELY
INV. OQUT TANK 589.7 .
TOP OF TANK 590.7 BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE

GROUND OVER TANK 593.0 DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN
HEREON AS "+" HAVE AN ACCURACY OF +0.1' FOOT.

INV. IN DIST. BOX - 589.4 ’ THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT >
INV. OQUT DIST. BOX 5891 FOR HOPKINS CHOICE, PLAT No 17903. REFER TO THIS
GROUND AT BOX ' 593.4

PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS.
BASEMENT DOES NOT SEWER BY GRAVITY

ADDRESS: 13908 RYON DRIVE
GLENELG, MD 21737
f PERMIT PLOT PLAN w
LOT #31

TVDC ] Mugl £X ((‘A\ l{nn n\{

CONSERVATORY ELITE ADDITION OPTION No. 039 HOPKINS CH OICE
DAYLIGHT BASEMENT

OPTION No. o8

SOLARIUM OPTION No. 501 LIBER 07504, FOLIO 0437

EXPANDED FAMILY ROOM OPTION No. 023 PLAT No. 17903

ADD 1’ HEIGHT TO BASEMENT WALLS OPTION No. 070

FINISHED LOWER LEVEL . OPTION No. 013 FOURTH ELECTION DISTRICT

THREE CAR SIDE ENTRY GARAGE OPTION No. 001 HOWARD COUNTY. MARYLAND

WALK—OUT BAY WINDOW IN STUDY OPTION No. 156 \, . /
/"'b r

~

\.v\llrp'l

o OY MAag s »/’

-t "Hn

o ESE Consultants Inc.
Land Plan ning 7164 Columbia Gateway Dr.

. L 29758 . v 5 EENY CE
S 1056 am P \Praects\2975 Heokins Croice\SurvDeot\Lots\iot J! WPPA2975 Lot 31 Lanaley Sav PP dwg MBCY

i < Suite 203
Engineering Columbia, MD 21046
: TEL: 410-872-9105
Land Surveying FAX: 410-872-4870
\ S
(pATE: 01/18/10 SCALE: 1"=40" FILE: 2975_LOT._31 M E
| CHKD: M8 JOBJ 2975 ORAWN: GVS )i
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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

3

PERMIT

D035

Building Address __{ 290 Q\,Idy\ Dr N g
Glenela LMD 71737

Suite/Apt. #: ° SDP/WP/Petition #:

Census Tract !5 ﬂn, SILSubdivision & Q[Smg J 60; ce

A a
0 C
Section 2/ Area Lot 3 Z

TaxMap__ 2| Parcel Gid_[2.

Zoning IQ&Map Coordinates Lot size 0 v ?/{c .

(]

Property Owner’s Name

Tl MDD, L

Address
' \

City Calumbla

i3

State_mMD Zip Code 2204

Phone 4/0-489-22 75

fore 300~ 282- L5Y(.,

Applicant’s Name & Mailing Address, (if other than stated hereon):

S HME

Phone

Fax

Existing
MaCa.nt / D‘I’

Use

Proposed Uw%&wﬂ;ﬂ%\
Estimated Construction Cost $ Y00, 000 »

Contractor Company

SAMNE As ABovE

Contact Persoy k .
Ky A

Mecillo

'Jn Q/anl@w

Lcar $2da Fﬂr.,,aemqg E;,Q ng_u:,(],, Em

Description of Work Lgéﬂ slﬂf SQM Q‘L ) "l bﬁ,

Address

SANE AS ABoVE
City State Zip Code
License No.
Phone Fax

Occupant or Tenant ﬂ [ mDAIE , (P
Contact %
: '?:nmec Fa/loiam Vi //O

naress 14540 Edge ords Wby

City 6/&/\1,%' State_MAT>  Zip Code 21237

Prone 1p-439-11S P qi0- 41 - 227§

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

Contact Person

FSE

Stewart

Areg
Address

220t (olumbic b Fewiasy Dr. #2530

City Lofumbia State WA _ Zip Code 2/0Y/ &

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

Electric Yes O No O

Use group: Gas Yesd No O
Heating System:
Construction type: Electric O Oil O
Reinforced Concrete Natural Gas 0O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A O
__ Ful
_ Partial
____State Certified Modular ___ Other Suppression
# of Heads

Phone ¢;p- 12,077 Fax o). ¥72-48720
BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities

SF Dwelling IX SF Townhouse 0O Water Supply:
Depth Width Publi¢” ’
1st floor: x Private »
2nd floor: Sewage Disposal:
k7 Pub

Basement: A s
Finished Basement )
a ' lectric  Ye No O
Crawl space [0 Slab on Grade O Gas Yes: No O
No. of Bedrooms i
Height: . g
Multi-family dwellings: Hle atlr.lg Sélstem.‘l O
No. of efficiency units: Electric Oi

No. of 1 BR units:

Natural Gas O

No. of 2 BR units:

No. of 3 BR units:

Propane Gas 'X

Other Structure:

Sprinkler system:

N/A K’

NFPA #13D
Dimensions: NFPA #13R
Footings: —— .
Roof Height: Other:

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 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 TQ ENTER ONTO THIS PROBERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
= \ W luril/
Z Fahilanm Wiri [O

Applicant’s Signature

Print Name

//@75 /D

1/15/r0
Date 7 7

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PL| AgE NEATLY AND LEGIBLY. **

St 751 4235
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BASEMENT DOES NOT SEWER BY GRAWVITY

B0 .
2458 |

TYPE: LAN

SAVANNAH)—

.8715.8
wonog  22.07 ¢
erlnN‘f d B g 0.3
LANGLEY ’ =
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ADDRESS: 13908 RYON DRIVE
GLENELG, MD 21737
f PERMIT PLOT PLAN A
LOT #31

CONSERVATORY ELITE ADDITION OPTION No. 039 HOPKINS CH OICE

SOLARIGN OPTION No. 901 LIBER 07504, FOLIO 0437

EXPAN‘DED FAMILY ROOM _ OPTION No. 023 PLAT No. 17903
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ESE Consultants Inc.
7164 Columbia Gateway Dr.
Suite 203
Columbia, MD 21046
TEL: 410-872-9105
FAX: 410-872-4870

Land Planning
Engineering
Land Surveying
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