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T R HOWARL COUNTY PERMIT NUMBER
PERMTS (410) 313-2455 NSPECTIONS (410) 3131810 3 R
S am PERMIT APPLICATION LSK« oA 73
T T Vol
Building Address 15t [diwui Yip. (")}\ Property Owner’s Name __§.!t1 ~wilusay
U‘J\' e o @997 Address ) Q ¥
o5 SIH5 Q\"w‘, e 'ﬁfﬁ
Suite/Apt. #: SDP/WP/Petition #: Weoed b
’{ ) . ] ” -
Census Tract __ Subdivision____ i City s State hﬁ Zip Code i ’§/
Section T Area_~T Lot < Home Phone _7# ’i.’jﬁ"'q“ {‘F"f,« Work Phone
A Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map ’ Parcel ' e Grid < opg
Zoning . Map Coordinates g ;7,3 Lot size Phone ) Fax
™
Existing Use___"™.v -’..,‘t' sl . Contractor Company i . 3 AN ‘-'t-f(?tf’
- ! LS LT ,2:.:. ¢ P e !
ProPosed Use fj{ - AJI L Contact Person 1)
Estimated Construction Cost $ ) b
~r % v ™ g e .
Description of Work . a5 A1 643 0}l T Aam Akiroen i
. Y sy, {-}r e
Loy ‘s BTy SO D € umgr i I\ - ety N
City T‘G"?‘ﬂ‘tﬁrf State T _Zip Code_= T4
License No. __{.(1£ (77 e Ve [
— | Prone () (M A Fax ) (D070

Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City . State Zip Code
City State Zip Code
Phon F '
© e Phone Fax
BUILDING DESCRIPTION - COMMERCIAL - BUILDING DESCRIPTION - RESIDENTIAL
| Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling Ej SF Townhouse 01 Water Supply:
____Public _Depth Width ___Public
No. of stories: Private 1st floor: __~ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
____Public T - Puphc
Gross area, sq. ft. per floor: Private - ' — Private
- Finished Basement 00 Unfinished Basement(] .
) Electric YesO No O mmroo?ns Slab on Grade 00 (E;Iectnc Y\(;.s DD Nrf; DD
Use group: Gas YesO No O Height: as e ©
Multi-family dweilings: . .
: Heating System: No. of efficiency units: Heating System:
i : . n No. of 1BR unts; Electric O Oil O
Construct!on type: Electric O Ol 0O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel . Propane Gas 01
___ Masonry ’ Other Structure: Sprinider system: N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: e NFP).;S:IBD
Full Brrendy NFPA #13R
Partial . ___ Other:
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 : fggikoms;norsm FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. [,,l" “d
W ol nimmne J i AL
Amlicajm’l lgnmrg,,ﬂ'/ Print Name !
/‘ i &'} o / Al
Tide/Company Date 7

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




"Z:U_'.fa"ngi Projects 3\05-059-000 - Sullivan Property\dwg\WALL CHECK‘»DRA\A'I;ING,dwg, wall check drawing, 3[26/200'/_‘ 9:00:05 AM, 1:1, sfgy

e

R T

E—
.
| | o
I )
8 S
(o]
1E
P =
P
yd

/
[ .
EXWELL -
| cLo5-0559 < ©

Bldg. Permit No. B07000036
\ . No.15215
Prop. Tenant House
"- Poured Concrete
Foundatmn Walls Only
Top Slab Elevation-- 594,37 -
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Bldg Permrt No. B07000035
A\ No.15205 |

Prop. Tenant House

mu,Poured Concrete
o ~\* Tk Foundation Wails -
with Framed Subfioor
- |FF Elevation - 599.7

RALIALLT,
| z*“'(!_);?* jem,,

- Owners: KrmbemeJ Sullivan and Herbert H. Sullivan .
o 3620!voryRoad Glene!g, MD 21737 (410)489 541 ..

< title deed referred to hereon,

" Sigreditnis Zeth day of M.Afé.c,a

T el i s e oot e

_ 2007

NOTE: THE SPOT ELEVATIONS AS
SHOWN HEREON HAVE BEEN
TAKEN FROM A PERCOLATION
CERTIFICATON PLAT PREPARED
BY BPR, INC., DATED JULY 2006
AND AS FIELD VERIFIED BY BPR,
INC. ON 12/21/06.

NOTE: THE EXISTING WELL NO.S
CL 95-0559 AND CL 95-0558 AS
DEPICTED HEREON HAVE BEEN
FIELD LOCATED AND ARE
ACCURATELY SHOWH,

BUILDER:  BARNARD BROTHERS CONSTRUCT?ON COMPANY INC.

WALL CHECK DRA WING
OFPROPOSED TENANP*'
'HOUSES .

BLDG. PERMITS #307000035 & #507000036

LOT2 -

RIPPEON PROPERTY - LOTS 1 THRU 4
BUSHY PARK ROAD
ELECTION DISTRICT #4
. HOWARD COUNTY, MARYLAND.
 SCALE: =50 MARCH 22, 2007

. PHONE 410—4897621

A hcensed Matyland Surveyor erther personally prepared the Wall Chetk Drawrng as shawn hereon, orwas In respon5|ble :
charge over its preparation-and the: surveying work reflected in'it, in compliance; with chapter the Maryland Mirimum Stanidards
of Practice for Lahd Surveyors Exéct property comers have not been éstablished or set. We assume no responsibility or
liability for any rights-of- vay or easements recnrded or unrecorded, not appeanng on the record p!at and/ozr mentioned in the -

SURVE YORS LAND PLANNERS

| o 150 Airport Drive .
INC - . Siite4 _
/N - Westminster, Ma/y/and 21157 ‘j
, Phone {410)-857-9030 (410)-876 0333

A a . Bt f’{f ” /@8
urveyor’sérgnaiure o
' REFERENCE

| 'BPR 408 N,

TFax: (410)876 1532
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D HOWARD COUNTY ., PERMIT NUMBER
PERMITS (410) 313-2455 NSPECTIONS (410)313-1810 s
PRt PERMIT APPLICATION .ES 07 ovonl
Building Address /ﬁ?l.‘f \ BH\'\—: Prnis RL Property Owner’s Name _« ~ = [ -~ h o K o
s 4 ‘; , f/l, T ;‘ Address - . v
B Vs ’ J o ® ot A S
Suite/Apt. #: — SDP/WP/Petition #:
Census Tract & 2% » = ¢ Subdivision City S=r 2 State ' . ZipCode __ > "
o 4 b "
Section il Area ar” Lot e Home Phone .~ < "¥ ~ " * \ork Phone
5 Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap ___ & Parcel & Grd __ &
“:\-d’ al o 32 3 - -y s
Zoning{l.-!a" Map Coordinates 2,31 % Lotsize 7%, . 7 Phone Fax
Existing Use___~ . : Contractor Company & IR S »
f ’ K i ° ) ” - (,.é a
Proy Use __ - — Contact Person .
Estimated Construction Cost $ P L oo , P .
Description of Work Aﬁu@r SH~"benmnt Hser | piiess
< . City . > o ’ State - .. ZipCode__ * * = «
T T T w8 License No. s 7
. o Phone. . .. = . . Fax .. . o
P ] = B
Occupant or Tenant __° g e Engineer or Architect Company
Contact Name Contact Person
Address R ~ _. » % J'_J“l ‘rte ,e"'. S \
‘ e A ~ s Address
City . State _."- ¢ ZipCode -~ - .= /
n City State Zip Code
Phone -~ ' “y . '
a Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse [ Water Supply:
Public Depth Width N _EUbﬁc
No. of stories: Private 18t floor: o _L_ Private
Sewa%e Disposal: 2nd floor: 3"{ o Sewa%e" t[))I:(.«‘;posal
ublic s
" Basement: 2 D "~ Private
Crons:a, &g ft‘:p,,er floor. e PR Finished Basemﬁ@ Unfinished BasementDl .
. . Crawl space [0 Slab on Grade O Electri i
Electric YesO No O o ol e Yes O o B
Use group: Gas YesOd No O Height:
Mutti-family dwellings: . .
Heating System: No. of efficiency units: Heating System: e
. . g Systenm: No. of 1 BR units; Electric O Oil O
Construction type: Electric O Ol DO No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [l
Structural Steel Propane Gas O
__ Masonry : ) Other Structure: Sprinkler system: N/A O
Wood Frame- Sprinkler system: N/A O Dimensione: NFPA #13D
Full ;‘;’:“';f: o NFPA #13R
___ Partial WS - ~ Otber:
State Certified Mo?ular J Other Suppressm 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; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF ISPECTM"'H;{E WORK PERMITTED AND POSTING NOTICES.

7

£ . PEl
App_ll'cam’s Signature - ) Print Name
o o/ : {2 4 T ' S e S s
Tile/Company ¢ Date

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




