2 T HOWARD COUNTY PERMIT NUMBER
SR PERMIT APPLICATION 070041
Building Address : leuc] Creen| propery owners name WK TOC

./

15Y2

BUILDING DESCRIPTION - COMMERCIAL

Addrass H
0t MactNalee T 12X
Suite/Apt. #: SDP/WP/Petition #:
Census Tract OO _subdwision L\ cott Meadaay ciy EALCIAC éQ state (Y)]) Zip Code |05
Section Area Lot __ G4 Home Phone ' Work Phone L// D37 Q'f‘ﬁ
N Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap__\\o Parcel crid_1la
Zoning Map Coordinates Lot size Phone Fax
Existing Use ‘:)Q:T w Contractor Company | ©) Y ,J_ﬂ[
Proposed Use S T4 |4} L5 \(@o Dec ¥ : ‘
coimtodConamcion oot 50+ 1255 BT Goaaas
Descniption of Work Add
Ay | K oot BUSD Long Do O
\LUX 1D Mol ov J .
_ oty Iain\o0Q s (XY 2ip code AT
A, er S = License No. 2)( 2 M1 o
PhoneZo) s f {2 | Fax IO\ SN 632,
Occupant or Tenant = Engineer or Architect Company
Contact Name / Contact Person /
Address / Ad / »
dress
City / State Zip Code
City / State Zip Code
ne Fax il
Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Use group: as YesO No O Height: Gas Yesl e LI
Multi-family dwellings: y
: : P ting S :
Heating System: :g 2: :ﬂgge:g:ms‘ gﬁeact:g éslerg“ O
Construchon type: Electric O Oil 0O No. of 2 BR units: Natural Gas 0O
Natural Gas O No. of 3 BR units: Propane Gas O
Propane Gas O
Other Structure: ‘_E.&(_]S— Sprinkler system: N/A O
Sprinkler system:  N/A O g")':te“s““s NFPA #13D
—___Ful ings: Mﬁ.}_ NFPA #13R
Partial Roof Height: Other-
__ Other Suppression State Certified Modular
/) —_#of Heads Manufactured Home
THEI.NDERSIGNEDH ERTI {ES AND AGREI

YesO No O No. of Bedrooms

Finished Basement O Unfinished Basement]
Crawl space O Slab on Grade O

Building Characteristics Utilities Building Characternistics Utitities
Height: Water Supply: SF Dwelling O SF Townhouse B~ | Water Supply:
Public Depth Width ublic
No. of stories: Private 1st floor: _ PMG
Sewage Disposal: 2nd floor: Sewage D!sposal:
Public Basement: u_bllc
Gross area, sq. ft. per floor: Private— ___ Prvate

Electric YesO No O

-

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
; (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
PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Jylot
Title/Company Date" A
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
s ‘ = Fonomweuv-
~ Front Fmng feet:l i /7 g s ie it T
" Rear. Pormitfee  $__
‘Side:____ . Excisetax  §_
SkieSt:___ _ Add'lper.fee $_
AU minimum setbacks met? ~ TOTALFEES §_
- YESDO NDD ‘Subtotalpaid $_
ummwmm»m hammmm Balanca due e Gl
~YESO NO El YESO NO O Check #
Historic District? Validation #
counum-:ucvcoumucﬂou START u YESO NO O '
ONESTQPSHOP' n -wmhﬂlﬁl‘mm &
?anpmuwwum : Accepled by_
Distribution of Copies- mn:a:momnu Gumu.DD DPZ Yellow; DED,DPZ Pinc Health Gold: SHA
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ROBERT H. VOGEL

NOTE:
ENGINEERING, INC. AL DIMENSION ARE FROM

-ENG|NEERS + SURVEYDORS + PLANNERS ARCHITECTURAL BRICK LEDGE.

B407 MAIN STREET TEL! 410.461.7666
ELucoTT CiTy, MD 21043 FAaX: 410.461.8961

SALE o NV HOMES
e R ELLICOTT MEADOWS

DATE FEBRUARY, 2007

W.O. # 04-87.00 HOMELAND SDP-03-30 UNIT 93-96

TAX MAP 16
SHEET# 1 OF 1 3RD ELECTION DISTRICT

PARCEL 53,96,1658204
HOWARD COUNTY, MARYLAND

IR 4 19)61
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'OMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
B06008143

BuuldlngAddress_'/_ﬂg n,f,a., B2T ) KA Y.V
T

Property Owner’s Name _#/ % ¢ © w440 5

BUILDING DESCRIPTION - CbMMERCIAL

Address , )
A ; B85 Mprstdoe P4 TR A
Suite/Apt. #: SDP/WP/Petition #: S
Census Tract Subdivision City Su&2. ¢ State 741} Zip Code 4/t 2%
Section Area Lot 7% Home Phone Work Phone
i Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone ;| 2 )% e, Fax
Existing Use PR SR o Contractor Company .0 R
ProposedUse ____ #:¢ -y ye w7
Estimated Construction Cost $ B s Y sl ContaLct Persg:x
v ¢ 5 v s - {
Dmpuon Of Wol'k f"' £, Al EXT if" - hi T i A‘“r“s
: i. L3 {2 - A :
,;' {;; o Roei ¢ Wl ) TN e 2 i 'l‘ - a - {
2 N " City Lot & Ly State /3. Zip Code_
i :,f'?-'-‘,w fq}"bl";ﬂ License No. il 2
r” gy P Pl 4 1’?"‘"!.’ [ j‘é i A Bl Phone Fax
Occupant or Tenant. Engineer or Architect Company
M“’""’”“‘

Contact Name Contact Person
Address

Address
City State Zip Code

City State Zip Code
Phone Fax '

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dweling O SF Townhouse -1 Water Supply:
___Public _Depth Width _»"_ Public
No. of stories: —_ Private tetfioor: v Lz, —— Private
Sewage Disposal: 2nd floor:  épey 12 Sewage D_lsposal:
— Public Basement: 34" " 347 == ;:32;
Gross . ; i ) i B i :
area, sq. ft. per fioor: ___ Private i m’"ﬁ —=
. meismce o ’s OﬂG'BdOU Electric Yes O No O
Use group: Gas YesO No O ght: g es Q' No
Multi-famity dwellings: "
: : No. of efficiency units: Heating System:
. ) Heating System: No. of 1BR unfis: Electric O Oil O
Construction type: Electric O Ol O No. of 2 BR units: Natural Gas [
Reinforced Concrete..... Natural Gas O No. of 3 BR units: Propane Gas ' [
Structural Steel Propane Gas O
_____ Masonry Other Structure: Sprinkier system: N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: " NFPA#13D
Full Footings: — NFPA#I3R
T Roof Height; — Other:
State Certified Modular Other Suppression State Certified Modular
. — #of Heads _____ Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

o

(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.
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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.RDBERT H. VOGEL NOTE.
ENGINEERING, INDC. ALL DIMENSION ARE FROM

ENGINEERS
8407 MAIN STRE

SURVEYAQRS « PLANNERS ARCHITECTURAL BRICK LEDGE.

TEL: 410.461.7666

ET
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SCALE 1"=30'
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SHEET# 1 OF 1
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TAX MAP 16 PARCEL 53,96,1658204
3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND




