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7.0, Box 999
4 VW'TM_QQLLM_SMMM ity Colusbia Stste MD 7 Coe 21048

B Section. MeA. Aea WAoot 21 Home Phone ___ Work Phone ‘
| 22 Applicant’s Name & Mailing Address, (if other than stated hereon):

: ,T;tlap Parcel ___ 74 Grid 21"
3 §+ 1) '
J Zoning Map Coordinates g ‘..nl.otsizj 51986 sf. Phone Fax 4 10-992-3020
| Existing Use Vacant Lot Contractor Company Columbis hmm. Ina.
| Es!mahdcmsmnﬁmcos‘t $ __200,000.00 ‘ ‘me ‘nn_lmth
| Description of Work__Model "X-2" 2 story house R R ]
! & 7B, i ll. 3 BR, (lﬂ ht)j ", I-Mm. : - Same - =
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'BUILDING DESCRIPTION - RESIDENTIAL

‘Building Characteristics T Utiities ©
SFDwdhg. SF Townhouse [I Water Supply:
; _Depth Width o Uoic
& 1dnnor ; s Private
o Public
Basement: % Private
1.t | Finished Basement O Uniinished Basement | ; -
| Eectric Yes D1 No 1+ | S SRR B Sipon Qe ¢ ¢ 1 | Electric Yes B No O

Ges  YesO NoO' | Height : o Gas Y VN°D, |
ng System: s id g e Py
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS
343¢ COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) J13-2455

INSPECTIONS (410) 313-1810
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AUTOMATED INFORMATION (410) 3 PERMIT APPLICATION
Building Address_£12 7 % guc'-(s TS Property Owner’s Name_S7C\ f¢) ng&NA LC%
N

Address4 277 ¥cusiin_ U

Existing Use -F b
Proposed Use 5C\/ZC.H' g D&h 1 %’c ;AT\t

Estimated Construction Cost§__ <35, oox®

Description of Work ?!'1\ vy IQ‘“CCH é/
18% 30 Deetd waTH Sfs Yo Qe
+Txy' thrdeg

2ieH 2 | |Ciy 7] ciry State MD Zip Code 2 {02 .

Suite/Apt. #: SDP/WP/Petition #: Phond4ic &< Phone

Applicant’s Name & Mailing Address, (if other than
Census Tract -Subdivision stated herein):
Section __Area Lot
Tax Map Parcel Grid

Phone Fax
Zoning Map Coordinates Lot Size

Contractor Company ouTiroy; AP i
Contact Person__ £, vt - A.
Address_i12¢ 2 “Se¢s il g -

City i Aol 5 State_4¢] Zip Code 312 3
License No. ‘Ao

Ph F:
3e1) 6170508 (3061705 9.

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

?

Buildin cteristi Utilities Buildin ra cs Utilities
Height: ‘Water Supply: SF Dwelling SF Townhouse O Water Supply:
___ Public Depth Width __ Public
No. of stories: ___ Private 1* floor: ; _zmvb:w
Sewage Disposal: 2™ floor: Sewage Disposal;
Gross area, sq. ft. per floor: ____Public Basement: :-J?Hc
____ Privae ivate
Use group: Finished Basement O Unfinished Basement O
Electric  Yes 0 No O Crawl space 0 Skb o Grade O Electric  Yes p-Ko O
Construction type: Gas Yes o0 No O No. of Bedrooms Gas Yes o No O
Reinforced Concrete . . .
____Structural Steel Heating System: Multi-family dwellu_\g?: Heating System:
" Maesonry Electric O oil o No. of efficiency units: ____ Electric 0 oil o
____Wood Frame Natural Gas O No.of 1 BR units: Natural Gas O
Propane Gas O No.of2BRunits: ___ Propane Gas O
___ State Centified Modular No.of3BRunits:
Sprinklersysten:: N/A O 2 | socsimesessasnaiiaiiesie st Sprinkler system: N/A O
— Full Other Structure: — NFPA#13D
____ Partial Footings: ____NFPA#13R
Other Suppression R Other:
— e Roof Height: —
____State Certified Modular
Manufactured Home
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HOUSE LOCATION
DRAWING

FOUNDATION LOCATION:3/29/06

FINAL LOCATION:_10/24/06 LOT 21
BOUNDARY SURVEY: REVISION PLAT
BUCKSKIN RIDGE

SCALE: _[==6¢" LOTS | THRU 47 AND

DATE: __10/24/06 _ PRESERVATION PARCEL A
IN WOOD DRIVE DRAWN BY: _ MLl FIFTH ELECTION DISTRICT
RESTRICTION LINE CHECKED BY:_ MR HOWARD COUNTY, MARYLAND
ION BLEV.= 618.5'¢ PROJECT Na.: 61700 PLAT NO. 15703
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