DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS A‘\
. SO HOWARD COUNTY PERMIT NUMBER
' F’ERMTS(MU) 3!17455NSPECTM (410)313-1810
. PERMIT APPLICATION 0700 3837
Building Address __| 3 b i f] &X ,S i(‘gg M ngér Property Owner’s Name S‘\ oo - ,Svels P L&MW
) Address
13619 Fox .S'l[:@m LU“:J{
Suite/Apt. #: SDP/WP/Petition #: .
Census Tract subdivision__Fox_Mee.doww ciy Wesk |2 \mJSLM'Q State ﬂ\b, ZipCode 21179
Section Area Lot c‘., Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap VS Parcel __§ 671 Grid ,
Zoning Map Coordinates Lot size Phone Fax
) Existing Use Contractor Company HOI‘A\N C&(\&‘kuoho-; .
Ph Lae D _ Contact Person
Estimated Construction Cost $ i 2',!00 (7 FoTY ﬁ W nL "{CU*(L ~
| ) I
Description of Work Coodeuch  Neaw /M ekivens
. ; - \ ‘:\w P “ ’CA .
A !2\_~\f__k stonrs 4o anxﬁ&-— < AW{FI Z/‘UOM 3199 Sk v
City (oleawsod State_ YWA)__ Zip Code__ 24038
‘@JJ’ License No. _{ 2&3% i
Phone (o701 eyt _Fx_(4/0)481- 1957
< 7
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 'Buildinq@haracterisﬁcs Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width __ Public
No. of stories: Private 1st floor: * Pﬁvqte
Sewage Dfsposa|l 2nd floor: ewa%‘za:zposa'
G t fi . —_— gth‘t: Basement: ‘_‘—‘: : Private
ross area. sq. L. per floor. —— rmvate Finished Basement O Unfinished Basement(l
. Crawl space OO0 Slab on Grade O Electric Y - N
Electric YesO No O No.of Badmwoms, e 5::'[' ;;ODD
Use group: Gas Yes O No O Height: _
Multi-family dwellings: Heating System:
Heati : No. of effici its: :
‘ . Heating System: No. of 1BR oms - Electric O Oil O
Construction type: Electric O Oil 0O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas OJ
Structural Steel Propane Gas O
- Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: ___NFPA#I3D
Full ';‘;z'f";f;- = —  NFPAKI3R
____ Partial o — ~ Other
State Certified Modular Other Suppression State Certified Modular
i — #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

?%o ENTER ONTOQ THIS PROPERTY FOR TH: IRPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. '
) ’ ﬂ{
Z 5:;%; ﬂ raueg l"@/ PN

’s Signature o Print Name
[_:Zg InNes é{gcdm«’[ Qggﬁﬂow ZLC /12 f0 )
Title/Company Date I 7

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

EROPERTY |Dff.
Land Development, DPZ. : Front: Filing fee W el il
<l e Side;__ ’ Excise tax $
~ Side St.:_ —  Addiper.fee $
%&go? KML_ All minimum setbacks met? - TOTALFEES §.
YESO NO O ° Subdotalpaid §.
bsmmcmwmmmww Is Entrance Permit required? Balancedue  $
YESO NOO . YESO NO O - Check #
, - ; Historic District? : Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O : ;
ONESTOPSHOP: O Lot Coverage for NewTown Zone
: SDP/Red-ine approval date _ j' : - Accepledby____
Distribution of Coples- wm,amom Green: LDD, DPZ  Yeflow: DED, DPZ Pinic Health ~ Gokd: SHA
THonme\PERMIT FRM s

Rev. 11/4//04
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SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BELIEF, THAT THE
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON
ARE CORRECT; THAT THEY ARE BASED ON A FIELD RUN
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC.
ON 12/10/04 ; AND THAT THE PROPERTY OUTLINE
SHOWN HEREON IS BASED ON THE PLAT PREPARED BY
DAFT,McCUNE,WALKER, INC. ENTITLED " FOX MEADOW LOTS
1 THROUGH 12 ", AND RECORDED AMONG THE LAND
RECORDS OF HOWARD COUNTY AS PLAT No.16865
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Tax Map 'g :
Zoningm);hapboqdinates ?

N 5,Lot size l A=

PERMIT APPLICATION

PERMIT NUMBER

COUNTY
:15“ / 5’5' 73 3

Property Owner’'s Name

Address \01 33 F—"}_S}Oﬂw wA \/
" City wwb}{"‘k— , State Mh Zip Code s 2 ! ”"}

Home Phone 3©1= 114 - 14 @work Phone
Applicant’'s Name & Mailing Address, (if other than stated hereon):

Phone

Existing Use VA et

o

|Proposer Use

“use New S [gﬁ.fff %5“.44
‘ Esﬂmatan!ConstructionCost $

DesonpnonofWork C“S‘\OM st 1 5“”"‘ F‘"

| | Bt 19 305 4 BR

3#{3 \HB

M ‘;HL( P«’

i

Contractor Company J HE ‘,

v Cantact Person

address 14045 éhﬂé”b J}rm{. ;
City Gtw\wwé M__.ZipCodeb‘llr";jg

License No.

Phone4‘g..£}l-3¢|}o Fax  4v0=5 3| 6’13?

2 (AR édMa: Fior

Oocupam or Tenant

B Comact Name:

Address

:fc&y
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i;hooo /
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o
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' BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
A Building Characteristics ~ Utilities . Building feristics | Unlities.
{ Height: : 3 Water Supply: SFDweIhng jmm 0 | Watggupply:
3 0 P : . Publie %lz _&W' : ; /
~ | No. of stories: __ Private” i " “"“""‘" ' bbb G 2
: Sewage Disposal: } “2nd floor: 11 Hepreak
(immﬂ_ per . : ey o ) . 3 - Y o .
: pace [ ade Ol i 4
- Electric Y& No 0. Vot Pt G viam_
Use group: Gas Yes OO No,EI X R e R
astrint 1% b | ‘No. of 1 BRunits: B o ‘
Construction type: Electric O 0!] D “No. of 2 BR tnits- Natural Gas :
. Reinforced Concrete Natural Gas O SN ) e of 3 PR dmits: P‘lopaneGas o
" Structural Stec! Propane Gas O~ - ;
St o i NFPA#]BDN/A
Woodmee Spnnlg:{lsys&emv N/f\ ['J i NFPA #13R"
' i Partial /) i : " Other:
State Certified Modular Other Suppression State Certified Modular il
, # of Heads G S

WILL FERFORM NO WORK ON THE ABOVE REFERENCED

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
Wi PLEASE WRITE NEATLY AND LEGIBLY o






