
.ED fn*dion .' 

DEPARTMENT Of: f.lSPE<...'TIClNS. LICENSEs AI'<) P£R,.,l S 

HOWARD COUNTY PERMIT NUMBER3430 ccx..m HOUSE OOVE 
' .. fuxon cnY.h() 1104], 
PERhtTS (410) ] 1:124S5f.lSPECllONS (410)31l. 1810 

130700 '39:17N.J1ClMA TID N= ORMATON (41 0)11.>3800 PERMIT APPLICATION 

Building Address \3b\9 £3,x StriA C'\ kJ~ Property Owner's Name 5<, \k.~,)Q<.k. - Srt)( I as,,~ 

Address 
r:;~ Sk~1lC.l 3~14 LU~ 

Suite/Apt. #: SDPIWP/Petition #: , 

Census Tract Subdivision -h>~ fYll2..o..Jcx.v City W!.&4- fner.J~l:~ State ~ Zip Code 2t1~'i. 

Section Area Lot er Home Phone Work Phone 

\S' \&1 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use Contractor Company l-ia.rct\~ L.o~').-kl.x.:.J-to": lL,<-­
Proposed Use UV~ 

Contact Personr ' 
Estimated Construction Cost $ 17- l ooQ tiwL".;. J'ru ~ W("1 Y\A.. 

Description of Work t.o('\~c.k Oi.A..!.2 ~ Address U,,­
3\ 5 '1 Sho.rp

l~\K ~~~~£. ~ ~.uL-- , JJrro~ 2,;( 0);z 
City C"l!~ux>od State V\r\~ Zip Code 2,1 1 s8 

~JJ.. License No, t22.9b!l 
L'I/oJ r.tf5t - 't? ~IJPhone (LfIOI -Cfe'i-It>2.l/ 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 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 

Public Depth Width - ­ Public- -
No. of stories: Private 1st 1100r: ~ Private- ­ ewage Disposal:Sewage Disposal: 2nd 1100r: 

Public Public - ­ Basement: -¥PrivateGross area, sq, ft, per floor: - ­ Private 
Finished Basement 0 Unfinished BasementD 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yesjiil , No 0 
No, of Bedrooms Gas Yes 0 No 0Use group: Gas Yes 0 No 0 Height: 
Muhi·family dwellings: 

Heating System:
Heating System: No, of efficiency units: 

No, of 1 BR units: Electric 0 Oil 0
Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
- ­ Reinforced Concrete Natural Gas 0 No, of 3 BR units: Propane Gas 0 
- ­ Structural Steel Propane Gas 0 
__. Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA #13D- ­ Footings: - -
Full NFPA II 13R- ­ Roof Height: - -
Partial Other:- ­ - -

- ­ State Certified Modular __ Other Suppression State Certified Modular 
# of Heads - ­- ­ Manufactured Home--

App ' 'sS~~e 

ThE Lf<DERSIGHED HEREBY CERTlFIES AND AGREES AS FOLLOWS. (1) lliAT HEiSHE IS AlmtOIIIZED TO MAXElliIS APPlICATION, (2)lliAT lliE INFORMATlON IS CORRECT, (3) lliAT HE/SHE WILL COMPLY WIlli ALL REGULATIONS OF 
HC7oI\WlD Col.tm' _,01 ARE APPliCABLE lliERETO; (4) lliAT HEiSHE WILL PERFORM NO WORK ON lliE ABOVE REFERENCED PROPERTY NOT SPECifiCALLY DESCRIBED IN llilS APPLICATION; (5) lliAT HEiSHE GRANTS COLNTY OffiCIALS 
THE RI 0 aITER ONTO llilS PROPERTY FOR lli RPOSE OF ItoISPECTlNG lliE WORK PERMITTED AND POSTING NOTICES. 

&ru· W, fdcvd,,,,­
~---N~-~~~~~~--~~~~~~~~~-------------------' 

r2w,'-U 1dcvr1'A-76/1.s~,,-,' LLC -=-:-....L2+-/,;".:/2.~!.,-,-l!2,-J.L......_____ ______ 
Title/Company Date r I 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY," 

• FOR OFFICE'U8E ONL.y-

AGENcy ~ DPZ SETBACK INFORMATiON , f'l0PERlYlptt 

Land PtNalopment 'OPZ Fnn: ___.,--___~. Flllncffee ', $.---,,---- ­

~ PermIt'" $'-,-----~ 
SIcI8: ..ExcIee tax· $,---=--­
Slcl8Sl:~_______________· Add'I per. rae . $.______ 

AI mInkIun ~met? TOTAL FEES .$,_"--__­
.. ... ,Sub-4DIIII ~ ' $,_. ____YES C NO C 

Is 5erJment Control ~ reqund prIorto~ Ie EnIiar1c:e PennI ~ 8IIIanci ckIe $,~_,---_~ 

YES C NO·C YESC ' NO C Check ' . ;
'---~-v.IIdIiIIon. #1,___,.--__HIIIDJIc DIIIrict? 

CONTJNnENCYCONSTRUCTION START:' C YEStJ NO C 

ONE'STOPSHOP: C Lot CcMnIge fur NMTCMn Zane,_____ 


SDPJRed.IIne IIPPI1MI dIIII "..... ________ Acc:es*KI bY_ _ 
'DIIdUIor'Iot cop.. cw.x LDD, DPZ . YIIIow: DED. OPZ PInk: HeiIIIb Gold: SHA 

T:'6InnaIPEENT". Rw,11/....104 




'to
§~\~/~.--------------------------------------'--------------------~0,/ 

~/---- ~ILLIAM ROBERTS PFEFFERKORN 
537/2·21 

10' PUBLIC 
TREE MAINTENANCE 
EASEMENT 

-l 

,~ 
"1­
~ 

-­--­

fJ LOT 10 
(» 

~ \\~ \ 0(1 olfJv1 

~v1~ 
w c# {A;k~ 

10 0~' 
FOX STREAM WAY 

(40' R/IJ) \~ 

TOP OF FOUNDAllON WALL ELEVAllON = 538.6' 
OFFSET DIMENSIONS TO PROPERTY LINES ARE ± l' 

SURVEYOR'S CERTIFICATE 
I HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL 
KNOWLEDGE, INFORMAT10N 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 

POURED CONCRETE 
FOUNDATION 



Q ttoJl ' 

HOWARD COUNTY 
P APPLICATION 

--':"':"'-M<-Illt1irl..;;rCity Stat~ M.h Zip Code ...!,-__~ 
=-___ _ Subdivision.--..,---+,---,---"""~,,,---,--

'_ _ -'-',-,__ Area ______ 

_ .!.....:=__..,..... Parcel _-J..--=--4-~_ 

Building Charatteristics-

Consuuction type: ' 
..-- Reil!forccd C<mcr1:tc 

Structural Steer 

==Masom1 . 
Wood Frame 

Statr; Certified Modular 

Electric. ' y tislJ No 0 
YesO No d 

Heating SystcuJ: 
Elc:ctric 0 Oil . 
Natural Gas 0 
ProP,IDc Gas 0 

Sprinkler system:. NIA 0 
Full 
Partial . ' 
0tbCr SUppn;'lSion 

= fl-ofHeads • 

Home Phone ')0\ .. '1\~-1~4 Work Phon'e _~-:--__ 
Applicant's Name &Mailing Address, (if other thail ~ted hereon): 

Phone 

Contractor Company . -=LL!;=-~"""~"'---+'--~".....,.,,,------

Diml:mtons:. __'--_ _ __~ 

Footinp: 
R~ ----~~~--~ 

. w~y: 

~I: 
~ . 

Elc:c:tric Yes~~ 
GaS Yes~o, D 

Healing svstJ.~Electric frI'o' , 
NIIIDralGas . . 
Propane Gas '.:0 

SprinIdenystem:' NI A 
NFPA#13D=NFPAlmR 

-:...-.. Other: 




