. Qo tiie

. DEP) Jorl‘cs'v’e'-‘mih‘;s LICENSES AND PERMTS
Pewvsmmﬁmmsumo HOWARD COUNTY PERMIT NUMBER
TR PERMIT APPLICATION Boeoatiss”
Building Address __ ) Halle [ W4 Do 2 T [ Property Owner’s Name
Add - : .
Lo D003l Coord St F
Cda mb:a state{ Y} ) Zip Code a‘ Ml
.| section Area w40 Home Phone Work Phone
b Applicant’s N & Mailing Address, (if other than stated hereon):
Tax Map Ql Parcel _& 7“! Grid ? sreme " ’
Zomng(K; 0@? Coordinates Lot size , Phone {{ A p Pk Fax Ufu%ﬁ“ 2 F 7
Contractor Company

Engineer or Architect Company /\‘
Contact PM / }
: F . . BP0 B 7
< F I
State Zip Code
Fax -y
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL -
Building Characteristics Utilities Building Characteristics Utilities
Height: Watsr Supply: SF Dwelling g SF Townhouse [ | Water Supply:
No. of stories: : Private 1st floor: A Private
' Sewage Disposal: 2nd foor: _ Sewage Disposal:
Public Basement: . ___ Public
G : : rivate ) _erPrivate
ose:ared, aq. &t per fiooe | B Finished Basement O Unfinished BasementO |-
ooy Hom | DD, oy | et v T
Use group: Gas Yes[d No O Height: s . es o
- " " 4
. g b Heaig Systom:
Heating System: . —
Construction . Electic O Oit O No. of 1BR units: Elecic O Ol O 3
il fype: i No. of 2 BR units: Natural Gas B¢
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas [ ’ o ! g
_____Masonry Other Structure: Sprinider system: N/Ax ke
Wood Frame Sprinkler system: © N/A O - Dimensions: _ NFPAH#I3D
Full ;‘;‘;f‘";f;bm, T NFPAHI3R
Partial e : —_ Other:
State Certified Modular Other Suppression State Certified Modular
: —— #of Heads " Manufactured Home
THE UNDERSIGNED HEREBY CER'I'IFIESANDWREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (Z)MTTI'E INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE BLE 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

FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

£m (a Ferrr

IW* lf_,tp |

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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WA:MM OF INSPECTIONS, LICENSES AND PERMITS

v T HOWARD COUNTY PERMIT NUMBER
e PERMIT APPLICATION Bo700U3"t
Building Address 1 é A Miro( J ond C&. Property Owner’s Name wo N /S/O’OI\J

Fulton, mp 20359

Ma 1161 Mirtoc Pond (e

Suite/Apt. #: SDP/WP/Petition #: )
Census Tract Subdivision City FU [Hon state MD Zip Code 20FS ﬁ
Section Area Lot Home Phone 30 (=381 -2F4% \yo phone (2 -XET =263
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use, R[fs‘ndgm al Contractor Company ’ Own ( reo K
Proposed Use €sclentyal
- Contact P
Estimated Construction Cost $ X ()0, g0 — (30,090 ot Yy d Woe

Description of Work LM/\»Q S @ .

Address
Dot ‘ 8r2g
City State Zip Code
License No. .
Phone 3¢ 1~26 --Olﬁ'-}’ Fax
Occupant or Tenant 4‘,() o \!JQAI Engineer or Architect Company [Own Cf eef

Contact Name___ 1) on) 4\,/0%]
| Address_Lb1tb_Yirfor  Pend (€ .

Contact Person D‘t\/" A JJ)D‘D

1 . Address
ey Pulton state YAD  7ip Code -2 759
City State Zip Code
Phone O O|- - F
3025 l—Hq— ax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width __;:’}hhc
No. of stories: Private 1st floor: _-—Private
Sewage Disposal: 2nd floor: Sewage D;sposal:
—__Public . ——
. - - e
Groseiared, Sq. i per fioor: —— Private Finished Basement 0 Unfinished BasementO
Electric YesO No O m s;dﬁoo?ns Slab on Grade O 2:;;1”5 Ya DD NF:ODD
Use group: Gas YesO No O Height:
Multi-family dwellings: ; .
Heating System: ho. of effcloncy unite: _______ E';ac,“:}f Séﬁ -
Construction type: Elecic O Oil O g 2ER :’:::::' Natural Gas 01
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
____Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
Full ;:f""::- = NFPA #13R
Partial o 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 1S 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.

Applicant’s Signature Print Name

Title/Company Date

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




MD. STATE GRI®

APPROVED
ALK-THRU BUILDING PERMIT

e L07004200  A# 535 D¥
PP SAN  C£D DATE: /)

CURVE TABLE

CURVE |LENGTH | RADIUS
C3 23.18 25.00
- C4 61.89]| - = 50.00|

THE EXISTING WELLHO-84-3004 SHOWN ON THIS PLAN HAS BEEN FIELD LOCATED BY
|MARKS & ASSOCIATES, PROFESSIONAL LAND SURVEYOR, AND IS ACCURATELY SHOWN.

MARKS & ASSOCIATES LLC.

ENGINEERING -SURVEYING-LAND PLANNING
4531 COLLEGE AVENUE ELLICOTT CITY, MARYLAND
TELEPHONE (410)747-8738 FAX (410)747-8739

TITLE: I.N]
| WALL CHECK
DATE:
scAE 1 50
SINGLE-FAMILY DWELLING
PINDELL WOODS Dale Thompson Builders, Inc.
LOT 40 6300 Woodside Court
FULTON, BOWARD COUNTY . SulteA
MARYLAND 20700 Columbis, MD 21046

| HEREBY CERTIFY, THAT THE IMPROVEMENTS ARE LOCATED AS
SHOWN HEREON AND TO THE BEST OF MY KNOWLEDGE AND

BELIEF, THWO/ENCR ACHMENTS EXCEPT AS SHOWN.

ERIK C. MARKS RPL.S. #607




