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DEPARTMENT CF INSPECTIONS, LICENSES AND PERMITS
B HOWARD COUNTY PERMIT NUMBER
T OMATED R ORMATION (4101 154800
PERMIT APPLICATION l
Building Address Property Owner’s Name | / Ora (V4 b
Address
Suite/Apt. #: SDP/WP/Petition #: P
Census Tract Subdivision City State Zip Code __
Section Area Lot Home Phone Work Phone
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 _!
Proposed Use
ct
Estimated Construction Cost $ o i
Description of Work Addiress s
44
City State ' Zip Code
License No.
Phone | Fax
Occupant or Tenant Engineer or Architect Company
Contact Name___ .~ » =7 Contact Person
Address N
2 7 4 5 Address
City State Zip Code
City State Zip Code
Phone Fax Phone .

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
____ Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric Yes O No O

Use group: Gas YesO No O
Heating System:
Construction type: Electric O Oil 0O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas 0O
Masonry
Wood Frame Sprinkler system:  N/A O
___ Ful
____ Partial
State Certified Modular ___ Other Suppression
___ #of Heads

Building Charactenistics Utilities
SF Dweling 11 SF Townhouse O Water Supply:
_Depth Width ____ Public
1st floor: " Private
2nd floor: Sewage D?Sposal:
: Public
Basement: —Private

Finished Basement 0 Unfinished BasementO
Crawl space O Slab on Grade O

Electric YesO No O
No. of Bedrooms

2 Gas YesO No O
Height:

Multi-family dwellings: . .

No. of efficiency units: Heating System:

Electric O Oil O
Natural Gas 0O
Propane Gas O

No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

| Other Structure:

: e Sprinkler system: N/A O
EL’;‘;‘;;?“S- _ NFPAHI3D
g NFPA #13R
Roof Height: -
Meaig Other:
State Certified Modular
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

THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

.4{

Applicant’s Signature

Title/Company

Print Name J

Date

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

DATE SIGNATURE APPROVAL

, \cIn VA, NK
Fire Protection L
I8 Sediment Control approval required prior to issumnce?
YESO NO O

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: O

Distribution of Copies- White: Buiiding Official Gresn: LDD, DPZ
T:¥orme\PERMIT.FRM

Front:
Rear;
Side;
Side St.; Add’l per.fee §
All minimum setbacis met? TOTALFEES §
YESO NO O Sub-total paid  §
Is Entrance Permit required? . Balancedue  §
YESO NO O Check 95 &3
Historic District? Validation *
YESO NO D
Lot Coverage for NewTown Zone
SOP/Red-ine approval date Accepted by 3,
Yellow: DED, DPZ Pinic Health Gold: SHA -

Rev. 11/404




DEPARTMENT OF INSFECTIONS, UCEM;ESNDPEMS
130 COURT HOUSE DRIV
ELLK:')TTCITY MJIIM
PERMITS (410) 313.2455 NSPECTIONS {410)313.1810
AUTOMATED IN-ORMATION (410) 313-3800
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// AMTTCA A PG g Engineer or Archjtect Company
Contact Name__ &7 w 24+ L"* L b a S Contact Persg M’d’ (7? lfro 57 J/ é}g 55
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BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics
Height:

No. of stories:
Gross area, sq. ft. per floor:
Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry
Wood Frame

State Certified Modular

Utilities
Water Supply:
Public
Private
Sewage Disposal:
Public
Private

Electric YesO No O
Gas YesO No O

Heating System:
Electric O Oit
Natural Gas O
Propane Gas O

(m]

Sprinkler system:  N/A O
_ Fuh
____ Partial

Other Suppression

# of Heads

‘Building Characteristics
SF Dwelling SF Townhouse 0O

Depth Width
1stfloor: .. et L
2nd floor; ** %
Bassment: £ (3

Finished Basement [0 Unfinished Basementrl
Crawl space O Slab on Grade O

No. of Bedrooms

Height:
Multi-family dwellings:
No. of efficiency units:
No. of 1BR units:
No. of 2 BR units:

No. of 3 BR units:

Other Structure:
Dimensions:

Footings:
Roof Height:

State Certified Modular

Utilities
Water Supply:
Public
rivate
ge Disposal:
¢ ::W Public
/anate

Electric YesO No O
Gas YesO No O

Heating System:
Electric O Oil
Natural Gas 0O
Propane Gas 0O

a

Sprinkler system: N/A O
__ NFPA#13D
NFPA #13R

Other:

Manufactured Home

s

.e (,
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// 4
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{/"" sk

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
THE le"reagzn ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 2
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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| Gabriel Creighton - B07001220: 7017 DEER VALLEY RD, HIGHLAND, MD 20777

7 77 Pag_e 1 ‘

From: Gabriel Creighton

To: Forejt

Date: - 7/3/2007 11:06:49 AM

Subject: B07001220: 7017 DEER VALLEY RD, HIGHLAND, MD 20777
Bruce,

| have approved the Building Permit B07001220: 7017 DEER VALLEY RD, HIGHLAND, MD 20777 for
construction with a contingency that a new septic system will be installed prior to the final
inspection for the property. If you could forward this to your inspector for this permit or place in the file so
that we can be sure that such action occurs, | would appreciate it. Thanks for your help.

Gabe Creighton

Registered Environmental Sanitarian/GIS
Howard County Health Department
Bureau of Environmental Health

Well and Septic Program

(410) 313-2775
gcreighton@howardcountymd.gov



mailto:gcreighton@howardcountymd.gov
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