e

Print Name b
Title/Company’ Date
Checks payabie to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
AGENCY DATE W DEZ SETBACKINFORMATION PROPERTY IDi:
< Front: Filing fee i
Rear: Permit fee §L DR
Side: Excise tax et -
‘Side St.; : Add'iper.fee $__ -
All minimum setbacks met? TOTALFEES $___ -
YESO NO O Subtotalpsid  §
Is Sediment Control approval requined prior to issumnce? s Entrance Permitrequired? Balancedue
N YESO NO O Check afrat b
CONTINGENCY CONSTRUCTION START: O YESD NO O 3
~ ONESTOPSHOP: O -mmumm______ =Y
Distribution of Coples- VWhile: Buliing Official ~ Grean: LDD, DPZ Ymmm Pinic Health Goid: SHA

S ELTA K"

S

DEPARTMENT OF IN u
Pt T HOWARD COUNTY PERMIT NUMBER
e .
PERMIT APPLICATION S 7)) 0O~
¢ /] 2 Z £AR K ’_" g ] . ) ° opiyd . \
Bu’dlng Address ® wile L A | Property O\N..‘ ’s Name A sAS
et Address /..o a4 .
«S’ --8 = < : ‘
Suite/Apt. #: _ = 0 . SDP IPet:t!on# "
Census Tractf A Subdivision_ P ey  HrYy /on State / '\ | Zip Code
Secton__ | . Area Lot Home Phone 2/ &~ Work Phone
v I NG C 7] Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Paroel £ Grid Yy
ZonngQ\ \Rap Coordinates Lot size | 03 AC . Phone Fax
Existing Use . v vy Contractor Company “¥
Pr . Use : : 7 T Contact Person . R
Estimated Construction Cost $ C a9 Jd
Description of Work Addreas 9 4 {:x ol JU 1
City A VER State / Zip Code
License No.
Phone o - ¢ Fax A=Y
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
hone F
" & Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building' Characteristics Utilities
Height: Water Supply: SF Dwaelling Eﬂ SF Townhouse 0O Water Supply:
__ Public _Depth Width — £ Public
No. of stories Private 1st floor: | PMe
Sewage D.isposal: 2nd floor: Sewa?;; t[))h!‘s:posalz
5 % vor floor — l; '“!bl‘?e Basement: /| 7 Private
pamappn:G): 1L peltioor: —ma Finished Basement 01 Unfinished Basementi Y
. Crawl space [1 Slab on Grade 00 Electric Yes 0 No O
Electric YesO No O No. of Bedmoms - = Gas YesO No O
Use group: Gas Yes1 No O Height:
Multi-family dwellings: 3 .
Heating System: No. of efficiency units: Hea'm?g System‘_ W 4
- . 'g System: No. of 1 BR units; Electic O Oil @
St typs: Elechic B O 0T No. of 2 BR units: Natural Gas 0
Reinforced Concrete Natural Gas O No. of 3 BR units: v Propane Gas [
Structural Steel Propane Gas 01
_ Masonry Other Structure: Sprinkler system:  N/A [
Wood Frame Sprinkler system:  N/A [J I NFPA #13D
Full ';‘j&f“,‘_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 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 CNI'O THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature .

THormme\PERMIT FRM
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DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS o - (
o o s o HOWARD COUNTY PERMIT NUMBER
- i PERMIT APPLICATION
B%uing Address ' * A Property D\@ﬁ TName
Address “
Suite/Apt. #: SDP/WP/Petition #:
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 P
Estimated Construction Cost $ o i
Description of Work Address
City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax - Fax
O
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Buildingl Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
__ Public _Depth Width ___« Public
No. of stories Private 1st floor: _._ Private
Sewage Disposal: 2nd floor: Sewa%eu Si'zmsa':
- e — g“.b'"t’ Basement: __ Private
ekl — rnvaie Finished Basement [1 Unfinished Basementtl |
¥ Crawi space [0 Slab on Grade 0 Electric Y N
Electric Yes 0 No O gt o) o Vi -
Use group: Gas Yes0 No OO Height:
Muiti-family dwellings: .
: - it Heating System:
, No. of effi its:
. _ Heating System: No. of 1 BR te¥te: Electic 0 Oil O
Construction type: Electric O Ot O No. of 2 BR units: Natural Gas [
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
——Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O 2(')’;‘?";:"5: NFPA #13D
Full e NFPA #13R
Partial Rogk b 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 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.

Print Name

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

Applicant’s Signature

Title/Company

AGENCY DAIE SIGNATURE APPROVAL
Land Development, DFZ s

State Highways

Buikiing Official

Dev, Engineering. DPZ__

Eire Protection :

Is Sediment Control approval requined prior to issusnce?

YESO NO O

CONTINGENCY CONSTRUCTION START: O/ -

ONE STOP SHOP: 01

)

Distrition of Copies-  While: Bullding Officil ~ Grwen: LDD, DPZ

TNonmme\PERMIT FIRM

13

DPZ SETBACKINFORMATION EROPERTY ID#.
Front: Fliing fee $ i
Rear;, Permit fee S
Side;_ Excise tax $
Side 88.:_ Add'| per.fee §
All minimum setbacis met? TOTALFEES §
YESDI NO OO Subdotal paid  §
Is Entrance Permit required? Balancedus §
YESO NO O Chack ¥
Historic District? Validation #
YESDO NO O
Lot Covernge for NewTosnZone_______
mmh Accepted by_____
Yeliow: DED, DPZ Pinic Health Goid: SHA
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Section Z . Area
. Tax Map Paroel &gﬁ

PayTon  my 21034

Suite/Apt. #:

—_——
Census Tract 0 O\‘) |U ‘Su

i stoné/ﬂjpfﬁ C-F/Aff—ll-’l MJTOA

D10 pub j-1-oL.
ngi';fm%‘&ﬁ””‘” HOWARD COUNTY PERMIT NUMBER
MR PERMIT APPLICATION
 Boing Address__/ 3540 A §o Dw Property Owner's Name _/2C0 R0, ’S’;‘/‘ts:a\z OY RAN [y

s /3590 Awrgo De
State M\Qip Code 2/ O_?»é

Lot /S

14

Grid

ZonlngRMap Coordinates

Lotsize DA AR\,

Home Phone MO = Z / S7 déWork Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone Fax

Existing Use C//E/ﬁ Fam {\'/
Proposed Use
Estimated Construction Cost $ 8 5,@ 00‘

P s
Description of Work / 7 X 20 SUN

.00

35,000,

Contractor Company WESTERn  Hoiric Ty, Eo

Contact Pérson ,Z €0 Zﬁﬁ J'7£5° o
adess /077 9 S@AGSOMV e RA

City ,Z:wzr;' / state /)L __ 7Zip Code, 0123
Phone 35T 4909987 T 301 490 897
Occupant or Tenant SAMIZ Engineer or Architect Company
C_orﬁact Name Contact Person
Address
Address
City State Zip Code
o City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

_ * Building Characteristics Utilities
Height: Water Supply:
____Public
No. of stories: ____ Private
Sewage Disposal:
: __ Pubilic
Gross area, sq. ft. per floor: ____ Private

Electric Yes[O No O

'Buudins Characteristics Utilities
SF Dwaelling SF Townhouse O Water Supply:
Depth- : Width Public
1st floor: Private
2nd floor: Sewage Disposal:
Public
Basement: Private

Finished Basement [0 Unfinished Basemean

Crawl space [0 Slab on Grade O
No.of Bedrooms ﬁ

Electric Yes[J No OO

Use group: Gas Yes 1 No O Height: Sas VesLl Ho O
Mutti-family dwellings: .
; i Heat :
Heating System: :0- g: ‘1’1‘;‘;""0; units: Eleoj; t';;g Sést e"(‘)" M
Construction type: E[ectn’c O ol 0O Ng: of 2BR ul:,"n;' _ Natural Gas [J
____Reinforced Concrete Natural Gas O No-of 3 BR unite, 7 Propane Gas [l
Structural Steel Propane Gas O ‘
_____Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O E ol ns: NFPA #13D
Full oolings: __ NFPA #13R
Partial Roof Height Other:
State Certified Modular Other Suppressmn State Certified Modular
—_ #of Heads ‘ Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AG 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 ICH ARE APPLICABLE ETO, (4) THAT HE/SHE WALL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO 'O THIS PROPERTY PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. .
jeo  Zeaclpo?d
Applxcant’v Signatur, W Print N ~
s e ame
o /= /1= OL
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
. = oy T -mmmmv-, g
- AGENCY { BAIE ,W Wﬂﬂ S w
Land Development, DFZ. 2Vl Front: __ Fith 11 abietiis
/IHL : e AR ‘Alntmmm i TOTALFEES S : ,_‘"_,
Eirs Protection L3 s YEsO NOO . Sub-total paid ~ § !
nmwmmmbm : byl bﬂmmw ad-uun LR G b e 1
: YESO Nou AR . LEACRRERRE 7)o YEan Non b Chveokis i, J T
mmvmmmmﬂm n . Yyeso. uon o A
Md M mmm a—:m m mmm : !

‘Rev. 11/4/104
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N o MO
County, Maryland. Paneld 26 0o/— ¢ 5~ DESC. OF WORK: 2 N}/’ ( 1) J‘
Community Paneldk Z¥o0 Yo/ oo 26 45 ,( L a gY* w (G\WV
EffectiveDate: Qe ¢ Y /754 VW‘ AV » @\L MP
This is tocertify that I have surveyed the property

known as /T /& Rlcck C"' secTron <4
LINPEAR) CHALEL 4144 S

sheet Z of 2 recorded A% Ag7 I3 Xo among the

Land Records of How AKX O County, Maryland for the

purpose of Locating the improvements thereon.

THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS ARE
J CONTAINED WITHIN TEE OUTLINES OF THE LOT AND IS

LOCATION SURVEY
35940 ARGO DRIVE

HoOwW /A3 RD CodNTY MDD

NTT ASSOCIATES, INC. Scale /=507

16205 01d Frederick Road Date /& 20 </

Mt. Airy, Maryland 21771

Field By . 4
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