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PERMITS (410) smwecm ((‘m 3131810

PER%IT’ABELI(%&?T ION

BMIT NUMBER

'— 307 oofB17

Building Address @ BE BlG QW“IC»\ 0’@
OA\HOM Mg atg} "5\51

M 19088 Q6 Gnavch \A

Property. Owner’s Name _&EIW«U CLA gﬁ“h G\An‘ﬁ

: SulhlApt.# SDPIWPIPehbon# : ' "y ey ; ,
| conmun Tract_s 161" gubgvimon ot bl {7 4 cny.Oﬁ*T/ lgad state A8 zip Code ﬁ“_‘:;é
i ot i ~ Area Lot__ 33 Home Phone 4 10 5731 ‘Work Phone - '
: : ’ ’ o Applicant’s Name & Mailing ress, (if other than stated he!'epn)_:
Tax Map a 7 Parcel l 41 Grid é o }y }] : ‘
Zoning " Map Coordinates ‘Lovezs .0 X RC | Phone : Fax
Eiashng Use' Contractor Company C ATOM CQL‘/ HQAC\ L‘Jt

Proposed Use St Boomi =~ idiing 'qu.l;ur En/

+ Eetiode Ly Tis

Estimated Construction Cost $ 60,000 Contact Person . )iz QoA
Description of Work Subs Rogm Jus L Aekiiese
Level fﬂﬂsl itliagd Roow = a%l:;s:;r«‘tu llC&Jii’W}f)fzﬁ “‘&(
City Pﬂ‘%ﬁiﬂnﬂ? State. MY Zip Code_t ‘JRS’
_Q@‘M\A SHYE Lk’)”“'i Q’R&Akfﬂ“ <1 Airas - LloenseNo i
B@D SF NSO ong ) Phone 4*234 (JajofFax ﬂg 4§ S99
Occupant or Tenant I}JYZIAM"‘ CLA G&Wh Q‘.AHVK Engineer or Architect Company
Contact Name Q)jfm Wt CLA 5\ W ! NW( Contact Person /Q J /A
pasoss___ 19096 216 Linicn LA 7
V’:}i\ ALY state 1110 zipcote ALD3 Adress
City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

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

Electric YesO No O

Use group: Gas YesO No O
Heating System:
Construction type: Electric O Oil O
Reinforced Concrete § Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A O
___Ful
__ Partial
State Certified Modular _____ Other Suppression
) __ #ofHeads

‘Building Characteristics

Utilities
SF Dwelling O SF Townhouse O Water Supply:
Depth Width Public
1st floor: : X Private
2nd floor: Sewage Disposal:
Public
Basement: Private

Finished Basement O Unfinished Basementd

Crawl space O on Grade O
No. of Bedsooms

Electric YesO No O

) Gas YesO No O
Height:
Multi-family dwellings: s .
No. of efficiency units: Heating System:
No. of 1 BR units; Electric O ©Oil O
No. of 2 BR units: Natural Gas 0O
No. of 3 BR units: Propane Gas O
Other Structure: Sprinkler system: N/A O
?3:?:;'5“" ___ NFPA#I3D
2= NFPA #13R
Roof Height: —
_____ State Certified Modular

-Manufactured Home 2

£

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)1'HAT'IHE INI

HOWARD COUNTY WHICH

E ”PLIM&E THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERIY NOT
THE RIGIT TO Tﬂ W mISfRO me FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

P

A,pplacaa::S’tqumn ' 3 £ 4 : )

IA |s nns}:r 3) WT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
Y%PPLICATION (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

g

}"rtha.mer ]

7 /f/m

Date

Checks payable to DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
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Owner: Clark LOT3}

Caton Contracting and Remodeling, Inc. : -
Project: Addition

Date: April 11,2007

Scale: _30= |

Drawing: Plot Plan
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Second Floor Optlons' .

No Options Selected.
o WALK-IN
dew. ] CLOSET
- ” 109" x 77" I

|
AST MASTER
- ) ER Q.E N BEDROOM SUITE
: 1165 19 x 18'

Design Your Own Home™ The Edgebrook

PRINCESS SUITE
18" x 129"

R TRRN v

BEDROOM #3

BEDROOM #4
15'1“ x 12|4"

3
%11 Brothers

Anva':m,v LuxuyHame Buﬂdcr

The actual appesrance of these
options in 8 perticular home
deslm may v;ry from the
magas shown on1h|s Rags,
Ploase consuit the sales

' mandger indthe written details -
descrihing thase, options for
oxact specrﬁcal(ons All
dlmansfons ae approxrmﬂn

P ol\d a0 “ubjcn to field

\Maﬂons Sq'ne windows nnd
_ ficor plan may vary s wnh e
olemlons Some-lntum may. .

vay froms oommunlly °

community. Pleass consul

Sales Manager for detsils,

gﬁt};}ﬁs'@gf;npéed mustbe .
- spacified in oiibitB. The - - -

i

16'x 12"

foorplans and elavanons of Tol! g
Brdthm hdimes. are A
copyngh‘!ed. We hnve enbr!:ed :

 andwill contnup 10 en10rce our
federal copyr*mts to .probc’(
e investment of our Iy
homebuyers.

; Vemandz o T

" 2000- 2D04 Tell Bro1her! lnc

T ig; " Allnghismmaq o 5
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v First Fioor Optlons.

o De31gn Your Own Homem The Edgebrook
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| .%II Brothers

E No Options Selected,
! - . : I ,nw ,L"\
: r=!=-=1 - 2'.['9";“_1
SKYUGH]
TWO-STORY -
! BREAKFAST AREA |
i . X130l RMET KITCHEN
| FAMILY ROOM o el g
; 26'x 17 or o
t Y o |
§ i 7 e
<o
I Cﬂ PANTRY
i GPVIONAL
; oouBLE
H ...DOOHS
| | stuoy -
HECIE B S ~ LIVING ROOM DINING ROOM
L L 17 x 141" : : 178" x 15
" i1l
g 51 I &
i Wl b A
. . uP
|- Ny F i TWO-STORY
[ , H FOYER
i ) L
EV .
i

,' end are subject to figld
' \?@ﬂons: San_e‘w'w:\dumhﬁd

B homebuyers

I w" «ﬁ”i flll mmn::::s:mim

il

Americas Lumry Home Bullder”

The actua! appearance dfhése

. ¢ptions ina particular hore

cesign may vary from the i

' fmages shown on this pags.
" Plaase oonsnnha sales

manager and the written demﬂs sl

: :descnbng these options far
.. exact speclficatiorie. All
h dlmenmqns a'e approximate

fight plpn may.very with -

b
. " flevations. Some feat:u'es mey . ..
‘ 'wry {rom commutfty t0; ‘

commurmy ‘Ploase con;ut ,

Salcs Mansgor ‘}Dr deralls ]

. Options purchased st bq
. E'rvspecmed in eehibit B. The
. Ioorplans and alavauqns of 1’oll

Brothem homes arg

. copynghted “Ne hwe enfurced N
‘ and w'II contnue to enfona our

: &deral copvrgmam prom:t :

Versmn 3.2_ ’ o
@2001:-2004 rull Broihérs,Inc. . | ...

Al rights rasecygd.



OTE -
- 1. .THIS .DRAWING IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE
INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING.

2. . THE DRAWING IS NOT TO BE RELIED UPON FOR THE.I.?"QBL'SHMENT OR LOCATION OF FENCES, GARAGES,
BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS,"

3. THE DRAWING DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES. BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING.
4, ALL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN APPROXIMATE RELATION TO THE
APPARENT BOUNDARY LINES. :

5. DECLARATION IS MADE TO ORIGINAL PURCHASER OF THE DRAWING. [T IS NOT TRANSFERABLE TO ADDITIONAL
INSTITUTIONS OR SUBSEQUENT OWNERS.

6. DRAWING IS NOT VALID WITHOUT BLUE—-INK SEAL AND SIGNATURE OF SURVEYOR.

LOT 36
/

GRID NORTH

: &
[\
NOTE: NO SIDEWALK OR DRIVEWAY ) ,\<'> /
AT TIME OF SITE VISIT. 2

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE AND
BELIEF THE DWELLING(S) SHOWN ON THIS DRAWING LIES
WITHIN THE LOT LINES SHOWN AS COMPILED FROM TITLE
OR OTHER SOURCES. OTHER IMPROVEMENTS ARE FOR
PICTORIAL PURPOSES ONLY. THIS DRAWING IS NOT A
BOUNDARY SURVEY AND HAS BEEN PREPARED
EXCLUSIVELY FOR TITLE PURPOSES ONLY. PREPARED
WITHOUT THE BENEFIT OF A TITLE REPORT.

DETAIL
SCALE: 1"=30

RECORD PLAT No. 13855

FEMA FIRM No. 240044 0025 B
ZONE: C

DATED: 12/4/86

_BENCHMARK _

LOCATION DRAWING

BIG BRANCH OVERLOOK
LOT No. 33

s s s e 14088 BIG BRANCH DRIVE

w120 ST ot oA 4 SO 1 ST ELECTION DSTRICT

ELLICOTT CITY, MD 21043 HOWARD COUNTY, MARYLAND
PHONE: 410-465-6105  FAX: 410—465-6644 SCALE: 1" = 50" DATE: 12/28/01
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