DEPAR OF INSPECTIONS, LKCENSES AND PERMITS
e HOWARD COUNTY PERMIT NUMBER
PERMITS (410) 313-2455 NSPECTIONS (410) 313-181
i e PERMIT APPLICATION Booss 70 49
Building Address Property Owner’s Name
d Address

Suite/Apt. #: OL{-"B:S{?SI!)}N&PIPeﬁﬁon #

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 e

o, g Contact Person

Estimated Construction Cost $

Description of Work S/ g Adiifess

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
R, - Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics ilities
Height: Water Supply: SF Dwelling 00 SF Townhouse [I Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: * Private
Sewage Disposal: 2nd floor: Sewa%i Bgzposalz
o " e S ilfb"c Basement: | 7 Private
R R e, P e Finished Basement O Unfinished Basementr]
5 Crawl space OO0 Slab on Grade O Electric Yes[d No OO
Electric YesO No O No. of Bedrooms Gas YesO No O

Use group: Gas YesO No O Height:

Multi-family dwellings: " ¥
Heating System: No. of efficiency units: gﬁezttl:s Sésler’g“ O
- - ¥ #3 No. of 1 BR units;

Constructgon type: Electic O Oi 0O No. of 2 BR units: Natural Gas O
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 [0 E::::;?W NFPA #13D

Full s NFPA #13R
— Partial Roof Height: — Gl
State Certified Modular Other Suppression State Certified Modular
—#ofHeads 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; {S) 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

Title/Company

Print Name

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

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

nwc«wwww»w

" YESO NO O

CONTINGENCY CONSTRUCTION START: O

ONE STOP SHOP: OO

Distribution of Coples- White: Buliding Officiel Green: LDD, DPZ

TNorme\PERMIT.FRM

DEZ SETEACK INFORMATION EROPERTY ID#:
Front: Fiiing fee $
Reer: Permit fee $
Side: Excise tax S
Side St.: Add’iper.fee §
All minimum setbacks met? TOTALFEES §
YESO NO O Sublotaipaid §
|s Entrance Permit required? Balance due $
YESO NO O Check *
Historic District? Validation #
YESD NO O
Lot Coverage for NewTown Zone,
SDP/Red-ine approval date Accepedby_
Yeliow: DED, DPZ Pinic Health Gold: SHA

Rev. 11/4/04
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LOCATION DRAWING

L AR I

Detail Scal

e

Note: Location survey measurements are +/-5'
SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLA!N AREA UNLESS OTHERWISE NOTED.
This plat Is of benefit to a consumer only insofar as It Is required by a lender or a titie insurance
company or its agent In connection with contemplated transfer, financing or re-financing.
This plat is not to be relied upon for the establishment or location of fences, garages, buildings, or
other existing or future improvements.
This plat does not provide for the accurate Identification of property boundary lines, but such
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BURNTWOODS ROAD

THIS IS TO CERTIFY THAT WE HAVE
CONDUCTED A LOCATION SURVEY

OF THE IMPROVEMENTS AND THAT

THEY ARE LOCATED AS SHOWN HEREON.

eg. No. 571

| identification may not be required for the transfer of title or securing financing or refinancing.
Date: Project: 14813 BURNTWOODS ROAD
CLS And Associates 2/27/98 Glenwood, Maryland 21738
P.O. Box 190 Scale: » Howard County
Lisbon, MD 21765 1"=150ft | Title Deed Liber: 1630, “Folio: 45
File: Plat Ref:
Office: (410) 4425117 Fax; (410) 4425175 LT 98-6028

WARFIELD ESTATES, Lots 38 and 39

a Resubdivision of Lot 4, Section Six and Lot 15, Block "C"




Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Departmen

Howard County Building/Fire-Permit Application

t of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

ErAoofgi1

5 F a va \a = -
| :'4%/«1"“: : /I/é /3 &[117&440/[ 8 a Property Owner’s Name: _&[#_éﬁlp_h;%—
‘ GFIL‘\ZQO(/ ﬂ?[) Q /ﬂg Address: [L/ ?/3 Bllfﬂ Wﬁods E
City: G/(’ﬂ Wwoo State:ﬂ D Zip Code:_&[_’?_?i
| Suite/Apt. # SDP/WP/BA #; 3 2 g
" Home Phone: Work Phone: /'- 87 = S .;
| Census Tract: Subdivision:
ther than stated herein}:
section: Area: Lot: Applicant’s Name & Mailing Address, (If other than state )
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: 5C\(‘g9 e Email: _
\
Proposed Use: | </’cr Lo S e Contractor Company: H(.‘ mf Ongr i
Estimated Construction Cost: A, col.op Santactkerson: |
7 / " Jd }_ R Address:
D‘“"‘f’“m; of Work: A \ City: State: Zip Code: I
[Q'X/f’ ) License No. : !
Phone: Fax:
Email:
Occupant or Tenant:
\ Was tenant space previously occupied? Oyes ONo Engineer/Architect Company:
| Contact Name: Responsible Design Prof.:
| Address: Address:
L] cny: State: Zip Code: City: State: Zip Code:
! Phone: Fax: Phone: Fax:
’ Email: Email:
i
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
! Building Characteristics Utilities ilding Characteristics Utilities
' Height: Water Supply OJ SF Dwelling (I SF Townhouse
I f stories: D Public _!_M Width | O Public
' 1" floor: (X Private
| 1 area, sq. ftyfoor: 3 L
| \ B2 sal Basqient: D Public
. AteX0tonstrucdin (sq. ft.): O Public 01 ifished Basement MPrivate
Py O Private O @hfinished Basement Electric: O Yes O No
' ar Electric: Yes  CINo rawl Space Gas: Oves ONo
I lab on Grade
H Y
5% & 24 0. of Bedrooms: O Electric
fon type: b fam y Dol
Reinforc crete O Electric 0 oil No. of efficiency units: [ Natural Gas
Structural O Natural 0O Propane Gas No. of 1 BR units: O Propane Gas
asonry ™ : No. of 2 BR units:
O Wood Frame No. S BR units:
[ state Certified Modular O Full | othy lructure:
s B O partial Dir IS¢
p a Footings:
y * 7 _w&s [ Other Suppression Roof: ¢
¥ cf No. of Heads: [ State Certified Modular o
i v " Vi ¥ o B VA8 Tl 3 Manufactured Home ; i % #
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 WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS AP COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTAFOR THE PURP! INSPECTING 17 igné(;e\mmm AND POSTING NOTICES.
: ) apn noL,
Know lor & lomeesh ner 35 -/17-/2
| | el Address = g
|
| Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
| **p, L“

& e (e =
I L‘i"'.*gﬁfu_‘

 WRITE NEATLY & LEGIBL

b, AR

| AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee SexoHES (N
| State Highways Front: Permit Fee $
T Byilding Officials Rear: Tech Fee $
. g Excise Tax $
/ Pg& ( Zoning ) side:
- PSFS $
PszAttngineering ) " - 4 Side St.: G y Fund $ I
\/ﬂ:anh ¢I[ 782 glﬁu & & — All minimum setbacks met? [1Yes [INo Add’l per Fee $ I 0 () o
Fire Pratection Is Entrance Permit Required? [1Yes [INo Total Fees $
Is Sediment Control approval required for issuance? (I Yes [ No Sub- Total Paild
CJ CONTINGENCY CONSTRUCTION START Historic District? Oves ONo neD: :
3 ONE STOP SHOP Lot Coverage for New Town Zone: ance Pue
SDP/Red-line approval date:
Distribution of Copies: White: Building Officlals Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\New bullding app 11.10.2010.docx
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Detail Scale

2 Story Brick/Frame
With Basement
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28.0°

347,10 feet
3 88° 58° 46"W

60" BRL

Lot 39

1.381Ac

-
N 88° 6 52"E
218.05 feet

175.04 feet
51° 7' (3"E

£S & PERMITS
DIVISION

LICENS

Note: Location survey measurements are +/-5'
SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED.
This plat Is of benefit o 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 re-financing.
This plat Is not to be reliad upon for the establishment or locatlon of fences, garages, bulldings, or

other existing or future Improvements. .
This plat does not provide for the accurate Identification of property boundary lines, but such
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BURNTWOODS ROAD

THISIF TO CERTIFY THAT WE HAVE
CONDUCTED A LOCATION SURVEY
OF THE IMPROVEMENTS AND THAT
THEY ARE LOCATED AS SHOWN HEREON.

eg. No. 571

CLS And Associates
.0, Box 190

Scale: 200

Identification may not be required for the transfer of title or securing financing or refinancing. i
) Date; " | Project: 14813 BURNTWOODS ROAD
2/27/98

Glenwood, Maryland 21738
Howard County
1"=456fC | Title Deed Liber: 1630, Folio: 45

Lisbon, MD 21765

I T no eanno

Plat Ref: Lot No, 39 Plat Book No, 6853

File:
TAIAMEIE M~ FATATRA | i AR C_ 1 An



