oY

=%

wmg;gc’g:ﬁ%?g?wm  HOWARD COUNTY PERMIT NUMBER
DR PERMIT APPHEATION or 15P0a B

[ BunldmgAddressEU Chﬁrﬁ/—rrf( AR
| C‘Mkw-”; Mj 2oL

PropertyOwner’sName !sm 'G'SQM«g Q&! '}"/
e NI CherryTree de.

SutlaIApt #: IWP/Petition #: 7 & /
70 ' \ .
. Census Tract IO subdivision_Hepl it {/ | city Cl/\-l' KSujle tatekaZu) code i IO |
I ‘(’ - Section 5 Area Lot 3? Home Phone gq 71.2 :_‘.ﬂ LWorkPhonel {9 4. “L
[ L A Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Yi Parcel __ A& | q Grid / }
ZomngW ]tﬁap Coordinates jg 3 [l Lotsize J, (34 A Phone Fax
? Existing Use H(.JLJS S ‘ Contractor Company
‘ | S AN e D e Y
[ Proposed Use Py i o
{ Estimated Construction Cost $ I, = & B
| &id - ¥
‘F Description of Work __ L3 s AL wdAn ﬁdﬂu"’hva Address
} City State Zip Code.
License No. A g
Phone Fax
chpantorTenant’r"'" ¢ ok AN o JZ% i# Engineer or Architect Company
ComnctName L,g&g LT W 2 el Contact Person
Addross__ 7 4{111 Ct‘ae'rllvrf‘le rle. T
Address
oy Clarlsvlle  ‘sun WA 2poue 20029
City | State Zip Code
Phone o T
i g N R s Phone Fax
BUILDING DESCRIPTION - Ci CIAL BUILDING DESCRIPTION - RESIDENTIAL
. Buiding Characteristics Utiities ‘Building Characteristics . Utiities
Height: Water Supply: SF Dwelling §&, SF Townhouse O | Water Supply:
__ Public : Depth Width ublic
No. of stories: ' Private 1st floor: A ? Private
.| Sewage Disposal: | 2nd fioor: Sewage Disposal:
| Al s 17"‘ e
Gross area, sq. ft. per fioor Private 7 Private
gy : Finished Basement 01 Unfmuhedsawnomu( )
: Crawl space 00 Slab on Grade [ Electric Yes 0 No [
Electric YesO No O No. of Bedrooms Gagh ‘Y o
Use group: Gas YesO No OO Height: e e R » e R
Heating System: Wmm e Heating System:
i { No. of 1BRunits;,____~ Electric' O  Oil &
Construction type: | Electic O o O N B eV ot
___ Reinforced Concrete Natural Gas [0 No. of 3 BR units: _ | PropaneGas O
__ Structural Steel Propane Gas O : . '
—_ Masonry ; Other Structure: ; <
Wood Frame Sprinider system:  N/A [1 | Dimensions: x smn%ﬁ??b s
Footings: 1 _
Full - Raefriciten — — NFPA #13R
— #ofHeads Manufadured Home

Print Name

yd/(,.qéw is )uc_a_\.

Date

Checks payable to: DIRECTOR OF FINANCE OFHOWARD COUNTY
2 agackt PLEASEWRITE NEATLY AND LEGIBLY et il




DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS
e e HOWARD COUNTY PERMIT NUMBER
PEWTS(MD)J!CL}ASS!SPECTN (410)313.1810
PR PERMIT APPLICATION | 07003307
Building Address 79’/ l/ C, é///‘y 7; A/’ . Property Owner’s Name 72”1 cn ;/ , oc e /6447
c /ﬁf[ﬂz fle, ™ 0 2/02 9 Address 4, = )
7 7Y Churry /rec 7
Suite/Apt. #: SDP/WP/Petition #: /
' - '
Census Tract subdivision Aephins /MEME cty £ ferAscin /e State /M4 Zip Code S2/d &L,
Section 5 Area Lot 3 g Home Phone 30 / - 7 35— cm_?ﬂ Work Phone W () "? 7 7 ’/ 7/-1
. Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lotsize /, ¢/¢/ Ac Phone Fax
Existing Use_ SYASE _ Farieyy DwElLiab Contractor Company _A7esanc.  [oes, Toc,
oposed MY NG sd
P Use ; M od Contact Petgon
Estimated Construction Cost $__ $d, 800 . 22— RoveE  Edmeqndr
Description of Work —ZASTALL Al 1 NEL e urrd Aidress > o
o, ax / f/ 5~
CoONCRETE SWrtm(n & pIE-K> v
cy/MT. Aiey State MD _ Zip Code /72 (L
License No.
Phone2e/-g29- o0 ¢/ "> v/~ §25.¢/D 20
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
ho F
Phone a Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling M\ SF Townhouse 0O Water Supply:
Public Depth Width - qulic
No. of stories: Private 1st floor: _M_ Private
Sewage Disposal: 2nd floor: Sewage D‘lsposal:
_ Public Basement: ~ Pu-bhc
Gross area, sq. ft. per floor: Private - ) X_ Private
- Finished Basement 001 Unfinished Basement]
Electric Yes O No O %’?dsa%?m?ns Slab on Grade O Electnc y$5 DD Nr:, DD
Use group: Gas YesO No O Height: as e ©
Multi-famity ftwelling_s: Heating System:
| Heating System: No. o aficoney Electic 0 01 O
GEnBticton tpe: Electric O O O No. of 2 BR unis: Natural Gas O
Reinforced Concrete Natural Gas [0 No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
Masonry Other Structure; SW/MMINE Pr ot Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: XY NFPA #13D
—__Full Foatings: ~ NFPA#I3R
Partial Roof Height: j 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.

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 -

bmcmwummmbm

YESO NO O

CONTINGENCY CONS'I'RUCTION BTART‘ o

ONE STOP SHOP: O

DATE SIGNATURE APPROVAL DPZ SETBACKINFORMATION , EROPERTY ID#,
Front: Filing fee $
Reaer. Permit fee 3
Side:____ Excise tax $
Side St.._ Add’lper.fee $
All minimum setbacks met? TOTALFEES §$_
YESO NO O : Sub-total paid  §
Is Entrance Permit required? Balancedue  $,
YESO NO O Check ° i
Amm ; Validation #
~ YESOD NOO : :
: aMMhMmZa-________
 SOPRecine spprova s __ | Aooeptediy___
Yellow: DED,DPZ Pinic Health Gold: SHA :

TNorms\PERMIT FRM




NO PIPES FOUND

" LOCATION APPROXIMATE

\

BP# R07003303
APP.SAN SF2
DESC. OF WORK:_ Zy £/
o | Ry x 427/ g{\?\
Accufacy: ApproXimate average accuracy (SD of sideline distance) for small

suburban lots is two feet, and for larger lots and metes and bounds parcels varies
from two to twenty feet or more. In case of doubt, we recommend a Boundary Survey.

LEGEND This is an improvements Location Survey only,

and must not be used for Boundary purposes. No
Shed (unsurveyed)[ S] Title Report furnished. No statement is made as

Blackiop Drive ==-w=v=- to ownership of property or right or interest
== — | therein. Fences are approximate only and may not
be shown. Not to be used for construction

purposes or permits of any kind whatsoever.

SURVEY ASSOCIATES
200 GRAYS ROAD
HARWOOD, MARYLAND 20776

TEL 410 266 7211 FAX 410 266 0918
FAX BALT 410 841 6150

Gravel Drive =
Concrete

il

EMAIL: '
SURVEYASSOCIATES @ EROLS.COM

LOCATION
MORTGAGE
SURVEY

Y, Any changes to a private sewage easement shall require a revised percolation certification plan.

7312 4 :
~ This area designates a private sewage disposal area as required by the Maryland Department of Environment for
Individual Sewage Disposal. Improvements of any nature in this area are restricted. This sewage disposal area

shall become null and void upon connection to a public sewerage system. The county Health Officer shall have the
authority to grant adjustments to the private sewage disposal area.

APPROVED FOR PRIVATE PERCOLATION CERTIFICATION 1 CERTIFY THAT THE
WATER & SEWERAGE SYSTEMS €0 pLiN k& | INFORMATION SHOWN HEREON
IN CONFORMANCE WITH THE IS BASED ON FIELD WORK
MASTER PLAN OF HOWARD FLOOD ZONE: C PERFORMED BY ME OF UNDER
COUNTY O OIS AT ‘MY DIRECT SUPERVISION, AND
SEC- RENINED IS CORRECT, TO THE BEST g;
CONTAINING 1.0161 ACRES OF N ENOVWLERGE D BELIEF.
LAND -;71;/ %
BOOK : 7 /. '
FOLIO: 70 |“30(-Y25-0032




Permits; 410-313-2455 Howard County Building/Fire Permit Application Permit Number:

| inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive / 0? OO O q /
Ellicott City, MD 21043

Building Address: 72/& Ziza/}l Tee D Property Owner's Name: e 4 Danne Roas k—\/i
CIMk“W“.b m‘A.A 2. |O7q Address: ’)‘{H Q(Ld‘/vfll‘ze_ bk
City: QM»“ ¢ state: Md Zip Code: 21029
Suite/Apt. # SDP/WP/BA #: ol 9 S 32. 240 Z‘ﬁ ICtIZ,
Census Tract: Subdivision; Home Phone: u_Work Fhione: _j——
Section: Area: 3 14 SS Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: M I Parcel:ﬁ 2 ) 7 Grid.__ Q0O I "/
Zoning: Map Coordinates: Lot Size: I.olw AC Phone: Fax:
Exiting Use: . SFD Emallfwiw Cona
Proposed Use: SED /DZQ_A._QQ“_OQJI; Contractor Company: __S@Z LN
Estimated Construction Cost: $ g 0 oo Contact Persam
Address:
- Description of Work.lfﬁ:‘dm_%‘i‘g&'_ 11 cuy: State: Zip Code:
X L)Y ‘&(' $ aedg. - License No. :
' ey Q_l‘\‘ Phone: Fax:
Email:
Occupant or Tenant: Own L(_'
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: : State: Zip Code: Clty: State: Zip Code:
Phone: : Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utllitles Building Characteristics Utilitles
Height: Water Supply | BSF Dwelling TJ SF Townhouse —Water Supply
| No. of stories: O Public _Tﬂ_mm—m a:ublic
1" floor: rivate
G , 5q. ft. 3
ross area, sq. ft./floor O Private ™ floor pisposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): O Public O Finished Basement < private
| [ Private [ Unfinished Basement Electric: O Yes ONo
Use group: Electric: OvYes ONo O Crawl Space Gas: OvYes  [INo
[ Slab on Grade HeatingSystem |
Gas: Oy N
- 3s = Sl : No. of Bedrooms: {0 Electric
Constryuction tyge: Heating System Mylti-family Dwelling 0 oil
[ Reinforced Concrete [ Electric O oil No. of efficiency units: O Natural Gas
{3 Structural Steel O Natural Gas O Propane Gas No. of 1 BR units: O Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
0O Wood Frame aN/A No. of 3 BR units:
O State Certified Modular 0 Full gf"e’ S}'”“”;ZS‘L‘;‘_‘% ¢ shek
b . ir X
i C Fatil Footings: 30"
{ O Other Suppression Roof: 3,2 L SEYETSTL RLa
No. of Heads: O State Certified Modular RoB
O Manufactured Home [y
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 HOWAR NTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
: JALS THE RIGHT TO ENTER ONTO THIS pwvw Puwe? msrz$na THE WORK PERMITTED AND POSTING NOTICES.
Prlnmm

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Flling Fee

State Highways Front: Permit Fee $
l/'ﬂi!ldln‘ Officlals Haar: Tech Fee $
Iy
PSZA (Zoning) Side: Exclse Tax $
l PSZA ( Engineering ) Side St.: Fund s
~ A ¥
! T Faaith L{‘c)’ 1 HX&M}- W All mini sethacksmet? [IYes [INo Add'l per Fee $
Fire Protection il (S ¥
Is Permit Required? Ol Yes [INo Total Fees S
Is Sediment Controi approval required for issuance? O Yes O No
| 1 CONTINGENCY CONSTRUCTION START Historic District? OYes ONo Sub- Total Paid $
DI ONE STOP SHOP Lot Coverage for New Town Zone: Balance Dus $ ———
SDP/Red-line approval date: u@* ' [{)%

Distribution of Coples: White: Bullding Officiais Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Goid: SHA
T:\Operations\Updated Forms\New buiiding app 11.10.2010.docx .
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DEC . P REVISED
%OOV. ‘7 FDLIO ’70 D\ST'©
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