Al

DEPARTMENT OF INSPECTIONS . LICENSES AND PERMTS
s 3430 COURT HOUSE DRIVE
ELLICOTY CITY, MD 21043
PERMITS (410) 313-2455 NSPECTIONS (410} 313 1610
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

J [ 06001141

Building Address _| 4223 MesbDonl  Lowvc D
e D 21728

Suite/Apt. #: SDP/WP/Petition #:

Census Tract Subdivision_m
Section Area Oi'0:%0‘?"3S I -
Tax Map Parcel Grid

Zoning Map Coordinates Lot size

Property Owner's Name Dﬁl DWVA

Address

4223 Mepdow  Lipie DR

cty _ loe et

state MD zip code TII3Y

Phone Fax

Home Phone 4 10 4£9 92D Work Phone

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

Existing Use_ QFE$toss &

Proposed Use __ Spaa g l»-\) SEORNDZ L N\C

Estimated Construction Cost $ IS— ©0 0

Description of Work Ty )DL K- IS AL U RA SAw

[oX 2d  wimt SreaedS

Contact Person

Contactor Company IABLA S . 1AL T £
Pyad  MWuoers 2

Address

RS PEDRERPy €0

ity QO &&sﬂlb\,&mm _ D Zip Code TADL)

BUILDING DESCRIPTION - COMMERCIAL

Llcense No.

Phone 41> ﬁg% §P)F=
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address

Address
City State Zip Code

City State Zip Code
Phone Fax

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics
Height:

No. of stories:

Gross area, sq. ft. per floor:

Electric YesO No O

Use group: Gas Yesd 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
__ Full
___ Partial
State Certified Modular ____ Other Suppression
# of Heads

‘Building Characteristics

SF Dwelling O SF Townhouse O

_Depth Width
1st floor;

2nd floor:
Basement:

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
Manufactured Home

Finished Basement O Uafimighed BasementDd
Crawl space [ Slgb on Grade O

No. of Bedrooms

Height:

Utilities

Water Supply: W
S

Private
Sewage Disposal:
—Pubf

Private

Electric YesO No O
Gas Yes O No O

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

Sprinkler system:
NFPA #13D
NFPA #13R
Other:

Na d

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 YWHICH 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.

< MU/ A Ryvas MW oeTm g

App‘@me anName
w \ O\lo
Titte/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

AGENCY DAI.'E W , DEZWN PROPERTY ID#:
Land Development, DPZ : : Front: _ Filing fee $
State Highways Reer; Permit fee s
Buliding Offictal A Side:___ Excise tax 3
Dev. Engineering. DFZ _/ - Side St AR T
Health Qﬂcﬁt__;@“_uw‘ All minimum setbacks met? TOTALFEES §
Fire Protection : - YESO NODO Sub-total paid  §.
ummmmwuw s Entrance Permit require? Balancedus  §

YESO NO O YESO NO O - Check #

Historic District?  Validation  #
oourmmcoummsrm o " YESO NO O :
onssropsnop u] Lot Coverage for NewTown Zone
- SDP/Red-ine approval dats _ Acceptedby_

Distribution of Copies- mnmom ' Green: LDD, an Yeliow: DED, DPZ Pinkc Health Goid: SHA

TNorma\PERMIT FRM

e

Rev. 11/4/04




NOTE:

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 ESTABLISHMENT 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. IT IS NOT TRANSFERABLE TO ADDITIONAL
INSTITUTIONS OR SUBSEQUENT- OWNERS. o
6. DRAWING IS VALID ONLY WITH BLUE—INK SEAL AND SIGNATURE OF SURVEYOR. -
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2-STORY

SURVEYOR'S CERTIFICATE _
DWELLING

| 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'

LOCATION DRAWING
TRIADELPHIA CROSSING

RECORD PLAT No. 17235

EMA FIRM No. 240044 0020 B
TONE: PHASE 1
DATED: 12/4/86 LOTS 1 THROUGH 22
 BENCEMARK LOT No. 12
o\ ENGHETES 2 [AND SURVEYORS & PLARERS \ 14223 MEADOW LAKE DRIVE
ENGINEERING, INC. 4TH ELECTION DISTRICT

Raymaintatioonselyndboriite HOWARD COUNTY, MARYLAND

DUICOTT CITY, MALANO 21043 :
Pl 79D AQEHPHM O IN Guiv 8583883 tiwg, location, | 172912005 8:21:49 AM, SCALE: 1 L — 4_0' DATE 11 /28/05
ewf, Kyocera Memol( OvEbawiRoeineani |
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HOWABD COUNTY
PERMIT APPLJCATION

PERMIT NUMBER"
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Census Tract - tf‘A’Vﬁ’
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recg,_ % |
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g v . State. ZpCode
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Home Phone Work Phone

1 Applunt’s Name & Mailing Address, (If othéf than stated hereon)

' Fax

Existing Use_ V*« ! 5

., ;Contractor Company

Proposed Use ™ "’-',».fnfx f'wa ,}g fl) nwa
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City Lo tnuibe
License No. ___ .
ph'one "i’”:'-";“-v . ., Lt ; "‘, ‘,‘:

OecupantorTenant 7. "’.‘.ﬁ: v‘,v-,m--
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Comact Nama

EngineerorArch_’;tgctl Company :":-

Contact Person
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BUILDING DESCR!PTION COMRC[A

"BUILDING DE.SCRIPTION RESIM!E_L

Mmsmg ' " Utiites
e Public
i Private.
Smgeanosal
—_ Public -
___Private

Height: - -
No. of stories: o

Gross area, sq.:ft perﬂoor .

{. Electric Yes (1 No O
Use,group:. Gas : YesE! No o -
HeahngSystem
--'{ Electric -[@ Oif-. 0.
PmpaneGasl:l

Spnnkter sysﬁam NIA D
o Full
Parﬁal L
Omer Suppmssion
. #of Heads

v Reinforced Concma
e Structural swel
, Masonry

__ Wood Frame » e

s,ims Ceruﬁed Modular -

| Heights ____3¢/

A 'Roomoighr

, B_wl_ﬂrmcm—cm_ﬂsﬁg - A Utities
SF Dweliing R, SF Townhouse - CJ Water Supply: -

Depth Public
1stfloor: £.y - Private -

2ndfioor: "4 : swﬁzgzmk
Bagement: - oF - ——-pm

- Finished Bneement D Unﬂnhhedﬁasomenﬂ e '

“Crawl space 01 SIabonGrade Electric Yes,ﬂ' No. D
No.of Bedrooms .7 Gas )‘(ﬂ_estl NoU‘

Muhti-famity Mllings

No. of efficlency units:
No.- of 1 BR units;_
‘No. of 2 BR units:
No. of 3 BR units:

Heating System:

;| ;Etectric .0 " Ol O.

| NaturalGas O 7
PropaneGas @

Spnnidersys!mn N/A Q
. NFPA#13D
NFPA#I3R

e

Other Structure:
' Dimenslons:
" Footings:

—— State Ceniﬂed Modular

Manufactured Home
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Mm@gfbmwfom:ﬁwmﬂmnmmmwmmmxmmmmm w

-2 =40 A
‘\1, e v_&‘ f Pl AR SEINI MY
g g S0 8T

huuName ///,J,;

Checks payable to: DIRECT OR OF FINANCE OF HOWARD COUNTY
- PLEASE WRITE NEATLY AND LEGIBLY -
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-+ 11/27/2005 | "156:59 4103134989 ' HO_CO_UTILITIES PAGE ©1/01

owar.d
ounty

- Bureau of Utilities
8270 Old Montgomery Rd.

Columbia, Md. 21045
Tel. : 410 3134900
Fax:410 313 4989
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- SO Number of pages
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