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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

00 COURT HOUSE o HOWARD COUNTY | .

PERMTS {410) 313 2455 INSPECTIONS (410) 313-1810
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B b Tas by B 3 s S
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Estimated Construction Cost $ éé‘;";"’, oL
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——

Address A

z‘ﬂ(\ By M":"; in ?« ‘_ 5 1:?1 b %’i i : ;% CAr E:::Z;nse N‘;' b A ;ﬁ ;«; State ' ' ' ZipCode -! ™
ir'\ r‘iq n“‘ ?':y\!! YT “"-‘L 4 il ii'l‘ ; Phone .1, W g 5;-:: l Fax
Occupant or Tenant f Engineer or Architect Company ' _—
Contact Name / Contact Person ’,,.w'"‘“" —

—

Address - / Address /
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BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling ; SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1stfloor: " i a &3 4_? anz.ne
Sewage Disposal: Zndfloor. %4 L8 Sewag}fu ll;liposal:
. . ) i
Gross area, sq. fi. per floor: g:i:l;fe A o Private
—  Finished Basernent W Unfinished BasementC]
. Crawl spacc [1  Slabop Grade O Electric Yes lgr)d) O
Electric Yes(d No [J No. of Bedrooms i Gas Yes| o [
Use group: Gas YesT No O
Multi-ihmily.dwelljngs: Heatmg Sé?ﬂ
Heating System: §°- °§ iﬁ"Bg““W;m'* - Electric oil O
Construction type: Electic O Oit O N?): 0‘} 2BR u";’m:'— Natural Gas O
Reinforced Concrete Natural Gas O No. of 3BRwnits: Propane Gas =4 »
_ Structural Steel Propane Gas D3 e ————— . s
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. Wood Frame Sprinkler system: N/A O Dimensions: __ NFPA#I3D
— Footings: NFPA #13R
Full roor — NPA
Partial ' — vher:
State Certified Modular Other Suppression State Certified Modular
___ #ofHeads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT RE/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 HElsmz WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS movﬁ'puon  THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. “,‘,” 2™ %
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

RevS/17/00.



Dirwmtgﬁg;onng&?g:ls\%mopsmws HOWARD COUNTY PERMIT NUMBER

ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455 INSPECTIONS (410)313-1810

RS PERMIT APPLICATION [ (0800150,

Building Address /4 HO% MEAIO W MILL wAY Property Owner’s Name _77/M “)(A/AA/L’ Z (Dﬁgi;/-{
L UN/T 78X
_BLEN wed) MDD 21138 rirecs AILTBOTURE VALLEY GOLF 8
- Box+#9
Suite/Apt. #: SDP/WP/Petition #: PR ciy L L) rTTCIT )/ St D _Zip Code 2/.0 2
Census Tract Subdivision_ € 2LAPKS Srone 565 4625 Phone
Section Area Lot & v4 Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax M Parcel Grid
> ap. e Phone Fax
Zoning * Map Coordinates Lot size

isti Contractor Com
DR e REASIBE Foes by £ D, +AMMERSLAINC.
Proposed Use \%D_'/ pPooL ContactP rson
Estimated Construction Cost $ 3‘9,, o0 . oo Vi HoR)CHS

Description of Work_ ¢4 & Addre;s

. il ) 905 BERRYMANS Lf)
W (X227 city RE/STERS 70N sae M D _zipCoseZ /36
License No. _ /22 ¥

Phone oor p £33 OF50 T 4P 329 22075

Occupant or Tenant Engineer or Architect Company
Contact Contact Person
Name
Address Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse 0 Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: [V Privqte
Sewage Disposal: 2nd floor: Sewage Disposal:
Public B v ____ Public
Gross area, sq. ft. per floor: Private asement. _\Private
Finished Basement O Unfinished Basement
. [m} Electric YesO No O
Electric YesO No O .
Crawl O  Slab on Grade O
Use group: Gas Yes 1 No 0O Nr:wofs%aec;ooms ab on Grade Gas YesD No O
Height: Heating System:
Heating System: Multi-family dwellings: ealing oystem:
Construction type: Electric O Oil O No. of efficiency units: Ele{ctn? GD OEI: o
Reinforced Concrete Natural Gas DO ZO- °ff21é3RR UF}:LSI P?o:;?\e g:s g
0. 0 units:
—_— a;r:gtr:::yal Steel Propane Gas O No. of 3 BR units:
R ) Spri :
Wood Frame Sprinkler system:  N/A O Other Structure: prlnkﬁ;:xsﬁr}nl) Na D
Full Di ions:
- . |mgn5|o S, NFPA #13R
Partial Footings: " Other:
State Certified Modular Other Suppression Roof Height: —_— :
# of Heads
- Stale Certified Modular
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 APRLICABLE THERETO, (4) THAT HE/SHE WL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY
THE RIGHT TO ENTER ¢NTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Appligant’s Signature ﬂ Print Name
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Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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10’ PUBUC TREE
MAINTENANCE

6' PUBUC STORM DRAINAGE & EASEMENT

AND UTILITY EASEMENT

GRID NORTH

, © POURED CONRETE
TOP OF FOUNDATION WALL ELEVATION = 545.5 . FOUNDATION

OFFSET DIMENSIONS TO PROPERTY LINES ARE + 0.2

SURVEYOR’S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BELIEF, THAT THE

DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON:!itiise,,
ARE CORRECT; THAT THEY ARE BASED ON A FIELD BUNAM4s 7,
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