. HOWARD COUNTY PERMIT NUMBER
TR PERMIT APPLICATION o700 3292
Building Address 210 Pradoy bool uryff Property Owner’s Name ‘= _Aww(s < IV A (% l Loelep
ﬁ/"ﬂ/‘-fv.//r A KLrorg Address
1216 meadow lio/
Suite/Apt. #: SDP/WP/Petition #: .
Census Tract Subdivision ciy Clramies o lte state_p L7ip Code 2 1229
Section Area Lot Home Phone 30’ -776-0) ¥3 Work Phone
icant’s N & Mailing Add , (if other than stated h .
Tax Map é’/ Parcel ’7’X / Grid Y Apphl;a? /—irayme('o::n ¢ l-: * -'2/ 5;:232/:1! ereon)
.0 Boc' 10137 mT ooy mA 2027
Zoning Map Coordinates Lot size Phone30/-gs-yp12 Fax ¥Y10-435~ (53
Existing Use Contractor Company £ g Thc
Proposed Use

Estimated Construction Cost $ Xdpo-"

Description of Work__ Decle  off Cenmp oFf Hime

Contact Person
=R,

AMISO e Boy 101 F

THE

/Yy 2z’
City /227 g//n/ state M I ZipCode 2L 27/
License No. >o :
PhoneZoi-gsy-Y 812 F* Hy0-d55- 53¢
Occupant or Tenant Engineer or Architect Company
Contact Name j’ﬂmu koo. l ‘W‘c— ‘n e iz Contact Person
Address_ 2219 porca e beod Loy
. 9 7 Address
city (Serelise M e State _/ Zip Code
: City State Zip Code
Phone F
0) 7760183 Phone Fax
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 _____ Pubiic
No. of stories: 2 Private 1st floor: __—Private
Sewage Disposal: 2nd floor: Sewage Disposal:
—— Public Basement: —= -bhc
Gross area, sq. ft. per floor: rivate —~ Private

Electric Yes & No O

Use group: Gas Yesd No O Height: Gas YesO No O
Muiti-family dwellings: . i
Heating Sysfem: No. of efficiency units: Heating System:
i . . : No. of 1 BR units: Electic O OGil O
Construction type: Electric ol a No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
asonry 13/ Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkier system:  N/A Dimensions: NFPA #13D
Full mﬁ; o NFPA #13R
Partial o __ Other:
State Certified Modular Other Suppression State Certified Modular
. —#ofHeads Manufactured Homme
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

Finished Basement O Unfinished BasementO
Crawl space [0 Slabon Grade O

Electric YesO No O
No. of Bedrooms

2

7 ,Vj)él &nll;b"

1} THAT HE/SHE I8 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
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
ENTER ONTO THIS PROPE! FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

‘ﬁc/t ﬁﬁﬁ/z}y
thNma’//;f/o 7

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. *
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HOUSE LOCATION DRAWING
LOT 5

AS SHOWN ON A PLAT ENTITLED
SIMPSON WOODS

LOTS 4 THRU 11
SECTION 1 AREA 1
SHEET 1 OF 1
\ STH ELECTION DISTRICT, HOWARD COUNTY MARYLAND
LOT 2 PLAT NO. 3855
SIMPSON WOODS '
PLAT NO. 3754 1

APPROVED

WALK-THRU BUILDING P]
2 BP# B070p32%) Au2g

\ ,
>/ APESAN __S£7 DA
) DESC. OF WORK: [ Jvo/

X

32

o 2

o7

..‘/ e 7
— — K A2
) ] STALE
SURVEYOR'S CERTIFICATION “\“‘F".-a;'éh,“ 1"=60"
. \J
I HEREBY CERTIFY THAT THE PROPERTY DELINEATED Se Qs
HEREON IS IN ACCORDANCE WITH THE PLAT OF SUBDIVISION | & JeP¥A%g s, WAL CHECK
AND/OR DEED OF RECORD: THAT THE IMPROVEMENTS WERE . | £ 3:?, %% |i_os—o7
LOCATED BY ACCEPTED FIELD PRACTICES AND INCLUDES e H) o':*E
PERMANENT VISIBLE STRUCTURES AND ENCROACHMENTS IF t* i3 mr&T PN
ANY.THIS PLAT IS PREPARED FOR THE EXCLUSIVE USE OF 3%  weabaas | 1-08-07
THE PRESENT OWNERS OF THE PROPERTY AND ALSO THOSE | % Qpfeqiaretoogdis
WHO PURCHASE, MORTGACE OR GUARENTEE THE TITLE @, & Preesset’ ol ‘,s‘
THERETO AND AS TO THEM | WARRANT THE ACCURACY OF “tergyy LINE (o
THIS PLAT. - LTI
8lo7 SEAL
FLOOD CERTIFICATION

DATE: ‘MITCHELL E£. GOODE, PROPERTY UNE SURVEYOR
MARYLAND REG. NO. 444 1H1S PROPERTY DOES NoT LR WITHIN THE LDTS
— A FLOOD HAZARD AREA &S DELINEATED ON THE
NOTE TO CONSUMER OF THE MATIONAL FLOOD INSURANCE PROGRAM.

THIS PLAT IS OF BENIFIT TO THE CONSUMER ONLY INSOFAR AS (T 1S

R D BY A LENDER OR TITLE INSURANCE COMPANY OR TS AGENT IN
cﬁ‘i“,i'ﬁgmu WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING GOODE SURVEYS, LLC.
AND IS NOT TO BE REUED UPON FOR THE ESTABLISHMENT OR [OCATION LAND SURVEYORS
OF FENCES, GARAGES, BUDINGS, OR OTHER EXISTING OR FUTURE
IMPROVEMENTS AND DOES NOT PROVIDE FOR THE ACCURATE P.0. BOX 5989
IDENTIFICATION OF PROPERTY BOUNDARY UNES, BUT SUCH IDENTIFICATION DAMASCUS, MARYLAND 20872
::AY gﬁagﬂﬁg%um)c&%n THE TRANSFER OF TITLE OR SECURING PHONE: (301) 368-3700

INAN | . N

FAX: (301) 368-3703

TITLE REPORT NOT FURNISHED




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS.
3430 COURT HOUSE DRVE
ELLICOTT CITY, MD 21043
PERMITS {410) 313-2455 NSPECTIONS (410) 313-1810
OMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

o700

PERMIT NUMBER

2768

Building Address 22/ ¢ Mr&&@mﬁ%—t_.

Property Owner’s Name

Cfentervifle ml L1029 Address
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision Sém P54 bosads City State Zip Code
J K Lot 5_ Home Phone Work Phone
Secton Area 3/ Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map 5// Parcel 907 / Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use /ds yi f}vvé»// Contractor Company
Pr Use Contact Person
Estimated Construction Cost $ S soen
Description of Work Z\, o Sos r/ T Frere ev;/ Address
City State Zip Code
_ License No.
Phone Fax
Occupant or Tenant J Amry ¥ v f \4 L K, Pl ‘ /OML e Engineer or Architect Company
Contact Name Contact Person
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 O Water Supply:
__ Public _Depth Width ___ Public
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage tl))lisposal:
Public — Public
—_— Ba - .
Gross area, sq. ft. per floor: Private sement @ _/ﬁuﬂvate
— Finished Basement O Unfinished BasementD/
. i ;
Elotrc Yes O No D e s Ehoric Yee o' No O
Use group: Gas YesO No O Height: Gas  YesO No D
Multi-family dwellings: . i
Heating System: No. of eﬂicienc_y units: E;Ztl'ng Syst d'l
Construction type: Electic O O O No. of 1 BR unils; e ' o
N o. of 2 BR units: NaturalGas 0O
Reinforced Concrete Natural Gas O No. of 3 its:
0. BR units: Propane Gas [
Structural Steel Propane Gas O
Masonry Other Structure: Sori . El/
. " " prinkler system: N/A
Wood Frame Spnngerl'I system: N/A O E:)r:::gs:ns: NFP!\S#BD
— _Fu s NFPA #13R
Partial Roof Height: 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,
HOWAR| ONTY

D Lo

R ONTO THIS PROPERTY 5

WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED

; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION;

OonsHrechel

2/5fo >

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
FOR Y




APPROVED
WALK-THRU BUILDING PERMIT
BP#_Gp 7003 7¢8 A# 253072

APP. SAN GAc

7l

2007

DATE:

01/08/2007

DESC. OF WORK:_9¥|5'¢" sndlosure ceom

eVLv ZX\ %

12:18 38136837683

LOT 2
SIMPSON WOODS
PLAT NO. 3754

LOT 3
SIMPSON WOODS
PLAT NO. 3754

GOODE SURVEYS

HOUSE LOCATION DRAWING
T 5

AS SHOWN ON A PLAT ENTITLED
SIMPSON WOODS

LOTS 4 THRU 11

PAGE ©03/83

SURVEYOR'S CERTIFICATION

I HEREBY CERTIFY THAT THE PROPERTY DELINEATED
HEREON IS IN ACCORDANCE WITH THE PLAT OF SUBDIVISION

AND/OR DEED OF RECORD:; THAT THE IMPROVEMENTS WERE

LOCATED BY ACCEPTED FIELD PRACTICES AND INCLUDES
PERMANENT VISIBLE STRUCTURES AND ENCROACHMENTS IF
ANY.THIS PLAT IS PREPARED FOR THE EXCLUSIVE USE OF

THE PRESENT OWNERS OF THE PROPERTY AND ALSO THOSE

WHO PURCHASE, MORTGAGE OR GUARENTEE THE TITLE
THERETO AND AS TO THEM I WARRANT THE ACCURACY OF

£

MITCHELL E. GOODE, PROPERTY LINE SURVEYOR
MARYLAND REG. NO. 444

DATE:

SEAL

NOTE TO CONSUMER

THIS PLAT IS OF BENIFIT TO THE CONSUMER ONLY INSOFAR AS IT IS
REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENT IN
CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING
AND 1S NOT TO BE RELED UPON FOR THE ESTABLISHMENT OR LOCATION
OF FENCES, GARAGES, BUWDINGS, OR OTHER EXISTING OR FUTURE
IMPROVEMENTS AND 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.
TITLE REPORT NOT FURNISHED

FLOOD CERTIFICATION

THIS PROPERTY DOES NOT LIE WITHIN THE UMITS OH
A FLOOD HAZARD AREA AS DELUVEATED ON THE P
OF THE NATIONAL FLOOD INSURANCE PROGRAM.

GOODE SURVEYS, LLC
LAND SURVEYORS
P.0. BOX 599
DAMASCUS, MARYLAND 20872
PHONE: (301) 368-3700

FAX: (301) 368-3703



