‘____——

DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313.2455 INSPECTIONS (41Q) 313-1810
AUTOMATED INFORMATION (410} 213-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Bogo0 (448

BuildingAddress'v L1709 MONTELL DAV E
HIGHCAND mD 20777

Suite/Apt. #:

SDP/WP/Petition #:

yE
Lot (?

Census Tract Subdivisioﬁ

Section A‘

Tax Map 3 lP Parcel

Area

Zoning RR Map Coordinates

Lotsize [. 25 ACAES

243 Grid ]

Property Owner’s Name A/’CJOLAI TJ. ¢ CAnoc (.

PAevAS

Address é?oq /"\OIV7FLL D/LVV(‘"
cy  Hlotcand o MDD ,ocoie
Phone o "fjf’] 7y‘$hone A/A‘

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

20777

Phone Fax

Existing
Use
Proposed Use

JLESIDEN TIAL
NeESIperTiat

A

Contractor Company

Contact Person

vEstimated Construction Cost 343 000
Description of Work CA I‘ p 0 /I. 7 / , QX 2 2-l Address
ﬂﬁ” ASPARCT  PoST7 + Plren — o PENM
FLPClonod [ASPHACT §SH NG LE o T State Zip Code
' Phone Fax
Occupant or Tenant A/l ¢ HO (AS f’l WAI T Engineer or Architect Company /{/A'
gcannmtzct MICHILAS Fﬂ EVAS Contact Person
Address 67 Oq ,LLOA/ 75 Le D al ve Address
City H‘ IC H(’AND State M Zip Code 20777
City State Zip Code
Prone Y10 -5 31- 3L,
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utitities
Height: Water Supply:
Public
No. of stories: _____Private
Sewage Disposal:
____Pubtic
Gross area, sq. ft. per floor: _____FPrivate

Electric YesOd No O3

Use group: Gas Yes O No O

Heating System:

Construction type: Electric O Oit O

Reinforced Concrete Natural Gas 0O

Structurat Steel Propane Gas O

Masonry

Wood Frame Sprinkler system:  N/A O
____Ful
____Partiat

State Certified Madular _____ Other Suppression
____#ofHeads

Building Characteristics Utilities

SF Dwellingﬁ SF Townhouse OJ Water Supply:
Depth Width Public

tstfloor: 99t 47 { Private
2ndfioor: 2.7 ¢ 3pt Sewage Disposat:

. t { Public
Basement: 2.7 “? X Private
Finished Basement [0 Unfinished Basement X
0 Electic Yes¥ No O
Crawl space 01 Slab on Grade O Gas Yes 3 No ﬁ
No. of Bedroozms
Height: JSToR . .
Multi-family dwellings: Heanqg System.‘ ‘M
No. of efficiency units: Electric 3 Oil
No. of 1BR units: Natural Gas O

No. of 2 BR units: Propane Gas O

No. of 3 BR units:

= Sprinkler system: N/Ap
Other Structure: ‘ECK GAAACE NFPA #13D
'[:)im?nsions: 22%x2d NEPA #13R
ootings: .
Roof Height: J-] ~— Other:

State Certified Modular
Manufactured Home

THE UNDERSIGNED HERESY 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

OFFIC] THE RIGHT T ENTER ONTO IS PR! RTY FOR THE PURPPSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. B
M (%f,.dm A NiCHoukS T+ PREVAS TA .
L4 ‘ L4

Applicant’s Signature

Title/Company

Print Name

25, 2,0(08’

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
) N

L



Lot Number
Block/Section
Plat Reference
Title of Plot

-

A

: Book: 10 Page : 74

: Plal of Block A, and
Part of Biock C Green

APPROVED

Hili Manor
Lot Dimension: 1.25 acres
WAL K- 3 Square Footage: 54,450 '
BP#(?K((}HR LL! BUILDING PERMIT Setback (RR Accessory Structure)
000 | /Cfg A#__ Street Front: 75°
APP 5/ AN % ,az .)ATF' Lot : Other \Side: 10°
Oy '“7 ST 20/ h \R : 10°
INESC. OF WORK: past STz L)?g - Other Rear:
NORTH A Q‘“‘f”ﬁ' &s Shoew

\ aﬁf\aﬁ‘ uder open—s ided cove I

N55'30'00"E 254. 37
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Highland, MD 20777
SCALE 1" = 5Q0°




DEPARTMENT OF NSPECTIONS LICENSE'S AND PERMITS T ;
PEMS(“ﬁEﬁmﬁ:’Tﬂmylmm HOWARD COUN PERMlT NUMBER
PR a e PERMIT APPLICATION 07003 800
Building Address 6709 Montell Drive Property Owner’s Name Nicholas J. & Carol L. Prevas
Highland, MD 20777 Address 6708 Montell Drive
Suite/Apt. #: SDP/AWP/Petition #:
Census Tract Subdivision 8 E city _Highland state MD_ 7ip code 20777
Section A Area Lot 8 Home Phone 410-531-3745 Work Phone NA
Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap _ 34 Parcel 243 Grid
Zoning RR Map Coordinates Lotsize 1.25 acres Phone Fax
Existing Use Rels?;dentlillal Contractor Company NA
siden
Proposed U
. e X 13,000 Contact Person
Estimated Construction Cost $ ’
v
Description of Work 10 X 22" enlargment of Address
existing garage
City State Zip Code
License No.
Phone Fax
Occupant or Tenant Nicholas Prevas Engineer or Architect Company ___ NA
Contact Name Nicholas Prevas Contact Person
Address 0709 Montell Drive
- Address
City Highland State YD Zip Code 20777
City State Zip Code
Phone 410-~531+3745 gy oo -
e
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF DwellingX1 SF Townhouse [ Water Supply:
____Public Dt Width ____ Public
No. of stories: Private st floor: 47t X__ Private
Sewage Disposal: 2ndfloor: 27 % 38t Sewa%e Elfsmsa':
Public Basement: 27 * 47t ublic
. - ’ _“* Private
Gross area, sq. ft. per fioor: —— Private Finished Basement [1 Unfinished Basement@k
| Sk G i
Electric Yes No O Crawl space O Stgon Grede ™ Electric Y;ff'n N;J’ODR
Use group: Gas YesO No O Height: __ 2 Stoﬂah
Multi-family dwellings: .
Heating System: No. of efficiency units: Htlr?g System:l
. . El 9 é L No. of 1 BR units; Electic O  Qil
Con . type: ol O No. of 2 BR units: NaturalGas O
Reinforced Concrete Natural Gas O No. of 3 BR unils: Propane Gas [l
Structural Steel 3 Propane Gas O a
p— Sprder systom:  NA 0| oo+ JRIBT—9oRogv | SPkersmen:  Nia®
rame prinkler sy : SNSIONS. _ NFPA #13D
Ful Fooungs: i .‘EOI;ETD;"E"" NFPA #13R
. ____Partial gnt. £ ~___ 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 1S 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.
.

) NiCpHoeaS T. LPREVAS , T 1.
Print Name
sH2i1lo7
Date

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




Lot Number : 8
Block/Section : A
P{af Reference . Book :
APPROVED
WALK-THRU BUILDING P

10 Page : 74
Title of Plat : Plal of Block A, and
Par! of Block C, Green
Hill Manor .
Lot Dimension:
BP# B07003000 Al [97 :
APPSAN K/£¢)  DATE: {;,
DESC. OF WORK:

: 1.25 acres
Square Footage:

:+ 54,450 -
Setback (RR rear): 30' (prin
: struct]}
<zﬁ£¢f?La. _:féggi:23:;37'

N5530°00°€  254.37
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SCALE 1" = 50°'




e ey HOWARD COUNTY ' PERMIT NUMBER
PERMITS (410) 3122455 NSPECTIONS (4103131810
AT 55 PERMIT APPLICATION 300160 172
Building Address _ 6709 Montell Driye , Property Owner’s Name Nicholas J., Jr. & Carol L.
Highland, MD 20777 Pxeva§

Address g709 Montell Drive

Suite/Apt. #: SDP/MWWP/Petition #:
) : 20777

Census Tract Subdivision_SE city Highland state 2 7ip Code
Section A Area Lot 8 Home Phone Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap 34 Parcel 243 - Grid _
Zoning RR Map Coordinates Lot size 1.25 acres Phone Fax
Existing Use___Residence Contractor Company NA

Proposed Use _Residenne

_Estimated Construction Cost $ 20,000.00.

Description of WorkDeck with partial enclosure
attached to rear of house. Deck overall 35X151

Contact Person

Address

includes enclosed portion ZIX15°". _ City State Zip Code
License No.
Phone Fax

LY
Occupant or Tenant Nicholas & Carol Prevas Engineer or Architect Company NA

Contact Name Nicholas Prevas

Address 0709 Montell Drive

Contact Person

. Address
city Highland state 2 . 7ip code 20777
i City State Zip Code
Phone 410-531-3745  Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL - BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling 88 SF Townhouse 0O Water Supply:
Public Depth Width Public
No. of stories: Private 1stfloor: 2 ; vt 47y _X Private
Sewage Disposal: 2nd floor: 27t 38t Sewa%e tl))l!sposalz
Public v . S
—_— Ba: t: T d .
Gross area, sq. ft. per floor: Private i ?emen 27 47 X __Private
- Finished Basement 00 Unfinished Basemenlg
El ic YesO No O C;“lroa\.ﬂ.jfspacﬁool.‘r_lns Slab pn Grade O gecmc YYeSX]D NS m]
Use group: Gas Yes 0 No O Height: story — as es o 5&
Multi-family dwellings: . .
Heating System: No. of efﬁciency units: Eleattmg Séstergw
Construction type: Electic O Oi. O :g" :ff 21 BB: :'?ﬂ": N:&:: Gas E]I
gsll:\f::celds(i:é:crete r;atural GGas I:lEl No. of 3 BR units: Propane Gas [
- ctura ropane Gas
\'\lnviso(zinlr:y Sprinkl c1))"her Snucturs, mz—*—attacr]ed garage Sprinkler system: N/A%l
rame rinkler system: N/A O imensions:
, P Foolings: c‘gj_)ncreﬁie : —— NrpasLiD
Partial Roof Height: story T 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‘WPROPE FOR THE PURPOSE OF mS?E ING THE WORK PERMITTED AND POSTING NOTICES.
et %M - Nicholas J. Prevas, Jr.
/ 7 _

Applicant’s Signature Print

Name .
June 12, 2006

Title/Company Date

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

EROPERTY ID#:
- bl Pl
3
ide: : $
Side St.: e "~ Add’lper.fee $
~ Hosal ¢ - All minimum setbacks met? TOTALFEES §
Fire Protection « s YESO NO D Sub-total paid ~ $_
Is Sediment Cortrol approval required prior to issumnce? Is Entrance Permit required? Balance due ' $
~ YESDO NO D / YESO NO O Check #
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESD NO O
ONE STOP SHOP: 03 , » S Lot Coverage for NewTown Zone ‘
y : » f i SDP/Red-line approval date Accepted by
Distribution of Copies- Whilte: Building Officlal ~ Green: LDD, DPZ Yelow: DED, DPZ’ Pink: Health Gold: SHA ;
TNorme\PERMIT FRM : '

" Rev. 11/4/04




Lot Number

N5530'00°E  254.37

Block/Section

Plat Reference
Title of Plat

\
\

Enclosure 21X15' Y,

<
\ O
' \ Z.
Dpen Deck 14X15 \ =
. ™
Lot 8 5 —
= S v
“’i?.{ O
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R=523.22" R ‘9-0
pihps NE1'30°00"€  168.58" e

6709 MONTELL DRIVE

: 8

A
: Book: 10 Page :@74
: Plat of Block A, and
Part of Block C, Green
Hill Manor .






