DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 2104
PERMITS (410) 313-2455

HOWARD COUNTY B0 7002964 ]

AvTomATeD DiorvATIoN (a ssw0 | PERMIT APPLICATION PERMIT NUMBER
— Building Address Property Owner s Name \ Pyl 7 H,( M‘E?‘ Q,S\]ﬂgs
Address e VLN
City (’myﬁ. e State E&DZi Code_D322,
Suite/Apt. #: SDP/WP/Petition #: Phone 4 I P

Applicant’s Name & Mallmg Address (if other than

bl iy
Census Tract _ Subdivision “MD(L stated herein): A \ANRD \Wt’ Costn
Lo o HOLS Ao P
Fuoeuel Mo 2y

Section Area

Tax Map q Parcel Grid q'ﬂ
) wa,;o:,ﬁ Phone _ Fax _
Zoning Map Coordinates Lot Size ZO A 3 oS D

Existing Use__(Y2C Contractor Company MAgu\Aun  Penisee =
Proposed Use___ yyrc Vo Contact Person_.eira Loy s

Estimated Construction Cost $ E ¥ Addrgi,\sL nivz k- AD Apotpias
City ey d Statejn Zip Code 24 hY
Descnptlon of Work Q( W7 1/\6"5[7‘&.\ License No._ HEONT ¢

‘e DL Lepee W\ o Phone . Fax o
|]%‘ cu%mi ,»V,L;wu— OBS FEE Bl eSS

1
Occupant or Tenant MTA Engineer or Architect Company N
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 Building Characteristics Utilities
Height: Water Supply: SF Dwelling )7/ SF Townhouse O Water Supply:
Public Depth Width Public
No. of stonies: Private 1% floor: v Private
Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: Public
Private Private
Use group: Finished Basement @ Unfinished Basement 2
Eiectric  Yes = No 0 élrawl space D Slabpn Grade o Electric  Yes #No O
Construction type: Gas Yes 0 No O No. of Bedrooms Gas Yes 0 Now™
Reinforced Concrete \i-fami \lings:
Structural Steel Heating System: Multi-family dwel "_’g?' Heating System:
Masonry Electric = oil o No. of efficiency units: ____ Electric oil o
Wood Frame Natural Gas O No. 0::‘ BR [ — Natural Gas 3
Propane Gas O go. °f2 Bg un!!s: _— Propane Gas O
State Certified Modular 0. of 3 BR units
Sprinkler system: N/A © oo e Gprinker system: N/A
Full Other Structure: NFPA #13D
Partial ?‘"‘:“510“5» B — NFPA #13R
Other S i ootings: Other:
g 0;;{&\:;?655‘0“ Roof Height: e
____ State Certified Modular
Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION, (3) THAT THE INFORMATION 1S

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 [N THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE
RIGHT TO ENTER ONTO THIS PROPERf}Y FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

B o QP@DN £V U;éDH

Appl ’s Signature Print Name
Ve, | Whigee Yenciye M vy o
Tltle/Co‘?npany JDate

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY **
- FOR OFFICE USE ONLY -




\
\
\
N \
9
? ©
/3 ﬂ"qu

| | JQG“? S0 —
—Z Lz =1, /

[//,,/i::;//fhggS§§3N03$:;u}anw' -
- DESC' ; /, xS /

.o

/’\
\

125

N~

NOTE: OFFSET ACCURACY - 2°¢

APYED T0 DEARING  2/20/0'1
FINAL

“,u\\ﬂ\ln

\\‘\\& 0?

| hereby certify that | have sode a field

vidit of "this k! for the pupote of i
improvements thereon and that

~e located ot “Fown.

ALS. Ic. atumes.no Te or labd

for any qcnnont;i. o t‘of’lﬁczt. recor T%e

or urecoded nol: un?' n curent Ti
xgmto

Deed or Record.pPl hereon

A
J P
. %3
= -« aa0
Y
Y] &%, z
2 5
Q
o -

- o S PR0f04E9 APPTION LOCATION.

T OCATION DRAWING |
*14004 MONTICELLO DRIVE
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194 E. Main Street
4]0-857-0822
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WIWAMAON RESIDENLE
14004 MONTICELLO DE.
MT. ALY, MD.

LOT 24

PHASE TWO

"HARLESS MANOR”
PLAT NO.12202
ATH ELECT.DIST.-HOWARO CO.. I

See oftached theet 2 of 2 for state
ments of advice pertinent to this plot.
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OF PARTMENT (F INSPLCTIONS, [1IHHSES AND PERMITS
347 COURT HONSE DRIVE
LT (1Y, MDD 27023
FERMIUS (1101 313 2456 INSPFCTIONS '410; 313 1810
ALFTOMA [F 1) INFORMATION (410" 313- 2800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

—————————————————

BUILDING DESCRIPTION - COMMERCIAL

Building Address [ "7 o = e Tl ’\‘_- o Property Owner’s Name fovy o 0 ! e ey
Address @ {7t et v ]
Suite/Apt. #: ___ SDP/WP/Petition #: o City ¢ o~ sl State . {j,; Zip Code .« ' :.7
Census Tract _____ Subdivision Home Phone ‘=0 ~=%7 .= 377 Work Phone ~/% - /ol i~
T Applicant’s Name & Mailing Address, (if other than stated hereon\
Section  Area ot e
] g . ,(”/'
TaxMap |  Parcel =+ &  Gnd___r 1
Zoning Map Coordinates *{ j / ; Lotsize | .oy Phone Fax
Existing Use Contractor Company P oy d R TE e
Proposed Use :
5 : B —— Contact Person | . 1.« Py -
Estimated Construction Cost $ AR ‘
. e . . Address :',’ oo i ¢ ,\' KRS
Description of Work [/ /v oo vel e oo T Ty 00
N o ¥ i -1 . . ‘T .

o e N City 4+ unys o i State - "' Zip Code .~ ¥

L boeed License No. PA S
Wiatee i Hf )‘p (O F X A1 Phone 1. /. Mo Fax 2. R A
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City _ State _ ZipCode
Phone Fax Phone Fax

S S T e O e T T O R TS
BUILDING DESCRIPTION - RESIDINTIAL

Building Characteristics Ulilities

[{eight: Water Supply:
Public
No. of stortes: ~ Private
Scwage Disposal:
PPublic
Gross arca. sq. 1t per floor: Private

Plectric Yes[3 No O
Ulse group: Gas Yes{d No [
Heating Svstem:
Llectric 0 O O
Natural Gas 0
Propane Gas J

Construction type:
Reinforced Concrete

_ Structural Steel
Masonry
Wood Frame Sprinkler system:  N/A [
Fuil

~ Partial

_ Other Suppression
i of Heads

State Certified Modular

Building Characteristics

SIFDwelhing &7 SF Townhouse [
Depth Width

Ist floor
2nd floor
13ascment

Fuushed Basement [0 Unfimshed Basementd
Crawl space [J Slab on Grade [1
No. of Bedrooms

Multi-famuly dwellings
No of efficiency units
Mao of T RR units
No.of 2 TR unns

No of R BRumts
Other Structute

[Dimensions

Footings

Roof

State Certified Modular
Manufactured ITome

Utilitics

Watcr Supply:
Public
Private

Sc\‘ag,c Disposal:

77777 Pubhe

" Private

Electric Yes [l No O
Gas Yes I No [1

[eating System:
Electric O Oi1 [
Natural Gas O
Propane Gas (J
Sprinkler svetem:  N/A (]
NIPA 13D

NFPA /113R

Other:

THF ' NDFRSIONLED SWREBY ©F RTIFIFS ANT) AGREFS AS FOLLOWS ™ { [ THAT HES SHE 15 AUTHORIZED TO MAKE THIS APPLICATION. { 2JTHAT THI INFORMATION IS CORRFCT: {3) THAT HFE/SHE. WILL COMPLY WITTE ALL REGUTATIONS OF HOWARD COUNTY
WHICH ARE APPLICARLE THERFTO: (4} THAT HE/ JHE WILL PERFORM NG WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

ERMITTED AND POSTING NOTICES,

Mok Hetlvwe ]

Print Name

IJ/‘L‘IV"'/C’).

Date

DIRECTOR OF FINANCTE OF HOWARD COUNTY

** PLEASLE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

e N
e T80 Ine
Title/Company
Checks pavable 10:
AGENCY DATE SIGNATURI APPROVAL
Uand Development, DPZ
State Highways
Building Official
Dev. Engincering, DP/, /s N Pl
Health /2 '2"/‘4.7"‘ > 4/}L //'4/‘? ;W/\

T'ire Protection

Is Sediment Control approval required prior to issuance?
YESO NO U

CONTINGENCY CONSTRUCTION START: [J

ONE STOP SHOP: O

Distribution of Copies- White: Building Official Green: 1L.DD. DPZ

T:\forms\PERMIT . FRM

Yellow: DED, DPZ

DPZ SITBACK INFORMATION PROPERTY [D#:

Front: Filing fec $

Rear: Permit fee 3

Side: Excise tax $

Side St.: Add’t per. tee 3

All minimum sctbacks met? TOTALTEES  §
YESO NO O Sub-total paid  $

Is intrance Permit required? Balance duc 3
YESO NO O Check #

Historic District? Validation 4

YESO NO O

Lot Coverage for New Town Zone

SDP/Red-linc approval date Accepted by

Pink: Hecalth

Gold: SHA

Rev. 5/17/00
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e y
: L
DEPAHTMENT OF INSPECTIONS, LICENSES AND PERMITS . |
3430 COURT HOUSE DRIVE' HOWARD COUNTY PERMIT NUMBER
PERMITS (4xoE)g?:igrsrsm;;Pegé‘rg?Momr:M510 ’ ' 6()7&? # 5 fl,é
| - !
AUTOMATED INFORMATION (410} 3133800 PERMIT APPLICA1 ION - “
. e
Building Address %¢4 A g# /Zz - Z L &Z “ZZ . Property Owner’s Name o« [ p i
e} 7 Address MZMM
7 : (
rSuite/Apt. #: SDP/WP/Petition #: City z&m SlateMip Code 205'?'5.
{ : f .
/\ . Census Tract /7 ! Subdivisioniw_mm Home Phone Jﬂ/ £~ 20 ~ & JRork Phone l~f) - r2ld|,
] 2 // A {4 Applicant’s Name & Mailing Address, {if other than stated hereon):
Saction /A Area — Lot c : 3
C{ a7 \":,/ 14,?/ \,./Z:’;»-r\ i Iy
Tax M Parcel e Grid ! ? 2, !’, y ¢
ax Map arce Yy 7,7 ri fCo7 = M Pl A
iy i P N
Zoning " \)T Map Coordinates =7~ " " i, Lot size /‘a-Q Phone ¢y /. e~ « GE 0 8 qto 77%" Qo 33
Existing Use_oB/g e o 7 :db ,d. ) Contractor Company _CA&MM
Proposed Use __§ £~ /] i : -
. . Contact Person
Estimated Construction Cost  §, = . )
Cantore ddress /4 5/ &, *"'2" ,é;é CZ:; et
Description of Work ) Address
City M State ZA /. Zip Code_2/ 2 &Y
h License No
’ . ' : Phone 4/, . 0. Ocd? Fax
Occupant or Tenant h Q Aibtrloy 1 Engineer of Architect Company AL J'_ Ih <.
Contact Name ‘ Contact Parson v,{{,/ ,%,ut,o/
Address . i ' Address MMAM-
City State Zip Code City M_State ﬁzé Zip Code_ 2275/
Phone ; v Fax Phone &f /& ~ £ 7 6,6’1. ? Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Height: Water Supply: SF Dwelling [ SF Townhouse O Water Supply:
! Public : Depth Width Public
No. of stories; ; Private ) 1st floor: / Private
p Sewage Disposal: 1 2nd ficor Sewage Disposal:
! Public B ; Public
. Gross area, sq. fl. per floor: Private ‘ ent: . / Private
- ) . Finished B D[""L"‘P oV sl i
: Electric Yes 0, No O T s ™8| Electrio Yes @ No D
Use group: Gas YesO No O - B Gas Yes O No (3
; . © - | Multi-family dwellings: )
Heating System: . | No. of efficiency units: Heating System: J '
Construction type: ‘Electic 0 01l O No. of 1BR units: Electic » Ol O ki /
Reinforced Concrete Natural Gas O No.of 2BRwnits: | NaturalGas O : L
Structural Steel Propane Gas [1 “|-Noof 3BRunps: | Propane Gas O !
Masonry | ] e - i C '
Wood Frame Sprinkler systcm N/A [s] g‘-ha Swudbwee: - Sprinkler system: N/A 0/ |/
’ __ Full Footings: - _ NFPA#13D ) !
Partial Roof: . NFPA #13R i
State Certified Modular . - Other Suppression ' Other:
; # of Heads i State Certified Modular
__ Manufactured Home
Mmmmvmmmumunn(l)mnm/mmwmonmmummumunw(Z)nwrmmmmw-ooum(J)WTWmemvwmmmunmsovHowaown
WHICH ARE APPLICABLE THERETO;, (4) THAT HE/SHE WILL PERPORM NO WORK ON THE AROVE FROPERTY NOT IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

“THI® PROPERTY FOR THE PURPOSE OF INSPECTING THE WOAK PERMITTED AND POSTING NOTICES.

Lé‘gl?(‘z AEI ledpry § ("fj}"L
Applican®’s Signature Print Na /7
..@%M—éﬂ@-&lﬂﬁ_ . ~/#0q

Title/Company - Date

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

ki, - FOR OFFICE USE ONLY - RS A (L
- . 4!’” 7/{9\
“{ Land Development, DPZ. - AL Filing fec $_
~}State Highwava L Pomitfeo - ' $ s,
) ing Offici : e TIE - S g
b ; inccting, DPZ /7 Side St.: : Sub-total paid ‘$ ;
mﬂm All minimum setbecks met? . Addlpermitfeo ©$___
Fire Protection i " YESO-No O . © TOTAL FEES '$_° :
YxlsSedxmcnlContmlnpprovalmqmedpuoxwmsumoc? Is Entrance Permit required? 1" Balancedue H ]
YEsg\Nom YESO No O . . Check # %%’z ~
L Historic District? .0 Validation:™ HH) &5k
CONTINGENCY CONSTRUCTION START: O YESO!No-O | f ¥
ONE STOP SHOP:. O Lot Coverage meewTownZono N
: y SDP/Red-line appraval date e Aoocepted
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

a\pormit fom - - L Rov. 10/13/98






