DEPARTMENT OF NSPECTIONS, LICENSES AHD FERMITS
3430 COAURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313.2455 NSPECTIONS (410) 213.1810
= PERMIT APPLICATION

PERMIT NUMBER
Wtk A

Building Address _ “ 2 |21 “\cuc{@rvd Dr~
Glajl’fsu. “cT md  2ic 29
Suite/Apt. #:

SDP/WP/Petition #:

Census Tract

Subdivision stle{% h Kaolls 2

Property Owner's Name jlmp‘}"l:} hew s

Address

122 Mosrluad De, d&rks u.”(, Mmd 2z

city ( L( ko o Lle State 14 Zip Code 2024

Proposed Use T ¢ rowedd r{)m,)i ¢ Spa

(3) = v
Estimated Construction Cost $ 70' oee, ¥

Description of Work _"2.% % &y T Spumwﬁ i0_ colf

H50 " ob Fance

'Kslﬂ& -

- Q)L\)Hb Yo Qaakl\,

Section Area Lot 2o Home Phone 3¢~ 857- 955/ Work Phone
Applicant’s Name & Maullng Address (if other than stated hereon):
TaxMap _Y | Parcel 1 5 Grid ) bariry Wy levnsd i Wondlore Red
NAwpoles, mef . 270/
Zoning Map Coordinates Lotsize ¢f I 1649 Phone ¢y 3 £y4S- G72¢ Fax q 10-§4G-2 7% 7
Existing Use Lxﬂ\.w ~N_ AN Contractor Company ik

C P
ontact ersolﬁ lﬂ o EV\ &
[

Address

Gycy Heathhelo £ |w.

City Traey s han, ‘1“"1 State ] Zip Code 20779
License No.” 65 /&S

Phone Y/o-1y4 - 5052 Fax

Occupant or Tenant Q;Lu'ﬂ;u\ff Engineer or Architect Company
Contact Name__ | « yn 0‘\"'\*—\\) Lew iS5 Contact Person
Address 712 L hepcland D

Address
city (la. oo (¢ state_ Ml zip code 2029

. City State Zip Code
Phone 301 ~ 837-53% ¢ :
one 3L % e Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric YesJ No O

Use group: Gas YesO No O
Heating System:
Construction type:; Electric O Oif 0O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system: N/A O
____Ful
___ Partial
State Certified Modular ____ Other Suppression
___#ofHeads

.. Building Characteristics
SF Dweliing O SF Townhouse O

Depth Width
1sl floor:
2nd floor:
Basament:

Finished Basement [0 Unfinished Basement]
Crawl space 0 Slab on Grade [I

No.of Bedrooms

Height:
Multi-famity dwellings:
No. of efficiency units:
No. of 1 BR units;
No. of 2 BR units:

No. of 3 BR units:

Other Structure:
Dimensions:
Foolings:
Roof Height:

_____ State Certified Modular
_____Manufactured Home

Utilities
Water Supply:
____ Public
__~Private
Sewage Disposal:
____ Public
__«"Private

Electric Yes @ No OO
Gas Yes |3/N°o m]

Heating System:
Electric O Oif O
Natural Gas B~
Propane Gas [
Sprinkler system: N/A O
~____NFPA#13D
____NFPA#I3R

Other:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS ALTHORIZED TO MAKE THIS APPLICATION, (2)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 SPECIFICAI.LY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

yTO ENTER ONTO THIS PR:7W FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND PQSTING NOTICES.

‘Applicant’s Sig,

_54‘1 k&mt« LW
Title/Company

Aanmq Hb;//wu/

Print Name
& 47

Date

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

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: O

Distribution of Coples- wmmnom ; Gnm.LDD DPZ
TNorme\PERMIT FRM

YESO NO.O

Lucwmmrﬂm'rmm o

SDP/Red-line approval date __ . Acoepledby__
Yellow: DED,DPZ . Pink: Health Goid: SHA .

-Rev. 11/4/04




ASHLEIGH KNOL

PHASE TWO
PLAT No, 11538

ELECTION DISTRICT No.
HOWARD COUNTY, MARYL

ASNN

LEGEND
Frr - FIRERLACE O/H OVEMHAND
B/% = BAY WINDOW H/P  HEAT PUMF MR JDND,
O/W =~ DRIVEWAY C/M (A% METCR
CONC = CONCRETE M ELECTRG MEICR
ADUOKESS No. 7122 MOURLAND DRIVE
TCP OF WAL ElLEv = 303.68 ARST FLOOR ELEv. -

NG BOUNDARY 'OR MONWUMENTATION ESTABLISHED GR L OCATEL.

THE LOCATION DRAWNG IS OF BENEF:T TO THE CONSUMYR ONLY
iNSCFAR AS IT IS REOUIRED 8Y A LERDER CR A4 "Tie NSURANLE
CCMOANY DR (TS AGENT IN CONAERTION Wik QONTIMPLATED
IRANSFER, SINANGING OR REFINANCING:

TNE LOCATION DRAWING 1S NOT 10 BE REUCD LB FUR IWE ss-
FTAGUSHMENT OR LOCATION OF FENCES, CARAGLS ELN SINGS,
OTHER EXISTING OR FUTURE (MPROVEMENTS:

AND THE LOCATION ORAWING DOES NCT PROVIDE FUR INE.
ACCURATE IDERTFICATION OF PRGPIRTY QUUNDARY LINTS, BUT
SUCH IDENTIFICATION MAY HOT SE RECUIRED FOR 1At TRANSEER
OF NTLE OR SECQURING FINANCING GH RIFINANCIHNT,

FLOQL INSURANCE KATE MAP [ClAM]} 5000 IGE “C”

AREA OF MIMMAL FLOODUING

PER COMUNITY PANEL NUMRIR 24044 0038 6

FOR NTLE PURPOSES ONLY » NO NYLE REPORT 1inniShEDd
SUBJECT TG ALL CASEMENTS AND RIGRTS OF WAy OF XECCRD

N f N/
L.OCAT]ON%DHAWING | oRLL MOCH GROLE, rc.
- DATE: 220 ==
OUNDATION 3/2/99 %W - 9??’(
" DATE . ‘ L |
FINAL & E2 . 5.% fcimz’ WD 2775 =C010
RAWN 8Y: - SCALE: " ’ y ) ..' ) H N e £_
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