mw&(ﬂﬁﬁﬁthlm - HOWARD COUNTY PERMIT NUMBER
EEE R PERMIT APPLICATION | B¢ 800109

Building Address WI Mm'\' QA“ (i r Property Owner’s Name ﬁmﬂ Pﬁbr)

LWoodsSie K 2105 Addres 2 2] COJ \ee Run 0%
Suite/Apt. #: SDPN‘.IF.’II.Detiﬁon i#: ciy i‘ ) 3 ’ | st (YL)Z,D oo < 0‘—& }

Census Tract Subdivision

; {(b Phone Phone
Section Area Lot Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map ‘(2 Parcel %D Grid % Same AS OWCW

Phone Fax

Zoning ¢ Map Coordinates Lot size

Existing

oo SEL - R Tontra s, e
E;:?:::; léf:venstn.u:tion Cost $ € Contact Person\) Q gS\K C O QCL(‘\—{ p/

Description of Work

“3049 open Qeck [ Seps & | o122 S6ndly Eprng Y
}D Y IA'JDHi{r) @K-m C'WMULS%[L\D_Z.;) Code Q B

License No.
Phone L. Fax
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 Ytitities 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: wage Disposal:
Public Ba " P\.!blic
Gross area, sq. ft. per floor: z Private : sement Private
Finished Basement 1 Unfinished Basement
. [w] Electric YesOl No O
Electric YesO No O
Crawl O SlabonGrade O
Use group: Gas YesO No O ert”ofspﬁaec:rooms o on Graca Gas YesD No D
. . Haight: _ — Heating System:
Heating System: Multi-family dweliings: Electric O Oil O
Construction type: Elecric O Oil O Na. of efficiency units: Natural Gas O
Reinforced Concrete Natural Gas O :0' °‘f A BR units: Propane Gas O
Structural Stee! Propane Gas O o. of 2BR unita: P3
P Masonry No. of 3 BR units:
_— Sprinkler system: WA O
Wood Frame Sprinkler system:  N/A O Other Structure: Po Nppx #13D
Fult Dimensions: NFPA #13R
Partial Foolings: ~ " Other:
State Certified Modular _____Other Suppression Roof Height: e
# of Head
——Forheads State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTFIES 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
How. COUNTY WHICK ARE APPLICABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION; {5} THAT HE/SHE GRANTS COUNTY
OFF THE RIGHT TH ONT@THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

N sica_(Cace

Biithonied  Agent ”W]Uog

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEVALITX‘@{%LEGIBLY ol
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DEPARTNENY OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT

HOUSE DRVE
ELLICOTT CITY, MD 21043
mmmsnmsmcmus (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HQWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Building Address

Property Owner’s Name

Suite/Apt. #:

Census Tract &Q & Subdmsmﬁ ’f.f; ﬂﬁ, a i é.?p;

Section

 soPwprpetiton#: (> P

“Tax Map _i[ Parcel Q;&Q Grid 2.3 “

Zoning mf tlfl(ap Coordinates 63[3 Lot size

N10o0 1Y {

Maress 30 e Park Hue 301

e~k

Home Phone

J Phone

}City(j-”nfaii'ﬁ:’é{f?f State_fE{_QZipc:odeglﬂ‘fﬁ

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

Fax &f ) = 343

exatng Use_Y/ant Lot

Proposed Use < pﬂ

Estimated Construction Cost § _3/&

WALl

Contractor Company 94 ™ €,

Contact Person

Address
City State Zip Code
). f License No. é 9 ?
fo s gﬂfﬁﬁ &’ Phone Fax i
Occupant or Tenant A/} /1? Engineer or Architect Company > &/ &..
Contact Name Contact Person
Address .
. Address
City State Zip Code
City State Zip Code
.| Phone Fax
Phone Fax
ot BUILDING DESCRIPTION - COMMERCIAL ‘ BUILDING DESCRIPTION - RESIDENTIAL
‘ Building Characteristics Utilities ‘Building Characteristics Utilities -
Height: Water Supply: SF Dweliing ¥ SF Townhouse O Water Supply:
____ Public _Depth Width Public
No. of stories: ____ Private 1st floor: _ Private
) ) Sewage Disposal: 2nd floor: Sewage Dfsposal:
_ Public o Public
*Gross area, sq. ft. per floor: ____ Private Private
- : Finished Basement O Unfinished Basementfd’ .
. Crawl space 0 Slab on Grade O E ic Y
' Electric Yes O No O . No. of Bedrooms Gl::tn ° ;:s Nﬁ oDEl
Use group: Gas YesO No O Height:
: Mutti-family dwellings: ’ .
Heating System: . T o sflsioncy nks; 2&?&9 Smrgu o
Construction type: Electric O Ol O N0 of B BR e Nl
___Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas
Structural Steel | Propane Gas O
Masonry : Other Structure: Sprinkler system: N/é)@
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA#13D
Full POy T NFPA#I3R
. _____Partial g ___ 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 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 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.

-

ek oy S if@x w{L

5?[ (] Hm{.gze..

et /’/zjﬁ 2
Date ,

Checks payable to: ‘DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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A BT, SRRE S L el TP N B S THE EX.WELL SHOWN ON LOT 18
0%029¢ ICORT et R G Rl R TAG # HO-94—-3933 HAS BEEN FIELD
LA S e e e R e O e T LOCATED BY ROBERT H. VOGEL, INC
. SR el e sty ot s gl et o Y D) UNDER THE SUPERVISION OF MARK MARTIN,
et SRR G L i e L T SR T e e e T | PROFESSIONAL
g W e i e e R SR T * LAND SURVEYOR AND IS ACCURATELY SHOWN.
pind? CR R B SR T el D e R e 7yt elh C
// s sl s e e e e s = e s 7 7 /' /’ K i R
! Tt \"‘--___.\\\--..._,___\_: :'_“\\"-,‘Hh_ ’._——’; Te = / // 4 s & / /f\\ \%
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VICINITY MAP
SCALE: 1"=2000"

LEGEND
EXISTING CONTOUR 382
380
EXISTING TREES TO REMAIN m
PROPOSED WELL ®
SEPTIC EASEMENT A AT

WELL ON LOT 18 (TAG#HO0-94-3933) HAS BEEN
FIELD LOCATED BY ROBERT H. VOGEL ENGINEERING, INC.

BUILDING OF LOT 18 - FLOOR AREAS

BASEMENT FLOOR AREA:4200 SF. (UNFINISHED)
FIRST FLOOR AREA:4300 SF.

SECOND FLOOR AREA:3800 SF. 3

DEVELOPER

TBI HOMES, INC.

3675 PARK AVENUE, SUITE 301

ELLICOTT CITY, MARYLAND 21043
(410) 480-0023

BUILDING PERMIT PLAN
BUILDING PERMIT: BO7000141
1801 MOUNT DENALI DRIVE

THE PRESERVE AT WAVERLY GLEN

LOT 18
SINGLE FAMILY DETACHED UNITS
TAX MAP: 31  BLOCK: 21 PARCEL 226
1ST ELECTION DISTRICT HOWARD COUNTY, MARYLAND

— “
ROBERT H. VOGEL

ENGINEERING, INC.

-ENBINEERB « SURVEYORS * PLANNERS

B407 MAIN STREET TEL: 410.461.7666
ELLicoTT CiTY, MD 21043 FAX: 410.461.8961
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SR A B BT KG/RJ
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