
(P0qu~ b~1\;N}- Silo 10 f{ ~ 
DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

PERMIT NUMBER 3430 COURT HOUSE DRIVE HOWARD COUNTY ELLICOTT C11Y, MD 21043 
PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810 

PERMIT APPLICATION ~?tD&C[3~AUTOMATED INFORMATION (410) 313-3800 

Building Address 14342 Musgrove Farm Ct Property Owner's Name R~an Homes 
Glenwood, MD 21738 Address 

6031 University Blvd, Suite 250 

Suite/Apt. #: SDPIWP/Petition #: City Ellicott Cit~ State MD Zip Code 21043 

Census Tract 605601 Subdivision Musgrove Farm (MF) Phone 410.796.0980 Phone 

Section Area Lot 11 Applicant's Name & Mailing Address, (if other than stated heron): 

Tax Map 21 Parcel Grid 21-12 

Zoning RR-DEO Map Coordinates Lot size Phone Fax 

Existing Contractor Company 
Use Vacant Lot Ryan Homes 

Proposed Use New - Single Famil~ Home Contact Person Kevin Bowser 

Estimated Construction Cost $ 250,000 Address 6031 University Blvd, Sui~ 2~0 

Description of Work Model Waverl~ w/Morn Rm City Ellicott Clt~ State MD Zip Code 21043 
2 Sto!}" full bsmt, 10R, 2FB, 1HB License No. 56 
& Garage (4-BRl Ol2t-FP Phone 410.796.0980 Fax 410.796.7094 

Occupant or Tenant R~an Homes Engineer or Architect Company Gutschick Little & Weber 

Contact Name Kevin Bowser Contact Person 

Address 6031 Universit~ Blvd, Suite 250 Address 3909 National Drive, Suite 250 

City Ellicott Cit~ State MD Zip Code 21043 City Burtonsville State MD Zip Code 20866 

Phone 410.796.0980 Fax 410.796.7094 Phone 301.421.4024 Fax 301.421.4186 

BUILDING DESCRIPTION - COMMER/CAL BUILDING DESCRIPTION - RES/DENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling ~ SF Townhouse 0 Water Supply: 
OPublic Depth Width OPublic 
OPrivate 1st Floor: 50 54 OPrivate 

No. of stories: 2nd Floor: 32 54 

Sewer Disposal: Basement: 32 54 Sewer Disposal: 

Gross area, sq. ft. per floor: OPublic Finished Basement 0 OPublic 
oPrivate oPrivate 

Unfinished Basement 181 
Electric Yes 0 No 0 Crawl space 0 Slab on Grade 0 Electric Yes 0 NoD 

Use Group: Gas Yes 0 No 0 No. of Bedrooms: 4 Gas Yes 0 NoD 
Height: 30 
Multi-family dwellings: 

Heating System: No. of efficiency units: Heating System: 
Electric 0 Oil 0 No, of 1 BR units: Electric 0 Oil 0Construction Type: No. of 2 BR units: 

OReinforced Concrete Natural Gas 0 No. of 3 BR units: Natural Gas 0 
OStructural Steel Propane Gas 0 Propane Gas 0 
OMasonry Other Structure: 

OWood Frame Sprinkler System: N/AO 
Dimensions: 

Sprinkler System: N/A 0Footings: 
OFuli Roof Height: ONFPA#13D 
oPartial ONFPA#13R 

OState Certified Modular OOther Suppression OState Certified Modular OOther: 
# of Heads 

OManufactured Home 
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLlICATION, (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 
INSPECTIN W~'K PERMITTED AND POSTING NOTICES. 

I .J/IL.tc.- Ben Mucci 
~~~~-------------------------------------App/ican 's Signature Print Name 

Project Manager 04/2012009 
Title/Company Date 

Checks payable: DIRECTOR OF FINANCE OF HOWARD COUNTY 
WRITE N D LEGISL Y. ** 
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DEPT. OF lNSPECnON S, LICENSES AND PERJ.{lIS 

]4)0 COURT HOUSE DRlVE 

ElLicOnctTY. MD llU4) 


PER).QTS("IO) JlJ-14H 

INSPECTIONS ("10) )I}-UIO 


AUTOMATEDfNfOR.}.t{AT ION .. 191JlJ.JIOO 


Building Address 
11!:..342m~e(.>-'-" P/£fj,( C+ t;tJtlU',;i2-~fJ

;27 ::; 
Suite/Apt. II: SDP/WPlPetition #: 

Census Tract Subdivision l~~).Q .Gv....l 
Section Area Lot \ \ 

Tax Map Parcel Grid 

Zoning Map Coordinates. Lot Size 

Existing Use f:!Q0. ~·"··,h"""'" 
PlOposed Use P..L!:,~'; -'2 ..." \-,0 { 


Estimated Construction Cost S 10 (;)00 


Description ofWork~O ~-I+, 'Q.fi<..1C 

Occupant or Tenant ~;IA.'~ '5l-<-'?~" ~ 
--.Contact Name 

~.~Address 

City State Zip Code 

Phone Fax 

. BUILDING DESCRll'TlON - COMMERCIAL 
Buildinl:: C:haractl!rillics 

Height: 

No. of slories: 

Gross 8Jea, sq. fl pl!r floor. 

Use group: 520 's".U-, 
Construclion type: 

Reinforced Concrete 
Siructural Sleel=Masonry 

~oodFrame 

State CertiCied Modular 

tAJ'OY j( -d//ZJUG 
HOWARD COUNTY PERMIT NUMBER 

PERMIT APPLICATION .' IS II cOO 0'1 111) 
Property Owner's Name r<,..,mOIll Vo..'"f'~,u..", 
Address 1l(~42. M~s~,ove Eo..rM L:-t. 

City Gr~II\WQ9rL S te ."" D Zip Code 2-\703& 

Home Phone '11 () ' 1(1. 1 - '\O\"'f/ark Phone 

Applicant's Name & Mailing Address. (if other than stated herein) : 


Phone Fax 

Contractor Company 
Contact Person 
Address 
City State Zip Code 
License No. 
Phone 	 Fax 

Engineer or Architect Company 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRll'TION - RESIDENTIAL 
Utilltitl 

Waler Supply: 

--Public 
Private 

Sewage DisposaJ: tJlk 
--Public 

Priv81e 

Electric Ye,D No 0 
Gas Yes 0 No 0 

Hearin g Syslem: 
EleclJic 0 Oit 0 
Natural em 0 
Propane Gas 0 

Sprinkler syslem: N/A 0 
Full 
Partial=	Other Suppre,n ion 
# of Head, 

Buildine: Choncterulics 
SF Dwelling 0 SF Townhouse 0 
Deolh Widlil 
I" floor : 
2"" floor: 
Basemtnt: 

Flnishcd BOlfcmcnl 0 UnfLnuhcd BlISCTI1cnt a Cr;11\'1 
SpllCC 0 Slab on Gr.Idc a 

No. of Bedrooms --- ­
Multi-family dwellings: 

No. of efficiency units: __ 

No. of t BR units: 

No. of 2 BR unils: -- ­No. of] BR units : -- ­
Other Structure: 
Dimensions: 
Footings: 
Roof: 

Siale Certified Modular 
Manufactured Home 

Utilities 
Water Supply: 

- ­ Public 
Private 

Sewage DisposaJ: 

- ­ Public 

- ­ Private 

EteclJic 
em 

Yes 0 
Yes 0 

No 
No 

0 
0 

Healing Syslem: 
Electric 0 
Natural em 0 
Propane Gas 0 

Oil 0 

Sprinkler system: 
NFPANtJD- ­ NFPANI3R--Olher.- ­

N/A 0 

THE UND ERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: ( I) THAT HEiSHE IS AVTHOJUZED TO MAKE THIS APPLlCATtON: (2) THAT THE INFORMATION IS 
COtu\£CT; (l) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEiSHE WILL PERFORM NO WOR!< 
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THtS APPLICATION; (l) TIlAT HE/SHE GRANTS COUNTY OFFICtAlS THE RlGIIT TO EIITER ONTO 

THIS P ~:URPO\/:SPECTIN:::~RMlmD AND POSTING NOTtR~ ft') 0-V\ V0.. s YY\~\I\ 
Applicant's Signature 	 Print Name 1 
~"""~'" V 7~ ~M4 \Me.,i' .(..9""" 
Email Address 

Title/Company 	 Date 
Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY 

··PLEASE WRITE NEAlLY AND LEGIBLY.·' 
··). ~~!;~J~!;:~~~~~!~f·:.:· . " 'I"'I'N~': '_~I ~ "~'" ~. :, ":,- '-,, : ""t,~I FOROJ!FJCEUSEONL)' ,: : : ,,' ,'_ ~ -~ , I ', , ;, I: ;:' ;::'1 ~ ;I ~~:-" ~I : "f : ,1~i"~" II ' I , ,_! , 
~;)r.'~.,I'..::... : .!lAI!t " ;",... S1GNATIJREAPPROVAL;•• ~;--: .~. ,. DPZSETBAQ<INFORMAT!ON,·~;• •.1, .; ." '., ).r.iJ'I,'j ' I '~"l'c" . PROPERTYIDN • " 
Land .Denlo,nnentDPZ ' ,1j1J- , L/ ," , :..: I' F,ront: ,', C·III;' I'M' Ii ~ 11"1[-....711; , I .::i~\ , ~ FJI!nC}ee.l j,:: S I, ' ~,' I, ' .: .! 
··' · ·"1"..... ~~~',¢..t" .. .. ". " " H~" '1 ~~I·:\t" '1' · '1',", ,· ", ., , - . .. .: ~'.' 1"1 ?:", ,I 'i j .','. ,'. '~ ."'--.,' " ;:!~" " ~~'I:"""~, ,. , .'I,.,..",.. , ';" "',,•. ' 

' ,...,' .... : '., ', 0•• • .i ~ •. ~ .. ' " ··."l·~·"'.;- :... . .' r.'J -". . ' '. " "" i ,! II 'J ......: "., " .~' . . , .: ; ,~::
' . ,.:~,: , .' ,.... .:-.,... ,-'. ._........ ;-!~!:. , ~ :....r:I.;.:' ......,' ,,.:: ':~s~'UI~ ': ~ '~... -,'; .~:' .:. .,:..,.. : ~ . " '.-:":'.~:.,~; .. .."'i,,'. ~ ,.'t. - .. .•,' .., 

.:; ~ ~ .:., : !:i:~:-	 ';.:;; :.~ ~:. 'r. -,' ' .:' M ~T': :;I , 

.: '.r-": 	 .. ~ ~~; ~, ,,::,."! .. :. , .;~)j~ ~: 

j:.~~~:~~::i ~:h:\r~:~~;:;~ .' 
/.;':" . 

i:~ ...... ,.,:.. 	 :,::: i !: : . 

i~.. . ,."' . . \:·~ri·6~ui~titR.q,~i~~d?,~, ' ~ :; : ::t " ;", 
.., ":1< 

~a;j! '~):.~:~~~;·';~;~U;l;, ;; 
Distribution orCopi~ Whill!: Building Officials Gretn : LDD, DPZ Yl!lIow: OED, DPZ Pink: He.llb Gold: SHA 



PERMIT NUMBER 

~ 1060 ISSJ-­
Property Owner's N ame~____-=--,Q=-\"-I-~:S...L+~,,::...>o...lG.J..-"V\~--:::-r_____ 

A?dress I L[ 1, LJ z.... .'\1\<.2 <;;':7 co v ~= ~.- V\A c.± 
Suite/Apt. #: SDPIWP/Petition #: --------­ ------------ ­

Census Tract Subdivision---------- ­ -------------- ­

Section Area Lot--------------­ ---------- ­ -----------­

Tax Map ______ Parcel _________ Grid ____________ _ 

Zoning Map Coordinates Lot Size 
Existing Use ____________________________________ 
Proposed U se _____________ --._____---,....,.________ 
Estimated Construction Cost $ 

,-~~~~-----Y---rl~~~
Description of Work 

--~~~~~~~~~~~~~bU-· 

Occupant or Tenant RelM (.\ V\ ~ 3<\!\.v '\ V CA1 S lMI.II\ 
\ 

Contact Name @.OCAI\?U/\ J t>-.~ \l\1\f) V\ 

Address ILl?:>LJ L I\th)'S'1 \Oue ~rw\' c+ 
City f, lfAA wood State M If) Zip Code '2.. !) S ~ 
Phone__________________ Fax__________________ 

City l I'M '=\J"-'vd State 1M 0 Zip Code 1..1 7] C() 
Home PhoneL/L/1-9<?Js" (0/" Work Phone---, __---,____ 
Applicant's Name & Mailing Address, (if other than stated herein): 

Phone 

Contrac tor Compa.:.:.ny:'.:::;:-=-~-"--'''--'='---''''-'-'~:...-'.-->.---=-,~..=.:=--r::-:--,.......,....... 
Contact Personl__~~~~:2.i~~~~~~U~b.J~g'~l-~ 
Address S:{
City A}l-l--'\~"'-'--cp-'oo..=./\---'.--''-'''-S-''-ta''''t.>o::e-'-'''-~--'-"'=---t-------c-,-V--)-=S---

License No. L[ Q..,b z. ? _. 
Phone L-f YJ <1(,o"?? 3' ~ 0 

Engineer or Architect Company _____________________ 

ContactPerson ________________________________________ __ 

Address_______________________________________ 

City_______________ State _________ Zip Code _______ 

Phone___________________ Fax _________-------­

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
Building Characteristics Building Characteristics 

Height: Waler Supply: SF Dwelling J/ SF Townhouse 0 rSUPPIY : 
Public Depth Width ~ublic 

No. of stories: Privale I" floor: Private 
Sewage Disposal: 2"" floor : ·~ege Disposal: 

Gross area, sq. ft . per floor: Public Basement: . Public 
Privale Private 

Use group: Finl sh~d Basemenl ~ Unlinished Basemenl 0 Crawl 

Construclion Iype: 
Elecl ric Yes 0 No 0 
Gas Yes 0 No 0 

space 0 Slappn Grade 0 
No. of Bedrooms ___~__ 

Electric Yes rI No 0 
Gas Yes 0 No 0 

Reinforced Concrele 
Struclural Sleel 

___ Masonry 
Healing Syslem: 
Eleclric 0 Oil 0 

Multi-family dwellings: 
No. of efficiency units : __ 

Heating System: 
Electric 0 Oil 0 

Wood Frame 

Siale Certified Modular 

Natural Gas 0 

Propane Gas 0 ~~: ~~ ~ ~~ ~~:::: ====== 
No. of 3 BR units : _____ 

Natural Gas 0 
Propane Gas 0 

Sprinkler syslem: N/A 0 
Full 
Partial 

__ Olher Suppression 
II of Heads 

Other Structure: _____ 
Dimensions: _________ 
Footings: ________ 
Roof: ______________ 

Sprinkler system: N/A 0 

NFPA 1113D 
NFPA 1113R 
Other: 

Slate Certified Modular 
Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HEiSHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS 
CORRECT; (3) THAT HEiSHE 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 SPECJFICALL Y DESCRIBED IN THIS APPLICATION; (5) THAT HEiSHE GRANTSEOUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF IN. ECTI THE WORK PERMITTED AND POSTING NOTICES. ~ I L4/L+t- vI- ---r;..~ 

. ~f e' be Lg? \<-L _.:R 3­
Applicant's a ure Print Name 

'tQ vV\ Rif .m p4- @Cn (11/\ C(h <j +() V\ .e± 
Email Address 

J r~ 't-o ~'&c iliU (}e"jy) lJA t­
Itle/Company Date 

Checks payable to : DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATLY AND LEGlBL Y.·· 


- FOR OFFICE USE ONLY­
AGENCY SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY 10 II 
Land Development, DPZ Front: _________________ Filing fee $ 

State Highways Rear: ________________ Permit fee $___________ 

Building Officials Side: _________________ Excise tax $_________ _ 

Add ' l per fee $___________Side St.: _~-----------

All minimum setbacks met? TOTAL FEES $________ 

Fire Protection YES 0 NO 0 Sub-total paid $___________ 

Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due $_ _ ___ 

YES 0 NO 0 YES 0 NO 0 Check #__________ 
Historic District? Validation #_ ________ 
YES 0 NO 0 

CONTINGENCY CONSTRUC TION START: 0 Lot Coverage for New Town Zone _______ 
ONE STOP SHOP: 0 SDP/Red-line approval date ____ _ __ Accepted by_____ __ 

I 

Dev. Engineering, DPZ 

Health (p-3 -) D 
/ 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED,DPZ Pink: Health Gold: SHA 
.~ , J':\Operations\Updaled forms 



NOT[: THIS LOCATION DRA'ItING IS or BENmT TO A CONSUMER ONLY INSOFAR AS 
IT IS RE()/JIREO BY A LENDER OR A TITlE INSURANCE COMPANY OR ITS AGENT IN 
CONNECTION filTH A CONTEUPLAT[D TRANSFER, FINANCING OR R£nNANClNG: AND 
IS NOT TO BE R£UED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES. 
SHEDS, GARAGES. BUILDINGS. LANDSCAPING, OR OTHER EXISTING OR FUTURE 
IMPROVEMENTs.· AND 0!2I2.Jl!2J. PRO'rfDE FOR THE ACCURA T[ IDENTlFlCA TlON OF 
PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION MAY NOT BE REOUIRED 
FOR THE TRANSFER or TITLE OR SECURING FINANCING OR R[FINANCING. THIS 
LOCATION DRA'ItING WAS PREPARED IWTH()/JT THE BEN£FIT or A CURRENT TITLE 
R£PORT. THIS PROPERTY IS SUBJ[CT TO ANY AND ALL EASEMENTS. 
RIGHTS-OF-WAY, COVENANTS, AND RESTRICTIONS, ETC OF RECORO, SOME OR ALL 
OF WHICH MAY OR MAY NOT BE SHOWN AND/OR REFERENCED HEREON. BEARINGS 
AND DISTANCES Of THE PROPERTY BOUNDARY LINES SHOWN HEREON ARE PER 
AVAILABLE RECORDS AND HAVE NOT BEEN FIELD VERIFIED. THE LICENSEE BaOW 
WAS IN RESPONSIBLE CHARGE OVER THE PREPARATION OF THIS LOCATION DRAWING 
AND THE SURVEYING WORK RfFLECT[D IN IT. ALL IN COMPLIANCE WITH 
RE()/JIREI.fENTS SET FORTH IN COMAR TITLE 09, SUBTITLE /3, CHAPT[R 06, 
REGULA nON .12. 
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BUILDING SETBACKS (B.RL 5) SHOWN HEREON PER PLAT No. 19125 
SETBACK DISTANCES SHOWN HEREON AS NjN HAVE AN ACCURACY OF ;t1' FOOl 

·GLWGUTSCHICK LITTLE &WEBER,P.A. 

THE PROPERTY SHOWN HEREON LIES WITHIN lONE C (AREA OF MINIMAL 
FLOODING) AS SHOWN ON THE F.E.u'A, FLOOO INSURANCE RA Tf MAP 
COUUUNITY PANEL No. 240044 0020 B. REVISED DECEMBER 4, 1986~ 

CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS 
J909 NAnONAl DRI\>[ - SUITE 250 - BURTONSVILLE OfTICE PARK 

REr(R[NO: : PLAT No. 19125 

BURTONS'IllE, MARYlAND 20866 
DATE or LATEST FIElD IIOlK; 08-12-09 

. Tn: 301-421-4024 BAll: 410-880- 1820 DC/VA: 301-989-2524 fAX: 301-421-4186 
. .....<L • ' 

ORAIIN BY : SDS 
CHECK[[J BY: ~ 

SCALE: 
7"=60' 

G.L.W, nLr No. 

05066 
SURvrYOR'S CERTIFICA TE 

THIS IS TO CERTIFY TO: 

"RYAN HOMES~ 

THAT TO THE BEST or UY KNOI+f.EDGE, INFORMA TlON AND 
B£lIEF, THIS LOCATION DRAWING WAS PREPARED IN 

ACCORDANCE WITH THE UINIMUM STANDARDS PRACTICE 
fOR PROFESSIONAL LANO SURVEYORS '£ Sf, or UARY1.ANDr ..:!> 

"­
For Gulschick. lillie and Weber. P. , " 
Thomas C O'Connor, .i'., Professional Land Svrve)fJr, No. 10954 

THIS LOCA11()i ORAKfNG IS VAlID ONLy 11TH AN (IIlGINAL SlGNATURC AND E1I6055£0 SEAL Of 7H£ ADOlf Sl/RIf~ 

LOCA TlON ORA WING . 

"MUSGROVE FARM" 
LOT 11 
14342 MUSGROVE FARM COURT 

HOWARD COUNTY. MARYLAND 

..... -­



------------- ----------------

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

THE UNDERSIGNED HEREBY CERTIfiES AND AGREES AS FOLLOWS: (I) 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 GRANTSEOUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
THIS PROPERTY FOR THE PURPOSE OF IN ECTI THE WORK PERMITIED AND POSTI NG NOTICES. ~I LUIL..j-L t;i ~ 'V'O 

~te S6b~£ ~ 
Applicant's ' ure 	 Print Name 

JlD VV\ RA! rn f4 @C () IIV\ Co, S' +() V\ .eJt 

Email Address 


\J f~+. ~'''-C ill U O-eJ.c.-) Idl\ <­
Itle/Company 	 Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

··PLEASE WRITE NEATLY AND LEGIBLY.·· 


- FOR OFFICE USE ONLY­
AGENCY SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY 10 # 
Land Development, DPZ Front: ________-,--_______ Filing fee $ 

State Highways 	 Rear: __________________ Permit fee $_---­

Building Officials 	 Side: _________________ Excise tax $-----------

Dev. Engineering, DPZ 	 Side St.: ______________ Add'l per fee $___________ 

(J,- 3 -) 0Health 	 All minimum setbacks met? TOTAL FEES $._____ 

Fire Protection 	 YES 0 NO 0 Sub-total paid $___________ 

Is Sediment Control approval required prior to issuance? 	 Is Entrance Permit Required? Balance due $___________ 

YES 0 NO 0 	 YES 0 NO 0 Check #___________ 
Historic District? Validation #__________ _ 
YES 0 NO 0 

CONTINGENCY CONSTRUC TION START: 0 Lot Coverage for New Town Zone ________ 
ONE STOP SHOP: 0 SDP/ Red-line approval date ________ Accepted by ________ 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED,DPZ Pink: Health Gold: SHA 

. . !:\Operalions\Updated forms 


I 

SUite/Apt. #: ____ SDPIWP/Petition #:_______ 

Census Tract Subdivision 

. Section ____________ Area _____ Lot __________ 

Tax Map _____ Parcel _____ Grid ______ 

Zoning Map Coordinates Lot Size 

Existing Use ____________________________ 

Proposed Use ___________,---------,__-....,r-r-_______ 


Estimated Construction Cost $ 

,-~~~-=------._-.rlTr-~~ 

Descri p tion 0 f W0 rk__"*~r-'"'-'-----.LI.-'-"''''"''------&A~--''''-'--'-----\......._':,I'-'--, 


Occupant or Tenant RDIN' c\, 11\ "'V "Ic, 0\.'-'1 '\ Ve;...1S lMI, Ii\ 
( 

Contact Name @,O(AI\?\ ,V\ J t>--':"\S \l\f\{~ V\ 

Address ILl?:>Lt Z. 1'\1")'>1 \ov{' ~r Cd:W\, 

City bIfAA wood State M If\ Zip Code '2.. /) S~ 

Phone__________________ Fax_____________________ 

CIty GIe", '-I.)<.,!"d State MO Zip Code 1.../ 7 "iC-() 
Home PhoneL/L/1-9YJ'S" (011.. Work Phone_,---__,---_.,.....,-_ 
Applicant's Name & Mailing Address, (if other than stated herein) : 

Address 5" ~ ,!e,., 

Property Owner's Name___ 
A?dress 

ContractorCompa~ny~=~~~~-=~~~~~~~~~~~~~~ 
Contact Person---,~~~~dii~~~q~~~~b..!~:bd~i-~· 

City Alii :~ cP c ,,, State--''-'-''-........._ 

License No. L[ 9.,6 z. '9-, 

Phone Lj tf j <9,o'?? 3' ~ 0 


Engineer or Architect Company ____________________ 

Contact Person. _____________________________________ 

Address _ _ _________________________ 

City__________ State _____ Zip Code _____ 

Phone___________ Fax ____ _ _ --- ­

PERMIT NUMBER 


...:·~_C~1."_\4~~~L.,!M~..JG'-L-lV)L.\_--::_r---
I LJ 3> Lf z.... j'\l\y S"'j cov L h\: .. VIA C± 

Building Characteristics 
Height: 

No. of stories: 

Gross area, sq. fl. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structurel Steel 

__ 	Masonry 
Wood Frame 

State Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal : 
Public 
Private 

Electric 
Gas 

Yes 0 

Yes 0 

No 
No 

0 

0 

Heating System: 
Electric 0 

Natural Gas 0 

Propane Gas 0 

Oil 0 

Sprinkler system: 
Full 
Partial 

N/ A 0 

__ Other Suppression 
# of Heads 

Building Characteristics 
SF Dwelling Jj!' SF Townhouse 0 
Thailll Width 
1'1 floor: 
2nd floor: 
Basement: 

finished Basement 'I Unfinished Basement 0 Crilwl 
space 0 Slap po Grade 0 

No. of Bedrooms ---~-J----

Multi-family dwellings: 
No. of efficiency unilS: __ 
No. of I BR units: ___ 
No. of2 BR units : ____ 
No. of3 BR units: _____ 

Other Structure: ____ 
Dimensions: ___________ 
Footings: _________ 
Roof: _______________ 

State Certified Modular 

Manufaclured Home 


' rSupply: 

ublic 


Privale 
's!5ge Disposal: 

. Public 
. Privale 

~ 

Eleclric Yes r1 No 0 
Gas Yes 0 No 0 

Healing Syslem: 
Eleclric 0 Oil 0 

Naturel Gas 0 

Propane Gas 0 

Sprinkler syslem: N/ A 0 
NFPA #13D 
NFPA #13R 
Other: 
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NOTE: THIS lOCATION DRAI'ANG IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS 
IT IS REQUIRED BY A I..£NDER OR A TITLE INSURANCE COIrIPANY OR ITS AGENT IN 
CONNECTION I'ATH A CONTEMPLATEO TRANSFER. FINANCING OR REFINANCING; AND 
IS!ff)l TO BE RflIED UPON FOR THE ESTABl.ISHMENT OR lOCATION OF ([NCES. 
SHEDS. GARAGfS. BUILOINGS, lANDSCAPlNG. OR OTHER EXISTING OR FUTURE 
IMPROVDIENTS; AND flQaJfflI. PROVIDE FOR THE ACCURATE IDENTlFICATION OF 
PROPERTY BOUNDARY LINES. BVT SUCH IDENTlFICATlON /JAY NOT BE REQUIRED 
FOR THE TRANSFER OF nTLE OR SECURING FINANCING OR REFINANGNG. THIS 
lOCATION DRAWING WAS PREPARED I'ATHOUT THE BENEFIT OF A QJRRENT nTLE 
REPORT. THIS PROPERTY IS SUBJ£CT TO ANY AND AU EASEMENTS. 
RIGHTS-OF-WAY, COVENANTS, AND RESTRICTIONS. ETC. OF RECORD, SOME OR ALL 
OF ItHICH /JAY OR MAY NOT BE SHOWN AND/OR REFERENCED HEREON. BEARINGS 
AND DISTANCES OF THE PROPERTY BOUNDARY UNES SHOKN HEREON ARE PER 
AVAILABLE RECORDS AND HAVE NOT BEEN FIELD VERIFIED. THE LICENSEE BELOW 
WAS IN RESPONSIBlE CHARGf OVER THE PREPARATION OF THiS LOCATION DRAI'ANG 
AND THE SURVfYlNG WORK REfl.ECTED IN IT. ALL IN COMPUANCE I't1TH 
REOUIRElJENTS SET FORTH IN COMAR TITLE 09, SUBTITLE fJ, CHAPTER 06, 
REGULA TlON .1Z 

.....­ ..... 
!V::.:­ If.. ~: ~~: 
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INSET 
1"=30' 
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BUILDING SETBACKS (B.R.L. 5) SHOWN HEREON PER PLAT No. 19125 

PRIVA TE SE'MR 
.t UTlUTY fSUT. 

' .. 
.. ..! 
: ~... 

.... ...... .. 

SETBACK DISTANCES SHOWN HEREON AS -.t- HAVE AN ACCURACY OF .iT' FOOT. 

GLWGUTSCHICK LITTLE & WEBER, P.A. 
OVll ENGINEERS. LAND SURVEYORS, \.AND PLANNERS, LANDSCAPE ARCHI1ECTS 

3909 NAllONAL DRIVE - SUITE 250 - BURTONSVILlE CfflC( PARI< 
BUR1OHSVUE. IJAR'I1..ANO 20866 

Tt'1 .. 'lIH_,,'),_ .H\.., .. 0101 T. "U'.. Clon . 10.,1'1 n,. "IA . "tn' non .,E:.... r.v . ...n ...... .on" 

TH[ PROP[RTY SHOWN H[RfON LI[S mTHIN ZONE C (AR[A OF MINIMAL 
nOOo/NG) AS SHOWN ON TH[ F.[UA. FLOOD INSURANC[ RA TE UAP' 
COIJIJUNITY PANEL No. 240044 0020 B. R[VlSED D[C£MBfR 4, 1986. 

t7REf:::E;-RE::NCE-:-:::=:--:::-:-::--:P:::-L_A_T_N....o::-.::-1...::9:-:12::,:5=-:-:-__--::_+-___­
DATE Of LATEST FIElD WOOK: 08- 12-09 
r.h ....1 "01 . rn,... 

1 


