DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
[} DRIVE

R HOWARD COUNTY PERMIT NUMBER

INFORMATION (410) 3133800

PERMIT APPLICATION 30700109 |

Building Address _ £.3/0  OAK wodD  CANVD iV GueT

Property Owner’s Name W ”’“M SlarN

W)
’ MALY Jo /\’r ey 1 <
DhYyTON MDD Zijed Address . A
Y310 A WO0D o AVDMNew CoY
Suite/Apt. #: SDP/MWP/Petition #:
Census Tract Subdivision city DIYTON state D 7ip code 21 ° 3
Section Area Lot Home Phone 7105316180 1 phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax

Existing Use SFD + Deck
Proposed Use___OFD * SunRosm + P kL

Contractor Company C’&SSZG ikav\oo‘Lk.\;J\)r
[ 74

Estimated Construction Cost $72{, 620. 0C Contact Person heles V(e

Description of Work_ /6 X2D _ Sun £2om  ADD Tion Address : \’ '
20X 12 and 2 x@Q i e v leer Shape B0 i lcotf Center Dride S0 -+( 105
Dec ko - ciy_ el state M 7ip Code 2703

License No. _2/2 t%
Phone 4if3ee~-6bFes  Fax 93-23¢-6F0

Occupant or Tenant Engineer or Architect Company Shme_
Contact Name Contact Person , :
Teremy  NevMe
Address Y
Address !
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling D SF Townhouse DI Water Supply:
__ Public _Depth Width ____ Public
No. of stories: v Private 1st floor: | ——Private
Sewage Disposal: 2nd floor: Sewage Disposal:
ublic ____ Public
—_— Basement: Private
Gross area, sq. ft. per floor: Private . . _—
Finished Basement O Unfinished BasementD
. . Crawl space 0 Slab on Grade O Electric Yes O No O
Electric Yes D No U No.of Bedrooms Gas Yes O lgo O

Use group: Gas YesO No O Height:

Multi-family dwellings: Heating System:
Heating System: No. of efﬁciency lfnﬂs: Ele:;:t':g és er’g" O
. . El ic O Qi O No. of 1 BR units:

Construction type: ectri No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Elm:?:?"s: NFPA #13D

Full colngs: NFPA #13R
Partial Roof Height: 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 Wa ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. -
NMidisley  [7ey
_/ /
Applicant’s Signature

M i K ”"’"‘”;‘”jgpa,

Title/Company

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




iLligm 0 BROwy, SYKY TO ~VEVILE

RHO2-49-5 4310 OAKWOOD LANDING CT NW DAYTON HOW 8/12/02 MON Case#02-112¢

Fema Panel: 240044 0021B
Flood Zone: ¢
LOT 2

OCAKWOOD FOREST
Book: 6597
Folio:

Dist: s

Co: HOWARD

MD .
Scale 1"=100

LT

ko AKWOOD LANDING CT




