’ DEPT, OF INSPECTIARS, LICENSES AND PERMITS HOWARD .COU.N.TY ’j Al *‘PERMIT NUMBER
3430 COURT HOUSE DRIVE i ‘ ( L
ELLIgoTCITY. M 2106 PERMIT APPLICATION B / { }J i f {30 o
UTOMT’I'SgD ENF {Rid(:lrol)oril({xnlg)loan 3800 g . i — —
Bu1l§mg Addilgss) o) I /4 dencl fik| Property Owner’s Name_[ j&¥p ¥ / H ot A A g
2 ' 47 ‘| Address ffx Y47 2 Frecie . £ & m;
! ; ' City m AR State ;¥ ;{/ Zip Code_+2 4 1 ¥ £
iti oo 4 Work-Rhone_ "3 7 ¢ 4/
i : tition #: . Home Phone ‘*"3 H/ M} Y- ‘o]
SulicfApt. # SDEAWPIpetition Applicant’s Name & Mallmg Address, (if other than stated herein):
Census Tract Subdivision _
Section Area Lot
Tax Map : Parcel Grid
Zoning Map Coordinates Lot Size Phone : Fax - {
Existing Use = € s A Hb rn(..sr? N Contractor Compar'lzl AT "t'\‘;’.}f ¢y iy o ,g;-")_w:mwt s ’/‘j
Proposed Use - ;+ & § ") . u ;[ .«": ##| Contact Pe;rs;)n‘ N e ne i ,jy iz
Estimated Construction Cost$ / 5 OOO 8 Address_ g ow S é& - : —— '
Descrlptlon of Work . City _AtP¢, MppkgiState  s¥of  Zip Code VN R
Bl hl L1X [ 5 SCxc:Cnedf (B by 7+ | License No._ "") l 2 74

| Phone ¢ —
Occupant or Tenant . ' Engineer or Architect Company
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 Utilities Building Characteristics _ Utilities
Height: : Water Supply: SF Dwelling © SF Townhouse 0O Water Supply:
; Public Depth Width Public
No. of stories: . . Private ’ 1* floor: ) Private
' Sewage Disposal: 2" floor: Séwage Disposal:
Gross area, sq. ft. per floor: Public Basement: : Public
Private w_Private
Use group: Finished Basement 0 Unfinished Basement © Crawl
Electric ~ Yes O No-O space o Slab on Grade © Electric  Yes 0 No O
Construction type: Gas Yes 0O No O No. of Bedrooms ____ Gas Yes 0 No O
Reinforced Concrete . ily dwellines:
Structural Steel Heating System: Multi-family dwe 1ngs: Heating System:
Masonry Electric O oil o No. of efficiency units: ____ Electric O oil o
Wood Frame Natural Gas O No.of IBRunits: ______ 4 Natural Gas O ]
PR s wwod Propane’Gas/fo. - s e b i s it - No.of 2 BRamits:, ... - L oods ot - mePropane GasegF s . ET CLs e
State Cemf ed Modular No.'of 3 BR units:
Sprinkl tem: N/A O Sprinkler system: N/A O
pon F(:.]r“sys em ! Other Structure: prt NFPK #13D
Partial ' Dimensions: NFPA #13R
Other Suppression F ootl.ngs. _ Other:
#of Heads Roof:
State Certified Modular
____ Manufactured Home

THE UNDERSIGNED HLREBY CERTIFIES 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 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 PROPE,RT:Y FOR THE PURPOSE O? INSPECTING THE WCRK PERMITTED AND POSTING NOTICES.
£ . S ~

A— xj ™ / ) 2ty "f;x /“*‘r//'ﬂf' f?mf - ,“5
§ Print Name .
_{\3 M’f“ ‘,{"‘&\1 I\, S i ':f;\ W, ,ﬂ' { ir“ /"7) }M@/,(’ Ty M“'?
Email Address ) Lo
A.‘l § N : ".‘ ) A . . ) ]
IETERY’ .',:rz jtf Y N e Ly 4 £, j ,-»7 e ] (’:}
Tntle/Company / ' Date '

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

g .- FOR OFFICE USE ONLY - s

i

PROPERTY ID #
' .2

: j-Bulldmz Officials

b Side: ’ Excise tax

Dev. Engineéring, DPZ. - v LR e f'Add"l per fee 3
w:;alth : L"QY’[ ®) : MW?‘H; S All minimum setbacks met? et TOTAL FEES $
; i ' »""‘ T o ) E

Flre Protectlon

vAYES 0 NO o 8 Sub- total pald $

n

lg Sedlment Control ‘approval requrred prmr to 1ssuanc1-" ls Entrance Permit Required? o Balance due §

YES u Noo o o ‘ . “YES© NO OO L Check - # AL e
oo b ' . Historie District? = o 00 Validation * # :
, T YES o NO o .. ' ’ ' '
CONTINGEN(W-CONSTRUC TION START: 'D,'\' - Lot Coverage for New Town Zone )
ONE STOP SHOP: T o R SDP/Red lme approval date ] . “ Accepted by
Dlstrlbutlon of Copies - White: Building Officials  Green: LDD DPZ Yellow: DED, DPZ Pink: Heaith Gold: SHA

T: \Operatrons\Updated forms
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HOUSE : (@Wh k-
FIRST FLOOR 710.00 K 4-2y-1o ‘
BASEMENT 700.83
INVERT 697.93
SEPTIC TANK: .
, EXISTING GRADE 702.8
PROPOSED GRADE 704.0
INVERT IN 697.51
INVERT OUT 697.26 7
DISTRIBUTION BOX:
EXISTING GRADE
PROPOSED GRADE
INVERT
TRENCH: LENGTH WIDTH STONE INVERT BOTTOM
65! 2! 5¢ 697.00 699.00
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I certify the above measurements
and elevations are actual and true
for th property.

/g/é/
J. Carl Hudglns
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PLOT PLAN
PARCEL 8¢CD
MIDDLE TRAIL

TAX MAP 7 PARCEL 453
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