DEPT. OF INSPECTIONS, LICENSES AND PERMITS

PERMIT NUMBER

3430 COURT HOUSE DRIVE ) HOWARD COU_NTY
 EPERMITS (410) 313.3455 PERMIT APPLICATION e il
INSPECTIONS (410) 313-1810 ) ’ D ot ]’ NP i . f
AUTOMATED INFORMATION (410) 313-3800 - ™
Building Address (‘5'.;? 8§ resPo) 7 DA Property Owner’s Name \<, LETLY: LT
I : Address (- f: . K i -r’, Ce Xae A0 _
: ‘ 4 LA City W Nam ,\i State ey Zip Code "~
: . Home Phone R A Work Phone
Suite/Apt. #: SDP/WP/Petition #: Apphcant s Name & Malhng Address, (if other than stated herein):
Census Tract Subdivision 5 E {75
Section Area Lot T ) {
Tax Map - ' Parcel Grid - = ,
) - : . Phone' v -_Fax y %Yy
Zoning __Map Coordinates Lot Size
Existing Use_+ Dug.  *N - _Contractor Company e o B
Proposed Use -, . .« ' Contact Person__. i TR
Estimated Construction Cost $ " Address\ 7. ... .4 T o X
' , _ City R Ny A State Zip Code -
Description of Work - 2 ‘License No.__# :
- Phone ' - . ¥ Fax “ "\ ' A
Occupant or Tenant ‘i, Engineer or Architect Company
._Contaet Name . Contact Person -
Address - © o L Address_
City:\, b % State A1 - ZipCode w .+ ! City State Zip Code
- Phone '\,-1‘ . Fax Phone Fax’

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION ~ RESIDENTIAL

Reinforced Concrete

Structural Steel Heating System:

*_State Certified Modular
. ‘ Sprmkler system: N/A O

"Other Structure: -

.| © Building Characteristics Utilities - " Building Characteristics Utilities
| Height: - Water Supply: ' SF Dwelling O SF Townhouse O Water Supply:

. g ___Public Depth Width __ . Public

No. of stories: __ Private 1* floor: : =" Private
' Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: ___Public - Basement: ____ Public
_ _ Private _ Private - _
Use group: ( ) ) ‘Flmshed Basement O Unfmshed anement u] Crawl o 0.
Electric %ps ONoOo by fQB space O Slab'on Grade O ?‘ Electric = Yes @ No O

Construction type: : Gas ‘es 0 No O No.o edrooms___ : Gas

'_Yes 0 NoO

Mulu-famn]y dwellings:

Heating System:
No. of efficiency units: oY

Masonry Electric O Oil o ¢ e Electric O Oil o
Wood Frame Natural Gas O No. of 1 gR unrts: Natural Gas O
- -, Propane Gas O Eg g?g Bg:’;i:; Propane Gas @'

Sprinkler system: N/A O

_ Full . e NFPA #13D
Partial Dlmensaons. T NFPA #13R
Other Suppression Footings: OQther:
# of Heads Roof:

 State Certified Modular

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (Iv) 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 PROPERTY FOR THE PURPOSE OF lNSPECTlNG THE WORK PERMITTED AND POSTING NOTICES.

i

' Applicant’s 'Siénature o P

v \
1N L WP '

Tltle/Company L

"y

Print Name
-'t ! '.‘T , *

Date

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

: : ; , , - FOR OFFICE USE ONLY -

~ JAGENCY - DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION
Lnnd Develon_g;g;g!n DPZ . i 3 . Front:
State nghwavs Ren'r: % :

/' Building Officials Side:

+/' Dev. Engineering, DPZ  Side St.:

/ Health _ ”’ L{a()ol

All' minimum setbacks met?

'Fire Protection

; : |

Is Sediment Control approyal required prlor to issuance?

YES o NO @O

CONTlNGENCY CONSTRUC TION START: 0
ONE STOP SHOP: o

Distribution of Copies

- T:\Operations\Updated forms

YES O NOGQO

Is Entrance Permit Required?
YES© NOO
Historic District?
'YES o NO g
Lot Coverage for New Town Zone
SDP/Red-line approval date
Green: LDD, DPZ

5 White: Building Officials Yellow: DED, DPZ

Pink: Health

Permit fee ‘S

Balance due

'PROPERTY ID #

Filing fee $

Excisetax  §. .. = 7
Add’l per fee '$
TOTALFEES § ~ -~ "o ° .

Sub-total paid $

$ ) 3
Check: # Z ng
Validation #o
Accepted-by _scly
—

Gold: SHA
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We Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Dep artment website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

Date

To

Department

FAX # S0l =854 —224,

From J2@ Lévf r' Rn“c,ker
Telephone Ylo—313—269/ FAX (410) 313-2648

# of Pages A (including cover page)

Comments F?o e %& i n S 7L
bar' yiutt (se weve 415 20 Ceet o more “rowm wsewat,

aseu en\f,"

| % . Se,{bw,yor S P I,Od' S"“\G(U*l&ﬁ/ L\GMS’@ C’_gSﬁM@{f\
SQ"W( ev Seﬂ Za dn&rﬂla bdr‘u (e 1— wc l( f’d/,cud_s
CONFIDENTIALITY NOTICE

‘WARNING: UNAUTHORIZED INTERCEPTION OF THIS TELEPHONIC
COMMUNICATION COULD BE A VIOLATION OF FEDERAL AND MARYLAND LAW”

The documents accompanying this telecopy transmission contain confidential information belonging to the sender which
is legally privileged. The information is intended only for the use of the individual or entity named above. If you are not
the intended recipient, you are hereby notified that any discourse, copying, distribution or the taking of any action in
reliance on the contents of this telephonic information is strictly prohibited. If you have received this telecopy in error,
please immediately notify sender by telephone to arrange for retum of the original documents to us.
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TRANSMISSION VERIFICATION REPORT

TIME
NAME
FAX
TEL

SER. # :

18/17/2087 15:51

: ENVIRONMENTAL HEALTH
: 41083132648

14183132648
0ABG4J161882

DATE, TIME
Fax NO. /NAME
DURATION
PAGE (S
RESULT

MODE

18/17 15:51
913018542216
00:008: 24

a2

OK

STANDARD
ECM
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BUILDING DESCRIPTION - COMMERCIAL

PARTMENT OF INSPECT £ ?
T e HOWARD COUNTY PERMIT NUMBER
o PERMIT APPLICATION '
Building Address Property Owner’s Name
Address
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City State Zip Code
Section Area Lot Home Phone 30/ 8 54 Work Phone, - : 51
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use Contractor Company i —— T e LETE X e
Pro. el - Contact Person
Estimated Construction Cost $ - —
Description of Work Address
City =" State Zip Code
o License No. ]
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone F .
e Phone ’ Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Gross area, sq. ft. per floor:

Utilities
Water Supply:
__ Public
___ Private
Sewage Disposal:
__ Public
___ Pnvate

Electric Yes[O No O

Building Charactenistics
SF Dwelling . SF Townhouse O

Depth Width
1st floor:
2nd floor:
Basement:

Finished Basement O Unfinished Basement(l
Crawl space O Slab on Grade O
No. of Bedrooms

Utilities
Water Supply:
___ Public
__u Private
Sewage Disposal:
____Public
_ + Private

Electric Yes[O No O

Use group: Gas YesO No O Height: g TR0 et
Multi-family dwellings: y I
Heating System: No. of efficiency units: Heatlr"lg System.'
2 ' . ) No. of 1 BR units: Electric O Oil 0O
Construct!on type: Electric O Oil 0O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 0O
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O Ei’"t‘?"s“’"& NFPA #13D
Full oolings: _ NFPA #13R
= Partial Roof Height: N —:_ Orber:
State Certified Modular Other Suppression State Certified Modular
—_#ofHeads Manufactured Home

THE UNDERSIGNED HEREBY 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 PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature

Title/Company

Print Name

o |

Date

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



¥

e LI ST 7 1N - -
< \\‘
T 257.01 feet
. . -~ N 71° 14 0°E

Blacktop D/

=wemmd)

o' BRL

Lot 8 D

130,716 Sf ;
3.0008 Ac ]

. e — ——— = .

2907 09'88§
W8T 157 (BT R

f ,.
// =2
1 (YR~
[ 23
IS
PRESTWICK DRIVE

(60" R/W)

THIS IS TO CERTIFY THAT WE HAVE
CONDUCTED A LOCATION SURVEY

OF THE IMPROVEMENTS AND THAT
THEY ARE LOCATED AS SHOWN HEREON.

Nota: Location survey messurements ana +/-5
SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED.

This piat is of benefR to a consumer only insofar as it is required by a lender or a title insurance
campany or its agent in connection with contemplated transfer, financing or re-financing.

This piat is not to be relied upon for the establshment or location of fencas, garages. bulldings. or Signature:
other existing or futiire improvemnents. gﬁ ;C(}a%d A
This plat doss not provide for the accurate identification of property boundary lines, but such
senffcation may not o reauired fo the transter of tte or securing financing or refinanciog. . 51
Date: Project: 6525 PRESTWICK DRIVE
CLS And Assoclates 3/8/99 Highland, Maryland 20777
P.O. Box 190 pm Howard County
Ligbon. MD 21766 1"=100ft Title Deed Liber: 4451, Folio: 436
File: Piat Ref:
Offica: (410) 442-5117 Feax (410) 442-5175 C998490Q GREENE FIELDS

Lojglibmy 18
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Nowv 05 2007 7:15PM SPT Inc. 301-854-2216 p.1

1871772807 15:51 4183132648 ENVIRONMENTAL HEALTH PaGE 81/8z

" Burxeau of Environmental Health
, 7178 Columbia Gateway Drive, Columbia, MDD 21045
410) 313-2640  Fax {470) 313.2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department . website: wwwhchealth.org

Peter L. Beilenson, M.D., M.P.H,, Health Officer

FAX

Date /0/ {7 / 20077

To | | _ggrﬁi/ R—:He]p

Depastment

FAX # 3S0[—85Y —22.4,

From pefae;’t' Rn"cke/r

Telephone Ylo—313—269/ FAX (410) 313-2648

# of Pages (including cover page)

2
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CONFIDENTIALITY NOTIGE
"WARNING: UNAUTHORIZED INTERCEPTION OF THIS TELEPHONIC
COMMUNICATION COULD BE A VIOLATION OF FEDERAL AND MARYLAND LAW®
The documents accompanying this telecopy Sensmission contaln confidential information beloaging fo the sender which
is- legally privileged. The information is intended only for the use of the individual or entity named above. If you are not
e irtandad recipient, youl & hereby nolilied that any discourse, copying, distitbution of the taking of any action in
siance on e contents of this lelephonic infarmation is striclly probibited. if you have received this tefecopy In emor,
pleasie immediately notify sender by talephone to arange for retum of the original documents to us.
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