e
‘ g ERMIT NUMBER
mmenepmmsmmom | HWARD COUNTY ~LERN 3.
svos NAPEETIONS (410, 313-1810 "—; L R I | t
P ATES i GAMATION 4101 13-3600 PERM‘T APPL‘CAT‘ON
‘ c2 2l gk Eouk Property Owner's Name _.,.© "~ - 7" 7.1 3
Building Address _37 00 PARYK cvzligok CovkT P
T o s oy 4 Address T
Suite/Apt.#:._____ SDP/WP/Petition# _ Gty . wtir v i My State_“:ZipCode it [
I3
CensusTract ______ Subdivision Phone i o it { *% . Phone & t3 37 xd - [ ),A ¥/
: . i i tated hereon):
licant's Name & Mailing Address, (if other than s
Section Area Lot Applican
rcel Grid
Tax Map Parce Phone Fax
Zoning * Map Coordinates Lot size .
i Contractor Company
Existing
Use
Proposed Use L& Contact Person
Estimated Construction Cost § _.. = : i
. _ . ‘} T F ’
Description of Work_:_& « L ARV Address
v, . - L S . . A )
- - 5 ' City State Zip Code
{ AU R License No.
o — Phone Fax
fod o T4 2 e
i / . .
Occupantor Tenant __~__ -7 7 Engineer or Architect Company
Contact Contact Person
Name
Address Address
Cit State Zip Code , . ‘
Y City ™ State Zip Code
Phqne Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics . Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
___ Public _Debth Width _ qullc
No. of stories: Private 1st floor: %~ Private
Sewage Disposal: 2nd floor: Sewage leposalz
Public Basement ____Public
- . S - o .
Gross area, sq. ft. per floor: Private N . Private
Finished Basement O Unfinished Basement
i = Electric YesO No O
. Electric YesO No O Crawl space O Slab on Grade O Gas YesO No O
Use group: Gas YesO No O No. of Bedrooms
Height: : .
Heating System: Multi-family dwellings: }I-E(I‘::ttl:l‘g Sés"e'g‘" 0O
Construction type: Electric O Oit 0O No. of efficiency units:
i No. of 1BR units:; Natural Gas O
Reinforced Concrete Natural Gas 0O : it
Structural Steel p Gas O No. of 2 BR units: Propane Gas [
E— M;:g:rra ee ropane Gas No. of 3 BR units:
- Y Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: P y
ner S ructure ____ NFPA#I3D
Full Dimensions: NFPA #13R
Partial Footings: —_ Other:
State Certified Modular Other Suppression Roof Height: —
# of Heads .
—— State Certified Modular
Manufactured Home
THE UNOERSIGNED 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
OF\EICIALS THE RIGHT TO ENIEkR ONTO 1:HIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,
i N ) )
N 4 ( L ’fl N g ) e N
Applicant’s Signatu)é Print Name
-
> K] / & j LW
Title/Company Date ff
Checks payabie to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. ;" s i o . o ** PLEASE WRITE NEATLY AND LEGIBLY.
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|| GENERAL NOTES:
L - -
RS THIS PLAT 16 PEEPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SUEVEY AFFRCYAL FOREN
P INSOFAR AS IT IS EEQL{IEED FY A LENDER OF TITLE INSURANCE COMPANY GR ITS AGENTS [N CONNECTION wITH - ;
. CONTEMPLATED TRANSFER, FINANCING OR EE-FINANCING, UNLESS INDICATED AS BEING A BOUNDARY SUE TRE i
PLAT 15 NOT INTENDED FOR USE IN THE ESTABUSHMENT OF FEOPESTY LINES AND 16 NOT TO BE
TH SSTABUSHMENT OR [OCATI"NS OF FENCES, GARAGES, AUILDINGS OF GTHER EXISTING CR FUTLUREE H
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|2 sus. SOPERTY IS SHOWN IN ZONE __C__DN THE NATIONAL FLOOD INSURANCE PROGEAM FL(
f RATE oF Mol COUNTY, MARYLAND, COMMUNITY PANEL No. 2.4 wAd 2027 %
DATE: _2c L 1736 R
3) THE CrFSETS FROM BUILPING UNE TO PROPERTY LINE AS SHOWN ON THE FLAT HEREON ARE TO AN ACCUEATY OF
PLUS OR MINUS (s). \
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMTS
3430 COURT HOUSE DRIVE
LLICQTT CITY, MD 21043
PERMITS {410) 313-2455 NSPECTIONS (410} 3131810
AUTOMATED INFORMATION {410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

fo70024%4

Building Address_3260 Pacy o yBresolf T

Property Owner’s Name J &SP H S L SWLY'Y)

Address

3w PARK OVEeL LSk CT—

Estimated Construction Cost $_{ [, (2© (&)

Description of Work

Suite/Apt. #: SDP/WP/Petition #:
jvisi cty UL\ LT =AM stateMDP zipcode 2/0%7
Census Tract Subdivision . {
~ - 4

Secti Lot Home Phone 10-J2 1 ~b44p Work Phone 44,3 794 é&loj

" Area Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone ‘ Fax
Existing Use ’539% Contractor Company Vﬁ‘r\/ Dok Popis gy Ln
Proposed Use

2K Tuste)] m\ﬁmmg\md %ZAQPQ.
+ lew) 6‘[17[59@,]3?

Contact Person

MAR A

Address

D7) May ST
City R@BM{{’DW " State m D Zip Code'_LLLlL_

License No._ ¥l 3 04|
Phone (1) —'S’?é-’f\‘)w Fax .

S U A ENK Engineer or Architect Company
Occupant or Tenant __(§ <
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
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per ficor: Pnvate

Electric YesO No 0O
Use group: Gas Yesd No O
Heating System:
Electric O Oif 0O
Natural Gas OO

Construction type:
Reinforced Concrete

Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkier system: N/A O
Full
_____Partial )
State Certified Modular ____ Other Suppression
____ #ofHeads

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

Building Characteristics Utilities
SF Dwelling ; SF Townhouse 0O Water Supply:
Depth Width Public
1st floor: Private
2nd floor: Sewage Disposal:
Basement:

ublic
Private

Electric YesO No O
Gas YesO No O

Finished Basement [ Unfinished Basement]
Crawl space O Slab on Grade O

No. of Bedrooms

Height:
Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units;
No. of 2 BR units:
No. of 3 BR units:

Heating System:
Electric O Oil O
Natural Gas 0O
Propane Gas 0O

Other Structure: Sprinkler system:  N/A O
Dimensions: NFPA #13D
Footings: —
Roof Height: S gﬁf #I3R
State Certified Modular

Manufactured Home

HOWARD COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE

(1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATIOR; (2)THAY THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

THE, \TO ENTER ONTO THIS PROPERTY FOI; THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Jo_s@vp‘-\ Y Mergsoy)

Print Name
6-2p.2p1)
Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
'~ FOROFFICEUSEONLY-
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over 50ft to property line
high side

house contracter to

|—— install entry to pool
at a later time

33ft to property line

septic
tank

r——20ft 6in \J.

low side ) : lo

small tree

over 50ft to property line

* Pressure Treated * Choice Dek- gray
Wood
Option (a 1) $2,325.00 pool deck (a2 2) $2,950.00 pool deck
Option (b 1) (b2)
Option (c 1) (c2)
customers signature ——
* Pressure Treated Wood Standard Rail
drawing # 1
Van Dorn Pools and Spas Designed for:
Shrewsbury, PA Jane Sullivan & Joe
Reisterstown, MD Phone: (800) VAN-SWIM Harrison--Mara
Kingsville, MD 3700 Park Overlook Ct.
Millersville,Md. 6/13/2007 Ellicott City, Md. 21042




DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
BLLICOTT-CITY, MD» 21043
PERMITS (410) 313.2455
INSPECTIONS (410) 313-1810

PERMIT NUMBER

2100008 7]

HOWARD COUNTY
PERMIT APPLICATION

AUTOMATED INFORMATION (410) 313-3800

“Building Address_3 70 DAAK (uf s g Il T Property OwnersName__§ 5 €459 [] 'll—l—iA—ﬂ.ﬂ«Ll’J;L\/
; s 575} Ay

ELLI oty Oty 210472 | Addos
Suite/Apt. #: - SDP/WP/Petition #:

Census Tract é C3e0C subdivision

234 | |-prate
Home Phone Gip-53 0~ Z & 4 ork Phone
Applicant’s Name & Mailing Address, (if other than stated herein):

Section ] Area Lot l I
o N
TaxMap__ -2 Parcel Gida_ 22~ 0
Zoning IULD& Map Coordinates LotSize |- I Phone Fax
Existing Use : Contractor Company
Proposed Use Contact Person
Estimated Construction Cost $ Address ;
Description of Work ‘b S V] ST/000 City State Zip Code
bECK 1w it GiRET CTInERC License No.
i Phone Fax

IMPADIE ol BRACING DER ELGIMVEEA _ — _ .
Occupant or Tenant Engineer or Architect Company M&E_& PE

Contact Name Contact Person :
Address Address I o0 MAH fz OLLIR € ROAN
City State Zip Code City QRO MV it g stac_ M1 )> ZipCode_ 2. 22§
Phone Fax Phone L}/D 74 ¢ ~1 9 %” Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: ‘Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply:
Public Denth Widh 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: Finished Basement 0 Unfinished Basement 0 Crawl
Electric  Yes 0 No o space O Slabon Grade 0 Electric  Yes o No o
Construction type: Gas Yes a No O No. of Bedrooms Gas Yes 0 No 0
Reinforced Concrete ifamily dwellings:
Structural Steel Heating System: Multi-family dwellings: Heating System:
Masonry Electric O ol o No. of efficiency umts: Electric 0 oil o
Wood Frame Natural Gas 0 No-of 1 pRunts Natural Gas 0
Propane Gas O No. of 2 BR uni e Propane Gas O
State Certified Modular No. of 3 BR units:
Sprinkler system: N/A o ! Sprinkler system: N/A o
Full Other Structure: NFPA #13D
Partial ) - NFPA #13R
Other Suppressica F ootings: Other:
# of Heads Roof.
State Certified Modular
____Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION s
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
E ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTC

ISYROPERTY FORQ:E URPOSE OF INSPECTING THE WOFK PERMITTED AND POSTING NOTICES.

Ve
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Jossry  Mraa i)

yZ A
AppHcant’s Sinaturs> Print Name
Email Address .
Y4-2- i
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
"*PLEASE WRITE NEATLY AND LEGIBLY.**
- FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION
Land Development, DPZ Front:
State Highways Rear:
Building Officials Side:
Dev. Engineering, DPZ Side St.:
Heaith H-3-10 ‘ﬂﬂkpﬂ%a’ All minimum setbacks met?
Fire Protection 'YESo NOGo
IsSediment Control approval reciulred prior to fssuance? Is Entrance Permit Required?
YESo NOo.. ' YESo NO o
Historic Distri¢?
YESo NOo

CONTINGENCY CONSTRUC TION START: O
ONESTOPSHOP: o

Lot Coverage for New Town Zone
SDP/Redline approval date

PROPERTY ID #
Filing fee §
Permit fee g
Excise tax s

Add’'lper fee $

TOTAL FEES §
Sub-total paid S
Bal due §

Check - #
Validati #

A d by

P

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




ENERAL NOTES:

e

THIS PLAT 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM
INSOFAR AS [T IS REQUIRED FY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH THE |

AONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS
PLAT 15 NOT INTENDED FOR USE IN THE ESTABUSHMENT OF FROPERTY LINES AND IS NOT TO BE RELIED UPON FOR
THE ESTABUSHMENT OR LOCATIGNS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING Of FUTURE MPROVEMENTS. )
CAS A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE INDENTIFICATION OF PROPERTY LINE. BUT SUCH N
IIENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING
2YSUBJECT PROFERTY 15 SHOWN IN ZONE —<__ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
L BATE MAP OF Ot (D : COUNTY, MARYLAND, COMMUNITY FPANEL No. <42 <dd COLI-C FFFECTIVE
1 DATE Dee. 4, 1936 :
J) THE OFFSETS FROM BUILDING LINE TO FROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF 7.7
PLUS O MINUS (%), :
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