e R e HOWARD COUNTY . PERMIT NUMBER
TR PERMIT APPLICATION | 9%00 290
Building Address Property Owner’s Name 5 . : .
()\)6:\&-(\9.(&\ %\mD MY 9[7‘7"/ Address Y;q ' IA) ] . 3 E| ‘
Suite/Apt. # =" SDP/WP/Petition #: WS '

Census Tracté(Z ‘3 60 Subdivision /-97 JV& /

faety

—

City

state M 7o code 0TS

Estimated Construction Cost $ 35(3ﬂ [

Description of Work

TR

Section Area Lot j Home Phone Work Phone, i% ' i Sﬂt) z&
Applicant’s Name'& Mailing Address, (if other than stated hereon):
TaxMap ___ f4~ Parcel 281 od /58 &
RCDE See Site me -66Y7
Zoning gap Coordinates Lotsize “Bic. A 1.00 | Phone & /0\ 7‘,1'9 ES Fax &[
Existing Use vy Contractor Company K
Proposed Use . 9174

cort P (i Yo\ N/\n\m Q
" 0] Wash Ru(\

Contact Name_4nnon Mo Coon
R il

City J{SS‘ 4‘ ) State ! ﬂ&) Zip Codeozmy'

a city_A1 €SS mO state ™M 7ip codelTF
License No - ]
Phone Yy 79263 > 30 25669 ]
Occupant or Tenant ‘2,‘ | h‘)f‘, &: & . lH ablﬁLa éf‘, Engineer or Architect Company S‘l’(l‘ ﬂes

Contact Person (SJ—P\I\Q
w42 O) Dodecs Pood

Phone L//O ﬁ) _9‘/% Fax ‘%I) 7025 '((/(’/L/7

City Nzw QQHQ.AA StateP_A-_ Zip Code ['75,§2

Phone 7[7-3?/,@ Fax 7/77 - zéz_égll

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dweling 1 SF Townhouse [l Ypter Supply:
. Public Depth Width
No. of stones: ___ Private st floor. e,
Sewage Dlsposal 2nd floor: *\age Disposal:
A Fupbhc
Basement ) 2
Finished B O Unfinished B el o
No Crawt space 00  Slab on Grade O3 Electric Yes [ No n/
Y o No r?;{;g' Bedrooms Gas Yes O No
Multi-farity dweliings: ) )
Heatig Systs No. of eﬂiciency units: l;leatmg Sés‘efgll AA’
Eloctr a No. of 1BR unils; lectric i
c No. of 2 BR units: Natural Gas LI
- Natur; o No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O i/
_____Masonry Other Structure: Sprinkler system:  N/A
Wood Frame Sprinkler system:  N/A O EL’;?"“;?“E NFPA #13D
Full > _NFPA #13R
___ Partial Root Heigh: __ Other:
State Certified Modutar Other Suppression State Certified Modular
__ #of Heads " Manufactured Heme=Shed

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 15 AITHORIED TO MAKE THIS APPLICATION; {2)THAT THE INFORMATION 15 CORRECT; (3) THAT HEJSHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD

R ONTO THiS PROPERTY FOR

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
OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

Gilbed A Na\s\m S
__ Wo’? /zmk'

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
- PLEASE WRITE NEATLY AND LEGIBLY -




PRIVATE USE-IN-COMMON ACCESS EASEMENT
AND PRIVATE UTILITY EASEMENT fENT.
1, 2 AND PARCEL 1 FOR THE Usc'mmo
BENEFIT OF LOTS 1 AND 2. -
AGREEMENT RECORDED AMONG mg" ‘LAND‘"
RECORDS OF HOWARD COUNTY, MARYLAND
SIMULTANEOUSLY WITH THIS PLAT.

APPROVED
WALK-THRU BUILDING PERMIT

BP# A 5Ig553
; },;{;SQS - ;&%}~—~«m~i‘>%%9’/09
LESU, OF W {,L’R'KIW/QL\__\L& i/ N A
LOT 1
AGRICULTURAL PRESERVATION
SUBDIVISION PLAT
THE SWARTZ PROPERTY
LOTS 1 AND 2
THIRD ELECTION DISTRICT
N LINE HOWARD COUNTY, MARYLAND
563,0's PLAT *16894 & 168695 .

—



DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURY HOUSE DRIVE
ELLICOTT CITY. MD 21043
PERMITS (410) 313.2455 INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410} 313-3800

HOWARD COUNTY
PERMIT APPLICATION

Foj 0

PERMIT NUMBER

Building Address _ R 2 50 P*j}\e\q: eefCatn (5l
Wos I Flicrkichiy mo =

Property Owner’s Name

N+

5 LTaic .

Address /0 & B0 é,ﬁ[»e’, :ﬂ/}%/,@ M/&/, /fﬁ

Proposed Use SFO ey 4 Qar %Maq £ -
Estimated Construction Cost § H o, s

Description of Work_/4 D) j_é/’ Y Q4 f” Ggarag e
) ¥
71”,, dx‘rﬁ’/'/nﬁ &araq»f{ . howuse
AL PREFAR FP To Rear off Sttty s m

Suite/Apt. #: SDP/WPR/Petition #: @)/ é ﬂ .
Cit L1715 i A7 /0

Census Tract Subdivision v ) . StatM Zip Code 7
Section A Phone 4//ﬂ 73ya/%hone

rea Lot / Applicant's Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fox
Exnstmg

Contrac}&r)%?nﬁany‘l ¢ f/l/ D

Contact Person J"M (LL/ /:I‘ [(/é é’c/k'.

Address /ﬂé 3/0 LMZ

ﬂﬂ‘l/m A7 /ﬂ/(? -#/z/{l

City Ww

License No. MmebRl €3y
Frone &f (0-230- 2 105

state I D_zip Code I/ LEL

10 -738-3b 1

s

Occupant or Tenant

Contact
Name

Address

City State Zip Code

Phone FFax

Engineer or Architect Company

Contact Person

Address
City State Zip Code
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 fioor: Private

Electric YesO No O
Use group: Gas YesO No O
Heating System:
Electric O Oil O
Natural Gas 0O
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel

_ Masonry
Wood Frame Sprinkler system:  N/A O
_ Full
___ Partial
State Certified Modular ____ Other Suppression
___ #ofHeads

Building Characteristics
SF Dwelling O SF Townhouse O

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

Finished Basement [0 Unfinished Basement
]

Crawl space ] Slabon 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:

Other Structure:
Dimensions:

Footings:
Roof Height:

State Certified Modular
Manufactured Home

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

Electric Yes D No OO
Gas YesOd No O

Heating System:
Electric O Ol O
Natural Gas O
Propane Gas O
Sprinkler system:  N/A O

NFPA #13D

NFPA #13R

Other:

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 SPECIFICAILY DESCRIBED IN THIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY

LS THE RIGHT TO z‘TER ONTO THIS PROPER

s,

s Signatugpe

9._,«

iplicant

Title/Company

FOFjPURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

gjucl..ﬂ’hl::. Filehecf

Print Name

FT-[3-0¢%

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“* PLEASE WRITE NEATLY AND LEGIBLY. **
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‘., GP 0b-1d

HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION 07 00403 §
Building Address o 350 PFEFEER KORMN RD Property Owner’s Name AU - HOMES JNC.
WEST FRIENDSHIP, MDD R7/94 Address
' (0630 LiTTLE PATUXENT PEWY. 7 144
Suite/Apt. #: (EDPwPpetition #
Census Tract 030,00 _ subdivision TARTZ PRo P&Eﬂ,{ city CoLumBify State M i) Zip Code ;szﬁ
Section Area Lot J Home Phone Work Phone ;‘HD~730 -0
_ - Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap ___ /9 Parcel Grid _/9- 3/
RR
;ZoningngO Map Coordinates Lot size { 000 Ae Phone Fax ;_H 0_730_070ﬂ

Existing Use JF
Proposed Use DIECK ON REAR QF HousE
Estimated Construction Cost $ 3, 7 00, ~ Contact Person

Contractor Company S Am g/ OWNEE.

JUDY FilepEek

Description of Work '/f[’ Xt woeop DECK UJrI

Address
STERS AS REQUIRED
City State Zip Code
License No. 4]
Phone Fax

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 O SF Townhouse 0 Water Supply:
Public Depth Width ___ Public
No. of stories: Private 1st fioor: _ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public 8 . Public
asement. ]
Gross area, sq. ft. per floor: Private . , —o Private
— Finished Basement O Unfinished Basement(
. Crawl space T Siab on Grade O Electric Yes B No O
Electric YesO No O No. of Bedrooms Gas © Yesjﬂ No O
Use group: Gas Yes No OO Height:
Multi-family Qwelling_s: Heating Systerm:
Heating Systern: No. of effcionoyunis' | Fitine O O O
Consmc‘?on type: Electic O Oil [ No. of 2 BR units: Natural Gas
Reinforced Concrete Natural Gas 0O No. of 3 BR units: Propane Gas [J
Structural Steel Propane Gas O
_____Masonry Other Structure: A g¢ Sprinkler system:  N/A &
Wood Frame Sprinkler system:  N/A O Dimensions: __ [ X /&  NFPA#13D
Full ;‘c’)‘;‘f“;?; 0 T NFPAHI3R
Partial gt _ Other:
State Certified Modu!ar Other Suppression State Certified Modular
___ #of Heads 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.

JE%MAA&E_,LQ?M NANEA MATSCHAT
Applicant’s Signature Print Name

?ALU;&QME);LNQ $GEPT. 26, 2007
le/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE MEATLY AND LECIBLY . **
~ FOR OFFICE USE ONLY -

DPZ ] Front: SRR T
' : Rear; ‘ Permit fee s
Side: Excise tax s
Side St.: © Add’lper.fee $
_ All minimum setbacks met? : TOTALFEES §$__
: ~YESD NO D Subdotelpaid $__
Is Sediment Control approval required prior to lssuance? i Is Entrance Permit required? = Balancedue $__ -
YESO NO O ; ; YES[I NO O " Check #_[€o3
‘ G, : : Historic District? Validation ~ #__
CONTINGENCY CONSTRUCTION START: [J - YESO NO O ;
ONE STOP SHOP: 0O Lot Coverage for NewTown Zone
: SDP/Red-line approvai dste Accepted by t2p
Distribution of Coples- White: Buiiding Official. Green: LDD, DPZ . Yeliow: DED, DPZ Pink: Health Gokd: SHA
TNorms\PERMIT FRM Rev. 11/4/104
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. i
S f),::».‘.A_,\

7 2 . 3 "."..’:__ 2 ) A / : 24 1 pra
Ly L LT ki
~ el
R HOWARD COUNTY BEEMIT hUMBER
AR PERMIT ARPLICATION | [0 /0 il
g 2 =, o P , o , AU peate s dnE .
Building Address _ % 2062 J 1000 Kbl s Property Owner’s Name /1~ —
WEST FRICMDSHIE M %% A TP — Address DD IaTTei ERTUsENT Excist 14
> . 3. I A SN T NN A S A A A X A R
: . fton #: AN LGS
Suite/Apt. #: === &D P/Petition #: it
Census Tract {r+ (¥ ¥’ Subdivision Pl X Sl City {20 48774 14 State /1 & L Zip Code
G~ T3 A
i/ j Lot _ ¢ Home Phone Work Phone =/ /€~ 7/ 0/ - ‘
7 | Section Area Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap___ /5 Parcel i | Grid 4 )
Zoning {?;-‘1; Map Coordinates Lot size P Phone Fax sfjes-ofep- 2oy
ExistingUse__ v /oo 0T 2 et Contractor Company SA —— ALER
Proposed Use M2 1 12 — ContactPerson __ =~ .
Estimated Construction Cost $ L DY RO R C T
Description of Work & (74« /&) ppA D it ST T Address
City _ State Zip Code
License No. __ .=/ {
Phone Fax
Occupant or Tenant Engineer or Architect Company £rofdo (odig NS & Cian FER
Contact Name Contact Person TUEY EOKER
Address
Address =~ 5 e ;g
City State Zip Code JO7 YA LA TR E AT jonile FLIRE
City £ fpicaTT &£ J State A1 Zip Code_ {64 <
Phone Fax L : 5 g}
: Phone ,-g'_ i - 1! {l- L¥5%5 Fax t!' fO-756 -2 174
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling & SF Townhouse O Water Supply:
. ___ Public Depth Width _____ Pubilic
No. of stories: Private 1st floor: _X_Private
Sewage E:isposalz 2nd floor: 390 5 Sm%z E"lzposal:
Public -
. _— Basement: J/ “2NC X Private
Gross area, sq. ft. per floor: — Finished Basement @' Unfinished BasementEl
. Crawl space O  Slab on Grade O Electric Yes ET No OO
Electric Yes O No O No.of Bedrooms -/ Gas Yes ™ No O
Use group: Gas YesJ No O Height:
. Multi-family dwellings: Heating System:
i . No. of effici its: :
- Heating Systar: No o Smmmar | Beeiie & 01 O
Construct?on type: Electric O Oil O No. of 2 BR units: Natural Gas ©
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel ; Propane Gas 0 .
Masonry Other Structure: Sprinkler system: N/A OO
Wood Frame ; Sprinkler system:  N/A O E;’;?::;?W NFPA #13D
Full S NFPA #13R
Partial Roof Height: Other:
State Certified Modular Other Suppression State Certified Modular
- - #of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AG;ZEES AS FOLLOWS:

(1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION 1S 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,

i

; ! £ Bty fo F i
Applicant’s Signature Print Name _
Ay -iHoME o JAL L G e
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

- Land Development, DPZ Front: _%5 A - $
State Highways _ Rear_ %0 , Permit fee s
Building Official Side:__11? Excisetax  §

- Dev. Engineering. DPZ . —~ Side St.__ Add’lper.fee  $

_Heoh Z o for Loy X Al minimum setbacks met? TOTALFEES §
Fire Protection Jrik G BN YESO NO O Sub-lotal paid
bsmmcmumm.amwm? is Entrance Penmit required? Balance due $_
~ YESO No O ; YESO NO O Check  RAPES,
Historic District? ~_Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O Ntk tag
ONE STOP SHOP: O Lot Coverage for NewTown Zone ‘
; SDP/Red-ine approval date e Accoptedby
Distribution of Coples- White: Building Official  Green: LDD, DPZ Yellow: DED, DPZ Pinic Health Goid: SHA
TNoma\PERMIT.FRM :
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G Goho?

GRADING PEEMIT ¥

xpmmm%%%c:%smms HOWARD COUNTY PERMIT NUMBER
B eatuneing e PERMIT APPLICATION e /30478
r, - _: - 6
Building Address Property Owner’s Name
: ~ Address o A S AT g
| 230 | _ 10650 LiTTRE PATUXENT PRWY. #1444
Sunelﬁgg# @N\/P/Peuuon 2 QLQLLL : :
/‘ ! " 4 ; s i
Census Tract Lﬂ__@_o__ Subdivision . W’J 12 /-sf. | City CoLuMSiAy  state '\f\iz Zip Code o #O#o4
: e Work Phone 40 =780 - 2100
— Lot / Home Phone
Section Atsa Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxA?Map _i__ Parcel h / Grid __ & : : ;
C e i - , . -
Zoning 4, #,  Map Coordinates Lot size 4 2 560 SF Phone Fax i 0730~ Ho il
‘ExistngUse___ VAT AoT ' Contractor Company SAM & 'Jl OWAER
-~
Proposed Use JFD e Contact Person Lesc o oo
Estimated Construction Cost $_&AJ® £, = ~ v DY Fib CHECK
‘ : 2 e -y '
Description of Work : 2 oo Address
¥
City - State Zip Code
License No. __Jj{
Phone Fax
Ocﬁcuparﬂ or Tenant Engiheer or Architect Company Fi3 HER  CobtiNS 4 CARTER
i t: Contact Person ‘ <
St by JoEy £ KER
Address
iy B Address 3 g7 : L
City State Zip Code _Lam_ﬁ’&ﬁm‘z&i_d&@&m_ﬂsg_
City ELLi@arT &i1rY stte MDD  Zip Code_oliC H 2,
prone R Phone f 7 /3 5 A" Fax 4f 1O- 7150 - a7%
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Utilities
Height: k Water Supply: SF Dwaelling SF Townhouse [1 Water SupP'YZ
; - Public - Width dastsod i l!bl'c
No. of stories: Private 1st floor N Private
Sewage Disposal: 2nd floor: smg‘z Bi'zma':
G vft oo — 'F:u.bh: Basement: Private
e S e T MO TIOOT: — Frivate Finished Basement [ Unfinished Basementr]
) 1 Crawl space [0 Sligijon Grade [ Electric Y No [
Electric Yes O No O Not of Bedrooms 1] vt 32;'5;, B
Use group: Gas YesO No OO Height: !
Multi-famity dwellings: Heating System:
: ‘. No. of effici its: 4
S Hoatig Syste: e Clooic 1 01
Construction type: Electic O Oil - O No. of 2 BR units: Natural Gas @
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O ;
— Masonry Other Structure: Sprinkler system:  N/A K
Wood Frame Sprinkier system:  N/A O Dlmqnspnsz _ NFPA #13D
Full ;‘;’)‘f"l‘f; . —_ NFPAHI3R
Partial 48 ____ Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON

(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
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.,

- v

/’.’&«(}’ g T {I,-. " li :}‘f‘-
Applicam’sSigi;nrwe
_Alu- HOMES , INC,
1'itlo/Company

AMa pef MABTSCHET

 Print Name

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

' Rev 114104
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