DEFARTMENT OF INSPECTIONS, LCENSES AND PE RMITS
3430 COURT HOUSE DRIVE
- . HOWARD COUNTY PERMIT NUMBER |
PERMIT APPLICATION | 20800097,
Building Address [ 2025 6 road MMowJﬂﬂe Property Owner's Name Q EFoR&EE U€GK€0€
Cldf/{SVi//e MPD 2o lq Address 6 M
A e =-Xxs oacd Meadds,w [«
Suite/Apt. #: _ SDP/WP/Petition #: r Qi LaNe
Census T ivisi - k '
ensus Tract Subdivision City O/ arkKsi/y // €. State _MQ ZipCode 2(029
Section Area Lot Homg Phone ‘//0 { 3] Oégé Work Phone ‘// (<) 7‘90 7LSQ
Tax Map Parcel Grid Applicant’s Name & Mailing Address, (if other than stated hereon):
Zoning ) Map Coordinates Lot size Phone Fax
Existing Use 5 ing CL ':‘3“'"* ( L' &D"“V(-— Contractor Company @w V\é/—/
Proposed Use Same ”/}Ctucsﬂzd’ é__cw
Estimated Construction Cost $ L,- 028, Contact Person
Description of Work F} nes hu( $ aQase i‘v(?_t“\.t J Address
one /)e,a(raom one batthtvom, sne ﬁ'zm, y
Ci Sta i
l2om U/ yaa/gél/( A C_[2C Vool Li'th:nse = te Zip Code
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 Charactenistics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
____Public Depth Width ___ Public
No. of stories: Private st fioor: ___Private
Sewage Disposal: 2nd floor: Sewage D!sposal:
Public B " __ Public
Gross area, sq. ft. per floor: Private esemen — Private
’ S Finished Basement 11 Unfinished Basementd
. Crawl space [0 Slab on Grade [1 Electri
Electric YesO No O No. of Bedrooms Gae;:tnc Y\?:sDD N'g oDl:I
Use group: Gas YesO No O Height:
Mutti-family dwellings: Heating System:
. . No. of effici its: :
. Heating System: N o o ————— | Eeamo B 01 D
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas [OJ
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 O
Wood Frame Sprinkler system:  N/A O Dimensions: ____ NFPAH#I3D
Full R T NFPAKI3R
____ Partial gt " 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 IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
%:m 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 Rt TQ ENTER ONTO

mmmmm PERMITTED AND POSTING NOTICES. G] EOF 3 [/ECKE L

Apphca.nl s lgmuure Print N
DRINEFT 5720 fof
Titlie/Company Date

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

- FOR OFFICE USE ONLY -
Land Develooment, DPZ Front Filing fee 5.
State Highweys Rear. Permit fee s —
Bulding Official Side: Exciee tax $.__
Dev. Engineering. DPZ. —y. ~ SideSt Add'lper.fee ~S___ ..
Hoolh H-2-0% ¢ A AANAAT Al minimum setbacks met? TOTALFEES S
Fire Protection ‘ YESO NO D Sub-otalpaid - $_____ ‘
nmmmmwww Is Entrance Permikt required? . Balancedue S .
YES O NO O YESC NO O Check £
CONTINGENCY coumucnou START: O YESO NO O
ONESTOPSHOP' =] ; Lot Coverage for NewTown Zone, ’
: : ~ SOP/Red4ine approval date ‘ Wb}___
mdcoph- wmr&mom - Green: LDD, DPZ Yellow: DED, DFZ Pink: Health Gokt: SHA
T:Norme\PERMIT FRM Rev. 11/4/04
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SPECTIONS {4107 3131810
TED wmnou(u 2)313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT gUMBER

06007361

Buiding Address / 2-© 25~ P LoAD ME Adoly LAVE

CLARKSViLLE MD  2lo 29

Property Owner’s Name 660 Aée UECKER

Address

/ZbLS' Bﬁ‘a&d Mi&deﬁ L\M&

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City C fa.rI<$v L Me State MD Zip Code Zloxy
Section Area Lt 46 Home Phone /0 S37 04§ Work Phone 410 #850 723G
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
Proposed Use
Estimated Construction Cost $ Contact Person
i {
Description of Work / v X 2% SHED Address
City State Zip Code
licenseNo. _
Phone Fax
Occupant or Tenant owney 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
Height

No. of stories:

Gross area, sq. ft. per floor:

Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modular

Utilities
Water Supply:
Public
Private
Sewage Disposal:
Public
Private

Electric YesO No O
Gas YesO No O

Heating System:
Electic O O O
Natural Gas O
Propane Gas O

Sprinkler system:
_ Ful
____Partial
_____ Other Suppression

N/A O

‘Building Characteristics
SF Dwelling O SF Townhouse D

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

Finished Basement 1 Unfinished BasementO
Crawi space O Slab on Grade O
No. of Bedrooms

Height:
Muiti-family dwellings:
No. of effici unils:

No. of 1BR units:
No. of 2 BR units:
No. of 3 BR units:

Other Structure:
Di ions:

Foatings:
Roof Height:

State Certified Modular

Utilities
Water Supply:
___ Public
___ Private
Sewage Disposal:
____ Public
___Private

Electric Yes[1 No O
Gas YesO No O

Heating System:
Electic O Ol O
Natural Gas 0O
Propane Gas 01

Sprinkler system:

_ NFPA#13D

__NFPAHI3R
Other:

NA O

___ #ofHeads T Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)TNAY THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICAB THERETO; (4) THAT HE/SHE WILL PERFORM NO WORKX ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THaT HE/SHE GRANTS COUNTY QFFICIALS
“THE Rt ENTER ONTO THIS FOR THE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
‘. GEsLCE UUECKER
Appbcanl s ngamn Print Name
Msv 9, zoog
Title/Company Date 7
Checks payabie to: DIRECTOR OF FINANCE OF HOWARD COUNTY
~ PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY - _
AGENCY BRATE . SIGNATURE APPROVAL EROPERTY IDf#;
‘Land Development. DFZ. Front: g T
Stale Highways ~ Rear, B Thed i B,
Buldig Official : L sie: g AENR O
Dev. Engineering, DFZ. el L2 . Side St Add'lper.fee $ . -
Health /9 ]ole W " AN minimum setbacks met? TOTALFEES §_
FrePrtecion . /- ' RETIEE YESO NO DO Sublowmiped . -
Is Sediment Control approval required prior to issusnce? i Is Entrance Penmit required?  Balance due et e Ry ¢
“—_YEsu NO B ; YESO NO O Check # o B
: Historic Distric{? Vasidation # LT L
CONTINGENCY CONSTRUCTION START: 00 YESO No OO
ONE STOP SHOP: ' [ Lot Coverage for NewTown Zone :

s = . SDPMRed-ina spproval date : Accepted by
‘Distibution of Copies-* While: Bullding Ofticial  Grwan:: LDD; DPZ Yellow: DED, DPZ Pink: Health Gokd: SHA

TNorme\PERMT.FFM Rev. 11/4//04



CASE NO. LA 01535EC |

LOCATION DRAWING

CLEARVIEW ESTATES

SECTION TWO
LOTS 27 THRU 64
LOT 46
HOWARD COUNTY, MARYLAND

zL£T 48 S

oGzt M«

APPROVED

. VALK-THRU BUILDING PERMIT
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— LX T T
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SCALE: 1" = 40’

THE PROPERTY SHOWN HEREON IS LOCATED IN ZONE C (AREA OF MINIMAL

N FLOODING) ACCORDING TO NATIONAL FLOOD INSURANCE PROGRAM F.LR.M. MAP
PROPERTY ADDRESS 12025 BROAD MEADOW LANE COMMUN PANEL NO. 240044 0027 B AS REVISED 12-04-86
CERTIFICATE [ REFERENCES g - ;
| HEREBY DECLARE THAT THE POSITION OF ALL PLAT BK
THE VISIBLE EXISTING IMPROVEMENTS SHOWN ON .
THE ABOVE DESCRIBED PROPERTY HAVE BEEN
BY PROPER FIELD METHODS.

PLAT NO. 9714 CENTRAL MARYLAND SURVEYORS, INC.

2813 PATUXENT RIVER ROAD, DAVIDSONVILLE, MD, 21035
PHONE (410) 798-9708 FAX {410} 798-9705

LIBER DATES: SCALE: 1" = 120’
WALL CHECK:
GARY DEAN i FOLIO HSE. LOC.: 11-01-01 DRAWN BY: MLC
9. MARYLAND Property Lin yor No. 514 [BOUNDARY: JOB NO.: 1583-01
NOTES: 1)

with contemplated transfer, financing or refinancing.
This location drawing is not to be used for the building of fences or other improvements.

This location drawing is not to be relied upan for the accurate identification of property boundary lines, but such identification may not be required for
2 the tronsfer of title or securing financing or refinancing.

14
This location drawing is of benefit to a consumer caly in so far as it is required by o fender or o tille insuronce comnpany or its agent in connection

BR.L. information, if shown was obtained from existing record plat or was provided to CMS, and is not guaranteed by CMS, Inc,
Flood Zone information is subject to the interpretation of the originator.

~Noms UGN

CMS, Inc. does not certify to unshown or unrecorded encroachments or overiaps.
Level of accuracy 3'%.

NO REPRODUCTION WITHOUT EXPRESSED

WRITTEN PERMISSION BY CMS, INC.

(© Copyright CMS, INC.
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LOCATION DRAWING
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SECTION TWO
LOTS 27 THRU .64
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HOWARD COUNTY, MARYLAND
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY. MD 21043
PERMIIS (410) 3132455 NSPECTIONS (410 3131810
AUTOMATED INFORMATION {410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
B06006599,

Building Address [ 2@ 25 Brop il Mea e Lawe

a/ar/“w'/[@ MDD 2iorq

Suite/Apt. #: SDP/WP/Petition #:

Property Owner’s Name Gesp GE Ueckewr_

Address

[ 1o 'ZS’ Bi’uaoﬂ chﬂbg) La.ne

Estimated Construction Cost $

Description of Work_2_Conevefe s labs w/ieTainimg

Conmct P erson j‘ ‘
[+] LY b O¢ 6.1'
r\/\ .)q

Census Tract Subdivision City Q] Jw/ﬁs vil / e state D zipcode 2{2 2.9

Section Area Lot ﬂ Home Phone Z{O S3i0é ¥¢  Work Phone Ylo ¢85 723 L
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 W/ ( [ IJS Ca:‘) Q’Q’('@

Proposed Use

BUILDING DESCRIPTION - COMMERCIAL

Address
Lwi//s . One 3 [aé under eufsf/nq c(‘u:/L
; > ’ ’ b i City State Zip Code
One b/&l’ f;"r 4 x 14 ;’)i’e{:{z'l shed License No.
Phone 3ni §S¢ 095 ] Fax
Occupant or Tenant Savwie 23 ownei Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric YesO No O1

Use group: Gas YesO No O
Heating System:
Construction type: Electric O Ol 0O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A O
__ Ful
___ Partial
State Certified Modular _____ Other Suppression
____#ofHeads

Building Characteristics
SF Dwelling 0@ SF Townhouse O

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

Finished Basement [0 Unfinished Basementd
Crawl space O Slabon Grade O

No. of Bedrooms

Height:
Multi-famity 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 O No O
Gas Yes[d No O

Heating System:
Electic OO0 Oil O
Natural Gas 0O
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 IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD WHICH ARE APPLICABLE,THERETCQ; (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 Ri O ENTER ONTO THIS PR FOR THE SE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

& <&
txl‘rpph'cant’s S%I‘ure

5@@% (L EcllER

Print Name

Ot 25 2006

Date

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

Dey, Engineering, DPZ 2 } . 2
Hoakh [0/25/o0& eftier) =X
Eire Protaction

Is Sediment Control approvai required prior to issiuance’?
~ YESO NO O

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: O

Distrbuton of Copies-  Witte: Bulding Ofisl~ Green; LDD, DPZ
TNorme\PERMIT.FRM i .

PROPERTY IDit.
$
. s
Side: Excise tax $
Side St.. Add’lper.fee §
All minimum setbacks met? TOTALFEES §
YESO NO 0O Sub-total paid  $
Is Entrance Penmik required? Balancedue  §
YESOO NO OO - Check #
Historic District? Validation #
YESD NO O »
Lot Coverage for NewTown Zone
SDP/Red-iine spproval date Acceptedby_____
Yellow: DED, DPZ Pinkc Health Gokt: SHA ;
Rev. 11/4/104
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