DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

Botool oy

PERMITS (410) 313-2455 HOWARD COUNTY
AUTOMATED INFORMATION (410) 313-3600 PERMIT APPLICATION PERMIT NUMBER

Building Address___ /7220 pPeSelURION Cr

Property Owner’s Name___ {ZOPSA

ALTN 44D, 2074 Address_71220 presusioh) or.
City_ F/goN) State__ MD Zip Code_20)cF]
Suite/Apt. #: SDP/WP/Petition #: Home Phone 5 i Work Phone
Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision '
Section Area Lot
Tax Map Parcel Grid Phone Fax
Zoning Map Coordinates Lot Size
Existing Use___ & = Contractor Company__ SPL ENTELWAE INC
Proposed Use . Contact Person___ Joi4N <€O.
Estimated Construction Cost$___+ 3000099 . Address_juE) BOENT axis ©D
City _glentueod State_ D Zip Code 1 2
Description of Work_5(1D A Fzre owwiind, Decie | License No._H-uiC Qb2
MANTAANCE FREE, XA & N0 sgey Phone A Fax
A STEPS IACLUTING 4 LANDING %0l 3o q3S G4io. 42R. 41N,
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 O ter Supply:
Public Depth Width lic
No. of stories: ___Private 1* floor: rivate
Sewage Disposal: 2" floor; Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: lic
] Private Private
Use group: Finished Basement O Unfinished Basement O Crawl
Electric Yes 0 No O space O Slab on Grade O Electric Yes 0 No O
Construction type: Gas Yes 0 No O No. of Bedrooms Gas Yes 0O No O
Reinforced Concrete X . .
Structural Steel Heating System: Multi-family dwellu'lg?. Heating System:
Masonry Electric O oil o No. of efficiency it Electric O Oil o
Wood Frame Natural Gas O No. of I BR upits; Natural Gas O
Propane Gas O No. of 2 BR units: _ Propane Gas O
___State Certified Modular No.of 3BRunits:
Sprinkler system: N/A 0O ] _Sprinkler system: N/A O
Full Oitieg Stpuctiws: NFPA #13D
" Partial Dimensions: NFPA #13R
___ Other Suppression F °°t‘f‘g3: Other:
—_ #ofHeads 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 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 WORK PERMITTED AND POSTING NOTICES.

. TONY SED -
“Appfi 1gngyire” ¢ Print Name
__endgey” |59 zuteroti% nc. 5/20/09 .
Title/Company o Date

5
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**
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. RES 06 A RO L K. LT Y
Distribution of Copies White: Building Officials

T:\Operations\Updated forms




Aug 13 03 09:18a

4103818747 P.

APPROVED
I TINOVLIID

N/ MIH

/}/// Mj/ N
// ) }4_
/ N

AN
v d

A4

10+n—(;7\

G PERMJT
E T3
DATE: .§
AN

Q '~
= Klgy
2 MO e
E |2y
15
a%gé't

ya
[/
UL
“TZD\ s

PLOT PLAN
SINGLE FAMILY DWELI NG

the KODSI Resic 2nce
LOT 19

PINDELL WOODS
HOWARD COUNTY, MA! YLAND

PROPOSED ELEVATIONS:

. BASEMENT SLAB: 49096

DATE: AUGUST 13, 2003 TOP OFFOUNDATION WALL: 500,00

SCALE: 1" = 50' FIRST FLOOR: 501.43

INVERT OUT OF HOUSE: 498,00

INVERT INTO TANK: 49730

OWNER/BUILDER: INVERT INTO DISTRIBUTION BOX: 496.77

ALE MPSO GRADE AT SEFTIC TANK: 49890

P THO N BUILDERS | Gpung arpsmrisunionsox: 49977

6300 WOODSIDE COURT GRADE AT TRENCHES: 500,00
COLUMBIA, MD 21046 PAVING SPECIFICATIONS:

2" ASPHALT OVER 4" CR-6 OR
410-995-6736 25" ASPHALT OVER 1.5" OVERLAY




