e T HOWARD COUNTY PERMIT NUMBER
TR PERMIT APPLICATION | __ pp 1094739
Building Address 7 1 L( C\ /}f’ Sei/» (:0»/ Property Owner’s Name l)m I {( é/{/\ ‘L4

Address 7/2 L{ q Pfagem/a)lm

, o
Description of Work 29 )(%77 N\, Yeun d

0&\1., NOE o ownérr q

oy anc{ depth 5 {81,

Suite/Apt. #: SDP/WP/Petition #: .
Census Tract Subdivision City ,f’a ! ‘,/'fm State Zip Code
i Area Lot Home Phone Work Phone
Section Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates R Lot size Phone Lo Fax //)
Existing Use__ S '—’ >i Contractor Company __» / /4 !\r’n 1{4 1A / fo774 / S
Pr Use i OO (,) 07)-8 Contact Person V K (
Estimated Construction Cdst $_ R<7 Qicean @AMI«

raross L0 P f] 0/4 LM’)’U /Oﬂ

City /”)///W/W//Zp SiateM Zip Code 2//09

License No. _/i‘d'dlgﬁ—
Phone ' Fax

BUILDING DESCRIPTION - COMMERCIAL

ll 07 pE) 0[
Occupant or Tenant Engineer or Architect Compa 4;&
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 O
Use group: Gas

‘Building Characteristics
SF Dwelling O SF Townhouse O

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

Finished Basement I Unfinished Basementl]
Crawl space 00 Slab on Grade [J
No. of Bedrooms

Utilities
Water Supply:
Public
&~ Private
Sewage Disposal:
____ Public
i FRvate

Electric YesO No O

YesO No O Height: Gas YesD No D
Multi-family dwellings: . X
Heating System: No. of efficiency units: |I—E|eat|| o Sésten(\)." -
Construction type: Elecic O Oif O No. of 2 BR unils: Natural Gas O
—— Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas [
Masonry ‘ Other Structure: Sprinkler system:  N/A 1
Wood Frame Sprinkler system: N/A O Dimensions: NFPA #13D
Full mﬁ;bm- NFPA #13R
Partial : _____ Other:
State Certified Modular Other Suppression State Certified Modular
—H#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

POSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

WA Ta \4\ \)\nA v An

Print Name

\\ \7—&{(')7

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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PLOT PLAN Dale'l‘hom‘ssonBuﬂders,Inc. FIRST SUBFLOOR: 7410
,63°° m“.ﬂﬂgem INVERT OUT OF HOUSE: 000.00
DATE:  10-17-2005 Columbia, MD 21046 INTO DASTIITION BOX: 000.00
scAE 1: 50 INVERT INTO TRENCHES: 000.00
' GRADE AT SEPTIC TANK: 000.00
PROJECT NAME: APPROVED: FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEM, LOT 21, PINDELL GRADE AT 000.00
SDNGLE PAMILY DWELLING WOODS, FULTON, HOWARD COUNTY, MD. GRADE AT TRENCHES: poy
PINDELL WOODS
mmmnlgvrgcom "*W'sz_w}mmrmm
MAEYIAND 20759 HOWARD COUNTY HEALTH OFFICER DATE 25" ASPHALT OVER 1.5° OVERLAY




S T HOWARD COUNTY PERMIT NUMBER
AT PERMIT APPLICATION
Building Address NG e Property Owner’s Name L) Av, D> ¥ | [(/
Foldn, 1 2699 res 1249 Prsevabon. (ot
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City ﬁ]"'ﬁ AN State _M.Q Zip Code _2'_0251
Section Area Lot Home Phone /16 S3 d{:‘a t work Phone /0 5731 ~&JoZ
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid )
Zoning Map Coordinates Lot size Phone L// 0 5] / - g (/0 / Fax [—/ / 0 S— 7 / ’09 0 9

Existing Use er w b W\Lm.s/\i_ bﬁhwen\‘

BUILDING DESCRIPTION - COMMERCIAL

Contractor Company
Proposed Use _S FD whn Fnshed bt~ Contact Person
Estimated Construction Cost $ °
Description of Work l"/I. AT L\ -14‘}'(""’\5‘ Address
(O c. trep , (@ Kdbs Pley prc
Ci State Zip Cod
(@ ()(ELL , @ %(&L‘*& Li'ct:yense No. press
YR SENT: o
Occupant or Tenant Engineer or Architect Company
Contact Name 7)3\»\/0 ﬁ \ ('\—*( ] Contact Person
Address 77J A ])0&'-“\:"\ Cf\_ Aq
i d — dress
ety Linaksul\e state_ M\ 7ip Code Z-IC"L‘?
, ] : City State Zip Code
mere Ll 53] L5t GJjo S71 - 0808 |, o

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities ‘Building Characteristics Utiliti
Height: Water Supply: SF Dweliing J. SF Townhouse [ Water Supply:
Public Depth Width ___ Public
No. of stories: Private 1st fioor: X _ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
____ Public Basement: Public
Gross area, sq. ft. per floor: Private X Private
i Finished Basement [0 Unfinished Basemer,ﬂﬂ
. Crawl space 01 Siab gn Grade O Electric Y N
Electric YesO No O No.of Bedrooms é — Gas e zsﬁﬂ lgonl:l
Use group: Gas YesO No O Height:
Multi-family dwellings: . i
Heating System: No. of efficiency units: Heat“?g System._
Construction type: £l ic O Oi O No. of 1BR units; Electic O Oil O
. pe: ectric 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/AF
Wood Frame Sprinkler system:  N/A O E:;‘?"W"SI NFPA #13D
Full ings: __ NFPA #13R
Partial Roof Height: T Other:
State Certified Modular Other Suppression State Certified Modular
— #of Heads _____ Manufactured Home

'niE LNDERSK?JED 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
Rp COUNTY

\M-IKMARE APPLIGABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS

j/ﬂé}

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLEASE WRITE NEATLY AND LEGIBLY his
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- ’ -
v T A
DEPARTMENT OF INSPECTIONS, LICENSE S AND PERMITS

. T HOWARD COUNTY PERMIT NUMBER

PEMSHNJ’:H!-?‘&SMM (410) 3131810

s | PERMITAPPLICATION i500/5958)
Buiding Address 7244 Dreseruatian (ourt | Property owners Name _Dale [Nomp=on Puildas

ﬁllbﬂ; MD ’ZO'TSCi i : Address - _‘ 5
: .
: A SurtelApt # 05 L"&g Mﬁhon # . , o
S Census Tract 6‘( ) 5 l Q& SubdMsmnIlM‘_\L)mo__ City (‘Otu_mb(& statefWD 7ip cote 209 b0
’ H Ph Work Phone
Section Area Lot |5 Ag;,r:;ant?:?\lame & Mailing Address, (if other than stated hereon):
Tax Map q | Parcel 7-”(4 Grid 7 .

Zoning /@Q Map Coordinates /L-[LS,_))Lot size 4[, 292 ¢ Phone L{\( 'ﬂ 7§(073(‘, Fax {6-3§(-YIY 7
Existing Usejl(]can'(— ’a}' Contractor Company | “Trom

Proposed Use _smgg_-éamw_dimgcg— it P
Estimated Construction Cost $ 000 P ﬁ\ |
Description of Work CoNCyele. deck. T fullbadhs, | oy =4 . j
) 4 cav a3 _m_u)m , L 1
ol ’ cyloliNpi2,  state MD  zipcoss 20 0
2 :

License No. _ )
jf“ CCLD oo, wive & vaan, Gaa. woom, | P00 F4S(A1 3 P U SB(-§94 7
ééupan‘f'aregngnt : Engineer or Architect Company .
Contact Person . o
Contact Name \ on ! A U{:—)
adress ' ' Address Pﬁ Z}Sﬂ
City State e .\{. . _
: c§ State Zip Code
Phone Fax | , Phote Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utitities
Height: . Water Supply: SF Dwelling & SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: 7 Private
Sewage D_isposal: 2nd floor: ‘ Sewa%::j t3:‘s:posal
G " ft floor: —_— stfbl': Basernent: w Private
Pross area, sq. 1. per floor: — Frivale Finished Basement & Unfinished BasementD]
. Crawl space 0O lab on Grade O Electric Yes No O
) Electric Yes O No O No.of Bedrooms Gas Yes No OO
Use group: Gas YesO No O Height:
Multi-family f)vvelling§: Heating System:
_ Heating System: ] No. of efficiency cans: Electrig és 0'" O
Construction type: Electric O O O No. of 1BR units; '
ons on type: c ! No. of 2 BR units: Natural Gas &
— — Reinforced Concrete Natural Gas O No. of 3 BR units: " | Propane Gas 0O
Structural Steel Propane Gas [
— Masonry Other Structure: Sprinkler system:  N/A ﬂ
Wood Frame Sprinkler system:  N/A 3 E::::gsu:nsz NFPA #13D
. Full o NFPA #13R
¢ — v
Partial Roof Height: ‘ Other:
State Certified Modular Other Suppression State Certified Modular-
# of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIJES AND AGREES AS FOLLOWS: {1) THAT HE/SHE IS AUTHORIZED TO MAKE TH)!

S APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
WHICH ARE APFRSCABLE 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
THERIGHT JO ENTER ONTO THIS PJOPERTY FOR THE PURPOSE OF INSPECTING WORK PERMITTED AND POSTING NOTICES.

(oe /%ng Ferio-

Name
Slix{ote
Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY _
** PLEASE WRITE NEATLY AND LEGIBLY. ** >

con‘nneencv consmucnou START n
_'ONE STOP SHOP: O






