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DEPARTMENT GF INSPECTIONS, LICENSES AND PERMITS  §. -~
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY | -
PERNIT APPLICATION

,,,,,

‘Péﬁi\)li“r NUMBER
- Boo 259 %

v \;. j

Bu:ldmg Address 12H58-Weodford £ r—w—r—= | Property Owner's Name Mitul, Dave & Dhawan, Rita

lz101¢ Sercnt* LH : »} o ]

Marriottsvilie, Md 21104 Address 8516 Timber Valley Ct.
Suite/Apt.#: SDP/WP/Petition #: .+~ - o city Ellicotts City state MD_ zip Code 21043
Census Tract Subdivision Spring ValleyChase Home Phone Work Phone 410-961-7472

6 ) 10 Applicant's Name & Mailing Address, (if other than stated hereon):

Section Aréf’ ot Building Permit Services, Inc. - Pat Orla
Tax Mq@ Pa"r\_el 119 3 Grid 13 902-2H MacPhail Woods Xing, Bela Air, MD 21015
Zoning Map Coordinates Lot size .4:367ac Phone  410-8797848 Fax 410-879-7847

Existing Use_Yacant Lot

Proposed Use SFD

Estimated Construction Cost $ 900,000.00
Description of Work _Const SFD-Custom

Contractor Company Ilamilton Development-T/A Hagan

Contact Person Pat Hagan w/ Hagan & Hamilton

Address 20E. Timonium Rd. - Ste# 100

city Timonium State MD

Zip Code 21093

2sty,full bsmt, R 5FB 1B &3car garage( SBr)opt.fin.L.L _
- ‘ g License No. MHBR#97
w/full Bath, Phone 410-561-1004 Fax 410-561-1654
Occupant or Tenant ”.Ehgineer or Architect Company
Contact Name Contact Person:
Address Address
City State Zip Cade. City State Zip Code
Phone Fax 5’/ N Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Ulilities Building Characteristics Utilities
Height: - Water Supply: - SF Dwelling SF Townhouse O Watgr Supply: / /
' Public Depth Width E;\_Pubhc < ,g
No. of stories: Private st floor: Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Hasenent: Public
Gross arca, sq. {t. per floor: Private ) ' Private
Finished Basement ] Unfinished Basement [J
Electric Yes[J No O %ZWL:"E‘;‘;-OEM %lab on Grade[] Electric  YesIE No OO
Use group: Gas Yesd No O ’ Gus Yesx] No O
Multi-family dwellings:
Heating System; No. of efficieney units: Heating System:
Construction type: Elecwic O Oil O No. of 1 BR units: Electric 0 0Oil O
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas [l
Structural Stecl Propane Gas O No. of 3 BR units: Propane Gas O
Masonry Sty .
Wood Franmie Sprinkler system:  N/A O g;ﬂgn:i%x:,mm’ Sprinkler system:  N/A O
Full Footings: NFPA # 13D
__ Partial Roof: ____ NFPA#I3R
State Certified Modular Other Suppression Other:
# of Heads State Certified Modular

Manulactured Home

FHE UNDERSIGNED REREBY CERYIVIRS AND AGREES AS FOLLOWS: (1) THAT NEASUY 1S AUTIORIZED) 10 MAKE 1IS APPLICATION; (21 THAT THE INFORMATION (8 COKRECT, (3) THATY HESHE WL COMPLY WITR ALL REGETLA TIONS OF HOWARD COUNIY
WHICH ARE AVPLICABLE HEREYO; (4) THAT HESHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIDED (N TIUS AVPLICATION; {3) TUAT HE'SHE GRANTS COUNTY OFFICIALS 1L WIGHT TO ENTER ONTO

FHIS PROPERTY. FOR THI: PURPOSE OF INSPECTING THE: WORK PERMITTED AND POSTING NOTICES.

o oy

Applicant's Signature

Building Permit Services, Inc. - Pat Orla

Print Name

i Agent 7/125/08 -
Title/Company Date o
Checks payablc to: DIRECTOR OF FINANCE OF HOWARD COUNTY
PLEASE WRITE NLA I LY AND LEGIBLY. **
. FOR ()FFICE USE ONLY - - -

LGENQY DATE SIGNATURE APPROVAIL DPL E’I BACK INFORMATION - PROPERTY [D#: )
.Land Dcvelopmcm 10).¥4 . Front Filling fec $ 100.00
State Highwavs Rear: Permit fee S

" Building Official Side: Excise tax $
. Dev, Engineering. DPZ o~ s Side St.; Subtotal paid S
" Health 10{q4{0y me All minimum setbacks met? Add'lpermitfee  §
Fire Protection YeESO No O TOTALFEES  §
Is Sediment Conirol approval required prior to issuance? Is Bntrance Permit required? Balance due S
YEST] No O yESO No [O Check #
h Historic District? Validation ¥
CONTINGENCY CONSTRUCTION START: [ YESOQ Nno OO
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-line, approval date Acceptedby o
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink. Health Gold SHA

ar\penuit.frm

Rev. H/15/98






