DEPARTMENT OF BESPECTIONS, LCENSES AND PERITS

S e HOWARD COUNTY C))OERMIT NUMBER

ELLICOT
PEW'S(‘HH'}‘}MMCM {4|0,311 1810 8 .
00 305

e PERMIT APPLICATION

Property Owner’s Name, i

e 3945 Kunpwns 5SS, V2
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City Ié/ / [4 U/?l % State/h_p Zip Code 2/0 7/&

Building Address

Section Area Lot 2& Home Phone Work Phone
. / e Apphcant’s Name & Malling Address, (if other than stated hereon) ¢
TaxMap_ LD Parcel /o Gid__ IS
Zoning Map Coordinates ot size Phone
Existing Use: éliluaﬁié ﬁ;iﬂ/[(/ iﬁ_/‘ﬂ{{ Contractor Company 6“Cl d i f\)@\ 6i7ﬂ&(41 lavv)/i ('A//»Z‘:—
Proposed Use o F i+ LI/ Raisle( Lot o
Estimated Constructon Cost’ $ Z,CJ ﬂﬁ(ﬁ Contact Person Q‘)h &)5 L€ l j

escription or} 1 d +/ 33 /4’ ' f

Description of Work ﬂqu’(( )94 2 X Address J 400 TfQ’ADfiLOI'\IG\ Pcl
itk Aiee wpa /5 ]

Gleie (5 state 1) 7ip Code 247377

License No. s A .
| Phone gy ¢/ 2 612 000 Fax Y10 4¢% 02 ‘/7
Occupant or Tenant <. Hm 6 Engineer or Architect Company
Contact Name Contact Person A/ A
Address
Address
City State Zip Code
City State Zip Code
Phy F.
one = Phone Fax
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 Public
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: Séwage Disposal.
Public Basement: z Public
L f T Pri ’ Private
Gross area, sq. ft. per floor. rivate Finished B O Unfinished B -
Electric YesO No O CN’:Nol{s?;?mo?ns Slab on Grade O gecmc YYes DD Nﬁ DD
Use group: Gas YesO No O Height: as €s o
Muttifamily dweflings: . i
Heating System: :" °§ ?ﬂ;‘gﬁm&/ e 21?&“23 Séﬂeﬂ(;" [u]
Cons tf'on type: Electric O Oil O Ng:ot; 2BR uunnh::' Natural Gas 0O
Reinforced Concrete Natural Gas O No.of 3BRunts: Propane Gas O
Structurai Steel Propane Gas 0O
- Masonry Other Structure: — Sprinider system”  N/A O
Wood Frame Sprinkler system:  N/A OO E p ns: NFPA #13D
Full ooings: NFPA #13R
Partial Roof Height. i .
State Certified Modular Other Suppression State Certified Modular
— #of Heads _____ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE 18 AUTHORZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY WHICH ARE APF-LICABLE 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 THS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

O T /O L Kvbent ¢ fusvos il THo

Applu:anl 's Signature 9 Print Name
st /méz /341/',//&/1 Yz /0 / (S /:) ()
Title/Company 7/ Date / /

Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
OFFICE USE ONLY -

Rev. 11/4/104 -

_
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Edqé Architecture

LOT 28 PLAT 12245
MAP23 GRID B
PARCEL 121

3749 RINNING SPRINGS
HOWARD COUNTY

-

BUILDING AREA

COMPUTATIONS:

TOTAL LOT AREA:

442529

EXISTING HOUSE AREA: 4966
NEW ADDITION AREA: Bo2e

TOTAL 55584

1199 Boyview Vista, Annapolis, MD 21401 (410) 349-4119, Fax 349-4110
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430(.0‘.!”}-000&:

HOWARD COUNTY

BUILDING DESCRIPTION - COMMERCIAL

S b PERMIT NUMBER
psnmswmm;mggdssmg%gma A PERMIT APPL'CATION =5 . -
Building Address S 7‘:/3 K [WE Y4V FJ:} S Dy '14;1 Property Owner’s Name ! i i l
Address . ‘
Suite/Apt. #: SDPMWP/Petition #: !
. 7 . : *- i __r.__ s -
Census Tract Subdivision City - ! State"'-‘ /2 ZipCode
Section Area - Lot Home Phone Work Phone
.. » . Applicant’s Name & Malhng Address, (if other than stated hereon):
Tax Map Parcel _ Grid :
Zoning | Map Coordinates Lot size Phone Fax
R Y P 2N P =
Existing Use " e 1)y A .,.g} Contractor Company _ L7 | 1 4l e
Proposed Use S o AT e b .
Estimated Construction Cost § Conta_qt Pers .On A2 A :
.Description of Work ___ - G RN i b Addri /
o s v |
. LB I A eﬁi : ' £
City State ! Zip Code
License No. :
3 Phone¢ | L Fax :
SRS T S e S, - ! 'y
Occupant orTenant - ;.0 " | - 3 T A Engineer or Architect Company ¢
Contact Name Contact PeKSDH_,_ i t
. . 5 = Address . ]
City State Zip Code bi~r ¢ 379 & ’
-~
_ City /7 State Zip Code
Fhons bk Phone & sty -5 4G, Sl TEay

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 Yes[O No O
Heating System:
Construction type: Electric O OCii O
" __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 3" SF Townhouse O

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

Finished Basement 1 Unfinished Basem:
Crawl space [0 Slabon Grade 00

No. of Bedrooms

Height:
Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:

Utilities
Water Supply:
Public
__ Private
Sewage Disposal:
Public
- .. Private
entd]
Electric Yes 7 No O3
Gas Yes 0 No O

Heating System:
Electric O0 0Ol O

No. of 2 BR units:

Natural Gas O-~

No. of 3 BR units:

Propane Gas O

Manufactured Home

Other Structure: Sprinkler system: N/A AD’/
Dimensions: NFPA #13D
Footings: — p
Roof Height: —_— gfhP: #13R
State Certified Modular

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 WALL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICAT(ON {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.

Applicant’s Signature

Title/Company

2 o T I o

Date

Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
= FOR OFFICE USE ONLY -

. AGENCY
State Highways
“Dev, Engineering, DPZ 3 P
Is Sediment Control approval requined prior to issusnce?

YESO NO O

PATE =~ SIGNATURE APPROVAL

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: O

Distribution of Coples- ~~ White: Bulking Official  Gres: LDD, DFZ
TMome\PERMIT FRM

Front:
Rear;
Side:
- Side St.:_ Add'lper.fee $
Al minimum setbacioes mel? TOTALFEES $
YESO NO O Sub-total paid  §
Is Entrance Permilt required? Balancedue §
YESDI NO OO Check #
Historic District? Validation #
YESO NO O
meformrmz«\o d
Yeliow: DED, DPZ Pinic Health Gold: SHA

Rev. 11/4//04

|




A
OPEN AREA
r T e— 24500 LOT 31
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LOT 27 / LOT 29
LOT 28 PLAT 12245
MAP 23 GRID B
PARCEL o)
3743 RUINNING SPRINGS RD
HOWARD COUNTY
EASEMENT BUILDING AREA
/ COMPUTATIONS:
. - . TOTAL LOT AREA: 442524
00y N\ EXISTING HOUSE AREA: 43606+
RUNNING SPRINGS ROAD NEW ADDITION AREA: 5a24
TOTAL 5558¢
tdge Architecture SITE PLAN
= 50'-0"

f‘ 1199 Bayview Vista, Annapolis, MD 21401 (410) 349-4119,

Fox 349-4110 22-15-08 )




