T e HOWARD COUNTY PERMIT NUMBER
R PERMIT APPLICATION BoB oo i1s

Building Address_A o B0 e 000C A Yoo Dy Property owner's Name i ([ G, L
\ + \ ress ~
EAN\N (o C,\'\u{ \ YD 2 yowuD A‘S{&b Hﬁ—f@(rﬁ Caren Q_E(*\ S ‘ 200

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision city Loy o state MDD zip Code 2 1 SR
Section Area Lot \ 0) Home Phone 4 | o~ &R ’%ZLMNork Phone
. Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Q“q Parcel 2\(.0% Grid ’L
Zoning Map Coordinates Lot size . Phone Fax
Existing Use_ )T 1 Contractor Company 1 ’ by T
Proposed Use 2D W] Aec K Contact Pereon )
Estimated Construction Cost $ ~S2 , =< —

Description of Work_ "1 QF v (¢t > X A % Address ) _
Vo Al <, *O{f&f\ | paae OGNovivle Pive

Eiity Wy state MADY _ Zip Code_20F 1+
Prone 20\ eI~ R POL ~8S Y F032
Occupant or Tenant Engineer or Architect Company
Contact Name / Contact Person /
Address /

/ Address
City . State Zip Code
City / State Zip Code

-

Pho Fax

ne Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities

Height: Water Supply: SF Dwelling \G~SF Townhouse [ Water Supply:
Public Depth Width ___ Public
No. of storjes: Priv 1st floor: _L—"Ffivate

Sewage Pisposal: 2nd floor: Sewage Disposal:

ublic Basement: 4 —F0 : lic

Gross area, sq. ft. per floor: Private o ) nvate

Finished Basement 01 Unfinished Basement
. C § Grade O i
Electric Yes0 No 00 v Spaco O  Slabon Grade g'aec"‘c ves DD No DD
Use group: Gas Yes[d No O Height: S s °
Multi-family dwellings: . .
Heating System: No. of efficiency units: E‘;actt'n”g Séﬂerg'| o
i . . " No. of 1BR units; !

Const u:n'on type: Electric O Oil D No. of 2 BR units: Natural Gas 0O
Reinforced Natural Gas O No. of 3 BR units: Propane Gas 0O
Structurat’Steel Propane Gas O
Ma Other Structure: Sprinkler system: N/A [0
Wi Sprinkler system:  N/A OO D'"“?“*‘“?“* : NFPA #13D

Ful Fodlings: ‘hi‘ﬁﬁip—’—ﬁfé— NFPA #13R
Partial gt Other:
State Certified Modular Other Suppression State Certified Modular
——— #of Heads Manufactured Home
THE URDERSIGNED HEREBY CERTIFIES AND FOLLOWS: 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
H WHIZH ARE APPLY THERETO; (4) THAT HE/! WiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
[GHT TO ENTER 'OPERTY FOR PURPOSE, INSPECTING THE WORK PERMITTED AND POSTING MJT|CE> . .
T.dward ‘P('X(,({IGML\%KI
licant’s Signature Print Name
Creside 4 ”q | 0%
Title/Company Daté

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY
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REVIEWED FOR HOWARD SCD AND MEETS TECHNICAL REQUIREMENTS

_DEVELOPER'S CERTIFICATE

"/WE CERTIFY THAT ALL DEVELOPTIENT AND CON:
DONE ACCORDING TO THIS PLAN FOR SEDIMENT AND f
AND THAT ALL RESPONSIBLE PERSONNEL INVOLVED IN
PROJECT WILL WAVE A CERTIFICATE OF ATTENDANCE

USDA~NATURAL RESOURCES CONSERVATION SERVICE DATE
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F/P = FIREPLACE O/H  OVERHANG ”(,Z
B/W = BAY WINDOW H/P  HEAT PUMP ‘@
D/W = DRIVEWAY G/M  GAS METER

CONC = CONCRETE E/M  ELECTRIC METER

DIMENSIONS FROM FOUN. WALL TO PROPERTY LINE ARE +/-0.1'

ADDRESS No.: 4630 SHEPPARD MANOR DRIVE

TOP OF WALL ELEV. = 443.24

THIS LOCATION DRAWING IS OF BENEFIT TO THE CONSUMER ONLY
INSOFAR AS IT 1S REQUIRED BY A LENDER OR A TITLE INSURANC
COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED

M TRANSFER, FINANCING OR REFINANCING.
SSOCla eS THIS LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE E
TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, O
- OTHER EXISTING OR FUTURE IMPROVEMENTS.
Engineers Planners Surveyors THIS LOCATION DRAWING DOES NOT PROVIDE FOR THE
6339 Howard Lane, Elkridge, MD 21075 ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
Tel:410-567-5200 Fax: 410-796-1562 © SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFEF
E-mail: FSHERI.COM OF TITLE OR SECURING FINANCING OR REFINANCING.

LOT 13
#4630 SHEPPARD
MANOR DRIVE

WALL CHECK

FOUNDATION| Date: 11/06/07

FINAL Date

! PLAT #19210

DRAWN BY: RJS TAX MAP 29 GRID | PARCEL 26t
SCALE: "=50' 5TH ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

W.O. No.: 3le0
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A0 CoT S O HOWARD COUNTY PERMIT NUMBER

PERMITS (uom;uss INSPECTIONS (410) 3131810

o PERMIT APPLICATION \%Oﬁ OD 2\)?)’) D
Building Address L/‘(ﬁ ?)0 f;\-\EPQQQA m/:) ‘U()Z>2 vicProperty Owner’s Name IL“ A -3

Iy Address j— ] -
Ervicon Ciry MO Q04D | a5 g lyppe FX@,/@#%%

Suite/Apt. #: - SDP/WP/Petition #: E’oa -3 .
Consus Tract (0 i 0] subdwisionSHEFPAA [Yanea. | ciy CoLim Rid State@ Zip Code =2 | Dq’fl"
IV Bection — Area Lt 13 Home Phone Work%honeqai 7-8&n %419
7 jTax o 29 puce. DK o | Applicant’s Name & Mailing Address, (if other than stated hereon):
Zonlngggz_; Map Coordinates 10 ) 3 Lot size [ (,Lf7 1:‘:‘. Phone Fax LH0 .-Gq7-#35%
Existing Use \[AMM ~ Lo Contractor Company A ME A OWNEE-
Em Léienstusctl‘:r\:fost $ 200, oo Contact Person

Description of Work M o= ! \UEL_LJ :\Vvo ~N

Address
FLA'\’S o RE PiACLEA ow F—_'I_E

City State Zip Code
License No. I &
Phone Fax

Occupant or Tenant Am = AS owWNER Engineer or Architect Company F S—[—J A:fi{){,—

Contact N g Contact Person - F T

on ame / Z Aceid (50 H
Address

City \ State Zip Code Addre%s éﬁ _){ﬁq Nﬁo'&_/i,&j (= S T
c.ty(Z:Q/bM 4 4 state™MD  7ipcoe [0S
Phone‘-HB 1~ 5&@ Fax h10-190- 1IS6 D)

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Phone Fax

Building Characteristics / Utilities Building Characteristics Utilities
ater Supply: SF Dwelling ¥} SF Townhouse 0O Water Supply:
____ Punlic De, Width _____Public
Private 1st floor: 2 \{ _Private
Sewage Disposal: 2nd flcor: ‘55 <7 é—é Sewa%e tIi)l!sposal:
Public ‘ . ____ Pubiic
Private . Basement: A Private
- Finished Basement 0 Unfinished Basemen!
Crawl Si; Grad i
Electric YesO No O No. ofs%::oo?ns I_.La " mﬁ_)-eﬂ ‘(-:;l::t e Yss@ﬁ Nﬁo%
Gas YesO No O Height: P
Iti-family dwellings: d . .
Heating System: No\ of efficiency units: Heating System:

1 BR units; Electric XZ _Oil
i Natural Gas =

Sprinkler system:  N/A 'F:

Electic O Ol O No.
Natural Gas O
Propane Gas O

Sprinkler system:  N/A O

NFPA #13D
Full NFPA #13R
__ Partial Other:
Other Suppression
___ #of Heads

THE UNDERSIGNED HEREBY CERT!FIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WLL COMPLY WITH ALt REGULATIONS OF

COUNTY WHICH ARE ICABLE 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
TO ENTER FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

P A7 g,ub'q S)_é ]A//\/E—P. bﬂ V7 S
Appl sSlgnamre Print Name
T/ WELLC

Title/CoMpany Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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TNorme\PERMITFRM : o




DEPARTMENT OF NSPECTIONS, LICENSE'S AND PERMTS

PEMS““;&,%%"Z%&LWW HO\NARD COUNTY _ PERMIT NUMBER
s PERMIT APPLICATION S o /4 3¢/

Building Address Property Owner’s Name Lot TR
7
IS SRRy IR Address o ‘
4 A I WAL fifon e

SDP/WP/Petition #: sy

Subdivision City & il ¢ 1 4 State /i Zip Code
Section Area Lot__} % Home Phone Work Phone

} Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid
Zoning °  Map Coordingtes ;: .~ ;3 Lotsize Phone '/ 'y . F. iy Fax /s o o
ExisingUse__ |} . } ; '.;; -
Proposed Use JT Cn TR

T e
. ; 7
Descripionof Work - ol oo oy b
. g ; ! 5
,iJ<p~«;_ ¥ i l’!A * ¥ jv“v 3, AT
‘ State S fY _ Zip Code
Phone "j“'ff - i/ J/i"l/ } 4 - p ‘:;/".‘
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 0O Water Supply:
Public Depth Width ___ Public
No. of stories: Private 1st floor: o Private
Sewage Disposal: 2nd floor: Sewage D!sposal:
Public Basement: _____Public
. " Private : 2~ Private
Gross area, sq. ft. per floor: —P Finished Basement 11 Unfinished BasementC]
" )
Eloctric Yes O No O mfsmmtrl“ . Stab on Grade 3 glae:’mc Y;-:s Dm""NbgoDD
Use group: Gas Yesd No O Height:
Multi-family dwellings: . 5
Heating System: No.of efcincyunits: | BETWET
Construcq'on type: El ic O i O No: of 2 BRunits:' Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas
Structural Steel Propane Gas O
——— Masonry Other Structure: Sprinkler system:  N/A [0
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
Ful . s " NFPAKI3R
____Partial gut. " Other:
State Certified Modular Other Suppression State Certified Modutar
—__#of Heads Manufactured Home

‘THE UNOERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S 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 Rl@{l’ TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES.

i i : T .
%{ ! { 'iAALA, . t‘v“*; l'* L . ’.:"/ ”,’L.!;'?é‘ \PRE} !"'-J‘v_?.}_xv
Applicant’s Signature . o Print Name w”

; : , N
N . [j} Lovild L4 - . {j A
Titie/Company Date ‘

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