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PEPATTHENT G430 COURT HOUSE DRVE HOWARD COUNTY PERMIT NUMBER -

ELLICOTT CITY, MD 21043

PERMITS (410)313-2455 INSPECTIONS (41013131810 PERMIT APPLICATION ,;% e i 76“

AUTOMATED INFORMATION (410) 313-3800

e > ¢ oo AN
‘Building Address __ = \? %) "—-._\ VS SO0 Property Owner’'s Name D. R. Borton, Inc.
[l . : b A . ¥
i cabelaits MDY cisal 1373 Piccard Dr.,St. 230
e AN & A Atenhisihn ¥ MY L TN | Address Rockville, MO 20850
FSuitalApt. #: SDP/WP/Petition #: City State Zip Code
ol ;W) ) 200 Lo /
\ Census Tract "’r_'{,_".g‘/ Subdivision AL i\ ‘ th £ 5 Home Phone Work Phone L YLy
- Applicant’s Name & Mailing Address, (if other than stated hereon):
i b Section Area Lot B

‘\‘2 Tax Map E. C._ Parcel ZW‘? Grid Zl' biraonid . il

Zoning ﬁ{ f)” («Map Coordmates; nJ Lot size Phone Fax
Existing Use vacant lot Contractor Company D. R. Hocton, Inc.
Proposed Use  Single fam. dwelling 1370 Piccaid IT.,8E. 230

283,000 Contact Person Rockvillie, M 20850

Estimated Construction Cost $

Description of Work %1 A4l Al # WS £ ic“\_!\ I Hodeass

i i
x ) A EL Wasa Baa t\ il Ci St Zip Cod
a0, S8 Ve B Tupulil Oy skt ZpCode

?[éﬁ [L‘f._;"f'_si% Phone - ¢\ .¢ }, Lf_’f}l | Fax

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 Dweiling\KSF Townhouse O Water Supply:
N : " Public Depth Width —__ Dubtic
No. of stories: B Private st floor: rivate
\\\ /Sewage Disposal: 2nd floor: Scwai" 3'_5”05“‘:
g . s u I o
‘ N P EUbhc Basement: / M 5
o o) 1 ﬂoor', \\ — Frivate Finished Basement &1 Unfinished Basement[] E
o y Crawl space (]  Slab qnyGrade (J Electric Yes No O
AL Electric Yes[J No O No.of Bedrooms y ] Gas Yes B No O
Use group: 2N | Gag Yes[J No O :
¥ b, 4 Multi-family dwellings Heating System:
,—"" “Heating System: :,g g:. ?rgg?:i’{;:mm: T T R Electric O dil
Construction type: e Elecric O 0il O T S i Natural Gas
Reinforced Concreté Natural Gas O No. of 3 BR units: __ Propane Gas [
Structural Steel PropaneRag il fisi . i e Al e
Masonry : Other Structure: s ™ . o i b Sprinkler system:  N/A O
Wood Frame Sprinkler system: ~ N/A [ ?'"‘:“s‘r_'“"‘: - ______NFPA#13D
T - Full A ey i e e NFPA #13R
Partial ____ Other:
State Certified Modular Other Suppression State Certifie 1 Modular
# of Heads Manufacture:’ Home

THE UNDERSIGNED HTERERY CERTIFIES ANT AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMAT! ON IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTY WHICIT ARE APPLICADLE THERETO, (4) THAT HIZSHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TIIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS TIIE RIGNT TO
FNTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

|

Ay A Vicky Meyec, Agent {410)602-8779

Applicant’s Signature \\ Print Name : i i
gant ) i\ Ay G
L, T
4 il !
Title/Company Date
Checks payable to: DIRF(—TOR OF FINA '\r('F (?F Hnu’iRD COUNTV
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o

DPZ SETBACK INFORMATION PR ID#:
L Front: Lo Filing fee $
State Highways Rear: L Permit fee W T
v/ Building Oficia !/'a f/((/‘r"/ = — s P8
Dev. Engincering, DPZ Side St.; AdtTperto - % L T U
V' Health //J//Z’L/ Chrid //J Y27 F~— All misianen met? TOTALFEES §__ =55
Fire Protection NO O Subtotal paid  § _
1s Sediment Control approval required prior to issuance? Is Entrance required? Balancedue  § 4
YESO No O vEs -fio i~ Check WA e
Historic District? Validation #,24L 57
CONTINGENCY CONSTRUCTION START: O yesa no g _' :
ONE STOP SHOP: [ Lot Coverage for NewTown Zone f 2
: SDP/Red-line approval date W% ik Amw@_ s
Distribution of Copies- ~ White: Building Official ~ Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA e
i ; R R
i Rev. 5/17/00

[5 7]

wmam.maunmms

Building Address 320 S ez 2 WIC \\f

West Friciy i MD 9!7‘4’*
uite/Apt. #:

SDP/WP/Petition #: -~

Census Tract @O&O Subdivision - TWW\ GVY‘M
Section Area 44 ,(69 . 9 5Lot 3

t’ax Map 29 Parcel 13 Grid 8

I e HOWARD COUNTY PERMIT NUMBER
A PERMIT APPLICATION “Booer)9 488

Property Owner's Name Kt’nn\'i C. HON
Address 2120 “AlleD (U LN
City W1 Frd tate 1[) Zip Code D | 44

Home Phone41C - 484 " lqvark Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

Estimated Construction Cost $ 7 (.

Descriptjon of Work /é Y 20, WIQM.QJ.A.
el ok 550

Zoning R QmagCoordinates /097 Lot size Shone s i o
Existing Use__ D K S /" A ‘ 5 . - :
Proposed Use D?(‘_‘*k ﬂ?‘l. S . ontractor Company 3 }4(,,;...,.... |

Contact Person

Address

City State Zip Code
License No.

Phone Fax

Occupant or Tenant { *1 ) \f C. kIO M
Contact Name ey '\\ G PICAES
Address ZuiJC = HC"J (J.;Q\I

Dstate MDD Zip Code 217 G4

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company ; \
Contact Person KN C . 1T

adaress 3120 “HINED (4 C\\!/

City WEET Ao ifRate MDD Zip Code 2 1744
Phone4|(; - 4% Q - LA 5Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
y ___ Public
No. of stories: -~ ___ Private
Sewage Disposal:
_____ Public
Gross area, sq. ft. per floor: ____ Private

Eleétric Yes[J No O

Use group: Gas Yes[O No O
Heating System:
Construction type: \ Electnic O il O
Reinforced Concrete : Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system: N/A O
__Full
___Partial
State Certified Modular ___ Qther Suppression
# of Heads

Building Characteristics Utilities
SF Dwelling O SF Townhouse [ Water Supply:
Width Public
1st floor: o Private e
. Sewage Disposal: A,
2nd floor: - Public
Basement: _/Privale
Finished Basement [J Unfinished Basement[]
Crawl space [0 Slab on Grade O Electric YesO No O
No. of Bedrooms Gas Yes[d No O
Multi-family dwellings: Wiaing S
No. of efficiency units: " Electric 00 0il O
No. of 1 BR units: o
No. of 2 BR units: Natural Gas g
No. of 3 BR units: Propane Gas
e SRS IR G Sprinkler system: SIAD
Dimensions: £l _____ NFPA#13D ~
Footings: NFPA #13R
}lﬁoft Other:
_____ State Certified Modular
Manufactured Home

1S AUTHORIZED TO MAKE THIS APPLICATION, (2JTHAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

_Engnnxi (@ o S [

3{21 |G+

Date

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

WALK-THRU BUILDING PERMIT
BP#_ (200199488 A# =94
DESC. OF WORK:

I {0 <

166.16‘ ’
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WILL NOT
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FSH Associates

Engineers Planners Surveyors
B318 Forrast Strmat Elicott Clty, MD 21043
Tel:410-750-2251 Fax: 410-750-7350

E-mall: FSHAssoclates@cs.com

h
OWNER/ DEVELOPER
D.R. Horton

1370 Piccard Drive, Suite 220
Rockville, Maryland 20850

Tel: (301)-67C-0l44
Note: See Approved Groding Plan GP-82-#8 for Entire Site

—

DESIGN BY: ___ PS
DRAWN BY: __ <SZ

CHECKED BY: _ ZYF

SCALE: " =50

DATE. Dec. 9, 2003

WO Ne. 22 TAX MAP 22,
SHEET No.:_1_oF _|

——— | —

3RD ELECTION DISTRICT

LOT RESITE
LOT 3

TWIN PINES

GRID & PARCEL 17

HOWARD COUNTY, MARYLAND



