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Mot Fot Zout Do

?%%;S“m HOWARD COUNTY PERMIT NUMBER
N PERMIT APPLICATION 56008186

Building Address Property Owner’s Name ) Bud + Yvona. L )ﬁcé
_CJ_E_C_KSV!“‘L ,,7]0&’? Addrass//s-: EJ zl !./Z’ |
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision F/Rm e.Wwoo rj Ll Ar Ksy [; _ State .m_lbp Codez&&%j
Section Area Lot A Home Phone &/ 6-53/-4 19200tk Phone
Tax Map Ll \ Parcel i, S arid l S Applicant’s Name & Mailing Address, (if other than stated hereon):
Zoning Map Coordinates | % K Lot size Phone Fax
ExstngUse S F D Contractor Company ™M P e

Proposed Use P D ¥ 200 |

Estimated Construction Cost $

5000

ComctPes™) vanne L htham

Descﬁpﬁq1ofWorkj.-n drgua d(‘) NnNCcere e:l’*c,
p '\}" v Address 5 | 5 N L
d u elw. g LA
,6)_.01 {{cAr n
- City &2 v - L}ZipConé /{2 9(
License No.
Proney| -GG 54 L oo™
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 Dweliing O SF Townhouse O Water Supply:
Public Depth Width lic
No. of stories: Private 1st floor: . Private
Sewage Disposal: 2nd floor: — Sewage Dis; ¥
___ Public Basement. 3 S/ %
Gross area, sq. ft. per floor: Private _ rivate

Electric YesO No O

Finished Basement O Unfinished Basementi]
Crawl space 00  Slab on Grade O

Electric YesO No O
No. of Bedrooms

Use group: Gas YesO No O Height: Gas Yest No O
Multi-family dwellings: .
. e Heating System:
. No. of efficiency units: . .
c . ) Eeat"'.'g Séste(r)r_}. 0 No. of 1 BR units: Electric O Oil O
on cuon type: lectric ! 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/A O
Wood Frame Sprinkler system:  N/A 00 Eim:nsions: NFPA #13D
e ootings: -
i E:lr‘ﬁal Roof Height; — gﬁ? #13R
State Certified Modular ____ Other Suppression State Certified Modular
A _—_ #ofHeads Manufactured Home
M i

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
. (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

S o U

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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REAR PL. 50

SIDE PL. 30
HOUSE N/
SEPTIC 20’

WELL - 30

SITE PLAN
1= 40
LOT6

FLAMEWOOD

TAX ACCOUNT # 381061
MAP 41. GRID 15. PARCFI. 415§

66,212 SqFt
1.52 Ac.

WELL
LOCATION

P e
— SSeS————

251.82'
N85'43'37"E

£692

1010 SqFt OF CONC.
POOL DECK (BY

OWNER'S CONTRACTOR)

2
D

3

3,00

450 SqFt OF 48"
HIGH FENCE 10 ¢
- (BY OWNER'S COM

oy

27’ x 46’ POOL X
W/64 SqFt ATTACHED
SPA

/ PRIVATE

) & SEP

NORTH
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