{ 2 (e d

- HOWARD COUNTY Frivnly- s

, PERMIT APPLICATION =477 (30600 7055
Building Address ,9@7\241% UCKSHU wDOE De/ Property Owner’s Name QHM& g‘ L ‘VA%

Suite/Apt. #: SDP/WP/Petition #:

Census Tract Subdivision City ELu w TTG TLI State mD Zip Code “z/(?

Section Area Lot Home PhonJ#/O} ?22 = j?ﬁ z Work Phone _CP 6-7¢A

Applicant’s Name & Mailing Address, (if other than stated hereol

Tax Map Parcel Grid

Zoning Map Coordinates Lot size Phone Fax ;
y, bred TT:04)

Existing Use Contractar Company SANG- A‘< (/ZOIL@;@/

Proposed Use

c P
Estimated Construction Cost § /(S 000 — | ontact Person

Description of Work j TTA GHI U élf ME“) DEQK/
Esoip Al SHAPE [eck
gtﬁép 7O HEIGHT City State Zip Code

Address

License No.
Phone 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 Dwelling ™ SF Townhouse O3 Water Supply:
___ Public Depth Width Public
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage Disposal:
__ Public Basement: v Public
Gross area, sq. ft. per floor: Private o ) A Private
—_— Finished B: 0 Ur d B lu]
Ci O Slabon Grade O
Electric YesO No O Nr:,“gfs';;?ooms oot "_ g:;mc e %“NO a
Use group: Gas YesT Ne O Height:
Mutti-famity dwellings: " IS
Heating System: Na. of efficiency units: grat":g Sége%, o
. . . " No. of 4 BR units; ecine )
Construcqon type: Electic O Ot O No. of 2 BR units: Natural Gas
Reinforced Concrete Natural Gas O No. of 3 BR unils: Propane Gas [
Structural Steel Propane Gas 0O
Masonry : Other Structure: Sprinkles system:  N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: _ NFPAKI3D
Ful ;‘::)‘,";f; - ~ NFPAKI3R
___Partial gnt: ~ Other:
State Certified Modutar Other Suppression State Certified Modular
___#of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

1) THAT HE/SHE |5 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 ME/SHE WiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED (N THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

THE RIGHT TO ENTER ONTQ THIS. RTY FOR THE OF INSPECTING THE WORK PERM(TTED AND POSTING NOTICES. /)

P T Cupde S Y
Applzant’s Signature Print Name . !; ‘ﬁ //a@b
Title/Company Date

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

{)Ykand Development, DPZ. Front: Fiingfee  §__
State Highways ' Rear,__ Permit fee S
i/Aduliding Official Side:; Exclsetax  §_
Dev. Engineering, DPZ. , i Skde St.; Add'l per. fee '
denln j ,I"t [2.feCo M AB minkmom setbacks met? TOTALFEES $
Fire Protection [ ' YESO NO O Sublotaipaid  §
fs Sediment Control spproval recuired pricr 1o iseumrce? : is Entrance Permit required?  Balancecue - § \
T YEso NO O YESO NO O Check s LT
R, : Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O i YESD NO O
ONE STOPSHOP o Lot Caverage for NewTown Zone, ’
: SDP/Red-ine approval date | Accepled by~
Distribution of Copies-  ¥White: Bullding Officiel Green; LDD, DPZ Yelow: DED, DPZ Pinkc Health ~ Goid: SHA
TNormePERMAT FRM ; ;

Rev. 11/4//04




GENERAL NOTES:

———

D THIS LOCATION DRAWING IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS [T 5 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN
CONNECTION WITH THE CONTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN
HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING IS NOT INTENDED
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS5 NOT TO BE RELIEQ UPON FOR THE ESTABLISHMENT
OR LOCATIONS OF FENCES, GARAGES, BUILBINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT,
THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE [DENTIFICATION OF PROPERTY LINES, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.

2) SUBJECT PROPERTY IS SHOWN IN ZONE _C  ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 24004400218 EFFECTIVE DEC. 4, 1986, -

3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
PLUS OR MINUS I'(e)

4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.

5} THE EXISTING WELL SHOWN ON THIS PLAN UDENTIFIED WITH THE ATTACHED WELL TAG NUMBER HO-94-3193)

HAS BEEN FIELD LOCATED BY FISHER, COLLINS AND CARTER, INC. PROFESSIONAL LAND SURVEYORS AND (5

ACCURATELY SHOWN.
 Tree MANTENANCE &
EASEMENT O\ OC‘
| \ 2
APPROVED 2
WALK-THRU BUILDING PERMIT %, ok
O

wP# BO6DT05S  A# S3plg-L
APP SAN S~ DATE: //frzi%; &
DESC. OF WORK:
I b 4 z«(s?« Qlj}q\,mi_dﬁ_n [z o

RN !
Mizrgucran®™”

Renectf
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HOWARD COUNTY j’ERMIT NUMBER

ELLICOTT.
PERMITS (4Wl 3132455 INSPECTIONS 470) 313-18%0

oo S PERMIT APPLICATION

Building Address 4313 Buckskin Wood Drdwe | Property Owner'sName .

Ellicott City, MD 21043 Address _P+0. Box 999 _
Suit_e/AQg:'452(’,‘059‘,30P/WP/Peﬂtion # gPa0S-02 City Columbis  State MP _ Zip Codezm_
ceﬁsus Tract _6081.0% subdivision M&_ Homiabhane ' __ Work Phone (410) 730-3939

2% ¥5% 23 | Applicant’s Name & Mailing Address, (if other than stated hereon):

&l Section H.A. Area Nehs Lot 12
Tax Mab . 22 Parcel 17 Grid __ 2§

Zoning Map Coordinates o 10 A 'i.ot size §6,096 '(,, Phone Fax
Existing Use Vm Lot Contractor Company Columbia Builders, Imec.

ProposedUse _ Single FPamily Dwelling : 0 ‘
Estimated Constructlon Cost $ zﬁﬁ,m,m fEOntas Person ————!mm

Descnptlon of Work & l'l'.m “E~K" bouss Addfess g -
A City : State Zip Code
el LicenssNo. . 3% = e
b i Phone T Fax
M'tl'pa orTenant L e | Engineer or Architect Company  Fisher, Collins & Cart
] Gontust Name \K’"’“m e Contact Person e
2 “"WM ‘ ."";“.'._n,w,u‘ ; . . :
Address o . Address 10272 Balto. Natl. Pike
; & ot s i
Qity B e State ZipGade _ catymm Ciey  stae MP  zZipcode 21042 .

Phone {4 19)“!‘*3”3 Fax

BUILDING DESCRIP’I'ION RESIDENTIAL

Building Characteristics ! 7 Utilities
SF Dwelling ﬂ SF Townhouse (] . | Water Supply:
1st floor: . : : __' Private
: Sewage Disposal:
) ; 2o ‘ | Public
i | Basement: ® Private
Gmss aren, s, _f‘* per ﬁ°°’ i e -} ‘Finished Basement [ Unfinished Basemenikik S . j
e an e \\. s *} Crawl space D! Slatyon Grade [ Electric Yes® No [
o ‘ T ‘. | Electric Yes[l No OJ No of Bedrooms. : | Gas . Yes®l No O
Use group: ‘ 5| Gas  YesD No [ ; ;
. ; M o : Heating System: -
L L Heating System: Electric [0 0il O
i C%onsmwuon type ; Electsic O 0Oil . O Natural Gas
B Remforced Concrete i Natural’Gas [J PropaneGas El
_‘Structural Steel: .| ‘Propane G# E e
M i L . s pnnklersystem
Wood Frame Sprinkler system > N/A [ = | Dimemsions: .7 % o kb
' ‘ . Full e | Footings: .~ A ~ NFPA#I3R
; L : ___ Partial » e AT ¥ ‘ En e
) 'State' C_'ertiﬁed Modular . Other Suppressmn \ ﬁ State Certified Modular \\
5 eI . #of Heads j \\EL - Manufactured Home j iy

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l)mrm/mmmmﬁnmmnmmmmm (Z)mrmmwomnmmcoum(s)mnm/mmcomymmmnm or HOWARD COUNTY
wmmmucmmmnkm (4)mrnﬂmmmpomnowmwmmwnmmcmmomwnmmmvnmmwmmmuc.qmw (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
: mmomwmm 3§ OF INSPECTING THE WORK PERMITTED AND FOSTING NOTICES.

‘ -"n.&u«e_., /;;. Vi "»mqé L[ff oo 2. James Gresnfisld

PantName ;

Columbia uuu’n m. iijzm

. Date

Checks payable to: D.IRECT OR OF PYNANCE OF HO WARD COUNTY
. ** PLEASE WRITE NEATLY AND LEGIBLY 22

- FOR OIWCE USE. ONLY- ji

DATE glGNATURE APPROVAL .

| CONTINGENCY CONSTRUCTIONSTART: [
 ONESTOPSHOP: O

Distribution ofm pics- White: Building Official  Green:LDD,DPZ Yellow: .DEDDPZ






