' PERMITS (410)313—2455 INSFECI'IONS (410)31‘3-131
" AUTOMATED. INFORMATION: (410) 313-3800

' fsu.ud.ng Address | 4352 Buckskin Wood Deive p,o,,e,,yc,wne,,s Name'Gol “' _Builders, Tne.
- R11icott cuy, WD 21082 Address: P.0. Box 999 ) e

Suute/A@# %;@P ’LéJP/WP/Patltlon # GP-O'I-IS . |city Columbisa’ . state MD Zip Code 21&&4 |
Census Tract 605 1.01_ Subdivision - Buckskin lgg;,_ | Home Phone _  Work Phone 410-730-3 ‘239‘
Section_ WeAe Area Hekhs ot 46 | ApplcanveName & Waling Addrees, G other than stated hereon)
ToxMap_ 22 parcel T4 Gﬁ;, 21 |
th%;g'm ° 'Map Coordinates - 10 A-12 Lotsize 1, 631 8.£] Phone s " Fax
Existing Use___'Vacant Lot | . Contractor Company __Columbia Builders, Inc.
::r:::;\::n;;;‘%f 2-;1%1;1 00 animn: _ 'ConAtactk'Persoryi pne Sparling
Description of Work __2_8tory “0-0" house | Address __ Sana . : _
11 Pms, 5 ¥B, 1 HB, (5 BR), 2 FP, 3 car Gar. |V ___ State____ ZipCode
Unfin. W.0. base., Opt. conservatory Phone ) T Fax410~-992-3020
hOccupant_‘_mg[ Tenant . _ ] Engineer or Architect Company _ Figher, Collins & Cartet
Contact Na_n:; R _ ' Contact Person ey Ecker
Address_____ e T | Address 10272 Balto. Natl. Pike
City T  state _:“‘"z'i‘pncodg:___ city Bllicott City  swae M  zip Code 21042
Phone " —

Fax

Phone (410)461-2855

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building C} . Utilities //' Building Ct e Utilit
Helght - : Water Supply: ’ SF Dwelling®® SF Townhouse O Water Supply:
. Public Depth Width Public
No. of storics: . Private st floor: A X _Private
\ ' Sewage Disposal: 2nd floor: Sewage Disposal:
Gross area, sq. fi. per floor: Private ) X Private
Finished Basement (1 Unfinished Basement ¥ | —
. ) s Crawl space [0 Slabon GgadeO - : .
. ; Eleetic YaO NoO | S0 Gg Electric Ye#& No D
Use group: “. .|Gs YsO NonD | Gas Yes B¥No OO
_ B | Heating System: No. of. eﬂicnency units: - Heating System:

'| Construction type: ' Electric O Oil O No. of I'BR units: T "Electric O Oil O
Reinforced Concrete - Natural Gas O No. of 2 BRupits: - Natural Gas ER
Structural Steel Propane Gas O No.of 3 BR“'“‘* - | Propane Gas O
Wood Frame Sprinkler system N/A o gt:n:sim: : s Sprinkler system: N/A OO

_ __ Ful , Footings: 7 ~ NFPA #13D
Partlal Roof: < NFPA #13R
State Certified Modular ____Other Suppwssxon o . Other:
' e __ #ofHeads .. - State Certified Modular s
“f 7 Manufactured Home \

e
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE I8 AUTHORIZED TO MAKE THIS APPLICATION;, (2)THAT THE INPORMATION IS 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 PROFERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (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.

,‘, o Pres. B. Jamos Greenfield
Apphcant.vStgnature : Print Name ;
Pres. glumbia Buildara. inc. . ; /;,ﬂz‘}/f‘
Title/Company * . . Date

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
‘ - FOR OFFICE USE ONLY -
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val required prior to issuance? Is Entrance Penmnit required? Balance due $
YESO NO O Check b= R
Historic District? Validation #
CON'I'INGENCY CONSTRUCTION START: Cl YESO No O -
- ONE STOP SHOP: [ Lot Coverege for NewTown Zone Lm
: SDP/Red-line appraval date Accepted by =2k
Distribution of Copics- White: Building Official Green: LDD, DPZ - Yeilow: DED, DPZ Pink: Health " Gold: SHA

3-\permit.fm : ' . Rov. 10/15/938






