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

Area ; Lot b3

Parc;;w : 5 0/ Grid 'L_ZE_

Phone syt v b ¢
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Contractor Company D

Contact Person U Apie! {L A \\"r" i

Address ' 2RME N s

City ke we e State f.,  ZipCode & ¥ “ir"l
License No. 1% § :
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Address _{ 2 o A 4 G
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_ BUILDING DESCRIPTION - COMMERCIAL | BUILDING DESCRIPTION - RESIDENTIAL

. Building Characteristios | Utilities o Building Characteristics . : Utilities
; Water Supply: SF Dwelling @ SF Townhouse [] Water Supply: ‘
... Public _Depth Width G Pu-bhc
. Private i 1st floor: N, A ; .2 _ A Private
Sewage Disposal: ‘ 2ndfloor. 32 & Sewagpeugll’scposal
e e 37 51 o
SR Finished Basement (] Unfinished Basementf
2 ’ Crawl space’ [J - Slab on Grade [1 3 Electric Yes @ No [
Electric YesLl No O . N6 of ' Bedrooms Gas Yes 0 No [
Gas Yesd No O : S
, Multi-family dwellings: Heatirre System: o
: D B Heating System: NN A et Electric 0 0l O
Consh'uctxon type: ' Electric . Oil O No. of 3BR u‘ﬁs:'——*—-‘*‘—'—' Natural Gas - [1
. Reinforced Céncrcte : Natural Gas O oo No: of 3 BR units: 1 Propane Gas. f
L Structural Steel ' Propane Gas O e K e A T : RO
. Masonry ] ; “Other Structure: ; Sprinkler system: - N/A [
_ WoodF Sk : Sprinkler system: N/ & | Distensicn Ao
od Frame S prinkler systemigiaN Ll - Yoot | T NFPA#I3R
i i Full &g v i1 Réof: e Othert
g ; ; : | Partial . e : ; ____ Other:
; State Certiﬁed Mn_vdular. 0| L Other Suppression ~ | state Certified Modular v
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o ARE APPLICABLE THERETO; (ﬂmATHﬂsusmrﬁmmwom onmmowmmcmmomwmmvmmmmmmnw (S)nunm/mmmcommmmmﬂmmom
T rgmﬂmmmoascﬁqugna wmmmrmmmmaumm

v : it -
‘\_M‘H./kM 3 o : y ¢ ;“:z-] P % ,(\ L.) % Ss““-:'&-k‘f P

MtNam :
i
Date

- Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
e FLEASE WRlT E NEATLY ANDLEGIBLY




S

; L2 40 ' -
ArchersGClen

Restaked Septic Area
Lot iz

PoIntAs = -SCH#(GS Name)
G:|Survey|028000.ftg
Plotted By: ebp
2005-01-05 06,49:53 am

© 2004 DRS
DRS & Assoclates
Westminster, Md,
410-848-4060
7 410-876-6040

JEBP 2oo&-0|- 08




);¥¢/@\4ﬂq . . <
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===============PROPERTY============== NXT B00150423

00001734 ARCHERS GLEN ===============CONTRACTOR===============

SYKESVILLE ,MD 21784 PATAPSCO HOMES INC

PROPERTY ID 0000 - 0006 - 3466 13898 FORSYTHE RD

SUBDIVISION ARCHERS GLEN SYKESVILLE MD 21784

TAX MAP 9 ACREAGE 0.0 PHONE 410 442 - 2421 LIC # HBL - 01293

BLK(ST) LOT 12 BLK 22 =================0WNER================

PARCEL 301 SECT. ZONE RC-DEO RICHER DANIEL (CAR DAN LLC)

AREA CTRACT 603000 13898 FORSYTHE ROAD

SDE% FILE: SYKESVILLE , MD 21784

MAP COORDINATES: 5B12 WORK 410 442 - 2421 HOME 410 442 - 2421

APPLIC DANIEL N RICKER

SUITE/APT:

TYPE OF IMPROVEMENT: NEW USE: SFD

EXISTING USE.....: VACANT LOT G-9053

PROPOSED USE..... : CUSTOM SFD- pie

PROPOSED WORK....:

PERMIT DATES.....: : 09721704 “TISS: Sempi
CURRENT STATUS. ..: PROJECT #:
PF2=FWD PF3=PRJ-NO PF4 ™ F5% =LICNSE PF9=NEXT PF12=EXIT




PR =N |
JoA = A~

NUMBER
r mpmwmo;m%%swxms HOWARD COU NTY PERMIT 7
ELLIC 1 L) 1010
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117 Owner’s Name Mfﬁ/ﬂ/:f ﬁ/?l/\/
Building Address ___ 7 /‘) (;/ AIY?;)(P/[ VK /2_/) Property Owner’s
Sukenntly 7 2027 wiess | 5 29 Brehes Glen
Suite/Apt. #. ___ SDP/MP/Petition #: S/'“ 7
. i ste/ 1D zip coseR L 7Y
CensusTract _____ Subdivision City 'I-/K @Y //[e P
i Home Phone Work Phone
Section Area Lot Applicant’s Name & Maiiing Address, (if other than stated hereon):
Tax Map Parcel Grid
i F
Zoning Map Coordinates Lot size Phone 7) ax/
Existing Use () 74 ?Z( M My /}4 /70/31/ Contractor Company _/, éfé/C Are
Proposed Use , Contact Person A 5 z/& _ 7 )
Estimated Construction Cost § X _ 03,672 (Gt Orv e d- Joha /A/ e
] e ‘ . =
Description of Work 6‘4'/ % "/5 2 //0 ;(f( d&{ﬁ/C Addre750 O/f Q// 9 ﬂQf//C/t -
alidiac Sches— (-, aAdoa> P
JNI% J = city (/11 ol ¢ Z? state 272 _zip Code £/ 0¥ &
/,2 )(/é »’{Sle,;( License No.gf_7 27 75 = 277 P
o i " Phone - - ax - ] )
AKcpidryg @oclod ATV ALY 7/ 7.
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Gt 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 E SF Townhouse [ Water Supply:
__ Public _Depth Width quhc
No. of stories: Private 1st floor: Private
Sewage D?sposal: 2nd floor: ewa%:j tIifsposal:
G ft floor: —_— gUbIaKt:e Basement: Pn'valtc e
e RIS AU U E ™ Finished Basement O Unfinished Basement(l
. Crawl space O Slab on Grade O Electri N
Electic YesO No O No.of Bedrooms G:: nc YsstD SODD
Use group: Gas YesDO No O Height:
Multi-family dwellings: Heating System:
j . No. of effici its: 5
: Heating System: No. of 1BRums: Electic O Ol O
Construction type: Electic O Oil D No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas [0
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A [J E")’:"?"SW"SZ NFPA #13D,
Ful ngs: _ __ NFPAH#I3R
Partial Roof Height: " Other:
State Certified Modutar Other Suppression State Certified Modular
— #of Heads Manufactured Home f
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) 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

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 RIGHT

ENTER ONTO THIS PERTY FOR THE PURPOSE OF INSPECTING THE WORK PERM(TTED AND POSTING NOTICES.
.
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Applicant’s Signature Print Name
Neck (- prmes. v /27/07
Title/Company Date 4
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

AGENCY DATE SIGNATURE APPROVAL BROPERTY IDi#:
Land Development, DPZ Front: L N
State Highways Rear. et
Building Official Side:__ $reaie e
Dev. Engineering Side St.; Add’I per.fee  $

 All minimum setbacks met? TOTALFEES §$__ =
FireProtection 7/ 7 . YESO NoO Sub-total paid  § i
Is Sediment Control approval required prior to issuance? ~ |s Entrance Permit required? .  Balance due L Pk e
T YESO NO O : YESO NO O Check # 329349
Historic District? Validation ¥ :
CONTINGENCY CONSTRUCTION START: O : YESO NO O )
ONE STOP SHOP: OO S Lot Coverage for NewTownZone_
Sieg SDP/Red-ine approval dats Acceptedby
Distribution of Copies- White: Buiiding Official Green: LDD, DPZ Yellow: DED, DPZ Pinic Health Goid: SHA
TNorms\PERMIT.FRM Rev. 11/4//04
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