DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS {410) 313-2455 NSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-2800

v -

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
BoT00 4o

Buiding Address /£ 7 Z O C/GJ\/(SU/ /&/ foLv
C ep /<St)1 /LL D

Property Owner’s Name D_nﬁ;f .Sa lCt /1
Address 17720 ﬂ/v/ésw/é- pL@

Estimated Construction Cost $ _é& L 71}0
Description of Work 4 zZ Vool N i 9 6~ b (',L/

l// S?éraal. GrY o CLAUV‘e/

Suite/Apt. #: SDP/WP/Petition #: -/ / / / ,
. ‘ N 7
Census Tract Subdivision city 1 (Al o state/? Z’ Nzip Code 2O
Secti Lot Home Phone Work Phone
" fres Applicant’s Name & Mailing Address, (if other than stated hereon).
Tax Map Parcel Grid
Zoning Map Coordinates Lot size . Phone
Existing Use Contractor Company /CT J < D /C'/cx*'
Proposed Use - {

Contact Person /C;‘ - / D Lo AM

M2 R /9/
City adyr. State A)f}ZipCode D

License No. < 7 ~ 7%
Fax

Phone

bc)tu‘ S,/(‘ //A

Contact Name, Z)&a ¢ f s / n)

Address___ [ .S 72 C/c/* /’§V//Z< (&/ce/
City 23 /a-— state_/Y)D zip Code 21

4

Occupant or Tenant

Engineer or Architect Company /l//@

Contact Person F—»e / —B/ ehons
Address (1t 7 (20 1 ﬁ/

Phorfe 2/) 5§10 (B0

BUILDING DESCRIPTION - COMMERCIAL

ciy Y Aoy
Phone(L/20) £7C~ Q115

BUILDING DESCRIPTION - RESIDENTIAL

state 77D 7ip coded ! 77 [

Fax

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric YesO No O

Use group: Gas YesO No O
Heating System:
Construction type: Electric O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system: N/A O
Full
_____ Partial
State Certified Modular ____ Other Suppression
i # of Heads

Building Characteristics Utilities
SF Dwelling O SF Townhouse 0O Water Supply:
Depth Width Public
1st floor: Private
2nd floor: Sewage Disposal:
) Public
Basement: Private

Finished Basement O Unfinished BasementD
Crawl space O Slab on Grade O

Electric Yes® No O
No. of Bedrooms

> Gas YesO No O
Height:

Multi-family dwellings: . .

No. of efficiency units: Heanr)g System.'

No. of 1 BR units; Electric O Oit O
No. of 2 BR units: Natural Gas 0O

No. of 3 BR units:

Propane Gas 3/

Other Structure: Sprinkler system: N/A O
Dimensions: NFPA #13D

Footings: p

Roof Height: —— gg:: #13R

State Certified Modular
——_Manufactured Home

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
; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBI
PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Jr« D /c&o'\)

Checks payabie to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. =

ED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS



NOTES

I. THIS DRANING |S OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT 1S REQUIRED BY A LENDER OR A TITLE INSURANCE
COMPANY OR TS AGENT IN CONNECTION NITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING.

2. THE DRANING IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR
OTHER EXISTING OR FUTURE IMPROVEMENTS.

3. THE DRANING DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING.

4. ALL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN APPROXIMATE RELATION TO THE
APPARENT BOUNDARY LINES WITH A LEVEL OF ACCURALY OF +/- 5.

5. THIS DRANING NWAS PREPARED WITHOUT THE BENEFIT OF A TITLE REPORT.

6. BUILDING SETBACK LINES SHOWN HEREON NERE TAKEN FROM THE RECORD PLAT. THEIR ACCURACY IS NOT
GUARANTEED.

7. LEVEL OF ACCURACY OF BUILDING DIMENSIONS IS +/- I
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CLARKSVILLE PIKE

SURVEYORS CERTIFICATE

DRAWING HAS BEEN PREPARED IN ACCORDANCE
LT'T‘:} l?gg f'\;llﬁﬁlﬂum STANDARDS OF PRACTICE FORF"REEEE’%‘%‘AL | BEING THAT PARCEL OF LAND
LAND SURVETORS" AS AQOPTED.BY TH= STh o7 ™ ' DEXCRIBED IN DEED L.2629, F. 253
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BRIAN R, DIETZ
PROFESSIONAL LAND SURVEYOR NO. 21080
ONLY PLATS WITH THE SURVEYOR'S EMBOSSED SEAL ARE. GENUINE, TRUE AND CORRECT COPIES.

BRIAN R. DIETZ LOCATION DRANING

PROFESSIONAL LAND SURVEYOR #2080 of
3 detas T S i 255 13720 CLARKSVILLE PIKE
Ph 4l0-686-1198 HOWARD COUNTY, MD.

Fax 410-682-602|

DRAWN: BRD FIELD: BRD | DATE: 09-24-05 | JOB NO. 05096 | SCALE: I"=50




A SOt o e e HOWARD COUNTY PERMIT NUMBER
| oSSR PERMIT APPLICATION B0700383%

Building Address /1 R_R 728 CIWI*&ULA« (uéo Property Owner's Name. DDO;‘_ f &Q S.m. i) -
ko PN 987777 Ms | {920 Coe farille /Onée,

Suite/Apt. #: SDPAWP/Petition #:
Census Tract Subdivision City State)Zip Code 7T 7
onsus e :

Sectio Area Home P « 269 Ework Phone
" Lt Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid

Phone

Contractor Company 7‘:7"‘({ C [>l6 /éJé" é ‘H/ C
Contact Person t, 4; —b"’ Z SD"')
Address:3> 2 /\/

cnym71'74f’§ State/n N ZipCodedd 77

License No.
. Phone Fax - -
Occupant or Tenant Engineer or Architect Company
Contact Name D %p 2 s ’g N Contact Person V /4
Address /

dr
state /NN zip Codect® V77 Address
City State Zip Code
Phone(7 2 &Y~ 76" &

Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics ' Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse O Wmé@gﬁ
Public Depth Width —S&u
No. of stories: Private 1st floor: — Private
Sewage Disposal: 2nd floor: Sewawal:
Public Basement: —
floor: rivate . Private
Gross area, sq. ft. per ’ —P Finished Basement 01 Unfinished Basement]
Electric Yesd No O m smeml?ns Slab on Grade O (E;Lednc Yss ‘%Nﬁ o
Use group: Gas YesO No O Height: S es 0/1
Multi-family dwellings: N
. . e Heating System:
. No. of efficiency units: h g
Construction type: E’m sés teg]‘ o No. of 1BR units: Electric O Oil O
onstruction type: i No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas [0 No. of 3 BR units: Propane Gas [I
Structural Steel Propane Gas O
—— Masonry ) Other Structure: Sprinkler system: N/A [0
Wood Frame Sprinkler system: N/A O Enot;?nspns: NFPA #13D
Full Roof hobait NFPA #13R
Partial o Other:
State Certified Modular Other Suppression State Certified Modular
. — #of Heads —__Manufactured Home
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 APPLICABLE , {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESGIIBED IN TJiS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ROPEKTY Fi PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

= el D

Prun‘Name
/ O—/ 27
Title/Company Dato

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




oo s e o HOWARD COUNTY PERMIT NUMBER
SRR PERMIT APPLICATION

Building Address i 722 C[W‘AUJJ &‘* ( qL@ Property Owner’s Name DDO
= PN 2777 pliress 1 3220 Cor L Phe

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

Census Tract Subdivision _ City sme@zm Code A1 7 2

Section Area Lot Home Ph @Mwm Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid

Zoning Map Coorglinates Lot size Phone Ff)( y

Contractor Company iiﬂ C l )LQ é;a—' é 42(.«
Contact Person t/"/ 'Z>'¢ é S )

A%re‘?s? ﬂo.;p A/

City M- 74”'5 state™ N zip Codedd 777 /

Phone Fax

Occupant or Tenant Engineer or Architect Company

. Contact P /
Contact Name (D@j l(‘; IL) ol erson x/l /4

Address

state /AN Zip Code Q2 177
City State Zip Code
Phon(? {D%ll - 24 7&

Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics ' Utilities ‘Building Characteristics Utilities
Height: Water Supply: | SF Dweling O SF Townhouse O WatéfESEUﬁ‘%
Public Depth Width —=
No. of stories: ____ Private 1st floor: —Private .
Sewage Disposal: 2nd floor: Sewage ’
— Public Basement: Private
Gross area, sq. ft. per floor: — Private Finished Basement O Unfinished Basement
. Crawl space [0 Slab on Grade O Electric Yes Mo O
Electric Yes[O No O No. of Bedrooms Gas YesO No
Use group: Gas YesO No O Height:
Muiti-family dwellings: . .
Heating Systern: No. of 3 B ot Hectra &1 01 D
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas I
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 0O
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkier system: N/A O
Wood Frame Sprinkler system:  N/A [0 E'm?"“'?"53 NFPA #13D
Full R‘::)‘f“;f;bm, NFPA #13R
) — Partial ) ___ Other:
State Certified Modular Other Suppression State Certified Modular
. ~— #of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT NE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
mc.r(;MV WHI APPLICABLE THER! 2 (4) THAT HE/SHE WILL PERFORM RO WORK ON THE ABOVE

REFERENCED PROPERTY NOT SPECIEICALLY DESCR!BEQ IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
ROPERTY FON'THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

_ﬁ'f D/ L OO
Title/Company Date 9/ / Q; P ’7

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATY AND LEGIBLY.




DRANING 15 NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LC

‘R EXISTING OR FUTURE IMPROVEMENTS.

* DRANWING DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF
TIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR ¢

BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON A
ARENT BOUNDARY LINES WITH A LEVEL OF ACCURACY OF +/- 5'.

DRANING NAS PREPARED WITHOUT THE BENEFIT OF A TITLE REPORT.

DING SETBACK LINES SHOWN HEREON WERE TAKEN FROM THE RECORLC

: RANTEED.

.

L. OF ACCURALCY OF BUILDING DIMENSIONS 1S +/- |
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3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD.21043"

Building Address / 370 . (‘%'Ma & //7' ﬁ//(‘(
HryMmoe e '-_'C/a 2

Sunte/Apt ; #

Sectlon Area

'
K

Tax‘ Map—' - "gParceI' .

,Aj.‘ 5 ‘.

Zonmg : ‘Map Coordlnates
‘f‘ EXistiﬁé-Uee ° > QVM ‘\

: Proposed Use 7 Dgmcs> ‘“'(J ./ D ALS
Estlmeted Constructlon Cost . $ ? C?OO

:/)C/C/f/;dvu“ //d/"’ E

Descnptlon of Work /0 yor o ‘
f(;‘ W Clty‘

. Llcense No. -
Phone. ..

Address .

Occupant or Tenant /L/{/ L

Contact Name

oy

Address /,7?“' @ (74’?/?,5 (//e//
CltY /%/’/9" A : State/’;’ (’/ Z|p Code 20? )

Phone

. BUILDING DESCRIPTION - COMMERCIAL -
Emldmg Charactcnsuc

i Uﬁlig'eg RIS,
Water Supply:- -
- Public

____ Prvate:

Sewage stposal

- Public

anate

L Height

. ..] No. ofstor.ieé‘:b' i

2ndﬂoor' S

Basemertt:” /"’/’a‘
DU Finished Basanent a Unﬁmshed Basanmt a.
_Crawl spaoe,w Slabon

Elecmc le:l No o No. of B

Gas YaD No o

b
; Heatmg System ,
P Constmcuontype R ‘Electric .00 Oil" -0’
A RemforcedConcrete - Natural Gas O, : :
L+ - Structral Steel - B No. of 3 BR units:,
S Masomy
b . Other Stmdure
WoodFrame Tl Dimensions:
: Footings:

State Certified Modular - -

w3, (1) THAT m-'/sm; 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)1HAr‘mn INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF Howm County

. 'THE UNDERSIGNED HEREBY CERTIFIES AND AGREES A§.
[ NOWORI(O‘NHIEABOVBM@P&OPERTYNOTSPECIHCA!LYDESCRIBBD!N‘H{ISM’HJCAT!ON‘ (ﬂmrlm/smmcoumomwmmmrmmom

"' WHICH ARR APPLICABLE THERETO; (4) THAT HE/SHE

f’rth me

M IE /‘»f'

ApphcanV/Stg;fture 1 e

TtldCompany ' : ; . o
payable to DIRECT OF FINANCE OF HOWARD COU

Lo
z

_talgﬂ;ghwavs -/ /
%BM 7777 VA r
Dev, En
" Health Il[ I ‘IIQB
; Em.?.t..&chon »
I8 Sed;ment Control approval requu'ed pnor to msuance?
YES Cl NO C] '

CONTINGENCY CONSTRUCTION START -0
ONE S'I'OP SHOP D
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NOTES:
Nortlocated in o HUD. designated Flood Hazard Zone as per F.EMA. Community Panel Nor
Prepared without the benefit of o title report.

Information shown hereon should not be relied upon for construction of Improvements

2Uods oo R
[ hereby certify that | have surveyed
the property shown hereon for the purpose

F.8. 280 ; 74-
of locating the improvements only, and the '
improvements are located as shown Exact

property corners have not been established

- LOT IMPROVEMENT SURVEY
1! £ 4]

S, | 3120 cLapreVILLE  Flve
Fesonsisy o lesinty far ony rniE-ot-

ways or easements recorded or unrecorded not L! [\/( {%EF‘T’ FW%&TT

oppearing on the record plot / or mentioned

In the title deed referred to’ hereon,

/ ///21/95
MARHWAN FAPE ML/V TAEA ¥

clArsviLLE () Election District

‘Dote HYowaro County, Maryland
Req ol Lond Surveynr M) 22002 sm i
LIGHT, ELLIOTT & ASSOCIATES, INC o FEE (7ot Too 7 Fooe [ Cove omnar M- FHA
8608 Adel bhi Road o ENONEERS 9563 Chandler Court | Ck: pal - — 67
Adelphi, Meryland 20783 ‘ » pLanngrs Waldor!, Maryland 20604
gggne 301~ :gg—gggg o SURVETORS gg;:me 301~ gﬁgziggg Job No. o Liber / Folio Scn'/'e File Number
- 1-800-246-6081 N-4725 o/ T |' -2

M%-1297






