E—

PARTMENT CTIONS, LICENSES AND PERMITS.
oA HOWARD COUNTY PERMIT NUMBER
(410) 31 (410)313.1810 i , .
AUTOMATED NFORMATION (410} 313-3800 PERMIT APPLICATION RO‘, OOL’ ]3H
Building Address Property Owner’s Name ig / a4 [ gt f/ A /1
SE Clifdon, BAks__ DR C/Af &s velle 02| Address ]
3222 Shotredse L
Suite/Apt. #: SDP/MWP/Petition #:
Census Tract Subdivision City _&{41 & State /N 4 Zip Code _Zgzgj_
Section Area Lot / i Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map 3 ‘-r[ Parcel 1 Grid S
Zoning Map Coordinates Lot size Phone Fax
= | Existing Use, SFD Contractor Company _/Hclhe! _Co¢ rdes #
" | Proposed Use Proepans TAok
. ] M Contact Person -
Estimated Construction Cost $ (00D . 60 Xo&r'r 7 Micgie | SC
Description of Work T~ / oo Address o cd
i 251D (oveon
Lo Taks A per OfP2’SS
City State Zip Code
License No. .
Phone Fax
Occupantor Tenant _ 18 18ke  Keaaetn H. Engineer or Architect Company
Contact Name Contact Person
Address 22 202 ¢ S/Jﬂf’”' dse (1
. v ) Address
city__Fbow, & State /2o __ Zip Code 202 72/
City State Zip Code,
P Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Util ‘Building Characteristics Utifities
Height: Woater Supply: . SF Dwelling O SF Townhouse D3 Water Supply:
—___ Public Depth Width ___ Public
No. of stories: Private 1st floor: rivate
Sewage Disposal: 2nd floor: ewage Dgsposal:
i Public
— Public Basement: _‘mem
Gross area, sq. ft. per fioor: — Private Finished Basement O Unfinished Basement(l E/
. Crawi space [0 Slabon Grade O Electric Y No O
Electric Yes O No O No. of Bedrooms G YesENo O
Use group: Gas Yesd No O Height: :
Mutti-family dwellings: . .
Heating System: No. of eﬂicienc_y units: gﬁng Sgte%‘| o
. . . . No. of 1 BR units: 4 L
Construction type: Electic O Oi O No. of 2 BR units: Natural Gas [
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas B/
Structural Steel Propane Gas 0O
~— Masonry Other Structure: Sprinider system: N/A O
Wood Frame Sprinkler system: N/A 00 E;";"i’n"gs:"ﬁ , NFPA #13D
—_ Full " —_NFPA#I3R
Partial Roof Height: 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 WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED INTHIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY OFFIC

THE RIGHT TO ENTER ONTO THIS PROP! 'OR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,
y WL < Bobert T meiei  SC.
fap_l‘icww'sSig%e Print Name .
qlzs ey _
Date

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

@
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e 5 TR Gl T

’H‘!.Jl;PMNTOF INSPECTIONS, LICENSES AND PERMITS Wt e £ PERMIT NUMBER

T A sl eSS L e

L hL e mhondn s’ | PERMIT'APPLICATION i il
s

uilding AddeSS 5912 Clifton Oaks Dr. : Property Owner's Namé  Kenneth Blake
Clarksville, MD 21029 ’ | Address 3202 Shortridge Lane v
Su'te/Apt QS’ qo?mPNVP/Petmon #: GP-06-085 city Bowic State MD zip code 20721
E Census Tract “““‘“ t Subdivision Westside \ Home Phone~al - {2556/ Work Phone
Sectlon na Area na tot 13 Appi}capfs Name_ & Mailling Address, (if other than stated hereon):
: Building Permit Services, Ing. - Pat Orla
Tax Map. 34, _ Parcel 3 Grid 3 7806 Deboy Ave., Balto.,, MD 21222
‘Zonin'g RR____ Map Coordinates e ___ Lotsize SRt Us P00 ' Fax 410-477-8437
; Existing Use Vacant Lot A YT A mg e Jﬁ% B P S
| et SFD p T
? Pro?osed ag ; 900.000.00 Contact Person W7 ’F Y"H‘Tcg;‘z- AL
o Estimated Construchoh Cost $ S TP h’}) “,, ;- . JI;,, e / L& Ao i o
/ Description of Work Const. SFD w/5 car garage, Elevator - e o = e
¢ 5, : Cxty_/f At e ) State /47 ) Zip Code‘,}/s; &_,"'?
3sty,Full Bsmt, " R, 6FB,3HB,2FP (7Br) T Y AT PRI R
ey License No# 2/ AA & ;"?
i Socume ' | Prone- S84 FEEY Fax 0 S+ S
_'C_'}fccupﬁnt or Tenant Engineer or Architect Company ‘
‘Contact Name : Contact Person
Address e ] . ; Address
e ___ State Zip Code ; “City _ i3 et Zip Code
: -.Ffpone ; Fax ; Phone : ‘ Fax : e
. BUILDING DESCRIPTION - COMMERCIAL , BUILDING DESCRIPTION - RESIDENTIAL
; Building Characteristics : Utilitics Building Characteristics : Utilities
‘ Water Supply: ' S¥ Dwelling SF Townhousé [ Water Supply:
Public ‘ Depth Width : Public
Private Ist floor: - i . Private
Scewage Disposal: ) 2nd floor Sewage Disposal:
Public : S Public
A Basement: b L e

Private -

(iross arca, sq. ft. perfloor: Private

Electric YesO No I e s Electric. YesE No O

‘No. of Bedropms

Use group: Gus  YesO No O . )é\ Gas Yes@ No [J
il Multi-family diwd X 4\ :
Heating System; No. of efficiency unus Heating Systemi:
Construction type: ~ Electric 1 Gl O : No. of | BR units; Electric O 01l [
. Reinforced Concrete ; Natural Gas O No. of 2 BR units: Natural Gas -
+ Structural Steel ’ Propane Gas [ i of 3 BR units: _ Propanc Gas [
Masonry Tyl i { i :
Wood Frame - : Sprinkler system: = N/A O g;‘l:;rnigxzmrc.v n8 Sprinkler system:  N/A 0O
______I ull . Foolings: ! NFPA # 13'D .
. Partial Raoof: NFPA#13R
State Certified Modular ___ Other Suppression ' Other: ‘
’ : : . #ofHeads State Cortificd Modlular

Manufactured Home'

-1 GADERSHLALD HERERY CERTIEES AXU AGREES A% FKELOWS, (1) THAT HESIE 1S AUTHORIZED) T0 MAKE THIS APPLICA FION, 121 THAT (UE INFORMATION 1S CORRECT, (3) THAT HESIUE WILL COMPLY WY ALL REGLLA FIONS OF SOWAKD COUNTY.
SWPIVHH ARE APFLIEABLE HERBTO; () THAT MESHE WILL PERFORM NO WORK ON THE ABOVE, RETERENCED PROPLRYY NOT SPLCFICALLY DESCRILED [ THIS APPLICATION: (5) TUAT HIESHE GRANTS COUNTY OFFICIALS THE WGHT 10 ENTEI ON10
TS PROFERTY mum n.ms:oq P«aPFx TING Tt WORK FERMITTED ANILFOFIING NOTICES,

S ; !
M ,(“; i‘*w...q .w%wg,“f)f_, L * Building Permit Services, Inc. - Pat Orla
‘}prkcant'.v Signature : ; I’rml Nrmw
$ . Agent ' : ’é
Date .

Chc&srayablc 10: DIRECTOR OF FINANCE OF HOWARD COUNTY .
PLEASE WRITE NEATLY AND LEGIBLY. ** =~

. FOR OFFICE USE ONLY - : 2 ‘?{69‘

CDATE SIGNATURE APPROVAL DPZSETBACK INFORMATION PROPERTY [D#: res
% : Front, Filling fee $ ey
Renr: Permit ee $
~ Side: Excise tax 8
Side St.: Subtotal paid S
All minimum setbacks met? . Add'l permitfee ' §
i YESE NO B . TOTAL IFEES S
iSediment Control appaoval required prior 10 Issuance? Is Entrance Permit required? Balancedue’ . §
: YESLNO OO YESO No [ ] Check # ,i ;“9" -
AL : Historic District? : Validation s
CONTINGENCY CONSTRUCTION ST AR[ | YEsO nNo O y : :
ONE STOP SHOP: - [ +~ Lot Coverage for NewTown Zone i ﬁ
oA SDP/Red-line, approval date Accepted by =Y
Diftribution of Copies- ~ White: Building Official Greem: LDD,DPZ - Yellow: DED. DPZ Pink. Health Gold SHA
J ackpenitfrin. : . : Rev. 10/15/98




 DIVISION
2006 MAY 25 PM12: 13

s,  BUILDING
SR PERMIT
SERVICES

INC' 7806 Deboy Avenue * Baltimore, MD 21222

410-477-9666 * Fax: 410-477-8437  E-mail: bpsinc.@starpower.net

BPS
The Roots for Development

May 25, 2006 =

/ 5 /\ \ .

/ [ W \ -

/ \ e
Howard County ‘ lf!’ \ \ /5 \/;L/
Licenses & Permits '\/ ¥
3430 Court Housc Dr. .
Ellicott City, MD 21043 \
Attn: Avis Corbin RE: Amendment et
Permit# B001159584 50015965

5912 Clifton Oaks Dr. — Lot#15
Dear Avis,

Please amend this permit to delete the two bedrooms on the upper level. This area will
unfinished and remain an attic. This house is to have five (5) bedrooms.

Respectfully,
| j:y&

Patricia A. Orla
Agent for Hagan & Hamilton

ce: Pat Hagan
file




%/ Bureau of Environmental Health
=l 7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax {410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

Date { (Z‘/ijl ( C) (/

To Do) SuameAL

s = e

Department

FAX # 229 Y

_
From leovmi<
Telephone R a FAX (410) 313-2648
# Of Pages 2— (including cover page)

Comments J@OTL! ﬁ W

CONFIDENTIALITY NOTICE
“WARNING: UNAUTHORIZED INTERCEPTION OF THIS TELEPHONIC
COMMUNICATION COULD BE A VIOLATION OF FEDERAL AND MARYLAND LAW’

The documents accompanying this telecopy transmission contain confidential information belonging to the sender which
is legally privileged. The information is intended only for the use of the individual or entity named above. If you are not
the intended recipient, you are hereby notified that any discourse, copying, distribution or the taking of any action in
reliance on the contents of this telephonic information is strictly prohibited. If you have received this telecopy in error,
please immediately notify sender by telephone to arrange for return of the original documents to us.




TRANSMISSION VERIFICATION REPORT

TIME
NAME
FAX
TEL

SER. # :

11/13/20@7 16:47

: ENVIRONMENTAL HEALTH

4183132648
14183132648
uBpG4J161882

DATE, TIME
FAX NO. /NAME
DURATION
PAGE(S>
RESULT

MODE

11/13 16:47
94105611654
0Q: pa: 22
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0K
FINE
ECM






