3430 COURT HOUSE DRIVE
ELLICOTT OTY. NG 21043
PERIITS (4101 13,3458 UESPECTONS (4101 312-1810
AUTOMATED INFORMATION (410} 3

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Property Owner's Name

Building Address | A 24 C-O‘vjﬁ C o0 4

P00 106, ¥

Address
Suite/Apt. #: SDP/WP/Petition #:
~ ] City State Zip Code
Census Tract Subdivision_EA e oA Tason
v - Phone Phone
Section Area | w Applicant's Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Phone Fax
Zoning Map Coordinates Lot size -

Existing

Use S FD

Contractor Company
Sl ENTERPRIGE: , TNC.

Estimated Construction Cost $

Proposed Use <t L) L,(_// Az oL

Contact Person

JoHNSO

Description of Work 0&%

Address

14921 BORNT WodDS @D

City _ GLENWOOD

License No.

State _M[)  Zip Code_ 2N 23S
Phone w%qu$ Fax g4io. 4& ‘1!717

Qccupant or Tenant

Engineer or Architect Company

Contact Contact Person
Name
Address Address
City State Zip Code
City State Zip Code,
Phone Fax
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics
Height:

No. of stories:
Gross area, sq. ft. per floor:
Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modutar

Electric YesO No O

Crawt space O Stab on Grade O
Gas Yes O No OO o

No.of Bedrcoms __
Height:

Multi-family dwellings:

No. of efficiency units:

No. of 1BR units:

No. of 2 BR units:

Heating System:
Electric O Oi 0O
Natural Gas O
Propane Gas O

Finished Basement [0 Unfinished Basement

No. of 3 BR units:

Utilities Building Characteristics Utilities
Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width Public
Private 1st floor: Private
Sewage Disposal: 2nd fioor: Sewage Disposal:
__ Public 8 " ____ Pubiic
Private asement: ____ Private

Electric YesO No O
Gas YesOd No O

Heating System:
Electic O Oil O
Natural Gas 0O
Propane Gas O

State Certified Modular
Manufactured Home

Sprirkler m:
Sprinkler system;  N/A O Other Structure: P k:F;Z\s,:elm A b
Full Dimensions: T NFPA#I3R
Partial Footings: — Other:
Other Suppression Roof Height: - '
# of Heads

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS! (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT, (3) THAT HE/SHE WHLL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WAL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY

OFFICIALS THE RIGHT TO ENTER ONYO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES.

Applicant’s Signature

Print Name

Title/Company

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
e PLEASE WRITE NEATLY AND LEGIBLY, **

‘T ltomslPERMIT FRM




687028
+.6¢.85.L8N

2 STORY BRICK
& FRAME W/GAR,

FF=560.80"

& BASEMENT

39.

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER
SITE DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN
HEREON AS "+" HAVE AN ACCUR‘AC OF +0.1" FOOT.

|

D NORTH

- 15°06Z
3.22,16.588

;  SIgqul
@ dZJLC‘/fL

Sheun “wi cheps

R

P

Ay

5
= STORM DRAIN EASEMENT

CORYS COURT
|

14629 CORYS COURT

ADDRESS:
! GLENELG, MD 21737

J-t-q1

SURVEYOR'S GER]

TFICATE

1HEREBY CERTIFY THAT THE POSITION OF THE EXIST

BEEN CAREFULLY ESTABLISHED BY ACCEPTED LAND SUJ
SHOWN, THERE ARE NO VISIBLE ENCROACHMENTS EIT
THE PLANS 1S OF BENEFIT TO A CONSUMER ONLY I
TITLE INSURANCE COMPANY OR ITS AGENT IN CONNI
FINANCING, OR REFINANCING, THE PLAN IS NOT;TO
OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR

W/O THE BEN OF PORT,

IMPROVEMENTS. THE PLAN 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. THIS DRAWING WAS PREPARED

21328

NG IMPROVEMENTS SHOWN HEREON HAVE
RVEYING PRACTICES AND THAT, UNLESS
HER WAY ACROSS THE PROPERTY LINES.
FAR AS IT 1S REQUIRED BY A LENDER OR A
(ON WITH CONTEMPLATED TRANSFER,
RELIED UPON FOR THE ESTABUISHMENT
ER EXISTING OR FUTURE

0/,49‘

SIGNATURE: MICHAEL JOE BOYCE

MD. LICNO.

\TE

N,

LOCATION SURVEY A
LOT #16

EDGEWOOD FARM

LIBER 4174, FOLIO 0436
PLAT No. 19266, et seq
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND J

ESE Consultants Inc.
7164 Columbia Gateway Dr.
Sulte 203
Columbia, MD 21046
TEL: 410-872-9105

Land Planning
Engineering
Land Surveying

FAX: 410-872-4870

N

DATE: 6/23/08
CHK'D: MJB

SCALE:
JOB#:

1"=40"
1498

FLE LOT_16
DORAWN: CRC

Jun 24, 2008 - 913 om P-\Projecis\1498 Edgewcod Form\Surv Dept\Lot Plans\Lot 16\Lot 16 awg CCONWAY
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Description of Work

RMIT NUMBER
DE‘PM?‘WLMSWWS RD COUNTY ; . PE
mmmsn%&mﬂ«amsmu HOWA ?\' 1,(;_7 Go 2 & Ai -
R PERMIT APPLICATION P
Building Address JQ&W Property Owner’s Name _IELLL__BDXT L?
LaLenEth  MD 3110 Address_ : ) 122
Suite/Apt. #: SDP/WP/Petition #:
Census Tréct Subdivision : city _{ otumBIA State MID Zip Code LG4
Sectio Ph Work Phone ££) 443~ Sa{-TH5
" fres ' . Lt Qgﬁiemnt?: :lame & Mailing Address, (if other than stated hereon):
Tax Map Parcel _ Grid R o
Zoning Map Coordinates Lot size Phone L} 4 &5 Mg Fax WYlay. ng_ 1% 5:
Existing USG_JMAL Lo™ Contractor Company _ tatd MD Q }
N,
Proposed Use ___ & TuhlE  FAmTL™! Tha@uling Contact Person |
Estimated Construction Cost $__ 335 o ° Ren F oot

Md .
TG0 ReoRert RD.
city _ (LENELL: State_M[) _ Zip Code_ 1731
License No. : 3
Phone . g 1- 2074 Fax Wig- U41 JR79

Contact Name_ ThEa  FRp AY.

. - M A
Occupart or Tenart 1oLl MDIL LP

Address U418 T axFesp!

RD_

ity (aIfalElly St

Phone U} . Y44 1275 Fax Lils-

Engineer or Architect Company E 5 N f:

Contact Person GRE (g /7'?_{: \ JAr

Address

T L otamnn s

E\r: De 4934

u§1-1274

City { mlypn3TA

State A[D  Zip Code_AWWE

Phone Ly 24 1=3s7C  Fax Lin. 734470
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dweliing D SF Townhouse O Water Supply:
—___ Pubiic Depth Width Public
No. of stories: Private Istfioor: gL' g™ quta y X private
Sewage Disposal: Indfioor: 1l & £Y87 Sewage Dposat:
Public _.a*.m et ____Public
' ! Basement: _a S 5 K ] 2: anate L
Gross area, sq. ft. per floor: —— Private Finished Basoment [1 Unfinished Basement(
. Crawi space O Sfab on Grade IO Electri
Electric Yes O No DO No.of Bedrooms Gae:tnc st %’ Nﬁouﬂ:
Use group: Gas YesJ No O Height: ,
Multi-family dwellings: . i
Heating System: No. of efficiency units: Heat"?g System:
Construction type Electic O Ol O No. of 1 BR units; Blectric [1 O O
! No. of 2 BR units: NaturalGas 0O
Relnforoed Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O X
___Masonry, A Other Structure: Sprinkler system:  N/A B:
Wood Frame Sprinkler system: N/A O Dimensions: NFPA #13D
Full pvaerias = 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:

HOWARD COUNTY WHICH ARE APPLICABLE THERETO); {4) THAT

- e et

o

(1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERI
THE RIGHT TO ang:\”gn‘oms PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING
e o

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

REn Ekmﬂt

ENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
NOTICES.

ST Ffbiw

’ﬁ

** PLEASE WRITE NEATLY AND LEGIBLY. **




