DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
. HOUSE

. HOWARD COUNTY PERMIT NUMBER
m——— PERMIT APPLICATION - B0600767
Building Address 35 45 LDLU\ r V$('d Dr . Property Owner’s Name _E@VI“ P. :; I(‘M S, M‘/

Clenwood . MY S03%

Address .
2542 (onatrysde D
Suite/Apt. #: SDP/WP/Petition #: -t

Census Tract Subdivision CD(‘L& l‘r‘"}:&& City [0 bJ( wox:l StateMb_ Zip Code Al ')B ﬂ :
Section Area __ A Lot 6 ‘ Home Phone‘ﬂ”- i sti ZZ 3 Work Phone %’l:é 2 t/’ 12 % S-‘

Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map 2 ' Parcel L) % Grid 3
Zoning Map Coordinates Lotsize 3, 26 al Phone Fax 391-97(~229 ¢
. - N N
Existing Use [§) Pryat g"‘ﬁldﬂb(fﬁ ( S FH) Contractor Company
Proposed Use ;,qu('_
Estimated Construction Cost $ __ 573 D0 , Contact Person
Description of Work ‘F-_._"A Lél\‘_i Address
City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
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 X SF Townhouse [ Water Supply:
Public Depth Width ___ Public
No. of stories: Private 1st floor: 2 Private
Sewage Disposal: 2nd floor: Sewage D!sposalz
Public Basement: Public
Gross area, sq. ft. per floor: Private - i , X Private
- Finished Basement OO Unfinished Basemenx
. Crawl Sl G a i
Electric Yes O No O yowi space [ Slghon Grade g’:g‘m Y$S)&D/ NSODD
Use group: Gas YesO No O Height: e
Multi-family dwellings: .
. ; e Heating System:
. No. of efficiency units: K i
Constructi . g:a.:;g SéStecT]' o No. of 1 BR units: Electric xr oil 0O
© ion type: c i No. of 2 BR units: Natural Gas 0O
—— Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 0
Structural Steel Propane Gas O
—_Masonry Other Structure: Sprinkler system:  N/A [
Wood Frame Sprinkler system: N/A O E'm:?"5’°"55 NFPA #13D
Full oolings: _ NFPA #13R
—_ Partial Roof Height: Other:
State Certified Modular Other Suppression State Certified Modular
m — # of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERFIFIES AND AGREES OLLOWS: (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
WHICH ARE ARP! LE ETO; §f) THAT HE/SHE WILL PERFORM NO WORX ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
R ONTO THIS PYQPERTY FOJR THEJARPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

o 7w

Title/Company Date /

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
= FOR OFFICE USE ONLY -

AGENCY DATE SIGNATURE APPROVAL

PROPERTY |Df:
Land Development. DPZ Front: _ : Filing fee b P A
State Highways . ' Reer: Pormitfee  §
Buikding Official B, el Side: Excieetex  $__
Dev. Engineering DPZ | /jﬁg&f Side St , Addiperfee §_
Heslth 1 ]16 Jods 77 All minimum setbacks met? TOTALFEES $___
Fire Protection S : YESO NO O Subtotalped $_
bmmwmwbw Is Entrance Permit required? Balance due s S
T YESO NODO ; YESL NO O Check [ R R ]
3 : Historic District? Validation i el T
CONTINGENCY CONSTRUCTION START: O . YESD NO D
ONE STOP SHOP: OO : : Lot Coverage for NewTown Zone,
: : : SDP/Red-ine approval date Acceptedby_
Distribution of Coples- ~ While: Bulding Ol Gresn:LDD,DPZ ~ Yellow: DED, DPZ Pinic Heaith Gold: SHA

TNorme\PERMIT FRM i Rev. 11/4//04
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APPROVED
¥ALKTHRU BUILDING PERMIT

b [OL00T6TE A% REEL )
[PSAN < /£o  DATE: /i) /% ‘
DHSC. OF WOBK: £,
MISE yal
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NOTE: <2§> \\\
* ENCROACHMENTS MAY EXIST »
A BOUNDARY SURVEY 15 RECOMMENDED

ké\

TO DETERMINE THE EXACT LOCAT!ON O/P

OF IMPROVEMENTS., PLEASE SIGN: /
LOCATION DRAWING OF : A LAND SURVEYING COMPANY B
#3543 COUNTRYSIDE DRIVE

COU/\/L;;Y.]S/DE / BU[’ £Y /\\

! PLAT BOOK NO.4782 : _45500/47'5,5- INC.

HOWARD COUNTY., MO SERVING D.C. & MD.

' SCALE: | ~-/100" DATE: 6-30-05 14604 ELM STREET

" CASE % 05D7950KR UPPER MARLEBORO, MD. 20772

! oG AB ] BA

i \‘"“MAR(Y'"'/ FILE # 0550737174 PHONE : 301-888—1111 FAX : 301-888—1114

¥ {0 ?”\i\ﬁ" £ .4 DRAWN BY:78 PHONE ; 1-888~88—DULEY FAY & 1-8B8-55-DULEY
N whHEge e, :

P 4 o 9 SURVEYOR S CERTIFICATE
= ' ! HEREBY STATE THAT THE EXISTING VISIBLE IMPROVEMENTS ON THE ABOVE DESCRIBED PROPERTY HAS BEEN CARE-

FULLY ESTABL I SHED BY ACCEPTED METHODS AND THAT THE IMPROVEMENTS APPEAR TO LIE WITHIN FLOOD ZONE C.
A FLOOD CERTIFICATION 1S RECOMMENDED T0 DETERMINE THE EXACT FLOOD ELEVATION AND FLOOD ZONE.
TNIS SURVEY 1S NOT TO BE USED OR RELIED UPON FOR THE ESTABL I SHMENT OF ANY FENCE. BUILDING. OR OTHER
IMPROVEMENTS. THIS PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY L INES.
& & BUT SUCH IDENTIFICATION MAY NOT BE REOQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFIN-
Q._-/il/_: ANCING. THIS PLAT IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT 1S REOUIRED BY A LENDER OR A TITLE

&y

5

~ INSURANCE COMPANY OR 1TSS AGENT IN CONNECTION WITH THE CONTEMPLATED TRANSFER. FINANCING OR REFINANCING
THE LEVEL OF ACCURACY FOR THIS DRAWING 1S 1't. NO TITLE REPORT WAS FURNISHED TO NOR DONE B8Y THIS
COMPANY. SAID PROPERTY SUBJECT TO ALL NOTES, RESTRICTIONS AND EASEMENTS OF RECORD. BUILDING RE-

i , STRICTION LINES AND EASEMENTS MAY NOT BE SHOWN ON THIS SURVEY. IHPHOVEHENI'S WHICH IN THE SURVEYORS

& Pyt OPINION APPEAR TO BE IN A STATE OF DISREPAIR OR MAY BE CONSIDERED ‘TEMPORARY ™ MAY NOT BE SHOWN.
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