DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

“BoSemEa™

Building Address 7/ 7 /Jf’l}é él")/:;/ J[’U LI
Clasiesi ffe g 21929,

Property Owner’s Name __( ﬁ//i /%vﬁ

3
Description of Work__/ZINC 2/ G/l Aed Z2X)7

Address
_ 7)1/ Crqbbua,
Suite/Apt. #: = SDP/WP/Petition #: : / V4 P 2182 P
) N Ci [ State /M7 Zip Code _ L[4 T

Census Tract Subdivision ﬁfé/](-{é A/ 0/ ZS W p\ ]

_ 4 / 2 y Phone Phone ) /-5 &/ =1 3 28
Section Area Lot ' . Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid

: Phone ax
Zoning Map Coordinates lotsize /B, .= b)0 ~227-232 8.
Existing -~ Y Contractor Company - '
Proposed Use //E’ S el - Contact Person . g
Estimated Construction Cost $ 240 0 OD ﬂ Y7 % Sern)
/-

.l D Epfegsiov 07 055

Address 7/ '/ / kgééu-? /7

City é/ A4 / e Statey?d __Zip Code £/02 Y.
License No. )
Phone Fax

Q) 27J /é{qgia"‘\)

Occupant or Tenant

G t

Name ﬂ //L/%] -»/L/
Address 744/ &#/Zb&( 4‘

city_ () asyudpi e State /49 Zip Code 2S4S

Phone‘aa/?‘fy_/‘jw‘ Fax

Engineer or Architect Company c ',‘2 4 él[fu @ é‘ﬂ l 24 29.5
Contact Person - A =
P IE As bac k. p74,

/‘17.}3A7W/L4 [)/L c

Address

BUILDING DESCRIPTION - COMMERCIAL

City é}é@ A ZZQZ State ﬁd Zip Code_ @ g
251 —~/8&7
2L Fax 8240—~L)}[-0202

BUILDING DESCRIPTION - RESIDENTIAL

Phone 30/ -

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 OO

Reinforced Concrete
Structural Steel

Natural Gas O
Propane Gas O

Masonry

Wood Frame Sprinkler system:  N/A O
_ Full
__ Partial

State Certified Modular __ Other Suppression
__ #ofHeads

Building Characteristics Utilities
SF Dwelling OO SF Townhouse [ Water Supply:
Depth Width Public
1st floor: Vanate
2nd floor: Sewage Disposal:
Public
Basement: : fPrivate

Finished Basement O Unfinished Basement
a Electric Yes®] No O

Crawl space O Slab on Grade O Gas Yes @/No O
No. of Bedrooms

Height: . )
Multi-family dwellings: Eleal'f)g Systerg..

No. of efficiency units: ectric O i
No. of 1BR units; Natural Gas 0O

No. of 2 BR units:
No. of 3 BR units:

Propane Gas O

N/A B/

. Sprinkler system:
Other Structure: NCH - NFPA #13D
Dimensions: __ /2 X 2 NFPA #13R
Footings: _ 297 sty pp ™ Other:
Roof Height: — '

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

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

Applicant’s Signature

Title/Company

IS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Sy K 5208
v/ /o9

Print Name

Date

Checks payab(e to: DIRECTOR OF FINANCE OF HOWARD COUNTY

~N



ASHLEIGH KNOLLS
PHASE 2
PLAT NO. 1545
RESERVATION PARCEL 'B'

R 20100

(50'RIW) GOU‘O\T

e | | (22'er/ER)

R . Brick C«;‘,imngj . ) N gt ) |
R
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THE LOT SHOWN HEREON IS IN FLOOD
ZONE __€ - PER FE.M.A. FLOOD 'NSgRBANCE

RATE MAP PANEL #_2400

A w m/e;z%

4

The plat is of beneflt to a consumer only insofar as it is




DERRRIH O Nsﬂicms LICENSE S AND PERMTS.

HOWARD COUNTY PERMIT NUMBER

eon
mmoy:umss usPscncns mm:u 1950

S PERMIT APPLICATION | “Pypan0 558
Building Address 111 | CRA3Ry Ky coud T Property Owner’s Name _ CH2iS  Hoy Sen
H ALK 1 1629
- CANKS Y le mMn 210629 Address 104y cit¥dgiv [((7 <o 2T
Suite/Apt. #: SDP/WP/Petition #: o _
Census Tract Subdivision city Gt Icsunlve state 10 zip Code AR
Section Area Lot Home Phone L3 STC - €6 T work Phone it =YC) -7 5% ‘
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
T 1
Existing Use, Contractor Company Eli ke pPucts
Proposed Use STwMn g Pugl “
Estimated Construction Cost §___ 2¢; ct. “& ConmctPos  Péll  Jegen

Description of Work ___ XX} D % Y)-  cuentlede| pypes, Po  Box 5597
InGRewn D  Pect  caralipae Glieh e p
5 ]

, s ) ' cy Llixzige state MO zipcode 2167 J
Hi1 v Fitve (s 3-8 %2___ License No._JJ) O 10 €. .
4 Phone Yo cp (- 6641 Fax \1p- 37 7 Py
Occupant or Tenant § ! ;': l( Engineer or Architect Company —
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
i P Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIA
Building Characteristics Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse [ Water Supply:
Public Depth Width X Public
No. of stories: Private st floor: ___ Private
Sewage Disposal: 2nd floor: Sewage Dgsposal:
Public it .7 i
Gross area, sq. ft. per floor: Private Finished B O Unfinished O
. Crawl space [ Slab on Grade O Electric Yes[d No O
Electric YesDO No O No.of Bedrooms Gas e \ZS o ,30 o
Use group: Gas YesOd No O Height:
: Mutti-family Qwellings: Hedting System:
. Heating System: zg‘ ;'1, ﬂ'ﬁ,{em:"m: —— E|ectri§ E’)s oi O
Construction type: Electic O Oit O No.of 2 BRunits: Naturat Gas [
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
_____Masonry Other Structure: Sprinkler system:  N/A O
Wooed Frame Sprinkler system:  N/A O Dimgnsio NFPA #13D
Full Footngs ————————— NFPA #13R
____ Partial Bl ~ 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 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
Howarp

‘COUNTY WHICH ARE APPUICABLE THERETO;, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPL! ICATION; (5) THAT HE/SHE GRANTS COUNTY OF FICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORX PERMITTED AND POSTING NOTICES.

— R patenT
Applicam'_ssignanve Print Name

ENFC Peils 2]5)a5
Titie/Company bate 7

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY -
"'FORWCEUSEONLY .
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j;\mﬂdn / O

SCAEL 20"

THE LOT SHOWN HEREON IS IN FLOOD

ZONE __C_. PER FEM.A FLOOD INSURANCE
RATE MAP PANEL # 14'303%0 00 j%A_ ,

The plat Is of benetlt to a consumer only insofar as it Is

- agent in connection with contempiated transfer,
financing, or refinancing. The plat Is not to be reiled
upon for the establishment or logation of fencses,
garages, bulldings, or other existing or future =
improvements. The plat does not provide for the accurate
Identification of property boundary iines, but such

or securing financing or refinancing. The plat contalns a
tolerance of accuracy of two feet, more or less. '

required by a lender or & title Insurance company or its .

Identification may not be required for the transfer of title . -
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- LOCATION _DRA W ING OF
- ETHLCRABBDAY. COURT.LOT 124, ¥PLAT
. OF RESUBIVISION®, PHASE FOUR, ASHLEIGH.

RS LT 4 TRROVGH D8 (BSVBRINISION OF .-

18

HICKS ENGINEERING CO.INC. | GOTZ 22 THRAVEH 128 (RESUBINISION. o

ENGINEERS, SURVEYORS & PLANNERS
200 EAST JOPPA ROAD — SUME 402"

| NON”RUIIZABLETBULK PARCEL &, PAASE “TWO NO
NI\

1 BUILDABLE BULK PARZEL'H, PHASE TWo)  ~ |

[ PLAT NOTTI 841, DEED REE L 4095/ 97~




SITE INS2ECTINN SETET

‘—‘ - . — i e e

SYYNER: PE’O;‘"E z -
ADDRESS: __//{| /&ﬁ bbu oy C,  CONTRACTOR:
fe ———
VWELL TAGE: 1 (_,,__. (L[ C’)L’llg,_,
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