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

Building Address |252 CQ§ oot \?OA’D
Mapri ortsvicess 21104

SDP/WP/Petition #:

Suite/Apt. #:

Census Tract Subdivision

Section Area Lot
Tax Map Parcel Grid
Zoning Map Coordinates Lot size

HOWARD COUNTY
PERMIT APPLICATION
Property Owner's NameBUS"ER o ']‘EAC,\/ OUCI'HA?S
Address | D52 CRows FoorT RaAa
cnymﬂmom\/lz_bﬁ state MD zip code Z Al 04~
Home PhoneH0 484 4443 work phone o 767 o5

Applicant’s Name & Mailing Address, {if other than stated hereon):

PERMIT NUMBER

Phone Fax

Existing Use Sj:\) G Eg,gl \_1 Hgm{
Proposed Use =SQME Qﬂzlm VETACKED (GARACE

Estimated Construction Cost 25/ (@] =]

Description of Work 30 - 8 XZG "$”

Contractor Company @SSQUWN)O Q@"\QDELWG

Contact Person

PNE CossesTinoO

Address JZ' OWMPUE TQA’Z

Ocoupant or Tenant, JUSTER <{TRACY Houciius

Contact Name

Address ‘ ./_275 2 CRows oo i&@
Cityl! lA{yzlor LS VItLEState lt_’ L 52 Zip Code 2 ', lo4
Phone 41043‘3 444‘3 Fax

BUILDING DESCRIPTION - COMMERCIAL

Contact Person 4/374 Serm i ST

DeEncnes caprce (826se) | oM jggesiate MD2p cose 2L
QSEE PLANS) W 20'%8 “1GosE BAL@J Phoned{o 442 cooo  Faxflo 442 SZS
Engineer or Architect Company N, 7—_::‘—,0

Address 2‘73 9

T Roru ool Yo

City "¢

Phone4 lo

State Z% > Zip Code 2—( ﬁ?—

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristic Utilities

Height: Water Supply:
____ Public

No. of stories: _____Private
Sewage Disposal:
____Public

Gross area, sq. ft. per floor: ___ Private

Electric YesTO No O

Use group: Gas YesO No O
Heating System:
Construction type: Electic O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system: N/A O
I
____ Partial
State Certified Modular ___ Other Suppression
__ #ofHeads

teristics

SF Dwelling O SF Townhouse O
Depth Width

1st floor:

2nd floor:

Basement:

Finished Basement O Unfinished Basement O
Crawl space O Slab on Grade O
No. of Bedrooms

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Uil
Water Supply:
—VK&

ivate
Sewage Disposal:

c

ivate
Electric YesO No O
Gas YesO No O

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

Sprinkler system:
NFPA #13D
NFPA #13R

NA O

State Certified Modular

___ Manufactured Home

Other:

‘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 COONTY OFFICIALS THE RIGHT TO ENTER. ONTO
THIS PRO!

JY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Title/Company

7

Print Name /VX/‘)/&D?

Date
Checks payableto: DIRECTOR OF FINANCE OF HOWA.RD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

Is Sediment Control approval required prior to issuance?
YESO NO O

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: 0O

Distzibution of Copics

a:\pernait_fim

White: Building Offiil ~ Green: LDD, DPZ -

Side St.;

All minimumn setbacks met? Add’l permitfee $_. -
YESO No O TOTAL FEES §____
Is Entrance Permit required? Balanoe due s
YESO No O Check .
Historic District? Validation .
YESO NO O '
Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted by
Yellow: DED, DPZ Pmk: Health Gold: SHA
Rev. 10/£398




APPROVED
WALK-THRU BUILDING PERMIT
BP# A#_2B)22 o
APESAN _C />  DATE: 2o/

DESC. OF WORK:_2, /a4,
Lege 32k 257

?RofoSED
NEW GARAGE

. Yo M 44°08'42" £

' OREST corlsERVATION ;
0 ;/\ F EASEMENT E.
: . ’/ \

/..___h____ — :

-
—
- -

EXISTIMNG 160 VEAR. FLOOD PLAIN AND PUBLIG )
DRAWNAGE AND arle_'?:r EASEMENMNT .-

- o

STITTEE N 1 64';""-;@‘_
/./ = 400.:;_-1 30 w S .
- o |
sSITE FPLAd /"= (00
ob - J4.05

ad 52 CROWS Foo7T RoOAD
L/as;‘ 479 Scscrzon/;m AREA FOUR,

MEADOWOOD SUBDINISION

N DISTRICT
T BOOK. 11306  THIRD ELECTio
SowaR b COUNTY, MARYLAND




DEPARTMENT OF INSPECTIONS, LICENSE'S AND PERMITS

PERMTS(“U)#}’SES-:%S;E?T:LS {410) 313-1810 HOWARD COUNTY PERMIT NUMBER
SR s PERMIT APPLICATION 307003322y

m ‘\—s Oq | Property Owner’s Name i ;ngi:['tt i o lzg C,y & ) CE}‘) S
} Arn 1‘0 All—l’ hd O‘? !I )] Address _
Suite/Apt. #: SDP/WP/Petition #: /65-9 C f‘ﬁ\pS rw.} IZC‘

Census Tract Subdivision mtf)A Qw3 Ol'\ City mﬁ(‘l‘ ) 0“'$] /‘//‘( State Zip Code Q?” 0 t/
Section Area Lot —7 q Home Phoneq, 0 ‘4" Kj ‘j LlyglVork Phone

; Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map / 0 Parcel _&LQ Grid 7 )

Zoning Map Coordinates 5 G—- ‘9:’( size Phone Fax

Existing Use <f Q) Contractor Company mﬁf‘ \” An J /ch I_}
Proposed Use JP@ 0\

EstimatedConstruchonCost $ Q ‘t'-)l, 0O o0 Contact Person ;g oﬁﬂﬂ e L&,J‘,hﬁwﬁ

Addresq SIS @—I‘C,nw, q Ly
P eng < ‘\"D cod t ng%ﬁtﬂ_\\b_zp ch[Q_‘[L

Building Address

License No. _
Proddji- 99 S ~(o(, OUF=
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 O SF Townhouse O Water Supply:
Public Depth Width _}hﬁ
No. of stories: Private 1st floor: ( ¢ . rivate
Sewage Disposal: 2nd floor: é - ‘\, [1 Sewage D!sposalz
__ Public Basement: 3 ___ Public_,

Gross area, sq. ft. per floor: Private ) —%
» $q.- 1. pe — Finished Basement OO Unfinished Basement

i Crawl space O Slabon Grade O j
Electric YesO No O No. of %deoms ne Zlae;‘tnc Y$:sDD Nﬁ o DD
Use group: Gas YesOd No O Height:
Multi-family dwellings: .
. : e Heating System:
Heating System: No. of 1BR umst - ———————— Electie U Oil O
. . . ] . nits:

Construction type: Electic 0 Oif 0O No. of 2 BR unils: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas I
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O D‘"“?“s'?"53 NFPA #13D

Full rooungs: NFPA #13R
Partial ot _ Other:
State Certified Modular Other Suppression State Certified Modular
L /] —#ofHeads Manufactured Home
THE UNDER: HEREBY CERTIFIES REES AS FQLLOWS: (1) THAT HE/SHE IS ALUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD VWHICH ARE APPLI ; \T HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT R ONTO THIS PRO, SE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

. 1 La ‘\’ln aT2 2N
o g e % - 2-07)

Title/Company 7 Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

' Rev. 11/4//04




\
)
(o))
.

\

S EXISTING PATIO
/ & WALKWAY /
*

AN * e s
15'-10" x 31
\ )')?3)230 Ln.Ft.,\i " chn>4r * POOL /

FENCE 650 Sq.Ft., BROOM _ OFFICE_PHONE: 410-707-2089
\ ’ (BY T(§ CE%%% FINISH CONCRETE DECK/ // REVISON; SUBDIVSION NAME: DISTRICT: PN F
' (BY MPI) o | PERMIT SET MEADOWOOD 03 318389
' : ZONE:
- _LLARGED VIEW //_/ PERMIT NUMBERS SITE PIAN . ONE
— n_ 0' / ELECT. DATE: 08-01-07 BY:  [DATE: JOB NUMBER: SHEET §:
—~ \——1_.-4__. — OTHER 1=  |JLR| 8/1/07 | DprO7-9338 | 1.0

SETBACKS: $ M
REAR PL, 10’ & aryland
SIDE PL. 30’ % POOLS
HOUSE 0 B Inc
SEPTIC 20’ T .
WELL 20 o 9515 ;x;:]z}\giglmxa 11166 MAIN STREET
PRIVATE WELL SITE PLAN vl It
& SEPTIC 1"=100" 4 R TBRoOScox
| LOT 79 ' & '
T MEADOWOOQOD SUBDIVISION
1% TAX ACCOUNT #318389
e MAP 10, GRID 7, PARCEL 312
\LJ/ ELECTION DISTRICT NO.03
HOWARD COUNTY, MARYLAND
~ APPROVED S,
WALKEJHRU JSBUILDING PERMIT , AN J"'@
BP#_ 070034 A#_Z8I31A4 PsOT4 ! 5 >
or_79 ©
APRSAN __GAC _ DATE: 8/2lo7 260055 ok, " ~ NN K%
DESC. OF WORK:__pool 55 2lumgn 597 A < N %
.
, \‘ o
\ /
/
/ = 15°-107 x 31’/ ) / POOL DATA _
/ pooL/ .~ X SIZE/SHAPE: 15'-10" x 31’ — LAGOON (NON-DIVING)
/.~ FOREST CONSERVATION EXISTING 100 YEAR FLOOD | POOL AREA: 398 SPA:  OTHER:
/ Py EASEMENT /7 AND PUBLIC DRANAGE AND | TOTAL AREA: 398
" | UTILITY EASEMENT PERIMETER: 81 SPA:
/ 2) %y - £ GALLONAGE: 11,195  DEPTH: 3-0" 70 4'-6"
X «;"9/? DIRECTIONS TO SITE
4 ' us-29/N ';O\VARD BALTIMORE TO 1-70/W TOWARD FREDERICK, o §
A TAKE EXIT §#38/MARROTSVILLE RO/N. L/T ON OLD FREDERICK | O
l / 'bé RD.(MO-98). R/T ON HENRYTON RD. L/T ON CROWS FOOT RO |~
A
\ & G-10

Buster & Tracz Houchins
0

1352 Crows toot Road
Marriotsville, Maryland 21104

Howard County

HOME PHONE: 410-489-4443
CELL PHONE 1: 410-593~3535 (Hers)
CELL PHONE 2:




