Building Address ! 4 i 4 Roxsuﬂj LAKE De.
Glcn@lé X MD - 217349

Property Owner’s Name

e HOWARD COUNTY PERMIT NUMBER
e PERMIT APPLICATION PlDad A5 L
Vatualuse Kurlan

M ysid Rex bunf Lake D

ProposedUse N W DEUC

Estimated ConstructionCost $_- 15 000

Description of Work _IN ewl \)\}ood‘ Hamed deck

~ Boo F1*, W] teus 4o grede

Suite/Apt. # SDP/WP/Petition #: )
Census Tract Subdivision City Glen e‘fj state MD Zip Code 21757
Section Area Lot Home Phone U43 266- P10\ v prone

Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax

<

Existing Use S.ED. Contractor Company ﬁﬂ\”«é&muo ons (Le

ContactPerson W\K’E (BQJC"Z—

Address 920 00\.‘(— smwuk,&;{{/

City é@\/' pOV{K S(atewb Zip Code 9.(“—‘/‘0
License No. its
Phone ({({3 -32d-74Ls Fax

Occupant or Tenant jM UQ_H (213 KU RUAA Engineer or Architect Company

Contact Name, Contact Person

naaress 14314 RoxyBuey Like De.

T f Address

City Glem d“\' state M D zip code 24737
City . State Zip Code

Phone '

Ugs 266 -7]oio Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

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

Building Characteristics

Utilities

SF Dwelling 00 SF Townhouse O Water Supply:

Depth Width ___ Public
1st floor: ___ Private
2nd floor: Sewage Disposal:

Public

Basement: ~ Private
Finished B O Unfinished B o

Cram space 0 Slab on Grade O Electric Yesd No O

No. of Bedrooms
Use group: Gas YesO No O Height: Gas YesDl No D
Mutti-farnily dwellings: . .
. Heating System: No. of efficiency units: Heating System:
- | B 0'- o No. of 1 BR units: Electic OO0 Oif O
Construction type: Electric O Oil No.of 2BRunits: Natural Gas [
Reinforced Concrete Natural Gas O No. of 3 BR unils: Propane Gas O
Structural Steel Propane Gas O
. Masonry . Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Dimensio NFPA #13D
Full ;:;‘f"r?:ibm- NFPA #13R
Partial i 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 LE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ASOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO RTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,
) B AN
Applicant’s Signature Print Name
AN EﬂUC@ 'gﬁwu’)@"% p’ﬁ § 70Q .
Title/Company Date \ N

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



http:AlIIHOIUZEO.TO

NOTE:
1. THIS DRAWING IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE
INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING.
2. THE DRAWING IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES,
BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
3. THE DRAWING 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.
4. ALL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN APPROXIMATE RELATION TO THE
APPARENT BOUNDARY LINES.
5. DECLARATION IS MADE TO ORIGINAL PURCHASER OF THE DRAWING. IT IS NOT TRANSFERABLE TO ADDITIONAL
INSTITUTIONS OR SUBSEQUENT OWNERS.
6. DRAWING IS VALID ONLY WITH BLUE—INK SEAL AND SIGNATURE OF SURVEYOR.
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l ( 59.3’
SURVEYOR'S CERTIFICATE
| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE AND 2-STORY
BELIEF THE DWELLING(S) SHOWN ON THIS DRAWING LIES DWELLING
WITHIN THE LOT LINES SHOWN AS COMPILED FROM TITLE
OR OTHER SOURCES. OTHER IMPROVEMENTS ARE FOR
PICTORIAL PURPOSES ONLY. THIS DRAWING IS NOT A
BOUNDARY SURVEY AND HAS BEEN PREPARED
EXCLUSIVELY FOR TITLE PURPOSES ONLY. PREPARED
WITHOUT THE BENEFIT OF A TITLE REPORT.
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Permits: 410-313-2455 _ Howard County Building/Fire Permit Application Permit Number:
Inspections: 410-313-1810 N Department of Inspections, Licenses & Permits y - ?
Automated Line: 410-313-3800 3430 Court House Drive // OO ﬁg‘é

) _ | Ellicott City, MD 21043 '

Bullding Address: Property Owner’s Namez.Do,gg(ol . 8(!& Eb:.fg' A
’Ll' 1 L]‘ Ro)gwﬁ_,. M.(.ocLot-d D™ Glnwond M(i QA1 3é Address: 5357 dunpy : Fleld G i

City: Ellreatt Cih,y State: __™Much ZIp Code: 240X

Suite/Apt. # SDP/WP/BA #:
Census Tract: ) Subdivision: Clafks MCL‘)‘J’ Home Fhane: ; Wrk Phone

’ i , . ) Applicant’s Name & Mailing Address, (If other than stated herein):
Section - Area 6" Lot: f‘( e N ) n
Tax Map: 2 parcel: &=L\ Grid:__ .71 dl(c'g,n:suf-j mel G TEY
Zoning: Map Coordinates: ___ Lot Size: I‘D&/ A Phone: “H))i(fo ~1339 Fax: )
Existing Use: <N . Emall: ¢S amy @ 36 Apphed Wik Approved oo
Proposed Use:__seD Y popcnae, ek contractor Company: /71 ([0, Nechoneel (hert

] ,

Contact Person: _ fan ({iayn (}\pru.nir
Address: _ 1201 mantevider, R

Estimated Construction Cost: §

Description of Work: : City: _CI§Up State: _ el " Zip Code: Lo Y
If\g‘\‘o.}-( [[s]0m) afgl (o (j P o) und @ro pons Ton License No. : (eigl=ki ]
. Phone: o~ TG ~ 1/ (<f _Fax:
Emall:
Occupant or Tenant:
Was tenant space previously occupied? _ OlYes [CINo Engineer/Architect Company:
Contact Name: Responsible Design Prof.: '
Address: Qvna” Address: Conzrakto—
City: State: Zip Code: : City: State: Zlp Code:
Phone: Fax: Phone: ) . Fax:
Email: : Email:
bUlLDING DESCRIPTION - COMMERCIAL " BUILDING DESCRIPTION ~ RESIDENTIAL
Building Characteristics - Utilities : Eildlng Characteristics Utilities
Height: Water Supply ) {6F Dwelling O SF Townhouse Water Suppl!
No. of stories: O Public = Depth Width Ul Pybfic
= " ea /oo TDpvar 1* floor: GPrivate
ross area, sq. ft./floor: rivate 7 floor: SewaaeDisaol
Sewage Disposal Baserment: - [ Puplie
Area of construction (sq. ft.): [ Public _ - [J Finished Basement ¥ Private
. O Private. [ Unfinished Basement Electric: O Yes O No
Use group: Electric: O Yes [ No U Crawl Space Gas: O Yes CINo
- [1Slab on Grade . Heating System
Gas: O Yes 3 No -
No. of Bedrooms: ) D Electric
Lonstruction type: - Heating sysiem f Y ; q
Construction type Heatlng System _ Multi-family Dwelling . O oil
00 Reinforced Concrete - 3 Electric O oil " ||'l | No. of efficiency units: [ Natural Gas
0 Structural Steel : [0 Natural Gas [ Propane Gas No. of 1 BR units: [] Propane Gas
3 Masonry Sprinkler System: No. of 2 BR units:
{0 Wood Frame O N/A No. of 3 BR units:
{1 state Certified Modular [ Full Other Structure:
— =T 0] Partial Dimensions: : :
» Roadside Irge Project Permit ) arta : Footings: P Road5|de Tree Pro]ect}efmlt
1 BYes .. OINo-.. . | [JOtherSuppression Roof: ST a0Yes . <. BANo
] Roadside Tree PfOIECt Permlt “ No. of Heads: [ State Certified Modular : ,,Roadsme Tree Project Permit # - -
1 ' E aagn : ' O Manufactured Home G s L s
() " 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
i WITH ALL TRPNS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
: ICATION; (5) THAT HE/SHE UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
/f ‘3 C{ ey C ((1(\ k-\.,. 228
] Ap ficant Slgnaturé Print Nome \ e G Jmn i‘},
‘ ECEY
,. & licet cngt o weef s o 56/5//L ﬁ
mai ress Date o r [-m-\
DUmTy - C GO
_ Title/Company : : ' iy
x afnl
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY T e
. T*PLEASE WRITENEATLY & LEGIBLY®® . _ . L
¢ —FOR OFFICE USE ONLY— i i £
AGENCY DATE | SIGNATURE OF APPROVAL - DPZ SETBACK INFORMATION - Filing Fee $
E(atg Highways Front:  * Permit Fee $ /05
' Tech Fee s
{1 Building Officlals ) Rear: - 1/0
PSZA PE—— Side: Excise Tax $
s PSFS $ -
[ BBiA(EngIneerlng) o Side St::
: /. ) 2 ot _ Guaranty Fund $
/| Health J; /{// ///d—'/'(f /‘//‘”% All minimum setbacks met? [lYes [INo Add’l per Fee $
Fire Pratection ' - ‘Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for Issuance? [ Yes {J No Sub- Total Pald s
{3 CONTINGENCY CONSTRUCTION START Historic District? O Yes iNo '
0 ONE STOP SHOP ‘| Lot Coverage for New Town Zone: i _Balanece Due $
SDP/Red-line approval date: } A %ﬁd \55a
Distribution of Copleé: . White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\New building app 11.10.2010.docx |
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Permité: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott Clty, MD 21043

Permit Number:

All00I550

Building Address: /ﬁé{///éf,{b(.'/‘/ /7{[//@/ //f
/,;%g(m/ A TR

P
SDP/WP/BA #: ‘;/4 01 DL
SubdwmorééL&)_@J

—

Suite/Apt. # %

Census Tract: 4’0 {/90 l

—_—

Section: Area:

Tax Map: Parcel: Grid:

Property Owner’s Name //ht//ﬁ/ /JJ/( C[ P
Address: 1@ '{3{/ {Jﬂfl / /ge/ CZZ
City- State: _MLzlp Code: Z@ﬁ

Home Phonefy.; 7/2/ zzs, Work Phone:

Applicant’s Name & Mailing Address, (If other than stated herein):

Zoning: RC-ADED  Map Coordinates: Lot Size: LL£7E;

Existing Use: (A(f J&//w/ /67/

Phone: Fax:
< . '

Email:

Proposed Use: e

Estimated Construction Cost: 75, &
ﬂ/wZﬁAC/ _4(/'(/’ (22
Grrre @ €y rh

78 o —F

Description of Work:

Occupant or Tenant:

Was tenant space previously occuVTes//‘ (No
Contact Name:

Address:

City: State: Zip Code:
<

Phone: Fax:

Email:

Contractor Company:
Contact Persony
Address; é’ ;f(/

City: ate‘{M Zip Code:
License No, : J<7,/7

Phone: 9&0 RS > 544‘3 Fax:

Email;

Engineer/Architect Company: i - -
Responsible Design Prof 1 /dry /L/'

Address: ’@i ;4/'—%/?

Cltyvé-//; é?’/( te: MZIpCode
Phone%o ?/ //o‘p/ Fax: /O W7 ..7/? /
52 TV C QITAMRS - Covir|

Email:

/

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply,
No. of stories: O Public
Gross area, sq. ft./floor: 0O Private

_Séwage Disposal
3 Pupifc

Area of construction (sq. ft.):

Building Characteristics Utilities
O SF Dwelling (J SF Townhouse Water Suppl
Depth Width | O Pyifc £/ A
1Mfloor: 72 X 22 A Private 7V
27 floor: s /A Sewage Disposal
Basement: /' /™ O Pybtt _ |

HPrivate . /1

O Finished Basement

[¥Private O Unfinished Basement Electric:  [AYed /[ ONo
Ll
Use group: /| Electric: OvYes O No 0 Crawl Space Gas: i Yés, ONo
- X Slab on Grade Heatihg System |
/ Gas: O Yes ONo — -
- - No. of Bedrooms: A/ /el O Electric _
Construction type: Heating System Multi-family Dw ellin Ooil ) ,_/
O Reinforced Concreti/ O Electric goi \ No. of efficiency units: [ Natural Gas A/ /A
O Structural Steel  / O Natural Gas O Propane Gas ‘ No. of 1 BR units: | OpropaneGas /4 / /7
O Masonry / Sprinkler System: No. of 2 BR unis: | _/
0 Wood Frame / OnN/A No. of 3 BR urffts/ / {1
[ State Certjffed Modular O Full 2 Structﬁk;'/_L/ R
- = — - T Partal Dimensiong’ /
> _Roadside Tree Projétt Permit orHe: Footings: /7 / >  Roadside Tree Project Permit
\ Aves ONo - O Other Suppression Roof: ? DOYes Xino -
Raadside Tree Project Permit # .| No. of Heads: 0 State Certified Modular

Roadside Tree Project Sarmit #
O Manufactured Home ‘ » P

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S 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

F INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
DALE mﬁﬂ

THIS APPLICATION; (5) THAT HE/SHE GRANTS.6OUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY on THE PURPOS
Focan :

Print Name
172 / / ZO L, £

Dat

‘Coa«l

Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY- C

AGENCY ‘ DATE | SIGNATURE OF APPROVAL ‘ ‘Ez SETBACK INFORMATION Filing Fee $ |

State Highways J ‘ [ Front: Permit Fee $ j
Building Officials Rear: Tech Fee $
PSZA ( Zoning ) Side: Excise Tax S
3 PSFS 5
PSZA ( Engineering } . Side St.: pm——— S
‘ Health - 11 MMI A W All minimum setbacks met? [Yes [(No Add'l per Fee S
[ Fire Protection Is Entrance Permit Required? (] Yes [INo Total Fees $
Is Sediment Control approval required for issuance? O Yes (J No Sub- Total Paid s

O CONTINGENCY CONSTRUCTION START Historic District? OYes ONo
O ONE STOP SHOP Lot Coverage for New Town 2one: Balance Due $
SDP/Red-line approval date:
stribution of Copies: White: Bullding Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Heaith Gold: SHA

\Operations\Updated Forms\New building app 11.10.2010.docx
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER
EPERMITS (10) 5152455 PERMIT APPLICATION |~ /~ F
INSPECTIONS (410) 313-1810 48 / { ){ ) My~ {* y 4
; AUTOMATED INFORMATION (410) 313-3800 » X ‘ 4 : L,
Building Address R4 el Property Owner’s Name__:
: : / Address ¢ - :
‘ - | City - State : Zip Code .
Suite/Apt. #: SDP/WP/Petition #: /. * ‘[ | Home Phone - ol Work Phone

Census Tract = * {

Appllcant s Name & Mailing Address, (if other than stated herem)

Subdivision

Section Area Lot
-) _A/ ’ . 3
Tax Map { Parcel Grid_ > ~'/
Zoning, Map Coordinates Lot Size - . | Phone * Fax 3
Existing Use r ! Contractor Company _
Proposed Use » _ Ty Contact Person | A
Estimated Construction Cost$ ' ¢ d Address : y F iy
Description of Work r 44 [} ) City ‘lStgte . Zip Code .
iny R : A s . . /.| License No._ . 7 ¢
¢ K7 j s Phone ' Fax e P
Occupant or Tenant Engineer or Architect Company___ ; .
. 7

Contact Name : Contact Person A& 0 ' 2

1 / : } “ o, \_1' : 2
Address 1/ A ool i Address “:¢ < 7/ 4 / 4 f

¥ F .l | 74
City - State ‘Zip Code City State Zip Code_~

/ - :
X ¢ : it f": #: 4 / £ r r

Phone Fax Phone “/ e s e, Fax i

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 Modular

} Utilities Building Characteristics
Water Supply: SF Dwelling 51 SF Townhouse O
____ Public Depth Width
__ Private 1" floor:
Sewage Disposal: 2" floor:
___ Public Basement:
__ Private \
Finished Basement O Unfinished Basement |
Electric Yes O No O space O Siab on Grade .0 ¢
Gas Yes O No O No. of Bedrooms
: . Multi-family dwellings:
g;:::;g SDystem. oil O No. of efficiency units:

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

Natural Gas O
Propane Gas O

Sprinkler system: N/A O ~N
pe F?_.u L ' Other Structure:
Partial Dimensions:
Other Suppression FOO‘;_HBSI
_ #ofHeads Roof:

State Certified Modular
Manufactured Home

Crawl

Utilities

Water Supply:

___ Public

Private
_.nge Disposal:
__ Public
_\__ Private

Y »

Yes 0O No O
Yes ,EI\NO"_EI

Electric
Gas

Heating System:
Electric ©
Natural Gas O
Propane Gas "_El\

Oil o

Sprinkler system: N/A Q
__ NFPA#I3D" "N
~__ NFPA#I3R

__ 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 COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. E

A

o . ¥ y

-

Appllcant s Slgnature

/

W2 T

Print Name

{

{ # ] ¢ wewow s

Email Address \/
/ F L 1 £ Ay “f /
Title/Company " 4 Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
: - FOR OFFICE USE ONLY -

AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION
Land Development, DPZ Front:

State Highways Rear: -
Building Officials Side:
. Dev. Engineering, DPZ Side St.:

‘vHealth /Q‘ "'/D W

Fire Protection

All minimum setbacks met?

YES O NO O

Is Sediment Control approval required prior to issuance?

YES 0+ NO o

CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP: O

Distribution of Copies
T:\Operations\Updated forms

Is Entrance Permit Required?
YESO NO OO

Historic District?

YESo NO DO

Lot Coverage for New Town Zone
SDP/Red-line approval date

- White: Building Officials  Green: LDD, DPZ

Yellow: DED, DPZ

Pink: Health

PROPERTY ID #

Filing fee 3
Permit fee $
Excise tax $

Add’] per fee §_
TOTAL FEES $

Sub-total paid $

Balance due § - v ‘
Check R e S
Validation it

Accepted by

Gold: SHA






