DEPT; OF INSPECTIORS; LICENSES'AND PERMITS ™"

3430 COURT HOUSE DRIVE HOWARD COUNIY 2L PERMI NUMBER
ELERMITS (4107 3152655 . ERMIT APPLICATION j 3\{
INSPECTIONS (410) 313-1810

AUTOMATED INFORMATION (410) 313-3800 (‘:} 1 !J?

Building Address /257 2ef L AJM”A/::‘; £ ;{...A'../‘f &
Lerd A,t..«: Vit & 2825

Suite/Apt. #: 5 - SDP/WP/Petition #: G f-- *'/f[} « 35

Census Tract

Subdivision iDL A)es 7 Lok

Property Owner’ sName FE,
Address 34, 78" PRy Dy

o
City Lopf o s L FAF State yip 37 Zip Coded Joig/ =

Home Phone
Applicant’s Name & Mailing Address, (if other than stated herem)
A Sl

Lot /‘/

Section Area
Tax Map -:-2 g : Parcel -t? ﬁ/ Grid
Zoning Map Coordlnates X @ Lot Size -_f},,.? 55 fd’

\‘w

Faxﬂf‘f.ﬁ 'ﬁ-f'g .5).:5/'

Phone

A

Work Phone &/l 5./3 =55 :w.-k.

Existing Use {J) &P AT 1837
Proposed Use 55 F 27

Estimated Constructlon Cost $ *"r..J -l / ?5

Céntractor Company
Contact Person 2

Phone 44/ ,:5415.32;4.:? Fax dd/r - /= - “““.?:»’/

Occupant or Tenant A }1; Engineer or Architect Company 4 J'fﬂ

Contact Name Contact Person

Address Address

C‘ity State Zip Code City State Zip Code
Phone Fax Phone Fax

‘BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities Buildmg Characteristics Utilities
Height: Water Supply: SE Dwelling R SF Townhouse O Water Supply:
~ Public Depth Width _ Public
No. of stories: __ Private 1“ floor: _ 2 Private
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, §q. ft. per floor: ___ Public Basement: _ " Public
_ Private & Private
Use group: Finished Basement O Unfinished Basement A" Crawl
Electric’  Yes 0 No O gpace 1 Slabontimdcit) Electric  Yes M No O
Construction type: Gas Yes O No O No. of Bedrooms 'f"‘ Gas Yes & No O
___ Reinforced Concrete : e i
__ Structural Steel Heating System: Multi-family dwellings: Heating System:
__ Masonry Electric O 0il O No. of efficiency units: Electric = il O
___ Wood Frame Natural Gas O No.of 1 BR units: Natural Gas 2
Propane Gas O No. of 2 BR units: Propane Gas O
___ State Certified Modular No: of 3 BR units:
Sprinkler system: N/A 0O Sprinkler system: N/A
- Full Other Structure: i _ NFPA#13D s
" Partial Dimensigns; T NFPA#13R
__ Other Suppression Footings: _ Other:
" #ofHeads Roof:
__ 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 !NFORMAT.ION 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.

A’ f Jr"‘j }g /#’ w e
74

Apphcant s Slgnature

Vs DAL Al ) TS Mt £ S, & orm
Emall Address

2l Hobee

Prlnt Name "

VI ek 2 g L e g '
VE LPEAR DA 4IS - TEIA TS 12 /1400

Title/Company Date

; Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.** !
¥ ERE TRl : ; -FOR OFFICE USE ONLY - i : A B

AGENCY - - DATE SIGNATURE APPROVAL DPZ SETBACK INFORMAT!ON } PROPERTY ID # |
‘nLand Develgpme-h. uPZ : . rrunt. ‘ : - Filingfee  §_ o 3 s

State nghwavs Rear: : Permlf feeln g e

Building Ofﬁcnals T - Side: : St Exuse mx : s G

e 7 7 T 3 ; : gty ! ! e

“Dev. Engineering, DPZ . Side St.: . Add’l perfee S ) 4

=0

Pt
Health =

Is Sediment Control pproval required pnor to lssuance"

Fire Protection

CAll minilﬁum setbacks met?
YES O NO O

Is Entrance Permit Required? =

TOTAL FEES S a
* Sub-total paid §

Balance due s

YES NO o YES 0 NO O Check = #
* Historic District?  Validation ~ #
: : " YES O NOO : e
CONT]NGENCY CONSTRUC TION START - Lot Coverage for New Town Zone ; S
" ONE STOP SHOP: O ¥ 'SDPIRed-llne apprnval date Accepted by
Distribunon ol' Coples - White: Building Officials Green LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
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STORMWATER MANAGEMENT

K\ \‘- |
4 FOR THIS SITE IS PROVIDED

~ X BY THE EXISTING STORMWATER
Sa RS POND FACILITY LOCATED
e ON BUILDABLE PRESERVATION

PARCEL A, AND APPROVED
| UNDER F-06-31.

THE EXISTING WELL SHOWN ON LOT:
TAG NO.S - HAS BEEN FIELD
LOCATED BY GUTSCHICK, LITTLE & WEBER

PROFESSIONAL LAND SURVEYOR(S) AND IS
| ACCURATELY SHOWN.

BUILDING OF LOTS FLOOR AREAS:

BASEMENT FLOOR AREA!
FIRST FLOOR AREA:
SECOND FLOOR AREA.
NUMBER OF BEDROOMS:



|

NO BSMT. SERV.
INV. 403.41

THE ABBEY.

=

" 3 CAR

GARAGE
215% 411.00

FF:413.00

' 3CAR
I
| BF:403.00

IRMWATER MANAGEMENT
2 THIS SITE 1S PROVIDED
. [HE EXISTING STORMWATER
~—ID FACILITY LOCATED
BUILDABLE PRESERVATION
=HCEL A, AND APPROVED
JER F-06-31.

ISTING WELL SHOWN ON LOTS I3

).S Hp-95- 0570 HAS BEEN FIELD
D BY GUTSCHICK, LITTLE & WEBER
SSIONAL LAND SURVEYOR(S) AND IS
~ ATELY SHOWN. :

WG OFLOTS |2 FLOOR AREAS:

- ‘ \ A STORMWATER MA}

S _ FOR THIS SITE 1S P

STORMWATER MANAGEMENT BY THE EXISTING S

FOR THIS SITE IS PROVIDED .~ || POND FACILITY LO(

' BY THE EXISTING STORMWATER ON BUILDABLE PRE

) POND FACILITY LOCATED , PARCEL A, AND APF
\E ON BUILDABLE PRESERVATION /\ UNDER F-06-31.

¥ EQE%ERLF% Qg‘?_ APPROVED THE EXISTING WELL SHOW

‘Q}/, : TAG NO.SHp-95 O t
& /.’ THE EXISTING WELL SHOWN ON LOTS |§ - ';,ggﬁgg[g\;&ff&g'scu*‘é{

LOCATED BY GUTSCHICK, LITTLE & WEBER

) o~ TAG NO.S {o-95- 057! HAS BEEN FIELD :
; --ﬁm FLOOR AREA: /& 75 N % /\% / ACCURATELY SHOWN, -

ILOOR AREA: {' 25' 0_’ n S

e e

W 7 PROFESSIONAL LAND SURVFYOR/SY ANN i<






