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3430 COURT HOUSE DRIVE 3

(ELLICOTT CITY) MD 21043 ;

RMITS (410)313-2456 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313.3800
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Su1te/Apt # SDP/WP/Petmon #:

Census Tract / ok () Subdivision oS4 Al ¢} H T Acm
Sectlon P 2 Area / yLatt - $&
TaxMap [ lp Parcel 4D Grid FT %
Zonmé @ { #Map Coordinates /(> (4 I~ Lot size “d, 224
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EX|stmg Use. MV}((#’ LT Lot

Proposed Use S by ANEW S F ﬁ
Estvmated Constmct»on Cost $ 3 ._;> oo

THOWARD COUNTY
PERMIT APPLICATION

Descn tuon of Work Cur\l ﬁ,"H QDO ¥ 0O ‘F A/z: w Addréss . 4 - _ ;
<‘; cigh: Fam, Jy Discivieg 355 are Eg},’ns'e@,\,’oi_"! e T S‘ateﬁtz“’ Cods /44
Ut Fio s d Rpsc ret ¢ AMtcs a 4E0 0, it Fo5- I8V Fax (6 3b-5287

Property Owner’s Name

Address 2T 9 Cold‘Spr.uq /)
cny ﬁﬁr},mw; StéteMb Zip Code ;2/8/’“/
Home Phone .Qé#( ‘/fZ?’,B Work, Phone i@& 3,‘2&‘0

'_Appllcant s Name & Mailing Address, (|f other than stated hereon):

Phone Fax

Contractor Company Wm‘fﬂ‘fﬂ‘?’*ﬁm
Contact Person _SrFEVE™A[A T & £r f OMJ# ’1-3

"

Occupant-or Tenant

A OWyE L

antaci Name

i ’ 3
'Address

City State Zip Code
‘Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

city .S T AF E"ﬁa d ‘State "] X__ Zip Code ‘

Engineer or Architect Company Mm” v

Contact Person

Address

L

Phone

ildin acteristic Utilities
Height: Water Supply:-
o : 5 __Public
No. of stories: , _ Private
i ; ] Sewage Disposal:
o i sib Public
Gross area, sq. fi. per floor: ___ Private

Electric YesOO No O

Use group: Gas ' YesO No O
“ e s Heating System:
Construiction type: Electic O Oil O
. Reinforced Concrete Natural Gas O

Structural Steel Propane Gas O

4 M awmy i

‘Wood Frame Sprinkler system: N/A O
Ji L __ Partial
g State Certified Modular —__ Other Suppression
B i v e ___ #ofHeads

BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities
SF Dwelling & SF Townhouse ai Water Supply: -
th Width Public
Istfloor: 2 647 = v Private ;
2nd floor: f{, 5O = 3 Scwage Dlsposal
Basement: Z‘J ‘37 e Pu.bhc
Private
Finished Basement [ Unfinished Basement d ; BI y
Crawl space [0 Slab on Grade (] * " | Electric Yes & No O -
No. of . Bedrooms Gas; i YmEl No Gl/
Mutti-family dwellings:
No. of efficiency units: Heatmg System. :
No. of 1 BR units: “Electric '01 . Oil 'O
No. of 2 BR units: * .Natural Gas O
No. of 3 BR un:its: o _Propanc Gas
gha i o 'Sprmklcr system: NIA E/
imensions:: :
Footings: ____'NFPA #13D
Roof: i NFPA #13R |
: : L . Other:
—___State Certified Modular.. . .. ; i
_____ Manufactured Home

A’mj;ﬂf AND POSTING NOTICES,

, (2)THAT THE mponwman IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD County

'SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPEH‘YNUI‘SPEC]HCMJ.Y DESCRIBEHNTH‘B Am.lCATlON; (Sjnunm/shnmnmcoum'v omcmmmrrmmmwm

..STz-*va,w l A/ﬁ .Sow

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNT Y

g

Print Name
s I U/

Date

ONLY -

’2' mls nat%‘
&gu A 4 T-
Title/Company
o ** PLEASE WRITE NEATLY AND LEGIBLY. **
o R - FOR OFFICE USE

Y & © DAIE SIGNATURE APPROVAL
*Eand Development, DPZ
{State Highways
‘Building Official 5 Ty
De gineering Z 3

[/ lefl

Fite Ptotech’on / [
ls Sedlment Control approval reqmred pnor to issuance?

. WL YE NO EJ

'- ; \l: A
- CONTINGENCY' CONSTRUCTION START: O
{ ONE STOP SHOP: 0

it
|

nsmbutlon of Copxcs- i White: Building Official Green: LDD, DPZ -

;\penm!ﬁm

DpPZ SE1
Front: _|
Rear: 4
Side: A ) ot 8 ,
Sidest:__|{ ¢ =1~ ~ Sub-totalpaid . - $ il
All minimum setbacks met? Add’lpermitfee $_ . .
YESO NO O - 'TOTAL FEES & $° . iy
Is Entran®e Permit required? . Balance due $ ki
YES O, NO,.O &, 43 &5 Checks ! # 17 ﬁ (2
Historic District? .. Validation { #—-_i_“ i '43
YESO NO O o ' 5 . ',. o
Lot Coverage for NewTown Zone ?- 1 / ;
SDP/Red-line approval date Aooeptedby e
g ..{e, 7 1
Yellow: DED, DPZ Pmk.Health . Gold: SHA -
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Lot ¥ Sand Hill Acres

Hilltop Development Corporation
F.0. Box 208, Clarksville, MD 210729
(301)531-5539 :

Scale 1" = 1007

Contour Interval = /2”7

© _SR3¢5 Acres

Ground at Well _S$5%.0
Ground at Field ;565
Into Field _§#zn.
Out of Tank J¥2.4.

Into Tank S9G- ..
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