.

Bulldlng Permit Appllcatlon

Maryland Date Recelved:
8 Depar\menl of Inspectlons, Licenses and Permits
P . 3430 Court House Drive

“ ' A | Pormils: 410.313-2455 — @ ] 5 o0l 0/57

Bullding Address: 4‘976 TEN 0/(-% vox2

Property Owner’s Name JEFF 4 JoARMA \LV\/B\/

ity: 1o . My . 23 Address: AP 15 TEAL IALS ZoD

tv: DAY —>late 2p Code:_Z1OD(p City: D/Wrmd State:_IM D zipcode: Z D3
Sulte/Apt. # SDP/WP/BA #: d Phone:_A\D~ % 1]~ Z22¢¥>  Fax: ‘
Census Tract: Subdivision: : . Mﬂe’ & HZIMALL - =zdia
Section: Area: Lot: 2

Applicant’s Name & Mailing Address, (if other than stated herein)
Tax Map: Parcel: Grid: A Applicant's Name: MEAGEA, L A4
: Address \A49 % ERM‘( ZOoAD

Zoning: Map Coordinates: Lot Size: - 260 Mﬁ%m MO 7 Cnde |l70f]
RS Phone “H %5171 Fax: <O

Exsting Use: 21 IS ELE PAMIVWY \ZES| DELTMAL Ema".l%&i&t&@ﬂﬂ&éA&&_é&{w

Proposed Use“Z | }JO(/F,‘ FAMILY E-E< VaJ'n/\’L, Contractor Company: w0
Estimated Construction Cost: $_\ 2& G20 _it;:tact Person:
Description of Work: AP ITO OVEW: EXG. | -STORY c“y:ms. State: Zip Code:
CALPCE . YXGE FAM\L«“}’ MOM FLOOR | | License No. : s
(M HTERA O WAL EEMOVAL , MUDILOOM || Phone: Fax: E
Occupant or Tenant: PP & \JOAF-\U A eV F@LJ Emall '
Was tenant space previously occupled? Hyes ONo Engineer/Architect Company: _BAVEROUSE, ALLU I TECAVRE
Contact Name: » MVE LIGEFA ¢ LA A Responsible Deslgn Prof.: _MEWGLA & L ARAL
Address: _| A4 % BARLE-X Q’O ' _ Address: Mﬂl % Ef\ﬂz‘/ﬁ‘f |Z/\7
city: MAZAOTTG N LU state: MDD zip code: 21O 4 aity: MARAO TN Wate:_ M D 71p code:_ZN1OF
Phone:<t\0 <A 5‘%1 i Fax:~110 S4A % 7}"7 7 phone:HOSAA 357177 fax 440544 25777
emalM A ZAE G BLVERDUSEAZH - COHM emall:_MCLAZA O PWEHDUSEAZL A, COMN
\ Commercial Bullding Characteristics | Residential Bullding Characteristics Utilities
Height: | X sF Dwelling 01 SF Townhouse j Water Supply
No. of storles: - Depth 0 d O Public
Gross area, sq. ft./floor: 1" floor: Z.(* -\ (olo'- ¥ -
T oor: 2647 o 2 X Private
Area of construction (sq. ft.): Basement: 2(g*-l] A44'-4" Sewage Disposal
O Finlshed B t . O Public
Use group: X Unfinished Basement : R Private H
_ g ga[‘;”l Sl::ced Electric: X ves O No
3 ab on Grade s 4
[ Reinforced Concrete No. of Bedrooms: “FT&T‘A L. L L) yes BN
0 Structural Steel Malti-fomily Dwelling | Heating System
O Masonry No. of efficlency units: R Electric Ool
O Wood Frame No. of 1 BR units: O Natural Gas O Propane Gas
[ State Certified Modular No. of 2 BRunits: ~ O Other:
No. of 3 BR unlts: Sprinkler System;
Other Structure: i OVes ®No
Di lon:
Footings:
Roof: Grading Permit Number:
[ state Certified Modular” .
[J Manufactured Home Buillding Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS 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

THIS APPUCATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPEKWR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
g’

EUGSA O ULARAC

pplicant’s Signature Print Name
M LARAC GBLVBHOUSE ARLU, cOM O 2 20
/,M?JM/\ [TEA / BWE HOUSE Ao (TE-CTURAE
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
» . R A :

AGENCY DATE | SIGNATURE OF APPROVAL | | DPZ SETBACK INFGRMATION Fifing Fee $ Q7Y
Front: Permit Fee s YU
State Highways [Rear: j Tech Fee 3
v~ | Building Officials Side: Exclse Tax $
P Side St.: PSFS $
\./P?:Z?A (Zoning ) All sethacks met?  ElYes CiNo y Fund $
o ( Englneering ) yii ~— /\ . A Is Entrance Permit Required? [dYes [INo Add'l per Fee $
ps < Historlc District? DOYes [CNo Total Fees $
4 H(th / / I? b" Lot C ge for New Town Zone: Sub- Total Pald $
Is Sediment Control approvl requlred for Isfuance? O Yes [ No SDP/Red-line approval date: ~Balance Due N
O CONTINGENCY CONSTRUCTION START Check o U {A DA S
Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

TA\Op \Updated F \ appimp 8.2012.docx
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* ENCROACHMENTS MAY EXIST »
A BOUNDARY SURVEY 15 RECOMMENDED
TO DETERMINE THE EXACT LOCATION
OF IMPROVEMENTS. PLEASE SIGN:

FOR SURVEY ORDER/APPROVAL FORMS, PRICES & MORE VISIT US AT WWW.DULEY BIZ

LOCATION DRAWING OF:

#4875 TEN OAKS ROAD
Lor 2
ORNDORFF PROPERTY
PLAT NO. 8829
HOWARD COUNTY. MD

SCALE: | ~-140" DATE. 10-11-10

A LAND SURVEYINC COMPANY

| ﬁ ._/)[/A{;EY SO

ASSOC/ATES, INC.
SERVING D.C. & #D.
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