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DEPT. OF INSPECTIONS, LICENSES AND PERMITS |
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455
INSPECTIONS (410) 313-1310
. _AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

Bo9eqe 343
o

i
LARRY

Building Address |:ﬂA| CLARKSULE PIKE
HIGHLAND , RD 20777 '

Property Owner’s Name__ DR (T £ DAR

T
Address_(394] _(LAKSUILLE PlEcE

City_MIGHLANY

‘State M Zip Code 20777

Occupant or Tenant N/

Contag:t Name

Address,

City State \‘Zip Code
‘Phone Fax | .

Suite/Apt. #: SDP/WP/Petition #: Phone_¢pN§08-612Phone_
Applicant’s Name & Mailing Address, (if other than

Census Tract b0 {0} Subdivision .| stated herein):
Section Area ‘Lot 8 M /A—
TaxMap__ 40 Parcel Grid H0-15

. Phone Fax
Zoning Map Coordinates Lot Size ' ] ‘
ExistingUse_ ¢FD Contractor Company M .6 \ISN(_ N/

Proposed Use__ 4 €D
Estimated Construction Cost$ {0 4000

Description of Work_ e ta SAT\ACLWa\‘ )
(tandscaped 07-6’n ,J 787/ Lovg

Contact Person . MIKE MUK

Address_ |68 € GUDE DB 10X

City _ ROCKV|LLE
License No.__ 4244

State M Zip Code 39850

Phone (300 309_6470Q Fax (30l) 307-8820
el @ mb Ju"ﬂ-fC . (DA

Engineer or Architect Company KNF ékﬂuééﬁlué—

KYLE FRANZgN
Address 21855 PG T PARK 52 F 204
City ASHBYRN  state VA Zip Code 2048

Contact Person

Phone (703 723- 84825 ax (703) 733- 4708

S

Medth 2fspooe il

- BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION —»RESIDENTIAL

Bujlding Characteristics * Utliitles
Height: Water Supply:
__ Public
No. of stories: __ Private
' Sewage Disposal:
Gross area, sq. ft. per floor: ___ Public
__ Private
Use group: Co
Electric Yes 0 No O
Construction type: Gas Yes' 0 No O
_____Reinforced Concrete :
___ Structura] Steel Heating System:
__ Masonry Electric O Oil o
__ Wood Frame Natural Gas O
Propane Gas O
___ State Certified Modular
Sprinkler system: N/A O
___ Ful
____ Partial
___ Other Suppression
__ #ofHeads

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HEJSHE IS AUTHORIZED 10 MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS

{
e A T

CORRECT; (3) THAT. HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE

Building Characteristics
SF Dwellingﬂ Sﬁ Townhouse O

Width
1# floor:
2 floor:
Basement:
Finished B O Unfinished B 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:

Other Structure:

Dimensions: 0/~ ("M ; 76 Lo
Footings: J

Roof Height:

State Certified Modular
Manufactured Home

- Gas

Utilities

Water Supply:
blic

_ o Private

Sewage Disposal:
blic

_+/ Private

Yesn/;lou ]

Yes O No

Electric

Heating System:
Electric O
Natural Gas O
Propane Gas O

Oil o

Sprinkler system: N/A D/
__ NFPA#13D
__ NFPA#I3R
___ Other:

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

Applicant’s ng'nature
PurchasIVL ep MB VSN OC.
Title/Company

'0; (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

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
- FOR OFFICE USE ONLY -

T




- GENERAL NOTES

SURVEY:
~ HORIZONTAL DATUM BASED ON NADB3(NSRS2007)
— VERTICAL DATUM BASED ON NAVD88
~ TOPD AT — 2' CONTOUR INTERVALS
— TOPOGRAPHY BASED ON FIELD RUN TOPO PERFORMED BY
CPJ ON 05-01-07.
~ 100 YR FLOODPIAIN LOCATED WITHIN THE SNE
= NO TITLE REPORT WAS FURNISHED FOR THIS PLAN

ZONING;
BRITT RESIDENCE: 13941 CLARKSWILLE PIKE, HIGHLAND MD 20777
- PROPERTY ZONED: RR-DEO
— LOT B — TAX MAP:40 — GRID:15 - PARCEL:412
— LOT SIZE: 5.69 AC

— FRONT YARD: 75.0'
— SIDE YARD: 30.0'

— REAR YARD: 60.0

— LOT COVERAGE: 1.6%

MAXIMUM BUILDING HEIGHT: 40.0' (PROPOSED 33.5' TO MEAN ROOF)

S ooursE |
~ / APPROVED SUBGRADE
- PAVING SECTION

VICINITY MAP
SCALE: 1° = 1000

37 BITUMENOUS CONCRETE SURFACE
COURSE N 2 - 1 1/2° LAYERS

3° BITUMNOUS CONCRETE BASE

CLIENT: MB VISNIC OWNER: DARRYL & SITE PLAN, LOT 8, PARCEL 412 chastes
. Johnson & Assoclates, Inc. |.
el Ik BRITT RESIDENCE CP
20850 HOWARD COUNTY, MARYIAND
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DEPT. OF INSPECTIONS, LlCENSE'SAN,D PERMITS '
_ +3430 COURT HOUSE PRIVE - PV
. ELLICOTTCITY, MD 21043 :
o | JERMPTS (410) 3132455 : HOWARD CQUN'F—Y / { / U SMJ
: NSPECTIONS (410) 313-1810 : . e
_ AUTOMATED mpommi) N (410) 313-3800 - PERMIT APPLILATION PERMIT NUMBER
Building Addresi § Y g5 4 1 "LI...\,AH ~v et We Wik | Property Owner’ s Name YRR U
l:\“ - \ - ; \'\\ ‘\(1 2 % !7 4 4 ] Address_i &"'BM Cd‘\ﬁ 5 \‘., ] v \\ 47 \\{
_ | o | CiyMighe A State WAT le Code > 1T %
Suite/Apt. #: _ SD_P/WP./Petltlon #: ST | Home Phone By ie.“y\»!’rf’ UWork Phone ° :

: o , : Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract = - Subdivision ~ - : .
Section___ Area Lot
Tax Map  Parcel Grid____ | Phone Fax -

| Zoning Map Coordinates Lot _Size . K : :
ExistingUse -~ w\™ ‘ww . | Contractor Compan y B e S o
Proposed Use .. Zuv oo - . - , Contact Person__ % - ... ~‘t\ ey
Estimated Construction Cost$ 'y ] | Address B Jerviceh Lo 4
' co e o City ¥or by Mt State i ZipCode ™. .. i * v
'Descnptxon ofWork (“3 se e T3 Waitugnge - | License No._ ™7 %" W © _ 5 :
\" s A ‘w:_) 7 4 ﬁ s '\(‘~ * n .‘::'.‘\ YA - "1 o} '/ \ Ay Jh.'r Phone %r.,'_’\\.- *{‘ "? g ;ﬂ{ ').‘Fax % s ¥ -:k. \ Y {\
‘s e N G e wRG LK AR 8 R 14 % )
Occupant or Tenant ' ' : - | Engineer or Architect Company
s e .: : . . ) \ Sy . ) . E ) - ) -
Contact Name /- ~ % %o o _ : | Contact Person
- 1) i YR 4 AN ‘;‘; \ ; . ) .
Address Y 373§ v anl L VR EL .| Address
City W, ,7\.-' \ - State%™.3 Zip Code “u.0 7/ § City - . ___State ' ~_Zip Code
- | Phone 4 ey o e Fax . - | Phone ' Fax "
' ‘ BUILDING DESCRIPTION - COMMERCIAL ' “BUILDING DESCRIPTION - RESIDENTIAL
" Building g;hgractem;icg Uhlmes ) : ) Buildi haracteristi ) “ Utilities
Height: , . ¥ Water Supply: -~ - SF Dwelling O SF Townhouse O L Water Supply
K ¢ ) Public Depth - Width “Public
No. of stories: . _ __Private . : 1* floor: ' ' - Private -
. h Sewage Disposal: i 2" floor; .+ | Sewage Disposal:
Gross area, sq. ft. per floor: Public . ' Basement: o ) . Public
) . . : Private " Private.
Use group: ' : . Finished Basement O Unfinished Basement O Crawl ) .
: R o Electric  Yes 0O No O space O Slab on Grade O . | Electric  Yes 0 No O
Construction type: . . Gas Yes O No D No.of Bedrooms Gas Yes 0 No O
Reinforced Concrete ) R . :
Structural Steel - -Heating System: Multi-family dwelhr'lg:?‘ ‘ Heating System:
"~ Masonry - | Electric © oil O No. of efficiencyunits:__* _ Electric O 0il o
Wood Frame Natural Gas O No. of 1 BR ungts: I Natural Gas 01
. Propane Gas O ' No. of2 BR ““fts: Propane Gas O
State Certified Modular | No.of 3 BR units: ‘
’ Sprinkler system: N/A O i _ . "| Sprinkler system: N/A O
Full | OtherShuctorer_ NFPA #13D
; Partial - Dimensions: ________ NFPA #13R
Other Suppression : qutl.ngs. _— ‘ Other:
# of Heads - | 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) T'HAT 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.
it s v

% ' ’ ,ﬁ&‘ R : i s - 2 \\, R K Z%J\.‘. s Ay e . S
‘ Apphcant s Slgnature J,w',/ ' ' o ~ Print Name . ' r
I SNt s R e S R

Tltle/Coxﬁpanyf B . - +  Date ‘

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
' **PLEASE WRITE NEATLY AND LEGIBLY.**
; FFICE US il

Distribution of Copies - White: Building Officials  Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Goid: SHA
T:\Operations\Updated forms o

LE o | o ' I ﬁ;wr
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Option: Having Tank further away

Closest border

35’ to closest border

14570 MacClintock Drive
Glenwood, Md. 21738

o o0 to house Plat:6478
\/4 BiC Map:21
~ : Grid:4
| Parcel:83
165’ to well L0t36

® Proposed Propane Location
e Septic Tank Location
e \Well Location




THIS VESSEL IS DESIGNED FOR THE STORAGE

OF LIQUEFIED PETROLEUM GAS ONLY
i

119 :

37

—

e

HINGE

4%

€

FITTING LAYOUT

!;f@“‘ NATLBD.SERALNe. [ | )
)

J.)

CERTIFIED BY: AMERICAN WELDING &TANK
HARSCO CORPORATION GAS & FLUID CONTROL GROUP
JESUP, GEORGIABLOOMFIELD, JOVWA, SALT LAKE CITY, UTARFREMONT, CHIO
MAX, ALLOW, WORKING PRESS.[250__|PSI AT €00 I°F

MOMT[:20_|'F AT pPSI PLANTNO[ ]
[CCRN NO. L4708.5C ]

] senLro, [E ] veasuur

— " enem N,
HEAD THK. N.
GROUND TVPE

S [
SURFACE SQ. 7.

U\ LISTED CONTAINER HEAD D.R. HEMI
@) ASSEMBLY FORLP GAS | warer s
695A Capacy|__S00  JGALs.

THIS CONTAINER SHALL NOT CONTAIN A PRODUCT HAVING A
YAPOR PRESSURE IN EXCESS OF 215 PSI AT 100°F,

OIP TUBE LENGTH-80% FULL @ 40 DEG. F. D.T.= 10.7 IN.

DATA PLATE DETAIL

GENERAL NOTES:

1. LIFTING LUGS DESIGNED FOR TOTAL LIFTING WEIGHT OF  1500/.

2. TOTAL EMPTY WEIGKT IS $<QK.

3. ALL DIMENSIONS ARE IN INCHES UNLESS OTHERWISE SPECIFIED.

4, COMPLETE TANK DRIED TO REMOVE ALL MOISTURE.

5. NOTE OSLETED

6. EXTERIOR OF TANK TO 8E GRIT BLASTED,

7. PAINT PER SHOP OROER.

8.VACUUM PURGE TANK.

9. DMENSIONS ARE SUBJECT TO CHANGE WITH OUT NOTICE.
(NON-PRESSURE RETAINING COMPONENTS ONLY)

10. THREAOS OF ALL FITTINGS TO BE COATED WITH COMPOUND

I
L R - - _ | /l -~ - T|]|_4 SUITABLE FOR USE WITH LP GAS.
} ! 0l 11, FLOAT GAUGE TO BE INSTALLED WITH FLOAT ARM 45 * OFF
o FLOAT THRE LONGITUDINAL CENTERLINE OF TANK.
‘4 ! GAUGE i " . 5
r :J —t 5TE P—<TYP. 3/4 @ HOLES GENERAL SPECIFICATIONS
J_]/ UJ g / {4) PLACES WATER CAPACITY (GALLONS) 500
' | T % ’ A m ALLOWABLE WORKING PRESSURE (PSIG) 250
§ . : B a JOINT EFFICIENCY: ASME UW-51 LONG SEAM 100 %
‘ l : P35 LONG, WELD ASME UWS52 HEAD TOSHELL | 80 %
—11 60 : f—1; . SEAM, HYDROSTATIC TEST PRESSURE (PSIG) 325
SIDE ELEVATION ! ' SURFACE AREA (SQ. FT.) 97.5
—_— 19 174 - RELIEF VALVE SETTING (PSIG) 250
! | 13 RELIEF DISCHARGE RATE - (CFM REQ'D.) 2290
NOTE: TANK MUST BE INSTALLED LEVEL, WITH ALL FOUR LEGS IN SAME — COOE: ASME SECTION VI DIV. |
i;';:ilg ;;i‘g;isve” OISTRIBUTIONOF LOADS ANO OPTIMIZE ENO VIEW STANDARDS: UNDERWRITERS LABORATORIES INC, | MH5127
CEDEVICE, ' : N.FPA, 58 LP GAS CODE
i MATERIAL SPECS.:
e i COUPLINGS SA-105
R | ary. SRE | TYPE 1 : B TANK FLANGES _ SA-10S
Reco. | swer SERVICE || [Marx | am. DESCRPTION DG, NO, REV,| BY: OESCRIPTION DATE: ADAPTOR _ SA-105
A | 1 XHFLG,.| - ass4GT . = .
B, i T B Lo T S s AT 1T | SHELL 0218 X 81 2 X 116 13 718" s 14G 10 [COH | RELOCATED ‘A" &°'F*__ | 3721/00
T T e | e [WOATOAUCH] 2 | 2 | KeADs -7 Lo.Xotes e sacio 11| COH_ NEW DATA PLATE & CHEK-LOK|10/16/01
= - S PveszB | FRLVALVE(|( o 2 | urmnGues D2 | REVISED MOMT PRESSURE 500 W.G. ABOVEGROUND
= ! Ve x:iv;c. I5S6RS 12.0 PVE2033CLO8 | MULYI VALVE ¢ ¢ 1] TANKLEGS 0.2 | 12| COH 10250 PS| 8/22/02 PROPANE TANK-TYPE BS-AP
o 4 iovis nac 7590U; PVS136 cHexLok ] [«aT) 2 || TANKLEGS (FREMONT PLANT ONLY) 0.3 | [T9[CD T N CONRECTION TIZ0Z
L I feeucheel | TSWFCY | pveswass | ook [ 1] oomE 5¢ | [TA|COR[CORRECTED ReUEF ViV, ROSEL NS, | 17503
& ! OATA PLATE ) 15 [ COH | CORRECTED SHELL LENGTH 13/1203 AMERICAN WELDING & TANK
H ' REGULATOR §RACKET 0-10 HARSCO CORPORATION GAS & FLUID CONTROL GROUP
[ 3 1 OIP TUBE LENGTH » 10.7 FOR 80 % & ¢0' F
T _ A0 ] T ALVBDr 2
01703/00 ] RAC L COH I 15 I E-500C3
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

AUTOMATED INFORMATION (410) 313-3800

ol by HOWARD COUNTY
oo PPBRLARION (il PERMIT APPLICATION PERMIT NUMBER

808002962

u

Building Address E &g f ! CLARKsILLL TIKE.

Suite/Apt. #: SDP/WP/Petition #:

Census Tract 60 519}.5ubdivision

Lot 8
crid 40~15

Area

Section

Tax Map LfO Parcel

Property Owner’s Name  DARRY(L F, BRNTT

Address 139 eyl € PHRE
City LAUD _ State MD Zip Code 19'777
Phone( 3044 98-67%hone

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

CO"“{\(%%f\ {loce L,p'og

Proposed Use
Estimated Construction ost$ '0 000

reas ot-7hons€

Description of Work

Phone Fax
Zoning Map Coordinates Lot Size
Existing Use O Fam, . Contractor Company M % \/\‘7}{(, !sr G.

Contact Persongﬂj_& :
Address ¢ 07.
city RO VILLE State M) le Code 22850
License NoM
Fax

Phone
—__30(%°7 6470 »0! 309 8870

( gne_ A\ Ov'lo(L’ A\ ottrers ‘36’4—0

OccupantorT
I“'\O\)L.Nj (e @ 1S ‘i’

Contact

'/

State Zip Code

City

Phone Fax

Tt Lenqts oF coal] 77 Cnfh

Engineer or Architect Company KNF £N&4 NECR]
Contact Person ﬁKY Le FRAMDZED

Address 1| 895 CREAXEDT PARK 5. tH
City_RLOADL ANNstate VA Zip Code JOME
Phone 703 13‘5."‘?;‘ 103 123 7708

BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Buildinﬁ Gharacteristics Utilities

Height: Water Supply: SF Dwelling & SF Townhouse O Water Supply:

__Public Depth Width __ Public
No. of stories: __ Private 1* floor: ___ Private

Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. ft. per floor: ___ Public Basement: __ Public

__ Private __ Private
Use group: Finished Basement O Unfinished Basement O

Electric  Yes 0 No O Crawl space O Slabon Grade O Elecric  Yes 0 No O
Construction type: Gas Yes 0 No O No. of Bedrooms Gas Yes 0 No O
____Reinforced Concrete 3 et :
__ Structural Steel Heating System: Mlﬂu'fam']y dwellu.lgst Heating System:
~ Masonry Electric O oil o No. of efficiency units: ____ Electric O oil o
__ Wood Frame Natural Gas O No. of 1 BR un}tsf Natural Gas O

Propane Gas O No.of2BRunits: ______ Propane Gas O

Spfiﬂklel' system: N/IA O | soeevmreiemmsimeii e, Sprinkler SyStCm: N/A O

 Full Other Structure: iNFPA #13D

" Partial FD::;’:Z:_’"& T NFPA#I3R

e %«far}f;ggressxon Roof Height: ____ Other:

__ State Certified Modular
Manufactured Home

Applic;#’slgignatur;

Pu

Title/Company

\o/lu{o%w

Heatn

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.

Ao & MGR. / M B VISHIC, INL.

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
- FOR OFFICE USE ONLY -

MlCHAgLQ.ntceK

Print Name

1o/3/o8

Date

G-



GENERAL NOTES

~ HORIZONTAL DATUM BASED ON NADB3(NSRS2007)

— VERTICAL DATUM BASED ON NAVDB3

— TOPO AT — 2’ CONTOUR INTERVALS

- TOPOGRAPHY BASED ON FIELD RUN TOPO PERFORMED BY
CPJ ON 05-01-07.

— 100 YR FLOODPLAIN LOCATED WITHIN THE SITE

~ NO TITLE REPORT WAS FURNISHED FOR THIS PLAN

ZONING:
BRITT RESIDENCE: 13941 CLARKSVILLE PIKE, HIGHLAND MD 20777
— PROPERTY ZONED: RR~DEO
— LOT 8 — TAX MAP:40 — GRID:15 — PARCEL:412
- LOT SIZE: 5.69 AC

VICINITY MAP
SCALE: 1* = 1000

— FRONT YARD: 75.0°
- SIDE YARD: 30.0'

- REAR YARD: 60.0'

- LOT COVERAGE: 1.6%

MAXIMUM BUILDING HEIGHT: 40.0' (PROPOSED 33.5' TO MEAN ROOF)

37 BTUMINOUS CONCRETE SURFACE
COURSE M 2 — 1 1/2° LAYERS

PAVING SECTION

s Guot
ST BLEVATN

107 0r WL,
OO OF WAl
DRG CAOAD.

oBNG T3 (197)

CLIENT: MB VISNIC OWNER: DARRYL & SITE PLAN, LOT 8, PARCEL 412
1684 E. GUDE DR. LAWANDA BRITT Charles P. Johnson & Associates, Inc.
St o BRITT RESIDENCE CP) =t
ROCKVILLE, MD 13941 CLARKSVILLE PIKE, HIGHLAND, MARYLAND A T e
20850 HOWARD COUNTY, MARYLAND
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

N NI T HOWARD COUNTY
AUTOMATED INFORMATION 1oy 31380 | PERMIT APPLICATION PERMIT NUMBER

30709’478&)

Building Address__ 13941 Clarksville Pike

Highland, MD 20777

Suite/Apt. #: SDP/WP/Petition #: Phone Phone
Applicant’s Name & Mailing Address, (if other than
Census Tract Subdivision stated herein):
Section Area 2 Lot 8
Tax Map _40 Parcel 412 Grid 15 __
Phone { %01 )303-67#5 pax
Zoning Map Coordinates Lot Size 5.69 AC '

Property Owner’s Name Darryl and Lawanda Britt
Address 13941 Clarksville Pike
City_ Highland State MD _ Zip Code_20777

Existing Use Residential
Proposed Use Residential
Estimated Construction Cost $ 859 0%400

Co»\‘r‘h&d”’?v‘ '7"\gl(’_
Description of Work
‘FAW‘-‘ [7 hoe -

Contractor Company_MB Visnic

Contact Person_Mike Micek J
Address 1684 East Gude Dr. #102 S0 £,
City Rockville State MD _ Zip Code 20777 j
License No. . 45355875 ]

Phone (301) 309-6470 Fax (300) 30%-8330

Occupant or Tenant __ Darryl & Lawanda Britt

Contact Name  Darryl & Lawanda Britt

13941 Clarksville Pike

Engineer or Architect Company &hartesP—Iotmsomr&Assocy

Y HUTCH (N508 v A% 1

Contact Person  SengAMm {52 UW (L HUTTH (950N
(1920 PARKLAWE DR , GUTE | 0O
-7—5+-E+09ﬁ—Road—Su+t-e-300

Address Address_! g
. LockviLre 20853
City Highland State MD Zip Code 20777 City S.llxef—Sng State. MD _ Zip Code 26903~
0-9680 770 76%
Phone Fax Phone (301) 434-7600- Fax (301) 434-70+0-
BUILDING DESCRIPTION — COMMERCIAL " BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling ¥ SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private " floor: 45 ¢ g X Private
Sewage Disposal: 2" floor:  YHoOX Sewage Disposal:
Gross area, sq. f1. per floor: Public Basement: Lfg xﬂﬂ— Public
Private (’n a\\ Private
.Use group: Finished Basement (¥ Unfinished Basement
Electric  Yes @ No O Cravlispace 01 Slab on Grade O Electric  Yes (Sr/No u]
Construction type: Gas Yes 0 No O No. of Bedrooms Gas Yes O No
Reinforced Concrete . . lings:
Structural Steel Heating System: Mulu}famll_y dwe 1r)g§. Heating System:
Masonry Electric O Oil o No. of efficiency e Electric O 0il o
Wood Frame Natural Gas O No.of I BR un!ls: Natural Gas O
Propane Gas O No. of2 BR it Propane Gas v
State Certified Modular No. of 3 BR units: _
S 2 k] w . N/A D Seh AN erm aas eeesEa ebe senees sas s sas sas ees sanus S : kl w ¢ N/A %
il Giv S ks Sk B
Partial E:;?:;‘?nsi NFPA #13R
ther S i : ther:
O# o;rHel;%pS)reSSlon Roof Height: Dfier
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 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.

ALYty

Applicant’s Signature

Fu_r(/‘/wl)\-‘\t\ r\a«qﬂg)’ /V\,% \)\,"ulc ch.
J Title/Company

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

**PLEASE WRITE

- FOR OFFICE USE ONLY -

Mic\eel €. Mocel (Q,;I"IB U(SLNC,M,}

Print Name

(/¢ /o7

Date
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