
Building Permit Application 
Date Received. ________Howard County Maryland 


Department of Inspections. licenses and Permits 

3430 Court HOOse Drive 

Permits. 41~313·2455 


www h''}wSlcQfQ!, lnttmd gov 
 Pennlt No.' ________ 

"ildio. Add,,,,, 711' '11".11'$ RAJ" {:t: 


Oty. L14r ~f' ~ II l ,,,'" H () Zip Cod" h 618 

Sult~Apt . 1t SDP!WP/BA II: ________ 


',bd;,;,;", A-sl./e 'J ~ \!". \l> 
Lot:_ ____TaxMap: ______P2lrcel:______ 

E:dstinSUse: ______________ _ _ _______ 

Proposed Use: ______-,-______ _______ 

Estimated Construction COSt: $_~"~O,+'~O~O=O~.~O~O,,_____;_-..,.--
OescriptionofWor1c: .ro.stAH f 4 ~c.(r\llfJ - (I\.... 

p:-rcb Qr.. t~tif Or ~mc 

OVesWas tenant S9'ce preliiously occupied? 

(onmet Name: ____________________.__ 

Address: ______________________ 

Clty: __________State: ___ ZIP Code: _ _ _ _ 

Phone: Fax: _ _______ ____ 

Em:il il: 

Com~clDI Buf/dln t;haractl!l#stlcs 
Hel hi : 
No. of stories: 

Gross "rea, sq. ft ./Roor: 

ALea of construction . ft.) : 

Use group: 

o , 

o Reinforced Concrete 
o Structural Steel 
o MitSOflry 
o Wood Frame 
o State Certified Modul .., 

l> ____ 

R.~ldentJa/ Buildl Characterisfics 
SF Dweilin 0 SF Townhouse 

o WId b 
101 f100f : 
2nd floor : 

Basement : 
I fil"Finished Basement 

o Unfinished Basement 
o Crawl Space 
o Slitb on Grade 
No. of Bedrooms: /.I 

.~. 

mil DweIJi 
No. of effidency units: 

No. of 18R units: 

No. of 2 8R units: 

No . of 3 8R units: 

Other Structure: 
Dimensions: 

Footings: 

Root. 
o State Certlfled Modular 
o Manufactured Home 

Applicant's Name & Maililll Address, (If other then sated herein) 

APpll~:o~r~'~N~'~m~'~'====~~~====;~~~~===~Addrll! SS ' 
City. State: Zip Code : 
Phone: _ _______ FiIX: __________ 

Email: 

Contractor Company: ______ ____________ 

Conlact Person: _ ___________________ 

Addre~s; ______,_------_:_,__,_-------
Clty: ______,Su1tl!: ____ Zlp Code: ______ 
lke~NO.:'___ _______________ 

Phone: _________ FIlt: ___________ 

Email:______ ______________ _ _ 

Engineer/Architect Company: _______________ 

Responsible Oeslgn Prof.: ________________ 

A"ddress: ___________________ 

City: ______State: ___ Zip Code: ______ 

Phone: _________ Fa~ : ___________ 

Email: 

ElectriC: 

Gas: 

o Public 

o Public 

~Private 

tJlilkl 
Ijlyes o No 

6Jyes 0 No 

Wam Supp,., 

Stwqqe Disposal 

Heqting System 

o Eledric CJ 011 

~atural Gas 0 Propane Gas 

o Other: 

SPrinkler System· 

Oy., No 
Grading Permtt Number: 

Building Shell Pe""tt Number: 

, . 

, ., 

rtfl~/Company 

Chicks POWJb/f ro." DIRECTOR Of FINANCE Of HCl'NAII.O COUNTY 
u ,. ~PJ.E~E WR!TE l!~nr & J..fGI$y

-FOR OFFK'E USE ONLy·
" 

""'NCY DATE SIGNA.nJRE Of' APPROVAL 

suta Highways 

lulklinl: Officlitls 

PSZA (ZonInC) 

PSZA (Enllneerln, J 

Ha"" IOI'CrN!. ~,DS 

DP'Z SlTIACX INfORMATION 

FrOrtI: 
Re.r. 
Side: 

Side St.: 
All mlnlmLlm setbacks met? o'a oNo 
Is ERtr.lna P'fIrmft Re ulred? Dvu ONo 
Historlc District? 0 ...0'" 
Lot CO". ra for ~ Town ~n.:,l~lm.ntCOntrol apprOVlllequired for I$swnce7 0 YesO f'o SOP Red-line apPfOYl1 dfle:o CONTINGENCY OONST"RUcnOO START 

Green: PnA.1on.,. Yelr.-: PSlA..EnIlIlHfh.,. 

Filln ", $ 
Permit F" $ 
Ted! Fet $ 
Ud",Tn $ 

"" $ 
G.......n Food $ 
Add' "" $ 
Total Fees $ 
Sub- robll p,ld $ 
aNnceDua $ 
Ch<d< • 

Pink; ......IUO Gold.: ~.. 



I 

'
 . , 

APPROVED 
WALK-TIIRU BUILDING PERMIT 

BPI A#=-="",.-_ 
APP. SAN H. O!>>vMd. DA.Ta: 10/'0 /'% 

DESC. OF WORK: -:L"" .. ~\ "

$Lr~ -~ .,~ 9:'" ~cr--( 
,f- ~'""~, (1)(' l( , ~') 

LOT JI 

ASHLEIGH KNOLLS 
PHASE 2 

PLAT No. 11540 

fLEC110N DISTRICT No. 5 


HOWARD COUNTY. MARYlAND 


LOCATlON DRAWING oft! MOCHI C::"R&, r.c.:, 
FOUNOA nON DATE: 8/04~5 -~~- ~# 

. ->,,7
DATE: //-00 -95FINAL 

JJI)() N. RIdge Rood, Suft. 235
DRAWN BY: SCALE: EJicott City, lID 2104J-JJOS1"=50'DBW 

(410) 461-{)()79
PROJECT No.: Far. (410) 7S0-6J4094517.00 

-N

LEGEND 
FIP = FlREPLACf 0/1-1 OVERHANG 
B/IV = BAY WINDOW HIP HEA T PUMPlAIR COND. 
D/IV ~ DRIVEWAY G/M GAS METER 
CONC - CONCRETE E/M ELECTRIC METER 

ADDRESS No.: P116 Ramsgate Court 

TOP OF WALL ELEV. = 502.68' ·FlRST FLOOR ELEV. = 

NO BOUNDARY OR MONUMENTA170N ESTABUSHED OR LOCATED. 

THE LOCA 170N DRAWING IS OF BENEFIT TO THE CONSUMER ONLY 
INSOFAR AS IT IS REQUIRED BY A LENDER OR A 17M INSURANCE 
COMPANY OR ITS AGENT IN CONNEC170N YIITH CONTEMPLATED 
TRANSFER, FINANCING OR REFINANCING; 

THE LOCA170N DRAWING IS NOT TO BE RELIED UPON FOR THE ES
TABUSHMEN T OR LOCA 170N OF FENCES, GARAGES. BUIWINGS, OR 
OTHER EXIS17NG OR FUTURE IMPROVEMENTS; 

AND THE LOCA 170N DRAWING DOES NOT PROVIDE FOR THE 
ACCURA TE IDEN17FICA 170N OF PROPERTY BOUNDARY UNES, BUT 
SUCH IDEN17F1CA 170N MAY NOT BE REQUIRED FOR THE TRANSFER 
OF 17M OR SECURING FINANCING OR REF7NANCING. 

FLOOD INSURANCE RA TE MAP (FIRM) FLOOD ZONE ·C· 
AREA OF MINIMAL FLOODING 
PER COI.IMUNITY PANEL NUMBER 2 40D44-00J8-B 

http:94517.00

