DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455
INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

B0 s

PERMIT NUMBER

Building Address__ 321l PoScommo) DR Property Owner’s Name Q23227 |- GiApnes I K
Glexelg ( . A e Address 3R U Rosipmmost Deive
City Glepery State__m.eR Zip Code_2i737
Suite/Apt. # SDP/WP/Petition #: Home Phone 4ig-4er). 7¢§7  Work Phone <0 329 Y Ss¢
Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision
Section Area Lot
Tax Map Parcel Grid Phone Fax Liys_sej~ icti
Zoning Map Coordinates Lot Size
Existing Use ’ Contractor Company
Proposed Use Contact Person ke CGreez
Estimated Construction Cost $ o Address
City State Zip Code
Description of Work__ Pec\ Cazeho License No.
Phone Fax

Lio - 924- §725

Occupant or Tenant Sowel Engineer or Architect Company Al yapeid )\f_s.cﬁd Skoded
Contact Name Contact Person

Address Address 3312 My St

City State Zip Code City Ellcotr é,,lg; State Mk Zip Code 21043
Phone Fax Phone Wi - 445 - ho-’Fax

BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Chara stics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse O ‘Water Supply:
___ Public Depth Width Public
No. of stories: __y~—Private 1* floor: "7 Private
Sewage Dnsposal 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: Basement: ____Public
v Private
Use group: Finished oL O Crawl
space O Siab on Grade C© Electric  Yes & No O
Construction type: No. of Bedrooms Gas Yes &' No O

Reinforced Concrete
Structural Steel

State Certified Modular
Sprinkler system: N/A O

Multi-family dwellings:
No. of efficiency units:

No. of 3 BR units:

Other Structure: Pocl CA'\?.ch

Heating System:

Masonry n < din Electric O Oil o
Wood Frame Natural Gas 0 No:ofil| BR aits; Natural Gas O wola
Propane Gas O No. of 2 BR units: Propane Gas O

Sprinkler system: N/A O

 Ful . NFPA#13D

~ Portial Dimensions: __Jo” » 3¢ " NFPAHIIR

___ Other Suppression Footings: ____ Other: o
____ #ofHeads Roof:

State Centified 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 THERETOQ; (4) THAT HE/SHE WILL PERFORM NO WORK
ON THE ABOVE REFERENCED PROPERTY VEC!FICAU.Y DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PROPER’ W INSPECING THE WORK PERMITTED AND POSTING NOTICES.

Fobepr L. Clnpue J2

Applicant’s Signature Print Name
"
dwues _>AZ /O 7
Title/Company Date /7 ’
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**

e St - - v -ronomczusnom,v-- . HE
'AGENCY | " DATE IGNA A V. . DE <, .- PROPERTYID¥ .
Land Development, DPZ S Y eER A st Fremti i U Fiingfee’ U8 .o -
:t;t"hmvs Gk O LN Al i Rear; A L) S gy ? Pel‘initfee s

ilding Officials L - ; I i ssde. Exclseux ",s.

SldeSL. diagiie - Add’l pertee Sl

.57///07 \74‘%?]"—/ Anmlnlmumse'lbncksmet" v ~TO] F X :.X»
aid e har g R . T . e ¢ S (e

‘fl.ot Covenge for New Town Zone :
SDP/de-Iiue lpproval date

CONTlNGENCY CONST RUC 'l‘lON START. D: |
{ :i;ONE STOP SHOP.

Green LDD DPZ

‘Gold: SHA

Dlstrlbuﬂon of Caples B Whl'tel:' lli'l‘ll'ldlng Oﬁihinls;
T:\Operations\Updated forms
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
HUCOTT CITY, MD 21043
Pﬁﬂm (‘10| 313-2465 INSPECTIONS {410} 313-1810
TED INFORMATION {410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

Building Address —M@MM D

PERMIT NUMBER
B £ (:5 [ tf;;.:'—-/ (7 7

£ - -
Property Owner's Name _J%i /it o & oy o (o begtede g

)
é)f'w P % ) e N "3? Address FE N F ey P,
Suite/Apt. #: SDP/WP/Petition #: City {- i vict = State ;% ZipCode - s ¥ 37
Census Tract Subdivision . Home Phone <7 4 - Crip Fe 71 SAWork Phone o s % aoe s
Applicant’'s Name & Mailing Address, (if other than stated hereon)
Section Area Lot _ .
Tax Map Parcel Grid o RN o ‘
Cfe g Foes ,‘\, ‘r') [ T
Zoning Map Coordinatgs Lot size Phone “;u. 4 4y iy < Fax R [y} 2803
Existing Use L R VTR TS L Contractor Comnpany £ t4 & {7 ¢ 20l frg feis feede
Proposed Use U i S c p . ) "
| RN r A faod e
Estimated Construction Cost $ o et orttact Person _t :l ' al
rx T ‘:\ i . ‘I."} ‘f" v e \
Description of Work Gl Fiwgh o e } . Address ‘ — L
L A \ B Lo o z: PP City ST State_:~ ' ZipCode_{:00 % &
' ' i License No. 3} %o 2ty
Phone . | RIS Fax ¢, 2. &
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address - Address
City State Zip Code City State Zip Code
Phone Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics - Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling Ef SF Townhouse 0 Water Supply:
) __ Public Depth Width — Pu‘bhc
No. of stories: Private 1st floor: ~S—"’—- Pn];‘.m )
Sewage Disposal: 2nd floor: ewagPeUbllisC] i
___Public Basement: = Private
Gross ares, sq. f1. per floor: ' _ Private Finished Basement [J Unfinished Basement[] . »
. Craw! space [1  Slab on Grade O Electric YesD No [
Electric Yesd No O No. of Bedrooms Gas Yesd No O
Use group: Gas YesO No OO ‘
Multi-family dwellings: Heating System:
Heating System: Ez z; ‘l’ﬂgge‘u;"i{s‘fmm————— Electric O ©Oil O
Construction type: ( Electric O Oil 0O No. of 2 BR units: Natural Gas [
Reinforced Concrete Natural Gas O No. of 3 BR units: T Propanc Gas [J
Structural Steel Propane Gas 3 b e reeranaae———————oa—mnnaeaanone .
Masonry : Other Strachre:  ~__© TR SPm“;’F?’m;D Na U
- . . Dimensions: ___i~ " # " = _
Wood Frame Sprinkler system: N/A [ Footings: NFPA #13R
- Full_ Roof: Other:
Partial —
State Certified Modular Other Suppression State Certified Modular
___ #ofHeads ___ Manufactured Home

‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS POLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS AFPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT BE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
'WHICH ARE AFPLICABLE THERETO; (4) THAT FIE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
mmomwmmmwmmomwmymmmanmm

ﬂ'ﬂe/(,‘ompnny . Date

‘ Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

B WRrI'E NEATLY AND LEGIBLY, **
S ONL]
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. LEGEND.
F/pP = FIREPLACE O/ OVERHANG
B/W = BAY WINDOW H/P HEAT PUMP/AIR COND.
D/wW = DRIVEWAY c/M GAS METER
CONC = CONCRETE EM ELECTRIC METER
ADDRESS No.: 3211 Roscommon Drive
TOP OF WALL ELEV. = 586.39 FIRST FLOOR ELEV. = n/a L
LOT 22 NO BOUNDARY OR MONUMENTA‘HQN ESTABLISHED OR LOCATED.

THIS SURVEY IS NOT TO BE USED FOR CONSTRUCTION PURPOSES.

ROS COMM ON ES TA TES THE INFORMATION SHOWN HAS BEEN ESTABLISHED BY CURRENT

ACCEPTABLE SURVEY PROCEDURES AND FROM AVAILABLE RECORD
INFORMATION. THIS SURVEY IS TO BE USED FOR TITLE PURPOSES
ONLY AND IS NOT TO BE USED FOR ESTABLISHED PROPERTY LINES.

PLAT No. 8260 o
ELECTION DISTRICT No. 3 FLOOD INSURANCE RATE MAP (FIRM) FLOOD ZONE “C”
HOWARD COUNTY, MARYLAND PER COMMUNITY PANEL NUMBER 240044-0015-8
LOCATION SURVEY __
_4/14/94 ) i i | (IVAOCH & ASSOCATES, I
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o T 5. UCETCHE 5 AMD PERMITS
JMUL()‘A:HON DFRVE
ELLCOTT CITY M0 71043
PERMS (4101 3132453 NEPECTIONS (410) 3131810
AUTOMATED RFEOPMATION (410] 313-3800

TRy

HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION O ccrsy/so—

o2

Building Address

l? OSCE ) D;? e

"D

(‘(1\(:‘
7

Q177327

Suite/Apt. #:

Section Area

SDP/WP/Petition #:
0 T
Census Tract % 560 % Subdivisio} AL~ g/

Lot

Tax MapJ V§

Parcel I)z?l 7

/7

Grid

Zoning Rﬁ Map Coordinates C{G’(J Lot size

~ ey

R
Property Owner's Name KEpeg i

L. Clapaed T2

Address { 2 /;_;)

C oo el

1)/2( [y

cry Clewely

Home Phone

‘ M code 31777
H e~ T 767 T \ork Prgne 577
Applicant’s Name & Mailing Address, (if other

Phone Fax
Existing Use Ftoove ~Livneg 5—’)’\ < Sf D 4 1 Contractor Company 720
Proposed Use flonve ~ & " \M .

~ Contact Person
Estimated Consétrlucnon Cost $ [5¢ ( (e
Description of Work /A (gl) i /71€ Ar & /)Gﬂé W/( Address
L(, /}JHW\ %jh’ﬂ’%l . 3)1%4 /
/ City State Zip Code
WGJJL‘I’"\/ /%L /L 07~ /_CUL/?(D(UL License No.
Phone Fax

Occupant or Tenant a4 Engineer' or Architect Company P ML PR AN Ro '\r...( Aiecd,
Contact Name - . G Iddped 4T Contact Person .
Ligp

Address

Address t . n
City State Zip Code EU D Mymeodh RA

city_Civtews i le state_ M zip Code_ 2123 ¥
Phone Fax

Phone “(l¢ - 1¥¥ ~0I&1 Fax

BUILDING DESCRIPTI

ON - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Height:

No. of stories: J’L

Gross area, sq. ft. per floor;
ATy 36

Use group:

Construction type:

Reinforced Concrete

Structural Steel
Masonry

" Wood Frame

State Certified Modular

Utiliies

Water Supply:
_____Public
v+~ Private
Sewage Disposal:
___ Public

__ 7 Private

Electric Yes E]/No a
Gas Yes O No &

Heating System:
Electric O Oil
Natural Gas OO

Propane Gas O

g

Sprinkler system:

____Ful

____Partial

______ Other Suppression
___ #of Heads

N/A 0O

‘Building Characteristics
SF Dwelling T SF Townhouse O

Depth Width
1st floor;
2nd floor:
Basement:

Finished Basement 0 Unfinished Basementd
Crawl space [0 Slabon Grade O

No. of Bedrooms

Height:

Multi-family dwellings:

No. of efficiency units:

No. of 1 BR units:

No. of 2 BR units:

No. of 3 BR units:

QOther Structure:
Dimensions:
Footings:
Roof Height:

State Certified Modular
_ ___Manufactured Home

Utilities
Water Supply:
____ Public
" Private
Sewage Disposal:
Public
__ ¢ ~Private

Electric Yes!ﬁ\No B
Gas Yes O No OO

Heating S
Electric O|l #
Natural Jas

Propane Gas D

Sprinkier systemn:

_____ NFPAHI3D
NFPA #13R
Other:

N/A O

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {(Z)THAT THE INFORMATION IS CORRECT; {3) THAT HE/SHE WiLL COMPLY WITH ALL REGULATIONS OF

HOWARD GOUNTY

Applu:am s Signature

Title/Company

DAIE

E 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

% Z‘Z Lﬁ}: 'g??vv mepymvecnm THE WORK PERMITTED AND POSTING NOTICES. /:?(/'} P ?_ { L C /.' } (J 0 G “PKK’)

Print Name

A0l

Date

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

SIGNATURE APPROVAL

DPZ

A A3~C¢

Eire Protection

L
T
j4

hmwwm‘dmnmv

YESO NO O

CONTINGENCY CONSTRUCTION START: O

ONE STOP SHOP: [

Distritution of Copies- mmuosw mmDDPZ

T Norme\PERMIT FRM

/6580
fsg.;§xm

Front: Filing fee
Rear; Permit fee s
Side: Excise tax $
Side St.; Add'lper.fee $
All minimum setbecks met? TOTALFEES §
" YESO NO O 'Sub-total s
-is Entrance Permit required? $
YESO No O 77 #
Historic District? S
YESO NO O S
Lot Coverage for NewTown Zone . LD»
SOP/Red-ine spproval dete Accepted by X7
Yellow: DED, DPZ Pinic Heslth Gokd: SHA

Rev. 11/4//04
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THIS SURVEY IS NOT TO BE USED FOR CONSTRUCTION f

THE INFORMATION SHOWN HAS BEEN ESTABLISHED 8Y C
ACCEPTABLE SURVEY PROCEDURES AND FROM AVAILABL
INFORMATION, THIS SURVEY IS TO BE USED FOR TILE
ONLY AND IS NOT TO BE USED FOR ESTABLISHED PROP:

PLAT No. 8260
ELECTION DISTRICT No. 3 FLOOD INSURANCE RATE MAP (FIRM) FLOOD ZONE c”
AREA OF MINIMAL FLOODING
HOWARD COUNTY, MARYLAND _ PER COMMUNITY PANEL NUMBER 240044-0015-8
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