DEPAHTMT%E%EET:E;B%EEE AND PERMITS 7 HOWARD COUNTY : N . PERMIT NUMBER \,Q
PERMITS (410)313-2455 INSPECTIONS (410)313-1810 PERMIT APP'_'CATION 15 OO / Z'Z 8 (, .: 2

AUTOMATED INFORMATION (410) 313-3800

: / . Building Address | 2.2 ¢} Nley v Ne (o Cpe nu Property Owner's Name 5.~ .\ .¢¢ - o Scotr 7, :
L O " Revyodvwct - ' J-
. . AV LT I S = fe J 2 Address \" ey e o, (B . oy ’ * i
. N " ' ‘
Suite/Apt. #: . ' Ny g ' ’
uite/Apt. # SDP/WPI-Petmon #: City 2N\ oom g v LT “Stata. -.- Zip Code /72:. s
Census Tract p N Subdivision . "\t . e o Home Phone Work Phone
. R - Applicant’s Name & Mailing Address, {if other than stated h H T3
Section___~—— Area __ ——- Lot s CRNANC T e N TGN :’ N ‘Bfaon) ;T
TaxMap __ 7 7 Parcel __ /) /¢ ¢ Grid /55y
L oaa AL oA - N
Zoning{ K- }//° ,"Map Coordinates’ j . ) /7 Lotsize 7, ¢, 2¢.. | Phone Fax
Existing Use AT, Contractor Company _ =\, N\ “SNore A\~ ¢, .
Proposed Use _ «—~ < ., 4, "N\ ‘\. -~ ' ’
= 2 Contact Person __ ~~ "\ .\ ¢ oo N ¢

Estimated Construction Cost $ 7 [ L.} £
14

e 3!

;!ﬁLO‘] EISUAC( V5] M/ /--l"//é/u¥/ur /~ c."Y”-‘:-.’ € T Ay State . ... Zip Code_~'1. 7 ¢ .

& -/ ,'[ / YA LicenseNo., / “2¢ 5¢ (.- o

P 7}"/7/>3- Vrrs/i" L _/1('-r."{’ i 7 ’

Phona,i,b, i TG Fax i 1y TG,
Occupant or Tenant

Description of Work 1y =~ A (- Address g¢ .~ T\ RYRN N Tl e ¢

Engineer or Architect Company

Contact Name_ —<1_ N e T Contact Person . 3
Addressf (" . T ne .+ (Ne oo V& e T we f¢7- | Address
N :
City "ipy . oy State » . .~ Zip Code _:]7 (. | City State Zip Code
Phone {3.' | 7:;. v 710 Fax typ¢ vyl TRy Phone Fax
P
BUILDING DESCRIPTION - COMMERCIAL : BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities (
Height: Water Supply: SF Dwelling O SF Townhouse D Water Supply:
) Public Depth Width ___Public
- No. of stories: Private 15t floor: ___ Private
Sewage Disposal: 2nd floor: . Sewage Disposal:
: Public
—thc Basement: Private
Gross area, sq. ft. per floor: ___ Private Finished B 1 Usfinished B - — v -
Crawl ) Slabon Grade O j
Electric YesO No O No. of‘p;gm‘ e Electric Yes O No D
- Gas YesO No O
Use group: Gas YesO No O . - :
Multi-family dwellings: . Heating System:
: . of effici its: : :
Heating System: e e — Electric O 0il O
. Construction type: Electric O 0Oil O No.of 2 BR wnitse Natural Gas O3
ot Reinforced Concrete Natural Gas O No. of 3 BR unils: Propane Gas [
: Structural Steel Propane Gas 03 )
' Masonry 2!-"" h Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Footings: NFPA #13D
: Full Roof —___NFPA#IR ;
: © | ___ Partial ) . Cther: ,
State Centified Modular Other Suppression State Certified Modular !
[ # of Heads Manufactured Home :
HE/SIE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

THE UNDERSIGNED HIFRERY CERTIFIES AND AGRIES AS FOLLOWS: (1) THAT TIT/SHE 13 AUTHIORIZED TO MAKE THIS APPLICATION, (2)THAT TIE INFORMATION 5 CORRECT; (3) THAT
~ COUNTY WIIK1T ARE AFRLICABLE THERETO; (4) THAT SE/SIE WiLL PERFORM NO WORK ON THE AROVE REFERENCED PROPERTY NOT SPECIFICALLY DESCREIED T THIS APPLICATION,

mtmmunmﬂnmnmmwmm_mnmmmmmm

5) THAT HEAHE ORANTY COUNTY OFFICIALR THE RIGIT TQ . H
3

g A ’///}’/g/; . - Pﬁ4 v Lt
"prli},‘dnl’s Signature - L rint Name .
2O ¢ \r o~ AT : /(-'/./('/(/
Date {

Title/Company ‘

4 Checks p‘!yable to: DIRECTOR OF FINANCE OF HOWARD COUNTY. P

FED

)
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PERCOLATION TEST PLAT

13307 ROYDEN COURT
ELECTION DISTRICT No. 5
HOWARD COUNTY, MARYLAND
SCALE: 1" =100 APRIL 2001

I CERTIFY THIS PLAT TO BE CORRECT,; IT IS THE RESULT OF AN
ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG THE LAND
RECORDSOF _ How A D COUNTY, MARYLAND, AS

REFERENCED HEREON.

JOBNO.

REFERENCE
PAT Ala

8089

RAYMOND J. DAY
LAND SURVEYOR
65 DRIFTWOOD DRIVE
SWANTON, MARYLAND 21561
301-387-8573




yi
PERMIT NUMBER X

ROV | LB LY

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
%430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT. ARPEICATION

Building Address ,"’_jﬂ 3(',’7 ") ;/oe(:/\. @«—v/‘ V“ Property Owner‘s Name é{_,& / 4 Z’//y‘j é{’/‘/q &‘c}
~ . “" B (
Ellocoalt i, Y L/0YS Addross LTB07  Logloer. Cour¥"
Suite/Apt. #: SDP/WP/Petition #: City Zte & C’,A’, state #2{) zip Code & /9% 2
nsus Tract ‘ @1 ) —j ‘d Subdivision ﬁ l'aeae/wa&J Home Phone é/-& \J«J /- mmork Phone ~——
_ o 4 Applicant's Name & Mailing Address, (if other than stated hereon}:
Section Area Lot oz é
¥ .
Tax Map Parcel /( /(_7 Grid ’ L::/')
Zoning Map Coordinates - Lot size - Phone Fax
LI —
Existing Use 5 = Contractor Company e 105 . . & ".7_4-@
P dUse 9 /A e ONE S TYRE o
roposed Use _5 £/ W/ &fb A 779 Contact Person _ Farre M. /é:,/»‘»twoo
Estimated Construction Cost s / 25 R 7

- o ) Addressw éi’éé b Lo
Description of Work Coms¥reest  precs m ity “

; - City ///Uéeélkﬁ State /% ﬁ Zip Code 2/ D% D
7‘6 L“’C/e\' @vtu.‘? 1.14(/5)(19( émm o()//i\ lace/ yz e License No. / Z,, ﬁ:i Ziw: PIHLC s /79/4

4{(1‘00‘?0/ 0»\,_,51 s Au‘l) 6ademe«frvfmﬁmdc, Ph°"°(*//o) YPpy -l ARy  Fax o) $£9 - 7624

Occupant or Tenant é : / cie Q g@ ,ée//# id Engineer or Architect Company,

.

Contact Name ,ﬁ,./ 4@ ﬁ[‘ Contact Person / !
Address / ~§‘ _b 2 /é: ;[ é&: Qd st Vh Address /
City L/t C K. state /21¢)  Zip Code /ij City State Zip Code
1 — D
Phone/ /2 )5 5/ - G §— Fax  —— Phone Fax
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 1st floor: Private
Sewage Disposal: 2nd floor: _ Sewage Disposal:
— Public Basement: —_ Public
Gross area, sq. ft. per floor: Private ) X Private
Finished Basement 4" Unfinished Basement O
Electric YesO No O CI;:W; pace O Slab on Grade O Electric Yes[ No O
Use group: Gas YesO No O ) E— Gas Yes @No O
. Mutti-family dwellings: .
Heating System: No. of efficiency units: Heating System:
Construction type: . Electic O Oil O No. of 1 BR units: Electric O Oil O
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
Structural Steel Propane Gas O No. of 3 BR uaits: Propane Gas
Masonry ................... ARRRREEEE L L CEEE LRI E L CLCCRE LR LR :
Wood Frame Sprinkler system: N/A 0O g&:;i:::um Sprinkler system: N/A ID/'
Full Footings: NFPA #13D
___ Partial Roof: NFPA #13R
State Certified Modular Other Suppression Other:
# of Heads State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION,; (2)THAT THE INFORMATION I3 CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIGNS 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 PURPOSE OF INSPECTING THE Wi ERMITTED AND POSTING NOTICES.
Gary g M, &/ﬂ afoo

Applicant’s Sigiature Print Na !
Brixnaend Buos.Carl. &. Sz Mo 19/ /o0
Title/Company Date [ ¢

Checks payableto; DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY -
DATE SIGNATURE APPROVAL PZ S O]
1;§d Development, DPZ Front:
‘ ways Rear: $
Building Officia Side: o A() s
+Dev, Engineering DPZ /[ Side St..__ Sub-total paid $
il l/25/07 %@%j{ All minimum setbacks met? Add’l permit fee  §
| Fire Protection 7 YESO No O TOTAL FEES §
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due $
YESO NO OO YESD] NO OO Check # IR
Historic District? Validation #__0L5 Y 3\‘
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-line approvel date Accepted by
Distribution of Copics- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

a:\permit_fim : Rov. 10/15/98
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“0F AN ACTUAL FELD SURVLY, SABED ON SATA FOUND AMONQG
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1 : } &

DEPARTMENT OF INSPECTIONS, L|CE&SES AND PEAMITS J ~
3430 COURT HOYSE DRIVE HOWARD COUNTY — PERMIT NUMBER M -
ELLICOTT CITY, MD 21043 ;_/ (> “ { 2 2 (f w (/

PERMITS (410)313.2455 INSPECTIONS (410)313-1810 - 2 / ;/
AUTOMATED INFORMATION (410) 3133800 PERNIT APPLICATION r .
Building Address _ |330 T Rol dewn < Property Owner’s Name _S(’U“’*‘l_E“"J— o IKimbe, /?-
Ellico++ Cuoky MY Doty Address 13307 Royden T
Suite/Apt. #: SDP/WP/Petition #: city & /licott  Cidy state M Zip Coda 521843

Census Tract & ©5 10 | Subdivision_ R"ajtfwom() &E8a 28 | pome Phone H_’“ > 3/- 00§ Work Phone

Applicant’s Nama__&_Mailing Address, (if other than stated hereor;):

Section __Area Lot oL €

Tax Map _2_ __Parcel 7‘ ('O___ Grid

Zoning Map Coordinates Lot size Phone Fax
Existing Use_ 3 .F. D B 3 Contractar Company h"'\e: D

Proposed Use S a it Ta~k
P . = = g Contast Person 19~ NLCLQJ <k l~

Estimated Construction Cost  § ;2,:"(- e —8 -
jooq -7 s l4imave ad Pie

Description of Work —ra b (g l_uh_\_x__é“ (loms '_[“M“ Address _
. i Ve i My i
UG LP Tawk Pea }JFP{\ ) City £/ Urcate c“‘l_Sta!e') Zip Code o/ (42
t - —_— License No. _ N
Phone /1o~ &gy~ @ G Fax
Occupant or Tenant R e Engineer or Architect Company __ o
Contact Name_ = s . Contact Parson
Address T - Address
City State Zip Code i City o __State __ Zip Code
Phone "~ Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Chartgcteristics Ulilities Buildin aracteristics Utiliies
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
S Public Depth Widthy Public
e No. of stories: Private 15t floor: 7 Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Basement: Public
Gross area, 5q. f1. per floor: Private ’ # _Private
Finished Basement O Unfinished Basement O
Electric Yes @ No O Crawl space O Slabon Grade D] Electric YesO No O
Use group: Gas YesO No O o0 ra— Gas YesO No O
Multi-famity dwetlings:
Heating System: No. of eflicioncyunits: Heating System:
Construction type: Electric O Ol O No. of 1 BR units;____ Electric O Oid 0O
Reinforced Concrete Natural Gas O No.of 2BRwnts: Naturnl Gas O
Structural Steel Propane Gas 0O No.of 3BRuweits: Propane Gas @l—
Masonry h :
Wood Frame Sprinklet system:  N/A O gﬁ;ﬁ;ﬁmc' e = Sprinkler system:  N/A O
Full Footings: NFPA #13D
Partial Roof: ___ - E NFPA #13R
State Certified Modular Otlier Suppression Other:
# of Heads State Certificd Modutar

Manufactured Home

TWE UNDERNGIED HERFRY CFRITFIES ANT) AGREES AS FOLLOWS: (1) THAT HE/SHE 9 AUTHORIZED T0 MAKE THIS APPLICATION; (2)THAT THE INFORMATION 19 CORRECT; (3) TIAT HE/SITE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICAKLE TIER £T0: (4) TIAT ITE/SHE WILL PFRFORM NO WORK ON TV AROVE REFFRENCED PROPERTY NOT SPECTFICALLY DESCRIBED B THIS APFLICATION;, {5) TUAT HE/S1E GRANTS COUNTY OFFICIALS TIE REGIIT TO ENTER DNTD

THI® PROFFRTY FOR THE PURPOSE OF INIPECTING TIE WORK TTED AND POSTING NOTICES
Y Q‘LSP S Thomay R Mag kg I
Applicant’s Signature ! v Print Name ~
LS DAt Ao,
Title/Company Date

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

DALE SIONATURE APPROVAL  DPZ SETBACK INFORMATION &%’Mﬁ““’
L DPZ Front: Filing fee $ \
. P Resr Permut fee $
AT U toneaf 7 = Side Excise tax $
DPZ / g 2 4 ¢ SideSt: — Sub-totsl paid  §
1OHEHD ] /7724//'[/& SO FEFE . All minimum setbocks met? Add’| permit fee §
Fits Protection 77 7 YESO NO O TOTAL FEES §
Is Sediment Control approval required prior to issuance? Is Entrance Permit requared? Balsnce due s
YESO NO O YESO NO O Check RSN EY
: Historic District? Viahdation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
. ONE STOP SHOP: O Lot Coverage for NewTown Zone
o ' SDP/Red-line approval date Acceptedby (A
Distribution of Copics- White: Building Official Creen: LDD, DPZ Yellow: DED Dprz Pink: Hca]tb Gold, SHA .

2\permit. fm

;

Rev. 1071398




(s Ly Beeoingarn

1 : } &

DEPARTMENT OF INSPECTIONS, L|CE&SES AND PEAMITS J ~
3430 COURT HOYSE DRIVE HOWARD COUNTY — PERMIT NUMBER M -
ELLICOTT CITY, MD 21043 ;_/ (> “ { 2 2 (f w (/

PERMITS (410)313.2455 INSPECTIONS (410)313-1810 - 2 / ;/
AUTOMATED INFORMATION (410) 3133800 PERNIT APPLICATION r .
Building Address _ |330 T Rol dewn < Property Owner’s Name _S(’U“’*‘l_E“"J— o IKimbe, /?-
Ellico++ Cuoky MY Doty Address 13307 Royden T
Suite/Apt. #: SDP/WP/Petition #: city & /licott  Cidy state M Zip Coda 521843

Census Tract & ©5 10 | Subdivision_ R"ajtfwom() &E8a 28 | pome Phone H_’“ > 3/- 00§ Work Phone

Applicant’s Nama__&_Mailing Address, (if other than stated hereor;):

Section __Area Lot oL €

Tax Map _2_ __Parcel 7‘ ('O___ Grid

Zoning Map Coordinates Lot size Phone Fax
Existing Use_ 3 .F. D B 3 Contractar Company h"'\e: D

Proposed Use S a it Ta~k
P . = = g Contast Person 19~ NLCLQJ <k l~

Estimated Construction Cost  § ;2,:"(- e —8 -
jooq -7 s l4imave ad Pie

Description of Work —ra b (g l_uh_\_x__é“ (loms '_[“M“ Address _
. i Ve i My i
UG LP Tawk Pea }JFP{\ ) City £/ Urcate c“‘l_Sta!e') Zip Code o/ (42
t - —_— License No. _ N
Phone /1o~ &gy~ @ G Fax
Occupant or Tenant R e Engineer or Architect Company __ o
Contact Name_ = s . Contact Parson
Address T - Address
City State Zip Code i City o __State __ Zip Code
Phone "~ Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Chartgcteristics Ulilities Buildin aracteristics Utiliies
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
S Public Depth Widthy Public
e No. of stories: Private 15t floor: 7 Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Basement: Public
Gross area, 5q. f1. per floor: Private ’ # _Private
Finished Basement O Unfinished Basement O
Electric Yes @ No O Crawl space O Slabon Grade D] Electric YesO No O
Use group: Gas YesO No O o0 ra— Gas YesO No O
Multi-famity dwetlings:
Heating System: No. of eflicioncyunits: Heating System:
Construction type: Electric O Ol O No. of 1 BR units;____ Electric O Oid 0O
Reinforced Concrete Natural Gas O No.of 2BRwnts: Naturnl Gas O
Structural Steel Propane Gas 0O No.of 3BRuweits: Propane Gas @l—
Masonry h :
Wood Frame Sprinklet system:  N/A O gﬁ;ﬁ;ﬁmc' e = Sprinkler system:  N/A O
Full Footings: NFPA #13D
Partial Roof: ___ - E NFPA #13R
State Certified Modular Otlier Suppression Other:
# of Heads State Certificd Modutar

Manufactured Home

TWE UNDERNGIED HERFRY CFRITFIES ANT) AGREES AS FOLLOWS: (1) THAT HE/SHE 9 AUTHORIZED T0 MAKE THIS APPLICATION; (2)THAT THE INFORMATION 19 CORRECT; (3) TIAT HE/SITE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICAKLE TIER £T0: (4) TIAT ITE/SHE WILL PFRFORM NO WORK ON TV AROVE REFFRENCED PROPERTY NOT SPECTFICALLY DESCRIBED B THIS APFLICATION;, {5) TUAT HE/S1E GRANTS COUNTY OFFICIALS TIE REGIIT TO ENTER DNTD

THI® PROFFRTY FOR THE PURPOSE OF INIPECTING TIE WORK TTED AND POSTING NOTICES
Y Q‘LSP S Thomay R Mag kg I
Applicant’s Signature ! v Print Name ~
LS DAt Ao,
Title/Company Date

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

DALE SIONATURE APPROVAL  DPZ SETBACK INFORMATION &%’Mﬁ““’
L DPZ Front: Filing fee $ \
. P Resr Permut fee $
AT U toneaf 7 = Side Excise tax $
DPZ / g 2 4 ¢ SideSt: — Sub-totsl paid  §
1OHEHD ] /7724//'[/& SO FEFE . All minimum setbocks met? Add’| permit fee §
Fits Protection 77 7 YESO NO O TOTAL FEES §
Is Sediment Control approval required prior to issuance? Is Entrance Permit requared? Balsnce due s
YESO NO O YESO NO O Check RSN EY
: Historic District? Viahdation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
. ONE STOP SHOP: O Lot Coverage for NewTown Zone
o ' SDP/Red-line approval date Acceptedby (A
Distribution of Copics- White: Building Official Creen: LDD, DPZ Yellow: DED Dprz Pink: Hca]tb Gold, SHA .

2\permit. fm

;

Rev. 1071398




Trslall U) 1ede  €allon -

v ;T

~ o Up Tamk ) Pe: A
LFPa St ULl oraen

PROFANE. 1
okt






