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DEPARTMENT OF INSPECTIONS, LICEP‘lSES AND PERMITS ) '~l o -
3430 COURT HOUSE DRIVE
AL e poWARD COUNTY SERMIT NUMBER
PERMIT APPLICATION % e 7
i 1 e -1
Building Address ?”FS/ G o g b / v, | Property Owner's Name i, st is 4
be e oy 2 iy ifg A Address .. o
ST Po.law 2rmd
utte/Apt. #: PR T i v
City E’ﬁru “"HC Y State {¥] f} Zip Code #: Ny
Census Tract ¢ Wt d gy , 7 o
) Phone &1 1)« 4¢ui5244 54 Phone
, - | Section Area : Lot Applicant’s Name & Mailing Address, (if other than stated hereon):
§ Fe!
TaxMap /| Parcel 4 '} Grid__{ A
oy ’ - Phone ;. >,
Zoning gc:{ " » Map Coordinates Lotsize  ; 1 74 { O-4Heé
Existing ) L Contractor Company ¢ s
use_ ca ot | ijvf“ . Feu - Con ZVrea L “} L e
i - & ol * T | o o
Pro‘posed Use #\3% bad g e ! - b " g‘;f {' doell, 3 Contact Person
Estimated Construction Cost $ < A% mese™s e Ploa &0 sF
; ) > y
Description of Work f: v {' g g g‘p . L . Address | ) C )
— i; i e ) i / {L_ g !;‘,ﬁ,; Pl o »f i wy ey & .
BN T Y oo o e o ‘i;,n;,,, P *,/‘: 5 o b . 5
I/ "’ City C e L B 1] state ful ) ZipCode: /L.
License No. __{ % ¢ % T
PROMe 1 pyiie g s FB g1y - e O
Occupant or Tenant Engineer or Architect Company
Contact : Contact Person
Name
Address ¢ Address
4
City ; State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling ﬁ SF Townhouse O Water Supply:
__Public Depth Width s qulic
No. of stories: Private Istfloor: gy, oy —w_Private
Sewage Disposal: 2ndfloor: e, 41y e .. Sewage Disposal:
___ Public & o i . e ___ Public
Gross area, sq. ft. per floor: Private L R —u_ Private
} Finished Basement O Unfinished Basement
. ; Electric Yes'® No O
Electric YesO No O .
Crawl O Slab on Grade O
Use group: Gas YesO No O No of Begrooms e orode . Gas  YesD No
Height: : v
Heating System: Multi-family fiwelling§: gleeittl:g %stena'“ o
Construction type: Electic O Oil O No. of efficiencyunits: ____ :

. No. of 1 BR units: Natural Gas O
Reinforced Concrete Natural Gas 0O No. of ZBRunits: Propane Gas [
Structural Steel Propane Gas O No. of 3 BR units:

— Masonry . . Sprinkler system:
Wood Frame Sprinkler system:  N/A O Other Structure: P NFPX#BD
Full Dimensions: NFPA #13R
Partial Footings: " Other:
State Certified Modular Other Suppression Roof Height:
# of Heads -
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.
. P t
o L 1 e ,
e e

. Print Name

e, Y

. " Date )

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

T %

. fod
Applicant’s Signature

+ *
i

Title/Company

i
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F BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS

NDER OR TITLE INSURANCE COMPANY OR TS

[ WITH CONTEMPLATED TRANSFER, FINANCING OR
NOT 7 ED UPON FOR THE

IMPROVEMENTS. THIS PLAT DOES NOT PROVIDE THE ACCURATE CONC.
ENTRANCE

IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION
MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING
FINANCING OR REFINANCING. THIS PLAT CONTAINS A TOLERANCE OF
IRAZY OF 0.5 MORE OR LESS.
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I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE,
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS

EXCEPT AS SHOWN.

%W Wﬂmnﬁ, 3.(2.09

THOMAS M. HOFFMAN Jl{, PROPERTY LINE SURVEYOR #267 ~ DATE

SUALE GATE FINAL LOCATION DRAWING
1"=50 03/17/09 | ROBERT H. VOGEL ENGINEERING, INC. LOT 10

DRAWN BY CHECKED BY ENGINEERS - SURVEYORS - PLANNERS SADDLEBROOK FARM
Al TMA. ELLICOT8T4%?TY'\,AA:¢'I\IARSYTL§E\I? 21043 PLAT# 18624

PLAT R | OB NUMBER 3rd ELECTION DISTRICT

18622-18624} 08-028.00 |  7¢1:410-461-7666__ FAX:410-461-8961 HOWARD COUNTY, MARYLAND






