GEFARTMENT OF INSPECTIONS, LICENSES AND FF,’NITS . ty
AR HOWARD COUNTY ..., PERMIT NUMBER
T OMATED I RbuATIN (10 1o o
PERMIT APPLICATION WOCan /vy
Building Address _}5 / f 3 4 P i A S Y Property Owner’s Name __ NAND JLIHTA
A WIS T D0 S A i | A tigs A Address ’
! IPER R RN et A
Suite/Apt. #: SDP/WP/Petition #: _ ' ; . a3
City _f by o State -+ & Zip Code -
Census Tract Subdivision - i
) Phone ¢ =+ T¥%* . Phone s+ “.-27117 {r
Section Area Lot Applicant’s Name & Malhng Address, (if other than stated hereon)
Tax Map Parcel Grid
) \ Phone Fax
Zoning Map Coordinates Lot size
Existing _ ; Contractor Company ‘.
Use VOAA A LT e B e ifl o
F o
Proposed Use z Contact Person - ) S I P
Estimated Construction Cost $ _ {7 "~ . 7', 4 o P e i W A
Description of Work__« ~2- & bl Address
. _ : City State Zip Code
g ot r it b et ; i 4 License No.
N Phone Fax
/13 n Bl NS . Aoor § o ) T
Occupant or Tenant Jepezed A Sivww Ml P .Engineer or Architect Company
. / ':';‘ oo !
Contact F Contact Person
Name
Address Address
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 D/‘SF Townhouse O Water Supply:
__ Public _Depth Width Public
No. of stories: Private stfloor: ¢, 2 —_~Private
Sewage Disposal: 2nd floor: ) Sewageb!:li_asposal:
z ! ubli
Gross area, sq. ft. per floor: 12;31’;?9 Hanemant - " ~Private
Sl ' E— Finished Basement nfinished Basement Vi
: ] Electric Yes 3@“ No O
Electric Yes O No O Crawl space O  Slab on Grade O Gas YesO No O
Use group: Gas  YesO No O No.of Bedrooms ___f
Height: : ’
Heating System: Multi-family dwellings: E;acttl:g Sés(tefg.“ O
Construction type: Elecric O Oil O PNJG' 0; ?fg%enc}‘ Lo, Natural Gas O
Reinforced Concrete Natural Gas O NG. & 2ER U”ﬂr::f:_' Propane Gas O
Structural Steel Propane Gas O No. of 3 BR units:
Masonry , ) Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: NFPA #13D
Full Dimensions: NFPA #13R
Partial Footings: T Other:
i S . L her:
_____ State Certified Modular _____ Other Suppression Roof Height: PO
# 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 THEREYO {4) FHAT 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 PROS'ESﬁ,TY FOW THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

]

¥ 21 ;f' i e 'f .‘ »

Applicant’s Signature Print Name

Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

PEMlTs;410%%§:égﬁgﬁimuuam HOWARD GOUNTY PERMIT NUMBER
AUTOMATED INFORMATION (410) 313-3800
PERMIT APPLICATION 2 Gon K76
idi £ 9o v !/ = ¥, '» | 2
Building Address i 7 :.\’ \ A :,’r,’f A4 | Property Owner'sName 5 1/ ©» < /7»" 1 .7 T
£ELNTIE e T8 yFifs-; ¢ | Address .. o T
Suite/Apt. #: SDP[\_NP.’Petilion #: 3 ] . !
City _foraief b, ¥ state/“? 1 zi A tead
Census Tract Subdivision 5 i = 7 sl
: Phone :’ (A1 -4 PPhone AL % - x T 7L aiy,
Section Area Lot Applicant’ s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
. Phone Fax
Zoning Map Coordinates Lot size * °
Existing Contractor Company

Use PA:
Proposed Use
Estimated Construction Cost § &~/

Contact Person

DGSC(iption of Wark Address
/,) i3 YA S 2 Al WAl AgC
; T i B . ST ! City State Zip Code
IR - ¥ Flagad - 5 04 5 10w License No. '
St N o af Phone Fax
Occupant or Tenant-g#=" T Engineer or Architect Company
Contact ' Contact Person 1) i ke g
Name PP I I L . |
Address Address
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 O SF Townhouse O Water Supply:
1 ~Public Depth Width o
No. of stories: . _Private istfloor: - A .«*_ Private
-"Sewage Disposal: ondfloor: ¢ W _ Sewage Disposal:
" o ____Public o ph A HE — Public
Gross area, sq. ft. per floor: d .~ Private i ; o~ Private
E Fd Finished Basement O Unfinished Basement e
. g Qo Electric Yes.B No O
AN Electric Yes No O Crawl space O Slab on Grade O Gas Yes O No O
Use group: e Gas YesO No O No. of Bedrooms
P g Height: ; E
7 “}.Heating System Multi-family dwellings: E;th‘r?g Séit'ena'“ O
Construction type: .~ Electric @° 0l O No. of efficiencyunits:
i : No. of 1 BR units: Natural Gas O
Reinforced Concrete Natural Gas O i
No. of 2 BR units: Propane Gas O
Structural Steel Propane. Gas O /| No. of 3 BR units: 5
) : P
Masonry rd Sprinkler system: N/A &
_.Wood Frame Sprinkler sys(em: N/A OO Other Structure: NFPA #13D
z __ Ful 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 FOLLDWS"( THAE HHSHE 1S 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 APFLICABLE THERETO; (4) THAT HE/S L PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY

OFFICIALS THE RIGH"I"TO ENTER ONTO THIS PRDPERW FOR }.HE PURP SE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. J 3 "
’ i i i H ¥ 3 % F | -~
St ; .a"l-’ -1 t’ / |-i £ -.»' ! i \ T “ x “ -'r' P - - ._-", ¥ 14 i :: . r}"
e vz = T —7
Applicant’s:Signature Print Name
£ P oa WA Y i
) / &' ATNAE i o ;
Title/Company Date ‘

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
SE WRITE NEATLY AND‘LEGIBLY **
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SCALE:
1 3!:303

(1) PROPOSED
EXTERIOR WALLS

(2) EXISTING CONCRETE
PORCH (TO BE REMOVED)

(3) EXISTING EXTERIOR
WALL OF HOUSE TO BE
REMOVED

(4) PROPOSED DECK
(5) EXISTING CONCRETE
WALK
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STORY ADDITION

(7) EXISTING PORCH,
STEPS, CONC WALK (TO
BE REMOVED)
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EXISTING
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ASPHALT
DRIVE

OWNER:

RICHARD & BONNA DOHLER TAX MAP: 10 GRID: 23 PARCEL: 330

10924 TOMPKINS WAY
WOODSTOCK, MD 21163

DETAIL:

SITE PLAN

ADDITIONS TO DOHLER RESIDENCE

LOT 6 PLAT #17067

(THE PRESERVE AT WAVERLY GLEN)
DEED REF: L.11116 F.147

ZONING: RCDEO

SCALE: 17 =80 & 17 =10

DATE: 11,/04/08




