OF INSPECTIONS, LICENSES
3430 COURT HOLSE ORIVE
ELLCOTT CITY, 10 21043
Pazmsmm 3132455 RSPECTIONS o 1810
INFORMATION (410}

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Building Address ~—r %293 Ten Oa k S fb(

306003975

£y +€rm( 2-Ledrsens 2 | Botbrocos

Oyer SUroces

Property Owner’s Name ) \
Clarksville D 27029 Address —
il €063 Ten Chhs A
Suite/Apt. #: SDP/WP/Petition #: 4
Census Tract Subdivision City /8 /a LRy e State /77 DZip Code >/0.2.F
Section Area Lot Home Phone 743 =535 4 /// Work Prone /70795542,
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax /0 -799 - 9545
Existing Use Contractor Company /y/?'l e, cam Ef’mzﬁj'ﬂa
Pr Use Contact Person -
Estimated Construction Cost $ €[ ooc " ,,-/ 2 yoxa
Description of Work e 2 s # -Sn s,

Address ?/76

Cark  rown Lt

City

Phone ¢y 299 -9¢0d

i C[&ce}'g¢ State 77D Zip Code 2 /¢ 2S5
License No.__ 7 /[204¥1.

Fax /0 -269-75a.s

Occupant or Tenant

Contact Name

Address

City State Zip Gode

Engineer or Architect Company

fLC b;;s;; >

Contact Person

(Aacl(’

Address

/3¢ l/d ﬂn/ //‘fﬁalxt’/ 4‘/

(fft NS
/

Phonee’//o_???_,il‘w Fax

Phone ¥/ o -$33-/30p

City fogs #€s5Any o State P12 Zip Code_2. /4L

Fx  gpn S-33 <o

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities ‘Building Characteristics Utilities
Height Water Supply: SF Dwelling T8 SF Townhouse DO Water Suppiyi
Public De Width ___ Public
No. of stories: Private tstficor: [ g Fo Private
Sewage Disposal: 2ndfioor: 2.5 Fo ge D}sposal:
Pubtic B . ) . qullc
Gross area, sq. ft. per floor: Private mert: X5 X Private
» SQ. Tt pel . e Finished B: X Unfinished B 0
. Crawi space 0  Slab on Grade Electric YesX No O
Electric YesO No O No. of Bedrooms F Gas YesO No 2_
Use group: Gas Yesl No O Height:
Mutti-famity dweliings: . .
Heating System: No. of effcencyuns: ________ Heaing §é€‘e’g“ g
ConMn type: Electric O Ot O No: of 2BR un'lLs:. Natural Gas 0O
_ Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O ,,«[ 0/ .
____ Masonry Other Structur, it Sprinkler system:  N/A [
Wood Frame Sprinkler system:  N/A O Dimensions: _ NFPA#13D
Full Footings: — s — NFPA#I3R
Partial . ___ Other:
State Certified Modular Other Suppression State Certified Modular
___#of Heads 5 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/SME WILL COMPLY WITH ALL REGULATIONS OF

LE THERETO; (4) THAT HE/SHE WiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRISED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
PERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING no‘ncss

HOWARD COUNTY WHICH ARE

's Signature
e rican ﬁ/ﬁoa/e/é/n/
Title/Company 7

4 v (////é/-(’f? /@ g7

"9 S

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
E T, m m IHE MY— fr

hmmmmwuw

YEBCIHOEI

GON“NGENG‘(OONSTRUCTIOH STAR'I" a
ONE STOP SHOP‘ =]

Fn:lt Fingtee 5.
- Sidest . Addlperfes §_
YESDO NO O Subiotelpeid $_
is Entrance Permil requined? Balancetus 3.
. YESO NOO Check )
Historic District? Vaildation #
YESO NO O
Lot Covernge for NewTownZone___ .
_supm-wuh '  Accepladbty_
‘Yeliow: DED, DPZ Goid: SHA

| Distribution of Coples- wn-umonﬂ i mmnurz
TNOMRPERMTFRM

Rev. 11/4104




- K”ﬁfmmm HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION
Building Address 5 o 73 %~ % [ k S /( o( Property Owner’s Name K@n,v 22
Clarkse: e  +2:TD 27026 | address _ i
7 7 S093 Ten Oks K.
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision cty Clarkey, le State /2iD7ip Code ‘2/02G
oy, QY3535 .
Section Area Lot Home Phone Work Phone ‘Y/0-299 ~§ée
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Y/ 0-7299- Gep,, F Yro-7 959505
Existing Use Contractor Company ﬂﬂ?(f:(Qn Klmc)‘/cl-.
Proposed Use )
. Ny Contact Person
Estimated Construction Cost $ /7, 50C David ba, peor
Description of Work &4(4( « Frosz ‘o, Address
§5/7¢ lat Lown [o’{
‘,' Loy ‘e A
City EfKA: o/c, < State 47 DZip Code A/ €75~
License No. _ /2, by
Phone §,0-259~ J60¢ & Y/v-299-7%05 |
Occupant or Tenant Engineer or Architect Company _ & L C pes- s
Contact Name Contact Person
Chuc k ¢ Ten
Address l
Address
City State Zip Code (3¢ Yo © /o{ Hanover K C[
cty_Ke|Sters Foup state_ £iD7ipCode 213 L
Phone Fax
Phone ¢ _¢33~30c Fax Y /o~§3 3—-6{03
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse 0O Water Supply:
Public Degth Width __ Public
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd ficor: Sewage D!Sposali
Public __ Public
. ) Basement: Private
Gross area, sq. ft. per floor: Private Finished B ot O Unfinished B o | —
a .
Electric Yes O No O ms:;e 0O Slab on Grade g]::mc YssesDD NSODD
Use group: Gas YesO No O Height:
Muti-family dwellings: . .
Heating System: No. of efliciency units: Heating System:
. . 19 Sy L No. of 1 BR units: Electic O Oil O
Construction type: Electic O Ol O No. of 2 BR units: - — Natural Gas 01
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O /’ .
Masonry ) Other Structure: C II? 2% (mzt [&:&2 Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A [0 ;m“ 0 { 3/ ‘0 NEPA #13D
Full Rt o LT T NFPA#I3R
Partial o ___Other:
State Certified Modular Other Suppression State Certified Modular
___#ofHeads 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 RE/SHE WILL COMPLY WITH ALL REGULATIONS OF
LE 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
FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

721 w&/K{’n\/an
N:u/_‘?a/t/ 4

HOWARD COUNTY WHICH ARE

Title/Company

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“* PLEASE WRITE NEATLY AND LEGIBLY. **
- i Funommeou.v-

TANome\PERMIT FRM

S Sl e
.!. ,!
T :
'umcmmumpuhw Ao  [s Entrance Permit required?  Balancecs S
'_'—YESI:IMOI:I 2 S YESONO QL 6 Check BEANAR
mueeuc*oousmucmnsrm o S TSRS [T NO T
DNESTOPSHOP‘ o .. Lot Coverage for NewTown Zone, :
Distribution of Copies- mmm - mmm muspnrz Pink: Health Gold: SHA




t by: Site Rite Surveying Inc. 4108289066, 10/12/01  1:56PM; JetFax _#608;Page 2/2

4 .09
[} ' 53&

PARCEL 72

COMMUNITY FANEL NO. 7.40044 0026 B
ZONE ("

THIS PROPERTY IS NOT LOCATED
IN A FLOOD HAZARD ZONE

Ve |

.POINT OF BEGINNING

118,47 /1 2.129 Ac. ¥ s 6420 39 E
- N . 59.80"
SeeINSERT =

—_ 200 F
————

IN - GROUND POOL

N 0Z° 20'W
1G.88° Sl 2w
14-7.28"
7 _ T ST 26w
N G3° 13' W 110.00° : - T% 38,97 )
, &
;CGI( /Iv/oc‘: R
N 72° 44" w 227.32° 04>

L.oCcATION SURVEY
E z N OAKS OA
THE PLAT IS A BENEFIT TO THE CONSUMER ONLY INSOFAR AS IT 15 5093 TEN O Roab

REQUIRED BY A LENDER OF A TITLE INSURANCE COMPANY OR IT5 HS T\: AiLDE cm 2': N.‘: \',‘ﬂ K Li-;
AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING ?5 ey c > '
OR REFINANCING. THE PLAT IS NOT TO BE RELIED UFON FOR THE L 1420!- 352

ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS
OR OTHER EXISTING OR FUTURE IMPROYEMENTS. THE FLAT DOES
NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY

. TC 890
BOUNDARY LINES, SUCH IDENTIFICATION MAY NOT BE REQUIRED F z

FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR A

EEFINANCING. | HEREBY CERTIFY THAT THE LOT SHOWN HEREDY HAS SITE RITE SURVEYING, INC.

BEEN SURVEYED FOR THE PURPOSE OF LOCATING AlL IMPROYEMENTS ONLY, , 200 E. JOFFA ROAD

N LR L D T

e




