
HOWARD COUNTY
PERMIT APPLICATION

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

PERMITS (4101313-2455 INSPECTIONS (4101313-1810
AUTOMATED INFORMATION (4101 313-3800

Building Address .-:.6....:8_~::.-L_W_~e.:.....::..s,....:t~'-'1-a::.-t=--e::....:.:r.....:s=--v~i.~J:...:, l:::..~.::.e::.-....:P::.-(....:l...:._

Nt. Airy, ~D 21771

;/1 . i/'~l
Suite/Apt. #: .~ '/1 •SDP/WP/Petition #: J"

/ /. 1 j I) , //1
Census Tract J(5X' &f U SUbdi~I/DJ. t,.I 'I -/
Section 1Y1.:4 Area .,1111 Lot If,4
Tax Map _2 Parcel _-,Z~...:.~-,·,..•,to...·1_· _ Grid /~f

PERMIT NUMBER
(3, 00 I:( 7rJ0 'I

Property Owner's Name Cr.osen Homes, Inc.
Address 3825 f.hady TJI'l..ne

City <Uwnl-lood

FaxLot size 1.53n I'l.C Phone

Contractor Company A.MIIE }\,S 1\BOVF.
Zonin~C-OEOMap Coordinates ;;0~

o

Existing Use vacant land
Proposed Use single family d\.,ellinq
Estimated Construction Cost $l......:S=-O,C.J.,_O'-'=-O-'O=- ••=---------

Description of Work 2-story dt.,e11ing, 4 BR,

2-1/2 bath tfi th 2 car garage

Contact Person _

Address ' _

City State Zip Code _
License No. _
Phone Fax

Occupant or Tenant

Contact Name _

Address _

City State _ Zip Code _

Engineer or Architect Company Van1'.4;u: ASS()C e, Inc e

~Tim
Contact Person -----------------
Address _P_e_O_.._._B_O_X_3_7._S _

City ~"t.1\iry State ~ Zip Code 21771

Phone Fax Phone (301) 8:29- 28 9 0 Fax

BUILDING DESCRIPTION - COMMERCIAL

Building Characteristics Utilities

Water Supply:
s Public

- ~Private
S;:WiigeDisposal:

.•'Public

Height:

No. of stories:

Gross area, sq. ft. per floor: Private
.•' .~~.f

Use group:

=»
Electric Yes,~'No 0
Gas Yes 0 No 0

Heating C"dpm:
ElectriC'.~~_.,. Jil
Natural Gas 0
Propane Gas 0

oConstruction type:
__ Reinforced Concrete

Structural Steel
__ Masonry
__ Wood Frame Sprinkler system:

Full
N/A 0

Partial
__ Other Suppression
__ # ofI-leads

lIlh UNDtRSIGNED HEREBY CbRTlfU~S AND AGR(£S AS "OLl.OWS. (1) rllAT 'IElsln~ IS Am 1-IORllE010 MAKE TillS "prl,ICA1ION, (2)1111'1T TilE INI'ORMATION IS C{)RRI~CT, (3) 1111\T IIE/SIIE WIt.I. (OMPI.Y Willi AI.I. Rl:Gtll.A11{)NS 01' Hf}WARD

C(lUNTY wincn ARE APPI,ICAOI.F. TIIERETO; (4) ruxr Ilr)SI IE WILL PERFORM NO WORK ON TI IE AJJOVE REFERENCED PI~OPERTY NOT SPECIFlCAI.1. Y DESCRII1I]) IN TIllS AI'l'I.ICATION: (5)TIIAT 1111slll~ C;HANTS C()IJNTY OFFICIAI.S TI IE HI(il IT TO

State Certified Modular

ENTER ovro nus PROPERTY FOR TUE PIJRP<lSE or INSPECTING TilE WORK PERMrrfEIJ ANI) POSTINO NOTICES

\ ... _.,,_~-•.-- ,t!/
\1 " (:vt (:., _. -" ')q J .'

• I' •••.•--- I tL·,

Applicant's Sigllature

t.: ,if r7)" (" 0/

BUILDING DESCRIPTION - RESIDENTIAL

__ State Certified Modular
__ Manufactured Home

N/A 0

Title/Company

Building Characteristics

SF Dwelling ~ SF Townhouse 0
Depth Width

Utilities

Water Supply:
Public

I,,/Private
Sewage Disposal:

Public
j,.i'hivate

Electric Yes i!f'No 0
Gas Yes~No 0

1st floor:

2nd floor:

Basement:

Finished Basement 0 Unfinished Basement~
Crawl space 0 Slab on Grade 0
No. of Bedrooms __ '1'-- _
Multi-family dwellings:
No. of efficiency units: _
No. of I BR units: _
No. of 2 BR units: _
No. of 3 BR units: _

Heating Syst):o/1l:.
Electric IEr Oil
Natural Gas 0
Propane Gas 0

...................................................................
Other Structure: _
Dimensions: . _
Footings: _
Roof: _

Sprinkler system:
__ NFPA#I3D

NFPA #13R
__Other:

Donal~ o. Crosen, Presient
Print Name

""//1 /('-'-'/ -c. r , ~i'~...-,.,(!
I 'I

Gold: SHA

Rev. 5/17/00



Proposed House:
FF Elev=762,,3
Bsmt =753.8
Inv. Out=757.3(Hung Sewer)

Proposed Septic Tonk:
Ex. Elev=759.0
Inv. In =757.0
Inv. Out=756.7

Proposed Distribution Box:
Ex. ~lev=759.0
lnv. In ==756.2
inv. Out.::;755.9

OJ( t-o« TtZEtJcfl (f) INVERT
It, 3 <" I1£LtJtJ GiG4bE

o/HE/( rrzENt(j-£~ .11--, J. 5" 8~G,
PLOT PLAN

lands conveyed to
Charles Alan Sharp &
Denise Doerer Sharp

Liber 4252 Folio 0208
#681 West Watersvf!le Rood

Proposed Trenches:
1070' I '@80' / 1@90' :=::240L.F.

3'Wide. 2'Stone, UO)(. Depth=4.5

NOTE: Actual length and number of
trenches for sewerage ore to be

at determir;ed 01: the time of septic

; system per~pprOsve(l~epticSystem Plan
~ Howard County Health Departmento
/'

6

Fourth Elecilon District
Howard County, Maryland

Scale: 1"=50' November, 2000

I" ~


