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

PERMITS 1410}313-24156 INSPECTIONS (410)313·1810 
AUTOMATED INFORMATION (410) 313·3800 

. HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT· NUMBER 

1.S0of\ )-7, 

....c----- . 
S,lJite/Apt. #: __ SDP/WP/Petition #: 

~ Ic.n.". T.." to Qao. (')0 S"bd;v;~;on (,}""J/:..J. 6'...« + 
' Section - Area- "'" Lot ~,,.tQ(_____ 

1'? Parcel AlB 3 ~ ~rid 2.. ~ _ / 
Map Coordi!lates 1J' I") (.__~t size , . ___ . ..-/' 

Property Owner's Name trJ d diy 2':la 
Address ,:>(h'"G. 

City _________ State __ Zip Code 

; Home Phone Work Phone _______ 
, ApDlicant's Name & Mailing Address, (if other than stated hereon): 

Phone 

Ilugh's Services Inc. 
1911 CovewoodLane 

WoodstocA; MD 21163 

6q""c If';;. ~ C'" 

Estimated Construction Cost $'~' t C""-~9, [!f(" - Contact Person ----f---:'-------....:...~-----
P,,',;k' k~~ e-at (ei C!r,,~ ~Address _______________=:...__....::....___Description of Work

'(g,., '6 , 0 / 11 ~ .r / / :- l-j 

Occupant or Tenant' ___________________ 

ContactName__-=~~~___~__________ 

Address____________~---------

City __='""=----:-:-___ State Zip Code ___ 

Fax 

City _-:-:-_....,....,.,......".~=--__ State ___ Zip Code ____ 
License No. '1-4...',-"IJu.tJ~aloL-___ 
Phone 

Contact Person _____________~_____ 

Address ______________________ 

City -----""7"'--- State _ '__ Zip Code ____ 

Phone Fax 

, 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

Construction type: 
Reinforced Concrete 

__' Structural Steel 
__ Masonry 

Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

__ Other Suppression 
# of Heads 

Building Characteristics 

SF Dwelling ~F Townhouse 0 
Depth Width 

1st floor: 

2nd floor: 

Blliemen\: 

Multi-family dwellings: 

~~: ~~, ~~~e;:i~S~ni\S: ------"t,l' ' ..~ 

~~: ~~ ;:~ ~~:::: ------,----'.,..: '..; 
~~~t~~~~ns: --------,---e' 

Roof: _________----': 

State Certified Modular 
Manufactured Home 

. Utilities 

Water Supply: 
Public 

.....L.Private 
Sewage Disposal: 

Public 
~ivate 

Electric Yes 0 No 0 
Gas YesD No 0 

Heating System: 
Electric C).. Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A Q.. 
NFPA #130 
NFPA #13R 
Other: 

nlE UNDER' IONED HF.REBY CERTIFIES ANI) "ORIiJllI "" FOU.oWS: (I) TIl"THE/SHE'" "UTIIORIZED TO Mi\KE nils APPLIC"Til"'; (2)n I"T TIlE INFORM/\ TION 18 CORRECT; (3) TIl"T HEI'HE WlI.I. COMi'L Y wmt i\l.L lUiOULATJON" Of Howi\RD 

CouHrY WI IICH ARE APPl.ICAIILE lllERETo. (4) n JAT nE/SHE W1l.l i'£RFORM NO WORK ON n II! i\BOVE REI ERENCEO PROP£RTY NOT 8P£CIFICA.Ll Y OC'ICRIDEO IN nils APl'UCATlON. (5) TIl"T HE/Sl-m ORANTS COUNTY OFFICIJU.S n IE RIOIIT m 
nITER ONTO TIns PROPI'JITY FOR n API.Jlu.OSE OF INlIPECTINO TIlE WORK PERMlITED AND P05TINO Nancr-.s 

'"
.H:l L- ~ . --,.p..I-I~/.J.4..f.A.'-....L:.r(J...uaq:..u.II,u:.:,;....k_______ 
APlfk:t'! Signatd,(_ _ - Print Nfh,e 

~~& ~~~,~b.~~~z~~~~---------~---------
Title/Company Date 

Checks payable to: DJRECTOR OF fIN1'jNp;:.OFlf~WA 
•• PLEASE WRJTE NEAtty AMi 

http:8P�CIFICA.Ll
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........

Distribution Box
Ex! ground: 50B.0
lriv. 505.0

L 01--- 2:----------

.....-'20' P.rlvi'lj.i. ~ptiC Access Easement

24' Private Use-In-Cornmon Easement
for Lots 1,2,IB , let

250 Gal. Septic Tank
Ground: 4C12.1
Inv. In: 4BC1.2
Inv. Out: 4BB.C1

/1
/---

*Basement does not sewer by gravity

Total linear feet of trench
required 0<10 feet

rovedsep~cqJ;em~lan
Howard County Health Department

Depth of trench (es) So feet

ASSOCIATES
ENIJINEERS"SURVEYORe"fi3LANNERS

3691 Park Avenue, Suite 101 • Ellicott City,Maryland 21043
Tel 410.461.5828 Fox 410.465.3966

PLOT PLAN
LOT 18

l.AlOODFORD5 GRANT III

SCALE \11==501

DRANN BY MM
CI--1ECKEDBY JCO
DATE october 2, 2000
N. o. :t+ C1B- 0C17 TAX MAP 10 BLOCK 22 REFERENCE PLAT'S 13BOO-13B02

PARCEL 2C13 3rd ELECTION DISTRICT l-lOlAlARD COUNTY, MARYLAND

c,\Lcnd Projeds\c\B-oq7\dwg\B02IlolI5.dwg-mm 10.02.00 GP '1'1-20'1




