Title/Company

Dale ¥
Checks payable to: DIRECTOR OF FINANCEK OF HOWA JI},‘OUNTY :
** PLEASE WRITE NEATLY AND ’ '

e PEATRU AN 1 ) g e el & ':A,, = e i
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS .
. 3'1,‘,m ::ao'couvrruouse DRIVE HOWARD COUNTY - PERMIT. NUMBER
I - ELLICOTT CITY, MD 21043 ; :
PERMITS {410)313-2456 INSPECTIONS (4101313-1810 Pl 7
AUTOMATED INFORMATION (410) 313-3800 PERMIT APPLICATION o (B O 0 ‘ 17 "I3 ’_'
Bmldmg‘Address 7 Property Owner’s Name m d m, d z ralo
: Address _ S uame
e n o St = - . o
/pitelApt H: oumamans SDPNVP/Patmon #: — \‘-, City State Zip Code
Census Tract Qg;?,o o) Subdivision MJL&J | Home Phone Work Phone
o i ' Applicant’s Name & Mailing Address, (if other than stated hereon):
1 Section TS Area % Lot 1}( . g
A d Hlugk's Services Inc. ¢
1911 Covewood, | / . -
{ Tax Map Z‘Z Parcel _SRE 32 (OGnd 2 2 _/ Woodftodg MDlﬂl'II;:J
\_onlng R& Map Coordmates {" ‘3 . Lot size-- Phone &/0° 7,”.”;4“2- L % Fax “’d m 2 Qé 2
EXIStIng Use "E.Sl Pt S Fp Co‘ntr'actor Company )
Pro osed Use ’ i
P —Fame, Contact Person Y
Esnmated Construction Cost $ - - ,
! -Add
Descnptlan of Work _ Clee F 09958 -
- Ve City ) State Zip Code
,/K}(‘c /:" 0’[‘ L / 2 License No. zéaaa
Phone ’ Fax
Occuhant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address, Address
City ' - State Zip Code City ‘ State Zip Code
Phone y © Fax Phone » ‘ Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
__ Public Depth Width y . Pl{blip
No, of stories: Private Ist floor: - | L Private
Sewage Disposal: sz® 2nd floor: 5 Sewage Disposal:
__ Public ° : Basement: j:sl;;
Gross area, sq. ft. per ﬂogr: d A _Private Finished B O Unfinished B Fa i
Crawl O Slaben Grade O i
s Blectric YesO No O Norof Bedomms ‘ g o L
Use group: Gas Yes No OO ) :
| Multi-family dwellings: Heating System:
; ; No. of effici its: :
f 8 Heating System: No. of 1 BRuntss Electric G} Ol O
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas O °
Reinforced Concrete Natural Gas O . No. of 3 BR units: Propane Gas O
_____ Structural Steel Propane Gas O .
Masonry Otier Stricn Sprinkler system:  N/A [3.-
Wood Frame Sprinkler system:  N/A [ Eoo(' ° NFPA #13D
__ Full , ReoE ____NFPA#I3R e
. : __ Partial _____ Other:
State Certified Modular _____Other Suppression State Certified Modular
~ #ofHeads Manufactured Home \
THE UNDERSIGNED HEREBY CERTIFIES AND AOREES AS FOLLOWS; (1) THAT HE/SHE I$ AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT Tt INFURMATION 13 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 RIOHT TO \
l-momormsmwmmrnihmumzmmmwmxmumnwmmunancu . N\
21' ( el it J L i e L '
Applicant’s Signatiirg___ ..~ Print M .
_ému Febo 27 1002, : i
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omué"rsdhOst
3430 GOURT HOUSE DRIVE "
'ELLICOTT. CITY, MD 21043

|TS: 4

10)313-2466 INSPECTIONS {410)313-1810. |
AUTOMATED INFORMATION (410) 313 3800

: APPLICATIC(N

Property Owner’ s Name "’((“*l ﬂl

:2///}4/

,"'

L #: SDPNVP/Patmon #
‘Census Txrraoht' é @ 3 0 Subdnvnsmn t.l)ﬂ09/ é’/f t)" { L’/?ﬂ/?(

Clty

-'(fgme Phone

/¥

& Lot

-Sect|on ; Area
.Tax Map /b A7) Parcel Q‘k}.; Grid‘ ot -l
Zonlng ﬁd‘l’&ﬂ Map Coordunates ﬁ; '5 Lot size Phone

Address ':-)"’SRO C;m( ﬁ ﬁ'r

Appllcant s Name & Maullng Address, (if other than stated her

Contractor Compény

Proposed Use .

Existing Use Vﬂm n’{' LO""'
FA DT

Estlmated Constructlo Cost $ w

: Contact Person

':Address

Clty- ‘ ' State.

Zip Code

License No.

‘Phone

" Fax

Engmeer or Archltect Company 6{1(’)?'

Contact Person |

o AP "Zip Code _____

Addross i

City ¥ State’

_ Zip Code___

Phone

BUILDING DESCRIPTION 2 W

No; of sto;ieé;‘,;. :

Grossarea, sq. ft. per ﬂo‘or:x, :

s - Utilities ; B}gd;gg Charactggg
Water Supply: SF Dwelling Y - SF Townhouse o f
Public Depth - Width
Private 'Stﬂoor 0 e
Sewage lglllsposal 2nd floor:
. Public :
" Private g

Finished Basement [ Unfinished Baseum)q

lectnc YesO No D ‘Crawl space O SlabonGradeE] o

No of Bedrooms g e _.:Y",“.

Water Supply:
X Public
" Private .
Sewage Disposal: *

___‘Public'}
A__anate

Eleetric Ysﬁ No O

i

Gas. | YmD No O e : Gas YesE] NO D
, e Mum-fanuly dwellmgs ARRE s o | 5 R T
PRI Heatms Sys’tem : No, of elﬁctmcy\mns i )
Constfuchontype L Electric' O Oil O ‘No, of 1BRunitsi___ :
_="Reinforced Concrcte ‘| Natural Gas O No. of 2 BR units: _
Strucmral Stoel 3 ’ ' Propanc Gas O No. of 3 BR units:
TO7 Masonry: L A BTN e S o W :
______'WoodFrame oy }Spnnklet system: N/A a g‘-:nm:me'
s ‘ iRA T ¢ ___Full‘ : ; Footings:
bt s B R 'L Partial , Roof:
' State Certified Modular " Other Supptessxon i ¢ il
0 S |2 ¥ of Heads StateCemﬁedMochxlar
: it IR i ' " Manufactured Home ik
(S)MTlmlmwnLoomvwnummummmHomeom
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\ wmmmmmwmm,@)mrun/mmmmmmwonxmnmmovsmmcmnomwummwunmmmmmmnow.
,t mmﬂmmmopmomwomrmmmonm
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Checks payable to:  DIRECTOR OF FINANCE OF HOWARD COUNTY

b PLEASEWRITENEATLYANDLEGIBLY o
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SCALE
DRAWN BY ___ MM

CHECKED BY JCO
DATE October 2, 2000

W, O # as-097

Ex. ground:
Inv: 505.0

—

Distribution Box

20' Private Septic Access Easement

24' Private Use-In-Common Easement
for Lots 1,2,18 & 19.

508.0

T

——

—

LLLOT 2

%,,OZ.QE.VGS

__Pump Tank
Ground: 493.2
Inv: 488.7

250 Gal. Septic Tank
Ground: 4921

Inv. In:  489.2

Inv. Out: 488.9

coder 19

¥Basement does not sewer by gravity

Total linear feet of trench

Widt‘;a' Q).g;ic %&gh (JQS) Easemé{to feet

Depth of trench(es)

3691 Park Avenue, Suite 101

*thﬁdwwdtxéa+6o#wd

VOGEL:.&
:ASEIKNATES

4 ENBINEERS'SURVEYORS' PLANNERS

MK IMUIN of 2.0 ¥

required X 40 feet

ﬂﬁféjl feet

Ellicott City,Maryland 21043
Tel 410.461.5828 Fax 410.465.3966

WOODFORDS GRANT |l

REFERENCE PLAT'S 1380013802

TAX MAP 10
PARCEL 293

BLOCK 22
3rd ELECTION DISTRICT

PLOT PLAN

LOT 18

HOWARD COUNTY, MARYLAND

c:\Land Projects\a8-0a7\dwg\&02| lot!5.dwg-mm 10.02.00

GP 99-209





