PO

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
B0 !13765¢

Building Address

IS IINY) IS0

3508

L V:/(/

le r/

P57
Wi T

Suite/Apt. #:

Section Area

SDP/WP/Petition #:

/Census Tract (d N (U subdivision Cﬁim(C(F

Lot (L rf

Tax Map 7, l

Parcel

L)

Grid "L/

Zoning K/C/pWap Coordmates 'TA 7 Lot size

Gl 7

Property Owner’s Name

se) GoTle 5

Address z J 2 5

(,L)’/J!) %

N7 C7

C'tY {)/’7(( I, hol

Home Phone Lo 7t

Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone

%

Fax

I
State ¥ Zip Code 2P3E

Y04 Work Phone ¥r o &4, i

Use group:

Construction type:
Reinforced Concrete
Structural Steel

Gas Yes[d No O

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

No. of Bedrooms _ -
Multi-family dwellings:
No. of efficiency units: _
No. of 1 BR units
No.of 2BRunits:
No.of 3 BRunits:

Existing Use /> B Contractor Company v’ " 7%
Proposed Use j £ e Dol . .
t
Estimated Construction Cost $ 7340 ontact karson
: o Add
Description of Work %C é 2o K/ 1S
P \l ) City State Zip Code
/\ 2 § ” ’{/' L /C License No.
-, 7 7{/’["_/.. Phone Fax
Occupant or Tenant - /J Fom ot 15 Engineer or Architect Company
- o
Contact Name Contact Person
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 ;( SF Townhouse [ Water Supply:
Public Dept! Width ____ Public
No. of stories: Private Ist floor. _Z& Private
Sewage Disposal: 2nd floor Sewage D{spnsal
Public Basement Publie
Gross area, sq. fl. per floor: Private Fimﬁhcd"’ O Unfinished B 9< zl’nvate
Crawl spa [0  Slab de O ) i -
Electric YesT No O rawl space al on Grade Electric chll‘{ No O

Gas Yes ¥ No O
Heating System:

Electric OO0 0il O
Natural Gas

Propane Gas (0

Masonry Other Structure Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O E::::f‘s"“‘ - NFPA #13D
—_Full e ____NFPA#I3R
__ Partial _____ Other:
State Certified Modular ____ Other Suppression State Certified Modular
_ #ofHeads : Manufactured Home
TIE UNDERSIGNED HEREBY CERTIFIES AND AGRELS AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

K PERMITTED AND POSTING NOTICES.

COUNTY WHIEAT ARE APPLICABLE THERETO, (4) THAT HE/SHE WILY PERFORM NO WORK ON THE ABOVIE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT T0)
ENTER ONTE THIS PROPE RT/Vj)R THE PURPOSE rl INSPPG

A\

£ Lend Loiless

Applicant’s Sighature

Title/Company

Print Name

',;'/; Y foa

Date

Checks payable to:  DIRECTOR OF FINANCE OF HOWARD COUNTY

__** PLEASE WRITE NEATLY AND LEGIBLY. **

-\ FOR OFFICE USE ONLY -
- DPZ SETBACK INPORMATION .
. Front: _ -

Rear:_

L Side [14

Side St

All minimum setbacks
: LYES (el m]

; ’Whize’:'Buildmg‘O(ﬁ’c{ial ,: :

Distribution of pobl;es §

TAforms\PERMIT FRM

Green: LDD, DPZ

y Is Emrancc Permit requued?
T YESOUNO

- v’HISlO!lC Dlsm;V (
- YESO NO i

. Lot Covemge for NewTown Zon

- PROPERTY ID#:

v Fllmg fee $
_ Permit fee o A ; Z 2
Excise tax $
. Addlperfee § :
. TOTALFEES S_. 5 7)

b st

“ SDP/Red-line approval date
Yellow: DED, DPZ
-

i 9,
Pink: Health

| Gold: SHA

Rev. 5/17/00
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y.of thig plan,the
Fno#: O%m;? Dmow S
odification fo the |
u..Mw@ZDQm digposal esm Y.
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37’

Jec. roerm—

4

12!

Shawn and Ann Gottleib
3505 Winding Path Ct.
Glenwood Md. 21783

410-442-4026




4 _%tal linear feet
i e quﬁfrcd 240 feet

P e \\ui: of trench(es) _ 2. feet
De of trencly(is) &  feet
e

ar

#

oo FR Depth of s -one requirecébelow
LDER'S CERTIFICATE distribution pipe feet




