
IV
DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS PERMIT NUMBER

I'J
3430 COURT HOUSE DRIVE HOWARD COUNTY
ElLICOTT CITY, MO 21043

PERMITS (410)313-2455 INSPECTIONS (410)313-1810 PERMIT APPLICATION 6oo/J.. 75Y?
AUTOMATED INFORMATION (410) 313-3800

Building Address 3S12 Windinll Path Ct. Property Owner's Name Goodier Builders. Inc ..

Glenwood, MD 21738 Address 1070S Charter Dr.

Suite/Apt.#: N/A SDPIWP/Pelilion #: GP-99-208 City Columbia State MD Zip Code ~

Census Tract 6040 Subdivision Cattail Ridge Home Phone Work Phone 410-997-7400

Section N/A Area N/A Lot 22
Applicant's Name & Mailing Address, (if other than stated hereon):
Building Permit Services, Inc. - Pat aria

Tax Map 21 Parcel 228 Grid 7806 Deboy Ave., Balto., MD 21222

Zoning RCDEO Map Coordinates 9A8 Lot size
Phone 4 I0-477 -9666 Fax 410-477-8437

Exisling Use Vacant Lot Contractor Company Owner

Proposed Use SFD Contact Person Betsy Chassion

Estimated Construction Cost $ ISO,OOO.OO Address
Description of Work Const SFD-" AA" - 2sty,full basmt, IOR

City State Zip Code

4FB, IHB,FP & Garage(4Br) opt.Fin.L.L.wlbath
---

.. License No .

Phone Fax

Occupant or Tenant Engineer or Architect Company

Contact Name Contact Person

Address Address

City State --- ZipCode ___ City State ___ Zip Code

Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - REsrDENTIAL

Byjlding l::haract~ri~ti~~ Utilities Building l::haract~ri~ti~s ~
Height: Water Supply: SF Dwelling iii SF Townhouse D Water Supply:

--Public Depth Width Public

No. of stories: Private 1st floor: 4S' 62' x Private

Sewage Disposal: 2nd floor: 4S' ~ Sewage Disposal:

-- Public Basement: 40' ~ Public

Gross area, sq. n. per floor: Private --- x Private-- Finished Basement til Unfinished Basement 0 --
Electric YesD No D

Crawl space D ~ab on GradeD Electric Yesli! No D

Use group: YesD No D
No. of Bedrooms Gas Yeslil NoD

Gas
Multi-family dwellings:

Heating System: No. of efficiency units: Heating System:

Construction type: Electric D Oil D No. of I BR units: Electric D Oil D

Reinforced Concrete Natural Gas D No. of2 BR units: Natural Gas iii
-- No. of 3 BR units:

Structural Steel Propane Gas D Propane Gas D
--__ Masonry Other Structure:

-- Wood Frame Sprinkler system: N/AD Dimensions:
Sprinkler system: N/AD

Full Footings' Hi' X 8 -- NFPA # I3D
--Partial Roof: Asp7Ga51e NFPA#13R--

-- State Certified Modular =Other Suppression -- Other:

--# of Heads State Certified Modular-- Manufactured Home
me UNDERSIGNE!) IIE!tEBV CERTIFIES ANO AGREES AS I Ot.lOWS: (I) TltAlllElSIIE IS AUTII()II.IZED) TO MAKE rue ArpU('"A nON; UllltAT TIlE INlm.MATION IS CORRECT, (J) THAT liE/SUI! wiu, COMP'l.V wrtu ALL kWJt.ATIONS Of liOWAkDCQUNTY

WIlICH ARE APPLICABLE IIERE'TO;(")TIlAT HF.JSIIE Will PERfORM NO WORK T OOVE ItEfUENCEO 'II.OI'ERTY NOTsrt;ClnCAl.lY DESCRIIIF." IN IIUS "PI'tK"ArlON:15)lHAT HElSHE<iMNTSCOUNTY Of-l'K:lALS TIlE IUOHTTO EMTEltONTO

TIUS PRorUTY roR rue PURrQSe Of 'NSPECTI ITTfO 0 TI 0 NOTICE$.

Building Permit Services, Inc. - Pat aria

Applicant'S Signature
A ent

Print Name
11127/00

Title/Company Date

Check!fa!L~A~ED"{'~W~0rfE%-rO/fN1f ~{d(~{\1~COUNTY

~Land Development.DPZ _

State Highwavs

• FOR OFFICE USE ONLY-

SIGNATURE APPROVAL DPZ SETBACK INFORMA TlON PROPERTY ID#:

CONTINGENCY CONSTRUCTION START: 0
ONE STOP SHOP: 0

Front. _
Rear: _
Side:=:- _
Side SI.:__ -,--,- _
All minimum setbacks met?

YESO NO 0
Is Entrance Penn it required?

YESD NO 0
Historic District?

YESD NO D
Lot Coverage for NewTown Zone _
SDPlRed-line, approval date _

Filling fee s 2S.00
Permit fee $ 790.00
Excise tax s 5166.00
Subtotal paid $, _
Add'l permit fee $, _
TOTAL FEES $ _
Balance due $ _
Check #, _
Validation #

Accepted by ~

Dey Engineering DPZ ~-Il..,....l-L..,----...,.r"/J..,,"••q-:--I!~--,~-,.,..-'Jf#~,..,.-
l:!lli\h izM/dn .m~E_~
Fire Protection I J

Building Official

Is Sediment Control approval required prior to issuance?
YESD NO 0

Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink. Health GoldSHA

Rev. 10115198
a:\pennil.fnn
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~W~ of trench (es) :5 feet

5. 5" feet

Depth of stone required ~elo~!r
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Aonroved Septic System Plan• i"

Howard County Health Department
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