
DEP r OF INSPECIIOI'oS . I.l("E~SrS ,-\1'1> 1)E1n m S 
J. J" COlRr HOI.'SF Dim to 
ELLICOlTCiTY . ~ ID :111.... 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 
PER.\II1S I..HII) .'1.1 .. :-15" 

INSPECTIONS 1-1 10) .)1 .~ ·I :i lll 

AllTOMATEO I N"'O l{~I:\ liON 1-1 HI) .1 1.\·3:<1111 

Suite/Apt. #: _____ SDI'/WI'/ P':lilillll if: 

Census Tracl Subdi\ i~i()11 

St:ction Ar.:a l .lll 

Ta:\ Map ____ _ Pan:.: I ____ ________ Grid _ _.-._ ... __ _ __ _____ 
--_._._- _ ..._------_._------_ ._----- - 

Zoning I.ol Si /c Phon.: 

Engil1.:cr or .Archil.:ct Cllillpany_-_- _ ___ ____ 

Contacl Numt:_ll1rn__k.IJ.J __ ___ __ 	 ('llilla.:l P.:r~(ln_. _ ____ _____ ._ __ ________ _____ 

Address ft 7 7l.- Cf#:g1i1:££._1!1f~.k_}>k______ .__ Addr.:s'________ _ .______________________ 

City lAhoD&I#6 Slal':___0.1? __Zip CllJ.: :li7'12__ 	 . _________ __ _ Stal.: ________ _. Z ip Cod.:___ _ _ 

Phone tft(}··qfJ~Lr&tJ.>__1-<1'. ___ ______ ._._____ ___ .________ !'lwl!': ...______.___ ________ _ Fa:\ ._ _______ 

BUILDING DESCRIPTION - COiHMERCIAL 	 BLlILDING DESCRIPTION - RESIDENTIAL 
Building Charactrrislics 

l'leight: 

No. or slories: 

Gn'ss arca, sq. n, p~r 110m: 

Us~ group: 

Construction lypL': 
Reinforced Concrele 
Slructural St~el 

__ Masonry 
Wood Frame 

Stale Certilieu Modolar 

IIlIil<1il1' 'haraclrrislics 
Wal~r Supply : SF f)\\'dling , SF TO\\lIhouse 1I 

Punlie [)~nlh iNiulh 
Pri\ ~1lL' I<I ll11m: 

S(·~'\:'lge Dis!,,,,,,' 2 :~1 lloor 
I'lInll<: I3:JsellH.:,lI · 
PfI\alc 

1:1 1115!K'U (kl.<: cll1~llI 
Sj.lJl'l' '-': ,,"'n7'(i"',a-"dc"',="'"~~In';'I,"'I:kclfle Y.::s : ' No . 1 

(j:Js y ~s ~: No c 	 No. "I' tIL-droolll s --1--
MlIll~lamdy dwellings:I k:Jtin g Sys lem . 
No. or dlici~m:\ lInitst:k~lric Oil '.: 
No or I llR lInils:Nultlml Gas 
Nil. ,,1'2 HR lIlIil":Propan~ (i'ls . ' 
No. "I' 3 13R units . 

Srroll~kr sy SlL'1ll , N//\ 
Olher S t rl(~l lIr~ ' ___ _ ____,,___lull 
Dlllll..'nsiolls:._____.__.._...._.Partial 
\ ·t)otitH.!s · =~~ ()th~r SlIl'pr~ssjon 	 Roo(- - ~~.-" --"- - - --,, 

II nflkaus 

Siale Certilic'u Modular 
Manula"ur.::u HOIll': 

Waler Supply 
Pliblic 

v-t'ri\'ute 
S~\;;lgc Disposal: 

rllblic 
~'ri\'ate 

[kelri~ 

Gas 

Healing Syslem: 
l'kclflc I) Oil u 
Naltlr~ 1 Gas ~ 
Prop,me Gas ,I 
Sprinkler sysl~rn: N/i\; ' 

Nfl'i\ # IJD 
NFI'i\ # 13R 
Olher: 

IIiISPR OPF. .1 (I 1'1 '1 'SIIlI I 

Applic nt"s Signalur<: 

TilE L' NOERSIG'JED HER EUY CElUII'IFS ,\ i'< IJ ,I(;RFI ' ~ .I~ HJLI 0>1-' II) r!I If II E'S IIL IS ,11.' TII()!{I I.EO TO ~I ,IK E I illS .\PPLlLIrION. I~I nl ,I T T I~E INFOR ~I.'ITIO~ IS 
CORRECT: 0) TfI ,IT HE'S IIE 1\'11.1, C()\II'LY II'ITti AI L REtj l ·LITllI\;S OF IllI\\',IIW ('()li~TY WIlICIl ,IRE ,1I' PLlCilIlLE Tfl I' RI':TlJ. (4) TIL,IT HI;;S Hl' WILL PERFORM NO \.\'ORK 
ON IHE I/lO\' EFUil:-- 'LIJI'IWPERI ) ~O l SI'I(IIIC 11.1\ I)FS( I(i1l1Il I" Iliis IPI'II( \110;\ IS I11I ,IIIILSII [( .R.I \ IS(Ol :-JI) OIIICI,\[S rlil RIGIITTtlENTLRONTO 

SI' II 11 \;( , 1111 1\ ()I{f,.1': 1(\111111> \\IlP()SII\(,\()IICI' .~ 

___._______ __ ______¥<,~~j)-.M:L!.../HL~L-8J.~_ 	 -E~=-----
Prilll Nnlll': 

~tmlll-J21}jA-I<~. _ ~G'Mil-L~_i_(.Q_~ 
Email Address 1 
i4C-iItf(.J) __~_~,II>rti,,!(;rlq!!) __~~ ---_11~i. ~_t_O_ _ _ ___ _ 
TitldCompany 	 \)at.: 

Chn:ks 1'll\"I>k lo DIIU:cnm OF 1'1 \ .-\ "i0 : OF IIO\\ ,\lW (·OI.;\TY 

·"I'I.J:t\SI: WRITE NI :ATI.Y ,\Nt) ILGIBLY .·· 


- FOR OFFICE l iSE ONLY 
\GPW" I) HI' SJ(;:\.-\Tl 'In: :\I'I'I~OV\L OI'Z Sr:Tll.\Cn. !;\FOR:\I,\TIO;\; rnOr£RTY II) II
La~d' Dr~'elopmelll, orz---'"" FrOllt: ___ _, ..___. ________________ Filing fec $,- ----

Slale Highways 	 Hear: rermil fcc $,---- 

Building Officials 	 Side: ._ __ ____ _____,,_______ _____ Excise Iltx $,-----

Dcv. Engineering, or:/, Side SI.: _______________ Add'i pcr fec S,_ ___ _ _ 

Health 31~/:::2tj (0 All minimum srlbacks lIIet? TOT\L FEES $,_____I , 

Fire Protcction 	 YJ:S I; NO ; .1 Sub-tnlul paid S______ 

Is Sediment Control approval required prior to issuance'! Is i':ntranl'e l'ermill~e'luirrd? Balance due $_ _____ 
YES G NO 0 	 YES '.J NO ':.1 Check II 

llisluric Oisll'ict '! Validation #- --- - - 

YES ;] NO i"' 
CmHINGENCY CONSTIloll(, nON STARr: ; I Lot ('tl\'crage fur New Tu,,'n Tunc 

ONESTOI'SIIOP: ':: SDPIRcd-lillr appro,'al dale __ _=--=~=-=--_ Accepted by_ _ _ _ 

Distribution nfCupics White: Buildiu}.: Oflicials (;recn: 1,00, OPZ Yell,,'." DED,IWI I'ink: Ilealth Gnld: SIt.\ 

http:TII()!{II.EO
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DRIVE 

TWO 

CASE. 
11~50 PSH"'S1'£"'AHIA AVS. 

tlPPEfl KAIlLBORO. K/J. 20772 

PHONE,' 301-888-1111 
F='~~--::~':"::::7:i';-':"":"'::"'-----iI PHOlt'4' .. l-IJ88-IJIJ-/JV/,If1' 

,.AX,' .30'-888-"'~ 
,.~~; 1-888-55-Du£sr 

ill 

I? 

LOT J4 
524/2 ~ . f) 

·341.00 
l ·205.54 

V') 

\ 

" 

CARRIAGE !1/L.L 


LOT J4 
PLAT OF RESU80/V/SION PHASE 

CARRIAGE HILL FARHS 
4TH ELECTION OIST/UCT 

PLAT No. 13558 

HOWARD COUNTY. NO 


SCJ1LE 1",50' DATE: 6///00 


A LAND SURVEY/Ne ..NO DEs/eN CONPANY 

OO.l,EY 
AND 

ASSOCIATES, INC. 
S4',rWING D.C. NO. YA. 

HOUSE LOCA1'IO# Sf/flYErS 

BOUNf)ARY SURVEYS - ALTA SURVEYS 

TOPOCRAPHIC SlIlWEYS - SITE P.lA#S 
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