Lasv by

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVL
ELLICOTT CITY, MD 21043

AUTOMATED INFORMATION (410) 313-3800

PERMITS (410)313-2455 INSPECTIONS (410)313-1810

HOWARD COUNTY
PERMIT APPLICATION § % ~>

_PERMIT NUMBER

i & )

Building Address 0392 Guilford Rd.

Clarksville, Md 21029

Suite/Apt.#:

Census Tract

SDP/WP/Petition #:

Subdivision Spring Valley

Property Owner's Name Delivorias -/ ¢

Addraess 6392 Guilford Rd.

city Clarksville State Md  zip Code 21029

Home Phone Work Phone

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

Proposed Use Same w/ Sun Rm.

Estimated Construction Cost $ 60,000.00

Sacti A 16

S ree Lot Building Permit Services, Inc. - Pat Orla
Tax Map 35 Parcel 305 Grid 19 902-2H MacPhail Woods Xing, Bel Air, Md 21015
Zoning Map Coordinates Lot size Phone w Fax M
Existing Use SFD Contractor Company Hagan & Hamilton

Contact Person Pat Hagan
Address 20 E. Timonium Rd.

. . P pA g
Description o,f Woré( Const. Sun’.R.m.' on reat LA Sy T —— State MD  Zip Code 21093
—_— )‘-‘: : - License No. MHIC 212898
Phone 410-561-1004 Fax 410-561-1654
Occupant or Tenant Eﬁgineer or Architect Company .
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
Height:

No. of stories:

Gross area, sq. {t. per {loor:

Uilitics
Water Supply:
Public
Private

Sewage Disposal:
Public

Private

Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modular

"Electric Yes [ No O

Gas  YesO No O

Heating System:
Electric [0 Ol O
Natural Gas O
Propane Gas O

Sprinkler system:  N/A O
Tull
Partial
Other Suppression

# of Heads

Building Characteristics Utilities
SFDwelling O SI Townhouse O Water Supply:
Depth Width Public
1st floor:, 2 Private
2nd floos: Sewage Disposal:
- . . . Public
A Private

Finished Basement [J Unfinished Basement [
Crawl space [0  Slab on Grade[J T N
No. of Bedrooms Efectric Yesl¥] No O
Gas Yes[J No O
Multi-family dwellings:
No. of cfficiency units:
No. of | BR units:
No. of 2 BR units:
No, ot' 3 BR units:

Heating System:
Electric B 0it O
Natural Gas [0
Propane Gas O

Other Structure:

Dinensions: Sprinkler system:  N/A O
Footings: _ NFPA#13D
Roof: NFPA#I3R
Other:
. State Certified Modular
Manufactured Home

THE: ENDERSIGNED HEREBY CERTIFIES AND AGREPS AS FOLLOWS: (1) THAT RESHE 1S AUTHORIZED) TOMAKE. THES APPLICATION; (2) TRAT THU INFORMATION IS CORRECY, (3) THAT HESIT WILL COMPLY WAL AL REGULATIONS OF HOWARD COUNTY
© WHICH ARE APPLICABLE HEKE LY (4) THAT SIESHE WUL PLRFORM NO WURK OF THC ABOVE RETERENCED PROVERTY NOT SPLUIFICALLY DESCRIBED IN TILS APPLICATION: (5) THAT HESHE GRANTS COUNTY OPFICTALS THE RIGHT O EXTER UNTO
THIS PROPLR1’Y FORTHE I‘LRPUSL OF INSPECTING THE \\()Rh PCRMITTED AND POSTING NOTICES.

Applicant’s Signature’

'I'Hle/C'mnpany

Checks P

AGENCY

DATE
+Land Development.DPZ

Building Permit Services, Inc. - Pat Orla

Print Name

4/8/08

Date i

ayable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

. FOR OFFICE USE ONLY -

SIGNATURE APPROVAL

DPZ bETBALIhT()RNIATION PROPERTY ID#:

State Highwavs _

«*Building Official

«Dev, Engineering. DPZ

odicalth
Lire Protectisn

ls Sediment Control approval reqmred puor ro msuance?

~YyEsO No O

CONTINGENCY CONSTRUCTION START: O

ONE STOP SHOP: [

Distribution of Copies-

g \permit.fim

White: Building Official

Green: LDD, DPZ

Front. Filling fee o
Rear: Permit fee S
Side: Lixcise tax $
Side St.: Subtotal paid S
All minimum sctbacks met? Add' permit fee  §
YESOI NO O TOTAL FEES §
is Em.mh@e Feumit :eguired? - Palance dun ?_7_ e
YESO. No O Check # ¥ :
Historic District? . Validation #
YESO No O

Lot Coverage for NewTown Zone

. -
SDP/Red-tine, approval datc Accepted by __;L

Yellow: DED, DPZ Pink. Health Gold SHA

Rev. 10/15/98

M


http:60,000.00
http:PC.RfO"R.\i.NO
http:loltf.APM..Ic:.WJ
http:AIJIJfORlzr.Dl

