DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

ELUCOTY CITY, P#D 21063
PERAMITS (670 313,205 BeaPc DO Y e
AUTOMATED INFGRMATION (4 10) 133800

Building Address 41 79 HERITAGE HILL LA.
ELLICOTT (ITY, M) RIOH43

Suite/Apt. #: SDP/WP/Petition #:
Census Tract @05 / U} Subdivision &
Section Area Lot [

Tax Map C}\'a\ Parcel 01%8\ Grid

HOWARD COUNTY -
PERMIT APPLICATION

Property Owner's Name ADoNIS KRANWINKEL
Address _H|79 HERITAGE Hil (A

city EULTcoIT State M D _Zip Code
'? Mrﬁm Phone

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

s ]

(o4

Work. Phone

Zoning E‘Q Map Coordinates /@ch_ll\ot size

Phone RHO- 375-K3yg Fax {05 5-36/0

Existing Usej £D
Proposed Use SAME _WITH ADDITIoN

Estimated Construction Cost $ m 000

Description of Work NEW Two SiHRY ADD. (CREATIME

INARGCE ASTR. STTE

-Contractor Company ﬁVA/ E R

Contact Person ADONLES  KRANWINEEL

Address l:”?? H‘ERITAC‘E ﬂﬂ.‘. LA

BUILDING DESCRIPTION - COMMERCIAL

Cit il Stat Zip Cod 04z
MSTR. BATH, RELOCATE KTTCHEN, RELOCATE EXESTI# | (ot et 2! e D _zipcode 41044
Hot
3 BR.,ADD & FB.+ AHB. MW 3CAR GARKGE POACHS. Tup | Phone Fax
7 7A0D R

Occupant or Tenant _ QWA FR r Engineer or Architect Company

OPLATH
Contact Name A DQMIS KAANWINKEL B“{»ﬂdl_Contact Person

' WITH AT TN ’

Address Bsnat, | Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
____Public
No. of stories: ____Prvate
Sewage Disposal:
___ Public
Gross area, sq. ft. per floor: ___ Private

Electric YesO No O

Use group: Gas YesO No O
Heating System:
Construction type: Electric O Oil O
Reinforced Concrete Natural Gas O
___ Structural Steel Propane Gas (I
Masonry
Wood Frame Sprnkler system:  N/A [
: __Full
__ Partjal
State Certified Modular ____ Other Suppression
___ #of Heads )

Building Characteristics Utilities
SF Dwelling [0 SF Townhouse O Water Pil:,xlvply:
Depth Width ___Public
1st floor: _X_ Private
} Sewage Disposal
2nd floor. Public
Basement: K Private
Finished B O Unfinished B O )
Craw} space 0 Slabon Grade O Electric Yes & No O
No. of Bedrooms Gas YesO No O
Multi-family dwellings: Habalmem
No. of efficiency units: Electrif éﬂ oil ’N
No. of 1BR units:
N . Natural Gas O
0. of 2 BR units: G o
No. of 3 BR units: Propane Gas
" Other Structure: T Sprinkler system: N/A O
Dimensions ______NFPAH13D
Footings: NFPA #13R
Roof: Other:
State Certified Modular
Manufactured Home

‘THE UNDERSIGNED HERFBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE I8 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS 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 RIGHT TO ENTER ONTO

ADONIS KRANWINLEL

THIS PROPERTY FOR THE FURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

g ¥,

Applicant’s Slgzatm Print Name W
_OWNER LA 0Y
Title/Company . Date
Checks payablé to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
, - FOR OFFICE USE ONLY - ?é 5— /
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#: »
Development, DPZ Front: _ Filingfee
Highways Rear: - Permit fee $
~-Building Official Side: Excise tax $
Dev. Engineering, DPZ Side St.: Add’lper.fee  $
%ﬂm /1300 ¢ Z—Mz %_ All minimum setbacks met? TOTALFEES $
Fire Protection L7 ‘ YESO NO O Subtotalpaid  §
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? du 3
YESO NO O YESO No O ’ #
Historic District? Validation # E 522 / Z
CONTINGENCY CONSTRUCTION START: {J YESO No O
ONE STOP SHOP: 0O Lot Coverage for NewTown Zone ( , 2
SDP/Red-line approval date Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

T:\forms\PERMIT FRM

Rev. 5/17/00
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: DEPARTNENT ()F NSPECDONS LICENSES ANO PERMITS
' CO\RT

TY CITY, WZ‘O‘S
PERMITS (4° 0)3‘3-2455NSPECTKWS (410)313-1810
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HOWARD COUNTY
PERMIT APPLICATION

PERMIT NbMBER

BO100H2M

Use group: -

Construction type:
Reinforced Concrete
Structural Steel
Masonry
Wood Frame

State Certified Modular

A }

Electric Yes O No O
Gas YesO No O

Heating System:
Electic O O 0O
Natural Gas O
Propane Gas O

Sprinkler system:
___ Full
___ Partial
Other Suppression
____ #ofHeads

N/A O

Finished Basement 0@ Unfinished Basementd
Crawl space 1 Slab on Grade 0

No. of Bedrooms

Height:
Multi-family dwellings:
No. of efficiency units:
No. of 1BR units;
No. of 2 BR units:

No. of 3 BR units:

Other Structure:
Dimensions:

Footings:
Roof Height:

State Certified Modular
__ Manufactured Home

Building Address \_ L// 77 He s, e il Property Owner's Name _/4</1:f /4 renndikel
Cllicetd  Cidy — min Alod Address ;

. 4 (’//76? /L_/(’/r /U/’P H,// e
Suite/Apt. #: SDP/WP/Petition #: 2
Census Tract - Subdivision cty =Zllicett  C 6 tate {ND Zip Code YD
Section Area Lot Home Phone £/ 3 = 51s4- %0%¢/ Work Phone

. Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax M Parcel Grid R
B aree " Scrne  as (cntockr ———
Zoning Map Coordinates Lot size Phone Fax
Existing Use___ § inale 4:;1{}'7/ / g s ' QZLA]? /‘):{‘)j' Contractor Company /4//’&” /o (i f
/ .
Proposed Use _ e tasidh rorene” 4mny
: N (O oo Contact Person ( L ? 0/
Estimated Construction Cost $ & v =& L - J{e15PA
- e .
Description of Work ___L 154 {1 -12@9» [C00 Jﬂla lien Adidress - 0
. 1C0G7 Kol Nat/ ‘ Ke
L Noler 7/’60(/?6‘/ prepane 42,78 “ 7 se £
' city_[=/icetd (Oid State _()?[) Zip Code /042
License No. 480% .
’ Phone ¢y -tip - ogon Y™ Gip -5 0B03
Occupant or Tenant _ L4/ 18- Engineer 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 Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling OO0 SF Townhouse 0O Water Supply:
Public Depth Width Public
No. of stories Private 1st floor: _Y_Private
Sewage Disposal: 2nd floor: Sewage D!sposalz
—_— Public Basement: — qullc
Gross area, sq. ft. per floor: Private _x_ Private

Electric YesO No O
Gas Yes O No OO

Heating System:
Electic 3 Oil O
Natural Gas [
Propane Gas O
Sprinkler system: N/A O
NFPA #13D
__ NFPA#I3R
Other:

THE ERS| HEFE CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE iS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION iS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
Hy 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 OFFICIAL
THE R ENTER X 0 THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
(5 TN SO e:
Appli ’s Signature Print Name
Conwverced Dicrppd 0N g~ O -dg ¢
Title/Company J Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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PLOT PLAN

4179 HERITAGE HILL LANE ~

TAX MAP 22 GRID 23 PARCEL 282 . 3
5TH ELECTION DISTRICT . HOWARD COUNTY,” MARYLAND
e —— — e

DESIGN BY:

Engineers Planners Surveyors
8318 Forrest Street Elicott City, MD 21043

’\}'M’ IFSH_Associatés

e

DRAWN BY: __Slim
CHECKED BY: __ZIYF

SCALE: ___I'=80"
Tel:410-750-2251 Fr  750-7350 " MoaTE: June 28, 2004

E-mail: FSHAss0C aes@lC. o 3
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