et HOWARD COUNTY PERMIT NUMBER
Hleer it s PERMIT APPLICATION

Building Address %3/ SLZGIH RIDGE LoD
ElLzegT CITY. p F/OYS

Suite/Apt. #:

SDP/WP/Petition #:

Census Tract

Subdivision < <£LZC 077 dﬂ,y

Property Owner's Name PLLANZCZ ’ DM/—D

Nae=BY3) Hitw Lrpee

oD

city &ZzCoz 7 CZ73 State 72 Zip Code =/0%5

Estimated Construction Cost $ ¢ 22 OO0

Description of Work 7 QUL ANEW CONCPETE
fomprprren & elecr 9 [ x 20 °

Two S7oly SN /@som wwxrrz A

Section Area Lot Home Phone Y/e) 765" ? y,7/\{Vork Phone

o Map / 8 barcel. f/ 5. o 6 Applicant’s Name & Mailing Address, (if other than stated hereon):
Zoning Map Coordinates Lot size 3% 85/8 Phone Fax

Existing Use SF2 ’ Contractor Companyp,

Proposed Use 570 o _ADarzzmn” Comtact Poreon 224 8th AVENUE, NW.

GLEN BURNIE, MD 21061

443-797-0351
Address MHI # 12744
City State Zip Code
License No.
Phone Fax

LS x5 z/fzcwv/v ZA S zDE

Occupant or Tenant R Wm . 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 SF Townhouse O Water Supply
___ Public Defith Width , __ Bufic
No. of stories: 1st floor: s 5/ rivate
2nd floor: / Sewage L posal:
B . ublic
asement: :
Gross area, sq. ft. per floor: o ) ___ Private
Finished Basement O Unfinished BasementiO
Electric Yes O No O (i‘fzwcl)fs%aé%emol?ns Slab on Grade O Electric YQSX No O
. ) Gas Yes O No X
Use group: Gas YesO No O Height:
Multi-family dwellings: eatifig Svater:
Heating System: :"' °; ‘;m‘;enc.y s Electrig u oil O
Construction type: Electic O Oil O No. of 2 BR units: Natrai€ad O
Reinforced Congfete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Sie€l Propane Gas O
__ Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A [0 Dimensions: 7 NFPA #13D
[ el a7 T
Partial o Other:
State Certified Modular Other Suppression State Certified Modular
’ __ #ofHeads B

Manufactured Home

THE UNDERSIGNERMEREBY CERTIFIES Ab

D 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
E 0, g7 HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED §

IS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

v@égso,ey . [ TerP.
Print Name -
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLEASE WRITE NEATLY AND LEGIBLY. **
: = FOR OFFICE USE ONLY -
AGENCY DATE  SIGNATURE APPROVAL w Q&Q.EEM
Land Development, DPZ Front: Filing fee $
State Highways Rear: - Permit fee $
Buiiding Official ; Side: Excisetax §
Dev. Engineering. DPZ Side St..__ Add’l per. fee ~ $
Health : All minimum setbacks met? TOTALFEES §
Fire Protection : YESO NO O Sub-total paid  $
bmmwmmhm Is Entrance Permit required? . Balancedue  §
YESO NO O YESO NOO =~ Check #
o Historic Dietrict? Validation #
(CONTINGENGY CONSTRUCTION START: = YESO NO O ' ;
ONE STOPSHOP: O Lot Coverage for NewTown Zone
: SDP/Red-iine approval date __ Accepledby_
Distribution of Coples- White: Buikiing Official Green: LDD, DPZ Yellow: DED,DPZ  Pini Health Gold SHA

T'Vomu\PERMTFRM

Rev. 11/4//04




F@Ep PIINT (G FTAY, B

151g44

¥

432,85

5-7/°40 /0 £

\ 9tory Wood Frame

N-T/°40 /0 W 446,957

& Brick K Dwelling

&,

{’ Xs "r“".
A\Q’ 4 : '})” - 't‘,
£
Ja&‘q /\?3( !’ \ ~v‘\
3 Cg ; \ '9/\ o «,
\‘,, ‘u) \/‘ ‘

)>

The Lot Showr
reveon does r‘)o+
e worthin the

:' Lim o of o yecorded
F\Ooclg'?)qs'n £ gt

".:’5{3'

85127

THE INFORMATION ON THIS PLAT SHOWS ONLY THAT THE IMPROVE-
MENTS INDICATED HEREON ARE CONTAINED WITHIN THE CONFINES OF
THE LOT UPON WHICH THEY ARE ERECTED. THIS PLAT IS NOT TO BE
CONSTRUED AS, OR USED FOR THE ESTABLISHMENT OF PROPERTY LINES.

4,
DG &
£ Ro S B0
AD Py
TITLE .
m LOCATION SURVEY DUCTED & LoCATON  SuRgEs e CON
,IMPROVEMENTS AND  THAT THEY ARE
PROUECT _ LOCATED AS SHOWN HE:R ON,
243 HicH RIDaE BoAD |2l 4 4
LOCATION ‘ SIGNATURE
'2&? ELECTION DISTRICT, H OwO MR co. wmp | REG No-m__.,omz (-2-D2
FIELD BOOK | PAGE NO, DRAWN BY: CHECKED BY DATE: .
%0 | 56 | B |l wed k2972 Bocznder
SCALE JOB NO.:

ENGINTENS  PUANNIRG - SURVEVORS
3230 BETHANY LANE

ELLICOTT CITY, MD. 21043

(301} 485-7777 FAX: (301} 465-7966







WSME WATER - SEWER BILLING SYSTEM PAGE 1 OF 2
01/09/08 METER INFORMATION 11:24 AM
ACCOUNT# 18100046 CYCLE# 1 BILL STATUS B BILL

PROPERTY LOC 008431 - HIGH RIDGE RD BLDG#

ELLICOTT CITY 210430000 SUBDIVISION
BOTTOM CHANGE DATE ADC MAP NUMBER 12-F5

ORIGINAL INSTALL DATE 00/00/0000 TYPE SERVICE 3 = SEWER

READING CHANGE DATE 00/00/0000 NUMBER OF DIALS 0

ACTUAL METER NUMBER
ERT ID (RADIO ONLY)

METER SIZE = NONE
METER MANUFACTURER = NONE
WATER APPLICATION #
WATER APPLICATION DATE 00/00/0000
APPLICATION FEE PAID $ NONE
WATER CONNECT DATE 00/00/0000
ADO #
WHC

TYPE METER
PERMANENT CODE
TAP SIZE =
METER SIZE APPLIED FOR

SEWER APPLICATION #
SEWER APPLICATION DATE
APPLICATION FEE PAID $

SEWER CONNECT DATE
WALKING PATTERN #
SHC

M=MASTER S=SUBMETER
C SEWER ONLY

273309
03/22/1973
NONE
00/00/0000
1505

F6=BILL INQ
F11=NOTES

F3=MENU

F4=CONSUMPTION HISTORY
F7=MOVE BETWEEN FIRST AND SECOND PAGE F9=METER INFO

F5=FINANCIAL INOQ

F10=EXIT







