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DEPAflTh£N1 C& NSPECmNS. UCEN.."ES """,,PERMII S 
)dJO COLfH HCXJSE ORI'VE 
E.UX:OnCrTY.MD 21043 

PERMTS(410) )1).1455NSPEC'TlONS (410) 31). 1810 
AI)l()MATED N'ORMA1'I('lN (410) Jl 3-.l8OO 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft . per floor: 

Use group: 

Construction type: 
Reinforced Co 
Structural S I 

YesO No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: 
Full 
Partial 

N/A 0 

__ Other Suppression 
# of Heads 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteri~cs 

SF Dwelling W SF Townhouse 
~ Width 

1st "oor: Z,D" /Sl' 
2nd "oor: 

Basement: 

Finished Basement 0 Unfinished BasementO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _ _____ 
Height: __--,-______ 

Multi-family dwellings: 
No. of efficiency units: __________ 
No. of 1 BR un~s : 
No. of 2 BR units: ------ ­
No. of 3 BR units: _______ 

Other Structure: ________ 

Dimensions: -----:0......_- ­

Footings: y?'Z !i",M:U":
Roof Height: ~ ~'-

State Certified Modular 
Manufactured Home 

AGREES AS FOllOWS: (1) lW\T HE/SHE IS Al1IHORIZED TO WAKE THIS APPLICATION; (2)TliAT THE INFORW.~nON IS CORRECT; (3) lW\T HE/SHE Will COMPLY WITH All REGULATIONS OF 

lE THER ; ( HE/SHE Will PERFORM NO WORK ON THE IoJlCNE REFERENCED PROPERTY NOT SPECIFiCAllY DESCRIBED I 

Print Name 

IS APPLICATION; (5) lW\T HE/SHE GRANTS COlJtlTY OFFI CIALS 

.--­
'~J 

Title/Company Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


.. PLEASE WRITE NEATLY AND LEGIBLY." 

.' · -FOR OFFICE USEONI.. y-


AGENCY .~ SJGNAUJRE AppROVAL pPZ SET§ACK INFORMATlQti PRQPERTY 1[)1t . 
. 1.In!lQMloDmelt ppz . Front:FIIIClgfee $~---~' 
stata H\Qtoyays 	 Beer. .PermIt rae '$ 


SIde: Excise ~ 
 '$.---~ 
[)ey, ElIgI""ijng, ppz SldeSl:~ · Add'i per. fee· ~ . ··~__~__~__~~ 

AM ·ininiJiUm"aettlackII met? . .' TOTALfE£S '$ ' 

FnPI~ YES 0 NO 0 

' -:-

S~paid $,----­
Is ~ Control ~.requRd prtorto ~ I~ EnIrance PermIt requlhld?BaIance due $,----- ­

YESO NO C YES 0 NOD " Che;ck . .'.......,-.--- ­

HItItoric DIelrk:t? .,.--....,....~~ 

-CONTINGENCY CONS'taUCTION START: YES 0 NOO ' 

ONE STOPSHOP:D 
 LOt ~ for NeWToWn Zane•.;;. ____......,.-.,.. 

SDPIRed-Ine approval dII8:-:-_____~- ~by~ 
Grw'itLDD,DPZ YeIoW: OED. DPZ .PInk: HeaIh ' . , Gdd: SHA 

Rev. 11/41/04 

Building Address --.:8~Y..i..3,lj/L-.1./Ih'.1·~G';liIl7_.L&~':Il)~~6:il.!/:;:::-___=R.__=_='P.:...:..__ 

E~~.rcarr c.:ny-. /J1L2 4'/OY3 
Suite/Apt. #: _____ SDPIWP/Petition #: _______ 

Census Tract ______ Subdivision E~~<.orr 4?=7 
Section,______ Area _______ Lot _______ 

Tax Map _...I.L'---.l!ot3<£-_ Parcel.:...._~~_'8~.__ Grid ~:.....",,:.-__ 

Zoning Map Coordinates Lot size 

8ci~ngUse~~~~~~~.~________~_____ 

Proposed Use _--=.s~£'1.1?~~!..--.L4L..!.'L)~~~~~ _ 
Estimated Construction Cost $ 9'./2Z <2<20 ­

Description of Work '?oU...e NEW CCV1l~A'e7'C' 
~/~~~O'dt/AJoA7:;R:W ¢ e,tJEcr /? b? .. ~ 

Occupant or Tenant __-.--!o.-L-n.t.:.q£SO"-L~.!.-________ 

ConbctName,_____________________ 

Address,____________________________ 

City _______________ Sbte ____ Zip Code ____ 

Phone 	 Fax 

Property Owner's Name /)')LLd#rC z , ~ Z?4¥4L.D 

Address 8~p~'J /J
_L..::L_ /iI7z11 KZ7)6e 

City Bacozr C2?Y Sbte PIP Zip Code Z/o/S 

Home Phone Yli) r~.5' 9Y7/Work Phone _______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone 	 Fax 

Contractor Compan~ATIO ENCLOSURES, INC. 
2-24 8th AVENUE, N.W.Conbct Person 

GLEN BURNIE, MD 21061 
443-797-0351 

Address MHI # 12744 

City ______________ Sbte ___ Zip Code._____ 

License No. __________ 


Phone Fax 


Engineer or Architect Company _____________ 

Conbct Person 

Address 

City __________ Sbte ___ Zip Code ______ 

Phone Fax 

0 

Private 

Electric Ye~ No 0 
Gas Yes 0 No)iQ' 

HeatinggySm: 
Electric Oil 0 
Natural a 0 
Propane Gas 0 

Sprinkler system: N/A 0 
NFPAfl13D 
NFPAII13R 
Other: 



o 8' " 
", 11---"':::'-"::~ _~.:3 0 w··­

7 0'1;3-:----· 
R 

f-! 

LOCATION SURVEY 

P, 
LOCATION 

I-----:Z:...-IV_-;;.,.D__ ELECTION DISTRICT, _""':"-I.....::::""':::;';:;:::""':""';::.....J..:::::...J:==-_":"" 

D 
~~--------~------------~--~ 

\ 

THIS IS TO CERTIFY THAT WE HAVE CON· 
DUCTeD A LOCATION SURVEY OF THE 
IMPROVEMENTS AND THAT THEY ARE 

AS SHOWN HER ON, 

r 
II t 

)), .. c " .I. .) .... I " ) 

I THE INFORMATION ON THIS PLAT SHOWS ONLY THAT THE IMPROVE· 
y Mt:NTS INDICATED HEREON ARE CONTAINED WITHIN THE CONFINES OF 3230 BETHANY LANE I THE LOT UPON WHICH THEY ARE ERECTED. THIS PLAT IS NOT TO BE ELLICOTT CITY. MD, 21043 
~~____C_O_N_ST_R_U_ED__AS_._O_R_U_SE_D_F_O_R_T_HE_E_S_TA_B_L_IS_H_M_EN_T_O_F_P_RO_P_E_R_TY_L_IN_E_S_,____~______~(3_0_1)_4_65_.7_7_7_7_FA_X_.~(3_0~1)_4_65_.7_9_6_o__-d 





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 TYPE METER M=MASTER S=SUBMETER 
ERT ID (RADIO ONLY) PERMANENT CODE C SEWER ONLY 
METER SIZE NONE TAP SIZE 
METER MANUFACTURER NONE METER SIZE APPLIED FOR 

WATER APPLICATION # SEWER APPLICATION # 273309 
WATER APPLICATION DATE 00/00/0000 SEWER APPLICATION DATE 03/22/1973 
APPLICATION FEE PAID $ NONE APPLICATION FEE PAID $ NONE 

WATER CONNECT DATE 00/00/0000 SEWER CONNECT DATE 00/00/0000 
ADO # WALKING PATTERN # 1505 

WHC SHC 

F3=MENU F4=CONSUMPTION HISTORY F5=FINANCIAL INQ F6=BILL INQ 
F7=MOVE BETWEEN FIRST AND SECOND PAGE F9=METER INFO F10=EXIT F11=NOTES 




