e HOWARD COUNTY PERMIT NUMBER
R s PERMIT APPLICATION B0ois1357

Buiing Address /544 ] #2711 1l0 IV
Hichland, MD 20777

Property Owner’s Name/q / ]M %ﬂ’élaf’f' { éiSﬁ l’%,(:h‘:éq_
rres 2457 I3l Drre

o)

Ln

BUILDING DESCRIPTION - COMMERCIAL

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision AIRFN cry 1TKh i state 4D 2ip code 20777
0 . Zoz 4
Section Area Lot Hom<Bhdhe 55 — FYL) Y Work Phone — (a7 = 4FY(A
Applicant’s Name & Mailing Address, (if other than stated hereon): )
Tax Map Parcel Grid (412) () 7-2e &) (toan
Zoning Map Coordinates Lot size Phone Fax
Existing Use _§ { @ o . .| Contractor Company Ol
Proposed Use S EpD @ k)(;fl(fé»t«ﬁffﬂ[“
. - V o0 Contact Person
Estimated Construction Cost $ LYr
- > )
Description of Work J j X /& . Scorees % ve £ Address
& es f £ %&4
City State Zip Code
License No.
Phone Fax
Occupant or Tenant SM - Lo Engineer or Architect Company
Contact Name Contact Person / //
ALY
Address
Address ~
City State Zip Code
City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

Gross area, sq. ft. per floor:

Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modular

Utilities

Water Supply:

Public

Private
Sewage Disposal:

Public

Private
Electric Yes[O No O
Gas YesO No O

Heating System:
Electric OO0 Oil O
Natural Gas O
Propane Gas O
Sprinkler system:  N/A O
_ __Ful

_____Partial

_____ Other Suppression
__ #ofHeads

‘Building Charaetefistics Utiliies

SF Dwelling W Townhouse O3 Water Supply:

Depth Width ___ Publ
1st floor: ! e
2nd floor: Sewag:; D'
Basement: I e
Finished B: nt O Unfinished B: atd
Crawi space O Slab on Grade (1 Electric Yes[d No D
No. of Bedrooms Gas YesO No [0
Height:
Multi-family dwellings: . R
No. of efficiency units: Heating System:

Electric O Oif 0O
Natural Gas O
Propane Gas D

No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Other Structure: Sprinkier system: N/A O
Dimensions: NFPA #13D
Footings:
Roof Height: — gﬁi? #13R
p— :
______State Certified Modular

200°

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZE() TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTYVHICH ARE APPLICABLE

RETO; (4) THAT HE/SHE Wit PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY OFFICIALS

POSE OF INSI THE WORK PERMITTED AND POSTING NOTICES, \\ —— N
il DS v Zisa Frirchlled

Print Name
L

Y [26/06

Date

Checks payable fo: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **




1) THIS LOCATION CRAWING IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS [T [5 REQUIRED BY A LENDCER OR TITLE INSURANCE COMPANY CR iT5 AGENTS IN
CONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN
HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION ORAWING iS5 NCT INTENCED
FOR USE IN THE ESTABLISHMENT OF PRCPERTY LINES AND IS NOT TO B& RELIED UPON FCR THE ESTABLISHMENT
OR LOCATIONS Of FENCES, GARAGES, BUMLDINGS CR OTHER EXISTING CR FUTURE IMPROVEMENTS. A5 A RESULT,

THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH
IDENTIFICATION MAY NOT 8& REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.

2) SUBJECT PROPERTY 15 SHOWN IN ZONE € ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
MAP Of HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 240C$400378 EFFECTIVE QEC. & 1988

L] MSO(%SCR;EW )QUfLOING LINE TO PRCPERTY LINE A5 SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
PLU M [ YRS .

4 NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY ANO CONDITIONS Of RECORD,

5) THE EXISTING WELL(S) SHOWN ON THIS PLAN (ICENTIFIED WITH THE ATTAGHEO WELL TAG NUMBER HC-28-0763

HAS BECN FIELD LOCATED BY FISHER, COLLING AND CARTER, INC. PRGFESSIGNAL LAND SURVEYCRS AND IS
ACCURATELY SHOWN. .

BASEMENT
ENTRANCE:

N A
o f Tl
N\ v,
o [ Sereanad 2 STORY
S foeeh (STONE) 2 PORCH

DWELLING ~
N 75" PEPCO CONFLICT-

AN TREE EASEMENT
BOX WINDOW N

CHIMNEY N

@.0%5.4) ~
DETAIL:
120"

LoT 22
WATERMAN ESTATES
LOTS 20-26

A RESUBDIVISION OF LOTS 2-4,
10-16 OF SECTION 1 & SECTION 2
AS RECORDED ON PLAT NOS. 7307, 7481 & 7462.
5TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
PLAT °10739

CENTEMMAL SOUARE QITICE PASK - 10272 SALTIORE MATIUL PRE
ELUCOTT CITY, MAZANO a2
(HO 4R - 2849

PRIVATE 50
“USE-IN-COMMON INGRESS
ANDNEGRESS EASEMENT
FOR LQTS 21, 22,

23 & 24

. 150' PEPCO
~ RIGHT OF WAY:

~

HOUSE LOCATION ..
DRAWING

FOUNDATION LOCATION:Z/29/04

FINAL LOCATION:_12/03/04
BOUNDARY SURVEY:

SCALE: 1100’

DATE: 12/06/04

DRAWN BY: _TPEZ VI
CHECKED BY: MLR
PROJECT No:._6173)

12451 PETRILLO ORIVE
B.RL. = BUILDING RESTRICTION LINE
TOP OF FOUNDATION ELEVATION = 426.6'
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requested demolltlon permlt for the above—referenced propertv.
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e HOWARD COUNTY ERMIT NUMBER
PERMITS (470} 313-2455 INSPECTIONS {410) 313- 310 . : —
| AUTOMATED BVFORMATION (410) 313.3300 PERM'T APPL'CAT'ON 7 47_“> D
Building Address _/2¥37- /e.f/?/ Yo Qrive _ | Property Owner's Name Dovass //0/#65‘ FNC
| l! 96//IA/(( V' 20771 . ' Address /0 dok 628 _ . :
-\ Suite/Apt. #: Mﬁ _ SOPWP/Petition #: __ A/4 | city _edlicof C'/L __State A Zip Code _2/0%3
N )Censﬁs Tract (&OSZOQ Subdivision . WArgrmAy Es747es Home Phone _ Work Phone _¥/0-750-052Z.
\ ' o } . Applicant’'s Name & Mallmg Address (if other than stated hereon)
‘Section___ 2 , Area 4 Lot AR
|

Tax Map " Parcel ARST Grid ,2 ﬂ : . :
Zonmg ﬂweﬁap Coordinates K D aLot size 3 097 ‘,c Phone _ : Fax

' Existi ~g Use MC#U 7 Lo7r . -| Contractor Company SAME
Prop sedUse _ SFD

' ' 200 3 Contact Person __ D4,  Bol,
[Estimated Construction Cost - $ 300,; [0 0. &) ~ ontact Ferson 4 L
. . . ) . Add
Description of Work l\/lk) HomE. , W wick 2 reés :
_ ‘City - State Zip Code
C/ﬂob, ,l,’ec/) 2 s7oey Aot bd—umgwfj /2 & Licznse No. 227
y FI / W £+ .] C'At QarAGl S F’hone - Fax . '
Occupant or Tenant - MMA L - Engineer or Architect Company _J.W. Tfﬁlv/ef + A3,
_Contact Name ) . . Contact Person ,ﬂ,,‘éz //Omg /
| Address’ _ L L . Address S'Oo'lV l)otseu //4‘// ﬂ//a(
City . State Zip Code 7 City (227 /s % State 7Y ZipCode_ 2710¥3

Phone

Phone ¢/0- F¢y —119/ Fax

* BUILDING DESCRIPTION - COMMERCIAL ' BUILDING DESCRIPTION - RESIDENTIAL
O Building Characteristics ' Utilities Buddmg Characteristics c Utllmcs
Height\_ o Water Supply: SF Dwelling SF Townhouse OJ _ Water S“PP‘)’ -
. Public _Q_eﬂ’ Width . Public
.| Nofof stories: : . Private . 1t floor: 527 _ ¢/ , 5 l;?te I
S I Sewage Disposal: ’ 2nd floor:  52° : 6/ ewaglfu :scposa '
1 S o ___Publ ' Basement: s2° ¢ } / /Fﬁme
Gross ares, sq. fi. per floomn _ vate Finished B . o
: : ) Crawl space [J Slabon Grade O Electric Yes [ No O -
: . _ lectric YesO No O No. of Bedrooms Ui Gas - YesO No D/ |
Use group: . Gas YesO No O . o
. o . Multi-family dwellings: B _ Heating sé;t;"(: :
o o Heating System: : :‘I: 2:: :ﬂgﬁm‘f"'“: —_— Electric oil O ’ ‘
Construction type: Segtric O Oit O _ No. of 2 BR units: _Natural Gas - S/
___ Reinforced Concret, : Natura| Gas O No. of 3 BR units: — Propane Gas |
____ Structural Steel Propane&as O AT S e R — B/ :
Masonry ) ) ) . Other Structure: . . SP"“”;" ;g“e;“:") N/A
W F inkler systenh / - §. Dimensions: A#l
. Wood Lyt Sp""';zryse NA D Footings: _. NFPA #13R -
.| Roof . . . : '
. Partial o | ——Other:
7 Slate »Cerliﬁed Modular “| ____ Other Suppression " ____ State Certified Modulér
' ____#ofHeads \ _‘ Manufactured Home

‘THE UNDERSIGNED HEREBY cx-mm AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT m:/smz WILL COMPLY WITH ALL REGULATIONS OF Hownn CountYy
WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO -

‘THIS PROPERTY, RmmBOFNSVEFTNOmWORKmANDmGNWCB
44;« 49 &, - | ' DAyA D Rolin
Applicant’s Signature ¢ - , . Print Name
_ ARogecr Wé“ ' , ‘7/ 2z 07
' Title/Company , ' Date

Checks payable to: DIRECT OR OF FINANCE OF HO WARD COUNT Y
** PLEASE WRITE NEATLY AND LEGIBLY. **

e _ - FOR OFFICE USE ONLY - ‘ /5/7(”}
" AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION - PROPERTY ID#:
" Land Develo DPZ ) : - Front: . . Filing fee $
elj_‘gbways : : ' - © Rearp . .. Permitfee $ :
ulldm Official - Side: B ‘ ~ Excisetax = $ :
“Dev. Engineering, DPZ s A * ) SideSt: ' 4 Add'l per.fee.  $
' 67/292 /D\ﬁ M—/QM All minimum sefbacks met? - . TOTALFEES §_
-\ Fire Protection ’ . : YESO No O . Subtotalpaid. $__ -
Sediment C 1 appmval required priof to issuance? . . ) Is Entrance Permit required? Balance due $
. YESTANOSE o o 2 " YESO NOO . Chek  #
S o _ ' Historic District? © . Validation
CONTINGENCY CONSTRUCTION START: O YESO No O - : . |
ONESTOPSHOP: O = ' : Lot Coverage for NewTown Zone
: ‘ SDP/Red-line approval date
' Distribution of Copies-  White: Building Official Green: LDD,DPZ =~ Yellow: DED, DPZ’ Pink: Health  : Gold: SHA .

“\forms\PERMIT.FRM . R ) . : ) o ) »Re'v.'5/17/,0(>).v
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WATERMAN ESTATES, -Section-1

Lot 11, Hilltop Development Corp.
P.0.Box 20G&, Clarksville, Mu
21029 {(3G1i)531-5539
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i * FOR FLAG OR PIPE STEM LOTS, REFUSE COLLECTION. SNOW REMOVAL
.o - AND ROAD MAINTENANCE ARE PROVIDED TO THE JUNCTION OF THE

L, FLAG OR PIPE STEM AND ROAD RIGHT OF WAY LINE AND NOT TO TH:

) , FLAG OR PIPE STEM LOT DRIVEWAY.

. > SUBJECT PROPERTY ZONED RR PER 9-18-92 COMPREHENSIVE ZONING -

6. /7/7/]} INDICATES APPROVED PERC AREAS AND DESIGNATES A Pk

N ki i EASEMENT OF 10,000 S. F. AS REQUIRED BY THE MARYLAND STATE =

\\ - OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE DISPOSA

\ IMPROVEMENTS OF ANY NATURE IN THIS AREA RESTRICTED UNTIL PUE.

\\ IS AVAILABLE. THESE EASEMENTS SHALL BECOME NULL AND VOID UPC
>\ g A PUBUC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL

\ N HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACHMENTS INTO
g \

N THE PRIVATE SEWER EASEMENT. RECORDATION OF A MODIFIED SEWERAGE
/ AN SHALL NOT BE NECESSARY. ‘ . :
\ _ 7. ALL AREAS ON THIS PLAT ARE 'MORE oR LESS' :
8. THIS PLAT 15 BASED ON A FIELD RUN MONUMENTED BOUNDARY SUR.
@ EXISTING PLATTED MONUMENTATION, ON OR ABOUT DECEMBER |Sc
.// GROUP, INC. Q| j*E*ﬁog/v/
-
2
N e L
@ _—

COMPLY WITH THE
DTH AND LOT AREAS A
AND STATE DERPARTMENT

2 CONSTRUCTION = PERMI'TTED@V
ETLAND OR STREAM BUFFERS.

ONCRETE MONUMENT To BE <€T

PE OR STEEL MARKER 70 BE <ET

MAINTENANCE AGREEMENT
WAS RECORDED UNCER LIBER
Nov. 4, 1992

!
D ON Lot 22 AND PAR TlALLY VITUI -
or wayY WILL &g RELOCATED To

) COUNTY Zoning DETBACK.
AT THAT TIME or. RAZED PrioR

3, THE REAL PROPERTY ARTICLE ,
LAND, 1988 REPLACEMENT YoLUME,
R AD THEY RELATE To THE MAKING

ETTING oF MARKERS HAVE BEEN CURVE DATA
| FAY ARC TAN <
o ; ‘ Y9 ' 1’ 50" Loz’ | 1as' |
-\.i.) .@ku 247 1992 O | 2500 | 487 21.03
. _ DATE : - — ; T
E SURVEYOR & 7249 : ‘ pLAN' @ 50.00 z@’oz 27" | zac a2 55.49 ;
COMPANY | BY witLiam T, TORHERSoN, @ . SeALE: I'= 200

MINIMUM LOT SI1ZE CH.--

' LOT NO. | LoT AREA FLAGSTEM AREA
% m’TE . ' : 20 - 3564 AC. O.098 AC.

A § P






