DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE il
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY

| | PERMIT APPLICATION

Building Address _ 5270 TEN OAKS Roao>
ClASVILLE - Rlozq address DAT0 TEO 0Avs o

Suite/Apt. #: ______ SDP/WP/Petition #: city CLAAKSVILLE Statew;;p?ode Zlozq

Census Tract ___ Subdivision Home Phone 301%433@2 Work Phone 3o F43-5¢5E

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

PERMIT NUMBER
(50T O0CBELD

Section Area Lot

Tax Map Parcel _Grid

Zoning Pvlap Coordinates Lot size Phone Fax

Existing Use_ s OIAJG L[S Fj—énﬂ'\ 1 ‘\-omF - Contractor Company COSSEATINVG EC‘,—MU DL
Proposed Use A= wlm LYy EUQ;M f%I)IT\U,J M CQ Nec

Estimated Construction Cost  $ ’ O,OOO B - e AyME 2T lsip

Description of Work MEU_M (Roo AEF OF Address |2‘»0'7 MAYAIPLE TRAIL
ExsTivg Kiereo 536 sFE (SeEe ?M) city MALR) sTISVILLE state MED 7ip code Z\\ 04~

License No. :

Phoned'\ 4,4 E %OOO Fax 4 \ 04425763/

Occupant or Tenant OQRL?’ MA[Z/V C{AIQE Z.y/\:b [ | Engineer or Architect Company Amwﬁmicr
Contact Name ‘SAMF—: Contact Person A 5A 5 BmiooT

Address 52’70 TE\) OA/\<LS /\2()/5;0 ] Address 17361 TlHena) Brrovi< Q(SIQ'D
city CCARVESVIL LEE state M zip Code Zlozq |ciy EtlicotT e z state MX=Zip Code Z\O4Z

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building ¢ Utilities
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
Public Depth Width blic
No. of stories: Private Lst floor: Private
Sewage Disposal: 7nd floor: rgEF‘ /[75 40 o) Sewage Disposal:
e T Basement: - 5 lic
Gross area, sq. ft. per floor: Private = Private
Finished Basmyﬂ Unfinished Basement O
Electric YesO No O oy e Bl Electric YesO No O
Use group: Gas YesO No O o e s ereare—es Gas YesO No O
' Multi-family dwellings: _
Heating System: No. of efficiencyunitss | Heating System:
Construction type: Eiectic O Oil O No. of 1 BR units: _ Electic O Oil O
Reinforced Concrete Natural Gas O No. of 2 BR units: — | Natural Gas O
Structural Steel Propane Gas O L L R Propane Gas O ,
Masonry 1 e SRR e
Wood Frame Sprinkler system: N/A O gﬁiﬁﬁ;‘:u{;{—_—:ﬁ_"ﬂ_—_ Sprinkler system: N/A [!/
' Fuii Foctings: _ S IS|= {4 PTG NTDA #13B
Partial Roof® o ;,4 ) 7 ) ) NFPA #13R
State Certified Modular Other Suppression Other:
# of Heads State Certified Modular
____Manufactured Home

‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT 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 REFERENCEU PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS P:Z?'nr FOR THE PURPOSE OF INSPECTING THE WORK, PERMITTED AND POSTING NOTICES
{

s T ) T CoSSaET e B

Applicant’s Signature a Print Name . ;
RS - / ‘77/5'—0/ 06

Title/Company Date
' Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAL  DPZ SETBACK INFORMATION PROPERTY ID#
Land Development, DPZ Front: Filing fee 5
State Highways Rear: Permit fee $
Building Official Side: Excise tax $
Dev. Engineering. DPZ Side St.: Sub-total paid $
Health All minimum setbacks met? Add’l permit fee  §
Fire Protection YESO NO O TOTAL FEES §
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due $
YESO NO O YESO NO O Check =
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: 0O Lot Coverage for NewTown Zone

SDP/Red-line approval date Accepted by

Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

a:\permit.frm Rev. 10/15/98
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Surveyor’s Certification
I hereby certify that the survey shown hereon Is correct and that the location of the improvements shown hereon is correct and that there are no visible
mcroochnients unless noted otherwise. Fence lines ((f shown) are approximate locarions. This survey is not d boundary survey and the location or existence
f property comers Is neither guaranteed nor implied. Do not attempt to use this survey for the purpose of constructing improvements. This property does not lie
vithin . 100 year flood plain according to HUD-FIA insurance maps unless otherwise shown hereon. Building restriction lines shown as per avaitable information.

<Z - /P Tt éfiﬂé VZ rlolsS —
o Staphen J. Wenthold

Maryland RLS Reg. No. 10767

NO TITLE REPORT FURNISHED
. — Addrest: ETE v . rez Meridian Surveys, Inc
lal Baok: L B . 2:0; Rf ; Bey’. <.
No,; e . = o _ . search Boulevar,
e Election Distria # -2 Suite 380

\ Order: Tt - 7256 . _ Rockville MD, 20850
Jurisdiction: SE2ECNELT CRINTY . LTE (301) 8400025
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