ML 10/2/05™

==
e HOWARD COUNTY PERMIT NUMBER
it ol PERMIT APPLICATION

-~

Building Address | 30 ocod by Property Owner’s Name J lm +u|m l !E&l ay ak{ U

WOOABIV\Q mDL Z\jq_l Address 523’3 GPCPLI% RA
Suite/Apt. #: : SDP/WP/Petition #:
Census Tract @ wa ’ SL;b;iivision City La\'{ {ovxs wil \{ State m Zip Code 0 38
Section Area Lot Home Phone —50\ 253 kqA‘l Work Phone

(\ S" I I Applicant’'s Name & Mailing Address, (if other than stated hereon):
Grid

Tax Map 7 Parcel

Zoning Qc‘b{)l\%{oordinates ' Lot size } Qé}‘& oﬁ Phone ‘30lq10 30‘0 l Fax

Existing Use &Ea d Ev\" l*% ! f !: :Ef f i l % gg z“'Contractor Company SQ_\ G
Proposed Use 5— o

Contact Person
Estimated Constructon Cost $ o ' oGO

Description of Work 20/ X 12/ Magter
bedroomr + both reona

i City State Zip Code
&AA\'{’\-QV\ / 91'@14/ 01&(/\444}"@ License No.

Address

Phone Fax
Occupant or Tenant NM v M Engineer or Architect Company
1
Contact Name Contact Person
Address
Address
City State Zip Code X
City State Zip Code
Phone
Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilites Building Characteristics Utilities
Height: Water Supply: SF Dwelling )( SF Townhouse 0O Water Supply?
Public Deg:th , Width Public
No. of stories: Private 1st floor: 3 ZA XF‘nva_te
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Basemaiit: I ";’:nge
Gross area, sq. ft. per floor. — Private Finished Ba ent O Unfinished BasementD]
Crawl Slabon G a i
Elecric Yes Tl No O o of*‘a:dm i 3 Z)_(" i | e
Use group: Gas YesO No O Height: 5
Multi-family dwE Heating tem:
Heating System: :2 0: ‘1’";3""‘7,: ‘_‘““5 i oo v Electric oil O
Conatruction type: Elecic O O O No. of 2 BR units: Natural Gas 0O
__ Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
____ Structural Steel Propane Gas O
— Masonry Other Structure: Sprinkler system:  N/A %
Wood Frame Sprinkler system:  N/A O Dimensians: _ NFPA #13D
Full ;‘;‘;‘;’E;;]m_ ~ NFPA#I3R
___ Partial : " Other:
State Certified Modular Other Suppression State Certified Modular
— #of Heads Manufactured Home

THE UNDERSIGNED HEREBY 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

HOWARD 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 ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

WA A — BQ\N\QS MQ(B’\A.UD.\A\\ la

Appli 'Sigm-z( ) Print Name

Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

P e R o R e A AR Y Ve O TR
 Stabe Highways 5 _ Peinet gt S GIEN  T 7 bR ) Pemitfee  §
R R T R N G R AT i P/ AT Excisetax  §
Dev. Engineering, D! N . sdest:__A//A  Add'lper.fee $
_ : . il minimum setbacks met? TOTALFEES §
. Eire Protection b : Lot YRR NO O Sub-total paid  §,
'hmwwmmum :  Is Entrance Permit required? Balancedue  §
© YEsSO NO O ey A, S YEBT MO B1TL e Chedk #
connuesucvcomucrmsrw o SR YEREY NO BT
oussropsmsr- o B e e e -umhMmM______
 Distribution of Coples- White: Bullding Official  Green: LDD,DPZ ~ Yellow: DED, DPZ Pinic Heslth = Gold: SHA
 TNorme\PERMIT_FRM :

Rev. 11/4//04
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ORDERED BY:

CRO N TITLE -

CORPORATIORN

P07 19.0200 F 110.7 19.0300
WWW.CROWNTITLE.COM

PROPERTY ADDRESS: 1206 WCODBINE ROAD

WOQOODBINE, MARYLAND 21797

SURVEY NUMBER: MD1407.3604 &

"FIELD WORK DATE: 7/31/2014

REVISION HISTORY: #evo 7t

HD1407. 3604
LOCATION DRAWING " S 24 W 75.0' (D)
1306 WOODBINE ROAD [ 1
HOWARD COUNTY, MARYLAND 3
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GRAPHIC SCALE (In Feet)
1 inch = 30" ft.

ACCURACY=3¢

POINTS OF INTEREST:
NONE VISIBLE

CLIENT NUMBER: SANDY SPRING

F
| DATE: 7/31/2014

| BUYER:

alycia@exactaMD.com

[ SELLER: SURESHXUMAR PATEL

| CERTIFIED TO:
i CROWN TITLE

Alycia M Klein Marketing Director

www.exactaMD.com

M 410.458.5160 O 866.735.1916 F 866-744-2882

!
i
LBs21s3s | |

v exsctaMD com | |
P (543)692-6523 - F {443)602-6524

10420 Littie Patuzent Parkway » Suite 400 - Columr.ouws, MD 21044 | :

THIS IS A TWC PAGE DOCUMENT. THE ADVICE FCUND ON THE AFFIXED PAGE (PAGE 2 OF 2) iS AN iINTEGRAL PART OF THE PLAT.




