e
DEPT, OF INSFRCTIONS, LICENSER AND PERMITS

330 COVURT BOUSE ORI VE

343 COUKT 1Mt Dl HOWARD COUNTY PERMIT NUMBER
FERMITS (4107 D13.205% PERMIT APPLICATION

INSPECTIONS {410) 213- 1810 ] \ C
AUTOMATED INFORMATION [l IR PRI

G %tczrw//{c' Mp_ 21254 City_ S 7 &S Sate___ g0~ Zip Code_Zy 7Y
) 7 Hotme Phane ‘ork Phone #2724 22
Suite/Apt. #: A/& SDPAWP/Petition #: Appl(igunt‘s Nm';]c & Mailing Address, (if other than staled hercin): {7

Building Address__ 026 T avior Parf Bl Property Ow;;er's Neme_yo/, § 75 PAHER DLERL
Address p

St
Census Tract Subdivision £ WER PARK. P

I — T &k

Section Aren Lot ‘)‘-’/
—F
Tax Map Parcel Grid -
_ Phone Y70 Y £ GHIS  Fax
Zoning Map Coordinates Lot Size .
Existing Use_ S{paAcc Sieh Contractor Company 47 /¢f
Proposed Use & _SHE % Contact Person
Estimated Construction Cost §_/ %5 g8 Address )
City State Zip Code
Description of Work iU FiFrle. STRRAGCE SHED . Lieense No.

BEYH OVE SY IS G SHED l Phone Fax
Occupont or Tenant A/, €& e 2 A, Engineer or Architect Company _4{/.:4-
Contact Name__ S A E Contact Person
Address_ 1020 TRYIGE fALE KD Address

City_SYESVL L Brare de Zip Code X/ 78 ¢f City State Zip Code,
Phone 414 A% ST Cfﬁme) Phone Fax

BUILDING DESCRIPTION — COMMERCIAL BLILDING DESCRIPTION — RESIDENTIAL
Buitding Characier{stj Lieiities Bulfding Churucteriyti Utitltigy

Height: Waler Supply: 5F Dwelling O S¥ Tewnhouse O Waler Supply:

_— Mublic Lepth Widih __ Public
No. of miories: — Friverc 1* Noor: . — Frivale

Sewage Disposal: 2™ floor: | Scwage Dlisposal:
Gross sren, 5. R, per floor: Public Bascment; Public

—.__ Private . Privaig
USC.EI‘DUPZ Finished Bi C Unfinlshed E E Crawl

Electric Yes G No O apsce © Slabon Gade O Electtic Yes O No O
Construction type: Gas Yes 0 No 0 M. of Bedroorns Gas ¥m 0O Ne D
.. Reinforeed Conerete . .
—_Structueral Sieel Huating Systsm: Mubii-fumlly dwellings: Heating System:
—_ Mesonry Electric O oil o No. of efficiency units: _ Electeic 0 Ot o
____Wood Frame Metuml Gas D No_al'1 Bf umts: _ Neawural Gas 01

Propanc Gag 0 Mo. af 2 BR units: Propune Gas
_ Smie Certilied Moculor Mo. of 3 BIR units:

S e 104 © e i e,

Partial Dime T NEPABIIR
—_ Other Supprezsion H al o Other:
T HofHeads Roof:
o State Centified Modular
— Manufactured Home

THE UNDERSICGNED HEREMY CERTIFIES AND AGREES A5 FOLLOWS: {1} THAT NIEJSHE 1S AUTHORIZED TO MAKE TINS APPLICATION; {2} THAT THE INFORMATION IS
CORRECT: (1) THAT HESHE WILL COMILY WiTI[ ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICADLE THERETOQ; (4) THAT HE/SHE WILL PERFORM NO WORK
ON THE ADOVE REFEREMCED PROPERTY NOT SPLCIFICALLY DESCRIBED IN THIS APPLICATION; (3] THAT HE/SHE GRANTS COUNTY OFFICLALS THE RIGHT T ENTER ONTD
THIS PR QF INSPECTING THE WORX PERMITTED AND POSTING NOTICES.

JUACTER STERIEN DuilEA

Applicant’s Signature Print Name
_ & Yev 3 2209
Title/Compaay Date 7

Checks pryeble (0: MRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIDLY.**
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lment Contrel approval required prior to {ssuance? . Is Entruace Permit Required?, . ** .~ * Bal dee  §___ . -
2 AYES @ NO D - - YESO NOD . - Cheek ] :
. Tooe e Historic Distelet? : 2T Validul ¥
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. |
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PROPASED
! I .
! APPROVED
AiK—T HRU BUILDING PERMIT
x BR#% :
8 O _ A# 11429
9 ROOD DJ; S AN"!:§ DATE:!L"_S‘OC
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TAYLOR PARK ROAD

SURVEYORS CERTIEICATE

THIS LOCATION DRAMING HAS BEEN PREPARED IN ACCORDANCE
WITH THE "MINIMUM STANDARDS OF PRACTICE FOR PROFESSIENAL

LAND SURVETORS" AS ADOPTED BY THE STATE OF MARTLAND,

' BRIAN R. DIETZ

. PROFESSIONAL LAND SURVETOR NO. 21080
OHLY PLATS WITH THE SURVETOR'S EMBOSSED SEM. ARE SENUINE TRUE AND CORRELT COPIES,

R

2. THIS PARLEL |9 LOCATEDR IN FLOOD HAZARD

LOT 44
PLAT OF RIVER PARK. ESTATES
FLAT BOOK 10, FOLIO 94

ZONE C, (AREAS OF MINIMAL FLOGDING}
PER THE FIRM. MAPS,

G~z

BRIAN R. DIETZ
PROFESSIONAL LAND SURVEYOR #2I080

TE6T OAKDALE AVENUE
BALTIMORE MD. 21237
Fh 4lo-6B6-i48
Fax 4lC-e5H82-60231

LOCATION DRANING

of

1020 TAYLOR PARK ROAD
HOWARD COUNTY, MD.

DRAWN: BRD FIELD: BRD

DATE: 0B-17-02

0B N2, 02110 SCALE: I'=50'




O 0 COURT iousE DRIVE | HOWARD COUNTY PERMIT NUMBER
TS 10 213205 PE PPLIGATION 9/
TS {1 W - it ?)J DOUoH
Building Address_ § OO [—A-‘IL(JA" PR RD Property Owner’s Name,
Address
| City State Zip Code
Suite/Apt. #: N/t SDP/WP/Petition #: Home Phone Work Phone

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

Census Tract Subdivision R\WER PARY S5rAE

Section Area Lot l?“'f
Tax Map Parcel Grid
Zoning Map Coordinates Lot Size Phone Fax
Existing Use Contractor Company
Proposed Use Contact Person
Estimated Construction Cost $ Address
Descnptlon of Work RE LOC ATE 4 SHED, DaMOcIST! City State Zip Code
[ iZx32 License No.
Phone Fax
Occupant or Tenant 47k STEPHEN DuticA Engineer or Architect Company
Contact Name___ ST ME Contact Person
Address_ (022 TA40p PALY ED Address
City SYX E3 Vie E state. ™MD Zip Code 1784 City State Zip Code

Phone l/L/? "/—09'5)3 &/ Fax 7/0 ’ff?' 68‘ /5 Phone Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities

Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:

__ Public Depth Width __ Public
No. of stories: Private 1 floor: __ Private

Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. fi. per floor: ____Public Basement: ___ Public

__ Private __ Private
Use group: Finished Basement O Unfinished Basement O Crawl

Electric  Yes @ No O space O Slabon Grade O Electric  Yes O No O
Construction type: Gas Yes 03 No O No. of Bedrooms _______ Gas Yes O No O
____Reinforced Concrete T 2 ’
_____Structural Stee! Heatin g System: Mumﬁm'l.y dwc""_"gs‘ Heating System:
____Masonry Electric O oil o No. of efficiency umits,_ Electric O oil O
~ Wood Frame Natural Gas O No.of 1 BR unite: Natural Gas 0

Propane Gas O No. of 2BR units: Propane Gas O
___State Certified Modular No. of 3 BR units:

Spnnkll::'"syalcm. N/A O thr St_ructulc' Spnnl;i;rpszs;elr;b N/A O

" Partial Dime T NFPA#IIR

____ Other Suppression Footings: ____Other:

T #ofHeads Roof ___

____ State Certified Modular
____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 COUNTY 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 TO ENTER ONTO
THlS ERTY,POR JHE PURP F INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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YLl cLAZQ 97 sl corr
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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TAYLOR PARK ROAD

SURVEYORS CERTIFICATE

THIS LOCATION DRANING HAS BEEN PREPARED IN ACCORDANCE
WITH THE "MINIMUM STANDARDS OF PRACTICE FOR PROFESSIONAL . LOT 44
LAND SURVEYORS" AS ADOPTED BY THE STATE OF MARYLAND. PLAT OF RIVER PARK ESTATES
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2. THIS PARCEL IS LOCATED IN FLOOD HAZARD

BRIAN R ZONE C, (AREAS OF MINIMAL FLOODING)
PROFESSIONAL. LAND SURVETYOR NO. 21080 FPER THE F.IRM. MAPS.
ONLY PLATS HITH THE SURVEYOR'S EMBOSSED SEAL ARE GENUINE TRUE AND CORRECT COPIES.
BRIAN R. DIETZ LOCATION DRANING
PROFESSIONAL LAND SURVEYOR #2|080 of
Ty 1867 OAKDALE AVENUE .
E17-52 BALTIMORE MD. |2q' ga-f 1020 TAYLOR PARK ROAD
Ph 410-686-|
Fax 4/0-682-602! HONARD COUNTY, MD.
DRAWN: BRD FIELD: BRD | DATE: 08-17-02 | JoB No. 02ii0 l 5CALE: |"=50"'




