ONS.
ton coer st ome HOWARD COUNTY PERMlT NUMBER
Pﬁwrswmrgmb::smcm ;4;&3«3‘101 1810 O [
PERMIT APPLICATION (0007
ifg Address 1373 O_Trupes Prlig Loap Property Owner’s Name ?QBE?_T b . &4
mwmbD  zZ1y) Address .
/ P-o. Box 284 13990 TRIABELPHIAL Posd
Suite/Apt. #: ___ SDP/WP/Petition #: T
Census Tract é;;z 3( 2 Subdivision _} City (:)\EA]ELI; state MUY 7ip Code 217337
Section Lot oL Home Phone <966 Work Phone ‘_f’[ 0-584-S EI£
’ Applicant’s Nams & Mailing Address, (if other than stated hereon):
Tax May 2 Parcsl N 2 Grid 7
Zoninﬁ Map Coordinates Lot size Phone Fax
Existing Use ST RES DeENT A Contractor Company SAS
Proposed Use
= Contact P
Estimated Construction Cost § __{0, OO0 on ersen "
—_ /
Description of Work _|S x 4 Deck  Elesied qgr Address
{t
City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company __ S E “
Contact Name Contact Person
Address,
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utiliies Buildina Lharactenstics Utilities
Height: Water Supply: SF Dwalling SF Townhouse 0O Water Supply:
____ Public Depth Width Public
No. of stories: Private 1st floor: ;7 Private
Sewage Disposal: 2nd floor: Sewagi g;iposal:
e Pulbhc Basement: jﬁn‘ te
Gross area, sq. ft. per floor: Private Finished B ' O Unfinished B . val
[l B
. Crawi space O  Stab on Grade O Electric Yes(d No O
Electric Yes O No O No.of Bedrooms G NesH No B
Use group: Gas Yes O No O Height:
Mutti-famity dwellings: . .
Heating System: No. of efliciency units: Heat"?g Sysuam..
- . i L No. of 1 BR units; Electic O Oil O
Construction type: Electic O Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No.of 3BRunts: Propane Gas O
Structural Steel Propane Gas {1
Masonry Other Structure: ‘DEL)< Sprinkier system:  N/A D
Wood Frame Sprinkler system:  N/A O EL';?"SIDHS: sty NFPA #13D
Ful ings: _ — NFPAHIIR
Partial Roof Height. - " Other:
State Certified Modular Other Suppression State Certified Modular
—__#of Heads Manufactured Home

TNE WDERSI(?‘H} HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE I8 AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE 'WILL COWPLY WITH ALL REGULATIONS OF
COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT RE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

me RI ‘)‘w FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,
< ﬁ Q&EIZ T (:—; é))‘. LJ

Applicant’s Signature Print Name
7019 - 06
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
* PLEASE WRITE NEATLY AND LEGIBLY. **
= FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAIL PROPERTY |Dv:
Land Development, DPZ. : Front: (YL o NI
 State Highways Rear.. Pormit fee Lo o i
}mm Side; : Excise tax $
Dev. Engineering DFZ ~_ § -, Side St.; Addiperfee $_
\l-nm OllT/cle Hg ot C Allmiioum sebatis me? TOTALFEES $___
Fire Protection L] ey f=y YESO NO O Sublotalpaid §
I8 Sediment Control approval recrired prior to issuance? fs Entrance Permit required? Balancedue § =~
’’’’’’’ YESO NO O YESO NO O Check »
Historic District? Validation ko Wt B
CONTINGENCY CONSTRUCTION START: O YESO NO O
-ONE STOP SHOP: D 3 Lot Coverage for NewTown Zone
AOP/Red-hna appeovel dele e e LUl E Acceptedby
Distribution of Coples- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pinic Health Goid: SHA
TNonme\PERMIT FRMM

Rev. 11/4//04




M _"'/I/,”';‘ ‘:n Lm;“‘\w'
NSNS This area abigraces a private sevage easemenc of
10,000 square feet as tequired by the Yaryland Stace Deparzment ot

TRIADELIPHIA
roAR

! LA KNOWN WELL Le2fTIC AREAS
: WITHIM 100" oF THIS PROPERTY ARE SHOowN.

B, 1T DS Hovte THPE & Locaion . ZoNED ;R

The Environment  or individual seage disposal. lmprove- P
mencs of any nature in this area are rescricted uncil public seage . . b e — -
1 available. These casomnts shall become null and wid wpen con- &0 29 _ 396,007 7
nection to a public seage system. The County Healch Officer small "= 7
tave the authority to granc variances for encroachments inco che H »
private seage easement. Recordacicn of a modified se-age easemenc i. -
shall roc be necessary. . \ N -
—~
Peccolation tesc holes shown hezeon have beea field located acd RY P
I shovm as QY- -7
* The lots shown berteon camply wieh che minimm o-nesship width zed o
lot areas 35 cequiced by the taryland Scate Deparcrenc of - 570
The Znvironment - T -
percolation areas and wacer wells for adjoinirg lots fuve been - -
shown vhece percinenc. :
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| omn  sumamen o | PLOT SLAN

MORRIS & RITCHIE ASSOC ) - cor 2
E vV 4 A IATES, INC.
myT:nm = J * . ENGINEERS. PLANNERS. SURVEYORS. AND LANDSCARPE ARCHITECTS ME /GH/A /\/ /4 C/QES
N I N ) /3880 JRIADCLIHIA fROAQ
Bbed S H 139 N. Main Street, Suite 200 JAX MEP 22 LacEL L2
— Bel Air, Maryland 21014 | PLAT No- 53245 7
- {410) 879-1630 - (410) 836-7560 THIRD (€L EOTION DISTRICT

Fax: (410) 879-1820 W oo g/"gz,\”j’wo
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7229 m.J.1f ME. A A e V=V

v




