PERMIT NUMBER

e HOWARD COUNTY
e PERMIT APPLICATION 207001351

Buiding Address _{ “AQ0C Twiive HjiLts12n
Lpiontef, MD 1024
SDP/WP/Petition #:

Census Tract (065 1 (9]  Subdivision JTugwvyg Hite 4

Suite/Apt. #:

Property Owner’s Name Grgn~ € %OWM b~

Address

 Hppal Ps Burhint AOSAe45

City

State

Zip Code

t P
fea. STt Mg . 9 L fto 2‘)114‘35

secton___ A Area ot 52 Home Phone 4 - »¢A-£5775__ Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map 7/6 Parcel 47@‘ Gnid
Zoning Map Coordinates Lotsize A a,. . Phone Fax
Existing Use__ L& %iapr riIBI Contractor Company 6Uga‘g_/,£ CLuatom,. Caplin
Proposed Use W A b Contact Person

b : o ersol . )
Estimated Construction Cost $ __ bl 5,000 eack b  Gossp (g
Description of Work _ﬁm_@ag@&m_ﬂﬂﬁtL Address

cty BaLrimead state_MX) 7Zip Code

License No.
Phone

Fax

Occupant or Tenant _(7L{ssns € . D/ np VDo
GLlynr  E- Do o~
Address__ poso DBV G

City

Contact Name

State Zip Code

Engineer or Architect Company aQﬁf) S‘) eAlG r~

Contact Person

Koo 2os9

Address .
boC Ciynairt Capss 2o

Phone Y|~ 3¢~ 76 76 Lio-HEg| - 2876

City 14.7)3_4,’\’6 Mmea

State MDD Zip Code &1 ZZ 4

Phone C[ YT - -7 Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristice Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric YesO No O

Use group: Gas YesO No O
Heating System:
Construction type: Electric O Oit O
Reinforced Concrete Natural Gas O
Structural Steel %, Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A O
___ Full
__ Partial )
State Certified Modular ______ Other Suppression
- __ #ofHeads

Building Characteristics

SF Dwelling F Townhouse O
De Width

1st floor;

2nd floor:

Basement:

Finished Basement O Unfinished BasementD
Crawl space [0 Slabon Grade O

No. of Bedrooms

Height:
Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:

No. of 3 BR units:

Other Structure:
Dimensions:

Footings:
Roof Height:

State Certified Modular
Manufactured Home

Utilities
Water Supply:
Public
Private
Sewage Disposal:
Public
Private

Electric Yes[ No O
Gas YesO No O

Heating System:
Electic O Oil 0O
Natural Gas 0O
Propane Gas O
Sprinkler system: N/A 0O

NFPA #13D

NFPA #13R

Other:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE iINFORMATION 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 S PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
")

Applicant’s Signature
(Y wsnsll_

[;L,.(} A A C. oot Do

Print Name

Y-y

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
“FOR OFFICE USE ONL

SFELIMARR 1 1L




NOTES

I. THIS DRANING |S OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT |5 REQUIRED BY A LENDER OR A TITLE INSURANCE
COMPANY OR ITS ASENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING.

2. THE DRANING IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR

OTHER EXISTING OR FUTURE IMPROVEMENTS.

3. THE DRANING DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING.

4. ALL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHONN HEREON ARE IN APPROXIMATE RELATION TO THE
APPARENT BOUNDARY LINES NITH A LEVEL OF ACCURACY OF +/- O.I' D

5. THIS DRAWING WAS PREPARED WITHOUT THE BENEFIT OF A TITLE REPORT. =
6. BUILDING SETBACK LINES SHOWN HEREON WERE TAKEN FROM THE RECORD FLAT. §4 hev] s NOT
GUARANTEED. E \3\
7. LEVEL OF ACCURACY OF BUILDING DIMENSIONS IS +/- O.I" g 8
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SCALE:"=50"

SURVEYORS CERTIFICATE

FOUNDATION CERTIFICATION HAS BEEN PREPARED IN ACCORDANCE i, LOT 52
Rﬂ'ls-i THE "MINIMUM STANDARDS OF PRACTICE FOR P:OFE%IONAL PLAT OF THELVE HILLS
LAND SURVEYORS® AS ADOPTED BT THE STATE OF MARYLAND. PLAT No. 17147

BRIAN R, DIETZ

PROFESSIONAL LAND SURVEYOR NO. 21060
ONLY PLATS HWITH THE SURVEYOR'S EMBOSSED SEAL ARE GENUINE, TRUE AND CORRECT COPIES.

BRIAN R. DIETZ FOUNDATION CERTIFICATION
PROFESSIONAL LAND SURVEYOR #2(080 060 of
B-)e-oc B o b a4 VP TRELVE HILLS ROAD
-661-3160
Fox 410-661-216 HONARD COUNTY, MD.

DRAAN: RGF FIELD: RGF DATE: 08-28-06 | JOB NO. 06050 | SCALE: "=100"




