DEPT. OF INSPECTIONS, LICENSES AND PERMITS

L Ly b ares /] 2 7A)| ) U
PERMITS (410) 313-2455 HOWARD COUNTY { O
AUTOME O s |, PERMIT APPLICATION P IT NUMBER

Building Address L 9TY N 37Te77  F2q0
7, Lt , A7

(7]

Property Owner’s J4 e
P e = o=

City Clpt bis722L Sate 42 Zip Code 2/227

Suite/Apt. #: SDP/WP/Petition#:.______ | Home Phone_30/—6S ¥ "/2.5%5tk Phone_30/~7/7 - SoFo
Sty Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision o
Section L Area -3%/9 Lot # .
Tax Map Parcel Gnd Phone Fax
Leiie’ ————
Zoning Map Coordinates Lot Size /% ¥ &/°
Existing Use W/M/f’(__ Contractor Company | i
Proposed Use 2REIP T4 Contact Person _j_%
Estimated Construction Cost$__ ¥ /Z, aco Address o
p / City State ip e
Descripti ng dﬁ/" RS Lowhess /g ‘ﬁ'License No.
Zy B /6’ Phone Fax
B oIS7awer— Lﬁ/mx leofil
— Lirn_ 7 .
Wr Tenant T pats Lo St Engineer or Architect Company
Contact Name /M é“} (4 _ Contact Person
Addiess S ITY LS tors— %—-c Address
City L st AL 7ip Code 24923 City State Zip Code
- 253
Phone 20/ 6:’7‘ Fax ~— Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities uild aracteristics Utilities
Height: Water Supply: SF Dwelling i SF Townhouse O Water Supply:
Public Depth Width lic
No. of stories: ~ " Private 1* floor: € x 4> a _+” Private
Sewage Disposal: 2™ floor: * ¥ Sewage Djsposal:
Gross area, sq. fi. per floor: __ Public Basement: 36 ¥ +2 lic
__ Private _& Private
Use group: Finished fafinished © Crawl a/
Electric  Yes 0 No O spice T g Electric  Yes o S/
Construction type: Gas Yes O No No. of Bedrooms Gas Yes O No
__ Reinforced crete . . .
Structural Heating System: Multi-family dwellings: Heating iM
~ Masonry, Electric T o No. of efficiency units: ___ Electric oil o
Wood Natural Gas O No.of 1 BR units: Natural Gas O
I No. of 2 BR units: Propane Gas O
___ Statg/Centified Modular No. of£3/BRtnils: /
Sprinkler syStem: N/A O Other Structure: Spnnl;:;;P s‘zs;:el?o N/A
Dime T NFPA#I3R
ther Suppression Footings: ___ Other:
# of Heads Roof:
___ Siate Certified Modular
____Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S 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

THIS PROPERTY Fz THE PURPOSE OF INSP| NG THE WORK PERMITTED AND POSTING NOTICES.

—

_ VYrwes

Applicefl's Signature __—— Print Name
sz /) 2eoF
fi(le/Company Date ’ 7
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
_ **PLEASE WRITE NEATLY AND LEGIBLY.**
T ey ... . -~ ".FOROFFICE USE ONLY -

AGENCY | SIGNATURE APPROVAL ‘DP
[,ynd Development, DPZ Fromt:. =~ - ‘Filing fee : .+
State Highways Rear: Permit fee. ™ '§

uildi - s MR 2 e i Sides UERIRA T St ‘Excise tax  §
Dev. Engineering, DPZ 4 gt Sidest: Addl per fee §
Heal e 4, //.7,/ 07 \\4(4?4\/ All minimurn setbacks met? TOTAL FEES §
FireProtection .~ - - _ . . YES@.NOQ. Sub-fotalpald §... .0 !
Is Sediment Control approval required prior to issuance? ' Is Entrance Permit Required? s 8

: ‘YES 0 "NO o S TSR ‘YESO ‘NO@;
v i <& - ; Historic District?
A i T . : g YES 0 NO D, " ' i
'/CONTINGENCY CONSTRUC TION START: O _ Lot Coverage for New Town Zone _ A HTHTT e
' ONE STOP SHOP: D = i .- 'SDP/Red-line approval date - Accepted by .+ Lt
Distribution of Copies - White: Building Officials  Green: LDD,DPZ  Yellow: DED,DPZ  Pink: Health  Gold: SHA

T:\Operations\Updated forms
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THIS PROPERTY 15 NOT LOCATED ~ FHIST2% /29 30° R/wW
m::.aaamm . At NIO°EL'E5F 2/4.56"
™ .
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SCALE:1"=30 N |;
. a5 2 N v
LOCATION SURVEY o Ay s
NO. 6994 WESTCOTT PLACE : SRy .. S
LoT 2 SECTION | : N S Y
ASHLEIGH GREENE SUBDIVISION Sa . S
C.M.P.NO. B726 ‘\\, :j; :;
5Th ELECTION DISTRICT ,
FOR DETAIL
DEEP RER 2118 /570
S 30‘54;%‘%1 L T /014,56

& L 22" -PAVING —

WESTCOTT.. PLACE

REQUIRED BY A LENDER OR A mmmmmns :
AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING ' E Qotrihe72) SE£v7Cc—
OR REFINANCING. THE PLAT IS NOT T0 DE RELIED UPON FOR THE .

ESTABLISHMENT OR LOCATION. OF FENCES, GARAGES, BUALDINGS : Mﬂ Zard

O% OTHER EXISTING OK PUTURE IMPROVEMENTS. THE PLAT DOES ; :

NOT PROYIDE FOR ACCURATE IDENTIFICATION OF PROPERTY ' #01-1789
BOUNDARY (INES, SUCH IDENTIFICATION MAY NOT BE REQURRED
FOR THE TRANSFER OF TITLE OR SECUKING FINANCING OR

KEFINANCING. | HEREDY CERTIFY THAT THE LOT SHOWN HEREBY HAS : SITE RITE SURYEYING, INC.
BEEN SURVEYED FOR THE PURPOSE OF LOCATING ALL BFROVEMENTS ONLY, , 200 E, JOPPA ROAD

g

SHELL BUILDING, ROOM 101

MAWN BY SURVEYED BY crecxep By || seale. DATE « TOWSON, MD 21286

6.0.5, L.8. V..M, | 17:/00" | 7-20-2001 (410)628-9060




i HOWARD COUNTY PERMIT NUMBER
AUTOMATED NFORMATION (4 19) 313-300 . PERM'T APPLICATION Jg 0 7 o ) | l‘

Building Address 6777, 7 Mﬁ)’zoﬁ/ %/ffé Property Owner’s Name Tt Lok
p _ .
At s 1 Vo€ A2 2/027 Address /. pe) Mﬁ/”/c@?”/fz&’:

Suite/Apt. #: SDP/WP/Petition #: )
. ' - . 2/287
Census Tract Subdivision M %7 W City 4:’%[ gdilad State Zip Code
N ; B - Gstfe [ s S Y
Section #/ Area Lot . — Home Phone g % /2'5> Work Phone Z5
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lotsize 2 St Phone Fax
Existing Use ﬂs/%,/’/’f/" Contractor Company 01(//1—% =
Pr Use ‘ ~ /4(_ Contact Person —_—
Estimated Construction Cost $ #2000 IES Lgre S

; :
Description of Work (oSt cyr A% W.&/

Loty [rcoy D7 Sy (efoger | ST o Aot

. L e, | City State Zip Code
So1 ) o< Myac JEo 57 sz Ly —

B Phone Fax B
Occupant or Tenant & 44‘// "’?//- Engineer or Architect Company

Contact Name Contact Person /

Address
Address
City State Zip Code

City / State Zip Code
Phone Fax .—Dh/
ne Fax

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling &1 SF Townhouse [ Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: . % Private
2nd floor: Sewage D!sposalz
Basement: ~ Pu_bhc
Gross area, sq. ft. per floor: ' X__Private

Finished Basement O Unfinished BasementD

CNrawaspBagje O Stab on Grade O Electric Yesﬁ No O
0. Of fooms
Use group: Height: _ Gas Yes O No P&
Multi-family dwellings: . )
Heating System: No. of efficiencyunits: __ lgleattlrjg Systerrg).'| g
i . ectri n No. of 1 BR units: eclric i
Conswcﬁon type: El c O Oi 0 No. of 2 BR units: NaturajGas [
_____ Reinforced Concyy Natural Gas O No. of 3 BR units: Propane Gas 0O
; Propane Gas 0
Other Structure: Sprinkier system: N/A/K:
Sprinkler system:  N/A O Eimt'?"550"$3 NFPA #13D
Full o NFPA #13R
Partial Roof Height: 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 COUNTY ICH ARE APPLICABLE THERETO; (4 T HE/SHE WHLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
ONTO THIS PROPEI RPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.,

Tpnis Lovc

- Print N
ame
251 5/ 3/ oo 7
Title/Company Date 77
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

AGENCY DATE PROPERTY ID#
Land Development. DPZ Front iSRRI R
Stale Highways Rear SEBE v
Building Official - Side e —
Dev. Engineeting. DPZ : (it Y L Side St.; Add'iper.fee $
Health 8/3i /2007 L Brteele - Aiminimum setbacks met? TOTALFEES § 2
FireProtection - ! : : YESO NO O " Subtotalpaid § :
ts Sediment Control approval required prior to issuance? is Entrance Permit required? Balancedue
T YESO NO O ] 5 YES[1 NO O Check $

' ' ; ; Historic District? . Validation #
CONTINGENCY CONSTRUCTION START: O ; YESO NO O :
ONE STOPSHOP: OO0 - LotCoveragefor NewTownZone :
. . SDP/Red-ins approval date Accepted by

Distribution of Copies- White: Building Officiel Green; LDD, DPZ Yellow: DED, DPZ Pinic: Heslth Goki: SHA

TNorma\PERMIT.FRM e ;

Rev. 11/4/104




07/20/01 10:38AM; JetFax_#391;Page 2/2

Sent by: Site Rite Surveying Inc. 41082890866;
COMMUNITY FA é’L NO. 0]
S S MENAZAO0AT 0038 HALL SHOP RD.

THIS PROPERTY 15 NOT LOCATED 30" R/wW

IN A FLOOD HAZARD ZONE

NIBOELIESFE 2/4.56

i) K | N “’£ o |
S B "~ BR.L Ij
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SCALE: 1"=30 W . \ N >\
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LOCATION SURVEY
NO. 6994 WESTCOTT PLACE

N
9°a5’_05’.‘w poST

LtoT 2 SECTION | S woo P |
ASHLEIGH GREENE SUBDIVISION @
CM.P.NO. B726 0 #6994 |

5TH ELECTION DISTRICT FOR DETAILS—— 2115 ;
MOWARD COUNTY, MD, (SEE INSERT ABOVE ) z |
DEEDN REF 2!\8/570 g i |
£ ’ 530°64%55"W | .. || 2456 |

~ T A |

R - 22" -PAVING = |

y |

' STCOTT. PLACE !
THE PLAT IS5 A BENEFIT TO THE CORSY QER ONLY INSOFAR ASITIS !
REQUIRED BY A LENDER OR A TITLE INSURANCE COMPANY OR ITS Y% aml
AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING S
OR REFINANCING. THE PLAT IS NOT 10 BE RELIED UPON FOR THE
ESTABLISHMENT OR LOCATION. OF FENCES, GARAGES, BUILDINGS
OR OTHER EXISTING OR FUTURE IMPROVEMENTS. THE PLAT DOES
NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROFERTY ' Ho1-1789
BOUNDARY LINES, SUCH IDENTIFICATION MAY NOT BE REQUIRED

FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR
BEFINANCING. | HEREBY CERTIFY THAT THE LOT SHOWN HEREBY HAS SITE RITE SURVEYING, INC.
BEEN SURVEYED FOR THE FPURPOSE OF LOCATING ALL IMPROVEMENTS ONLY. 1 200 E, JOPFA ROAD

: SHELL BUILDING, ROOM 1071

AW BY SURVEYED BY cHECKEDBY | SCALE. PATE TOWSON, MD 21286 |
(.0.5, L.B. V. A, /72100 7-20-200/ (#10)828-9060 f
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