DEPARTMENT OF INSPECTICNS. LICENSES AND PERMTS
340 COR

SR HOWARD COUNTY PERMIT NUMBER
T R rmarm oy S1tay
PERMIT APPLICATION
Building Address J A2 | 3 N esTuen D . Property Owner’s Name ’/'b(é/"ul AE
—
FOLTOP MO 207¢9 Address
13213 \NesTeatH DL,
Sutte/Apt. #: SDP/WP/Petition #:
— )
Census Tract Subdvision ciy VLo state_HP Zpcode 20759
Section Area Lot HomePhore ___ ~~  WorkPhone
: Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use Ibf(,(/( Contractor Company ool
Proposed Use e h < ﬁ F
K N 2 000 Contact Person
Estimated Construction Cost $ =l uis DA h A ABAA
Description of Work__ 57" A |1 2 ' —W(t—r;u AL Address ¢
11292 Aconasvicle kb
SHAPED  Neew  iTH  STELS
city 2. At State_gAf) Zip Code_2O72 3
License No.
Phone( 3ot ) 617 ofod P (3e1) 417 0909
Occupant or Tenant Engineer or Architect Company
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 Utilities ‘Building Characteristics Utilities
Height. Water Supply: SF Dwelling @ SF Townhouse O Water Supply:
Public Depth Width _-_k\suﬁkr’gf
No. of stories: Private 1st floor: ite
Sewage Disposal: 2nd floor: Sewa%e t[))!spo%l:
Gross area . per floor: g:s:(t: Basoment __‘):%fe
, sq. ft. pe 1 e Finished B O Unfinished B o
| .
Electric Yes O No O Qo Space O Slabon Grade [l Eleciric Yes N s,
Use group: Gas YesOd No OO Height: as s °
Multi-family dwellings: . .
Heating System: No. of efficiency units: Heallpg System.‘
i . : 4 No. of 1 BR units; — Electric O Oif O
C°”Sm’°”.°" type: Electic O Ol DO No. of 2 BR units: Naturat Gas O
Reinforced Concrete Natural Gas O No.of 3BRunits: Propane Gas 0O
Structural Steel Propane Gas O
__ Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A [ E'"‘:?“S'O"SI NFPA #13D
ootings: =———
— ;:'r'ﬁa’ Roof Height, = g;—f e‘: #13R
State Certified Modu Other Suppression State Certified Modular T
___#ofHeads Manufactured Home
THE UNDERSIGNED HERERY CERTIF/ES 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 APPACABLE THERETO, (4) 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 0 PERTY FOR THE PUR| & CF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
! /Md/ 4 /‘/f J ‘/Ygz N7 Al D—
App ":{ e Print Name
17 A A /Qé
Titler'Company Date t7 7
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. =
= FOR OFFICE USE ONLY - ‘
AGENCY DAIE SIGNATURE APPROVAL DPZ SETBACKINFORMATION PROPERTY IDi:
Land Development, DPZ Front: Fiing fee $
State Highwaye Reer___ Permit fee S
Bulding Officlsl Side: Excise tax $
mng. DPZ ¢ ‘. . ¥ - o Side St.; Add’iper.fee 3
Heaktn N fefele <7.44/‘/F e All minimim setbacke met? TOTALFEES §
Eire Protection El S YESO NO O Sublotal paid  §
Is Sediment Control approvai required prior to lssuance? Is Entrance Penmit required? Balance due S
~  YEsSspO NO O YESO NO O . Check #
Historic District? Validation #
CONTINGENCY CONSTRUCTION START: YESDO NO O
_ONE STOP SHOP: D ! Lot Coverage for NewTown Zone .
SDP/Red-ine approval date Accepted by,
Distribution of Coples- White: Building Official Green: LDD, DFZ Yellow: DED, DPZ Pink: Health Gold: SHA

TNorme\PERMITFRM Rev. 11/404
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L . 3,00850 rs.c_.t S
COMMUNITY PANEL NO: 240044 d 3
ZONE " C 00328 . . ,
THIS PROPEZRTY I8 NOT - . o _A«a2> 30"
LOCATED IN A FLOOD 30 : i
RAZARD ZONE. n

L.OCATION . SURVEY
#132)3 WESTMEATH LANE |
LOT G "WATERFORD
' PLAT #7310

ETH ELBCTION DISTRICT
HOWARD COUNTY, MD,
DEED: 213G -332

: 2 STORY
T BRICK § FRAME
DWELLING

I HERESY CEXTIFY THAT THE 1OT GHOWN HEREQON HAS RBEN SURVEYED FOR . .
THE FURPOSE OF LOCATING ALL IMPROVEMENTS ONLY. . . % oor=2929

THE PLAT IS A BENEFIT TO THE CONSIMER ONLY INSOFAR AS IT 18
. REQUIRED BY A LRNDER OR A TITLE COMPANY DR ITS AGENT IN: : '
CONNECTION 'WITH CONTIMELATED TRANSFER, FINANCING OR REFINANCING. | &/t Rite Burveying, Ine.
THR PUAT IS NOT TO BE RXLIED UPON FOR THE RSTABLISHMENT OR .| 200 E Joppa Rowd
LOCATION OF FENCES, GARAGES, BUIIDINGS OR OTHER EXISTING OR N 8reil Building, Room 10
FUTURE IMPRDVFMENTS. TRE PLAT DOES NOT PROVIDE FOR THR ACCURATE . el A
TDANTTFICATION OF PROPERTY LINES QR BOUNDARIRA. Towson, MD 21286
DRAWN BY | GHECKED BY | SURVEYED BY BCALE DATE ($10)828-9060
L.8, | v.J.M. L.B, 1" =60" alaln?




