3 a

CEPARTMENT GF NSPECTIONS LICENSES AN PERWTS HOWARD COUNTY PERMIT NUMBER

ELUICOTT CITY, MWD 21043
PERMITS (410) 313-2455 NSPECTIONS {410) 3131810

T e PERMIT APPLICATION

Building Address ! l S i S E ﬂ!( A [CZ@& E’@ Z A/| Property Owner’s Name 7
,ﬁuﬁl CoH // ()4 7 f‘, & Q 2 [d $,5 Address -
{ | £7 24 Augiae LANIE

Suite/Apt. #: SDP/MWP/Petition #: . .
| i 7 Zip Code
Census Tract Subdivision A%% City @_L%_M State _MQ ip M
Secti Home Phone ﬂlb—# 77 -6Zj @ork Phone
" Area Lt g Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map [ @ Parcel 3 4 6I£ Gid__ 3 F %%yé /\7‘ o
Zoning Map Coordinates lotsize & 6 & A<~ | Phone F :
Existing Use Contractor Company 8095 L nta’
i e T Contact Person 5,
Estimated Construction Cost $ 2 O, 0o . 25—
Y .
Description of Work __ Aol /Mo e Aokl Address
¢
Peck 630/ 2C'x 1114”8 20x1q") G i _ —
City State Zip Code
a3 ﬁﬂ}ao , 8B Sidec, ¢ T Dfd/ne//‘ox. k;“’e"s"““
o ‘ hone Fax

4 U'fty
: 4 971&140./ A Uhetro
Occupant or Tenant i 20/ D’famé‘léé—' Engineer or Architect Company AA

1 e 207 Aigmelon

Contact Name_@[#%_‘,? tu/u,f_d Contact Person h\J/' 2 (74% A/\‘7 “%// | Yo

Address__ (G D () 0rLec <7

city Ale Xaadiis_ Swate_(Jid-  ZipCode 22.3 /D hodress CarT WritS <7
Ciw_AﬁgMMmte 7= Zip Code 22370

Phone “03-22-83 /§ FaxJp Q-7 22 ~73 1t/

Phone703-—é’22,—22¢ﬁx 7% —72; —7‘52/51

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 L~ Public
No. of stories: ____Private 1st floor: - anaﬁe
Sewage Disposal: 2nd floor: Sewage D!Sposak
Public Basoment: — Public
. : : \z" Private
Gross area, sq. ft. per foor: —— Private Finished Basement 00 Unfinished BasementO]
. Crawl 0O Siabon Grade O i
Electric Yes T No 2w Space D 5> on Grade Elecric Yes 0 No O
Use group: Gas YesO No O Height: es °
Multi-family dwellings: Heating System:
. . No. of effici its: :
. Heating System: No. of 1BR umer - —————— Electric O Oil O
Conahu:h'on type: Electic O Oif O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete . Natural Gas O No. of 3 BR units: Propane Gas 0O
Structural Steel % Propane Gas 01
_____Masonry _ Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O ?('::::;?“55 NFPA #13D
Full 3 NFPA #13R
Partial Roof Height: T Other:
State Certified Mo‘dular Other Suppression State Certified Modular
R — #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 WHICH ARE APPLICABLE THERETO; (4)

THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRISED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER:

E PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

W ;
- @ "‘7" Bt Npserrer”

Print Name

A ) yZay Do >
Title’/Company Date z el 7 7

Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
= FOR OFFICE USE ONLY -

AGENCY ; DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION EROPERTY ID#:
Land Deveiopment, DPZ. Front: Filing fee $
Rear__ Permit fee i AR
Side; Excise tax $
5. . _ Side St.;__ Add’iper.fee  $
LA C ¥ * All minimum setbacks met? TOTALFEES $
- S O kY : YESO NO O Sub-total paid  §
ls Sediment Control approval required prior to issuance? Is Entrance Permit required?  Balance due - L g
YESO NO O YESO NO O Check R
Historic District? Validation #
CONTINGENCY cons'mucnon START: O0 ' YESO NO O
ONE STOP SHOP: O 5 ' i Lumfnrﬂwl‘mhn_____
 Distribution of Coples- White: Buiiding Official Green: LDD, DPZ Yellow: DED, DPZ Pinic Health Gold: SHA
T:Norme\PERMIT.FRM Rev. 11/4//04
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r OEPARTMENT OF HSPECTIONS, LICENSES AND PERITS.

. HOWARD COUNTY PERMIT NUMBER
——" v -~ PERMIT APPLICATION
Building Address _ /(& 2.5, Property Owner's Name( 2 AR IIBLUE 2. LA< Log b
— ELLICoTT QT MD U0 I3 | Aaess g 2 Hidon D
Suitel/Apt. #: SDP/WP/Petition #: . 7 L'LJW\"’ o

Census Tract Subdwishn%% City @L% g éQZE state MP ZipCode 24 1177
ot_ 32

Section Area HomePhoneMZ:é_@Work Ph‘oneﬁ 0 - 22‘677&0
2 4 q ‘Appﬁcant's Name & Mailing'Addrets; (if other than stated heraon):
TaxMap_[ L& Parcel : Grid ,.‘% . W‘u‘f )
Zoning Map Coordinates lotsize &, EEB AC.  |Phone Fpq _ Loy g
Existing Use Contractor Company Bﬁ ESWAE 2
Proposed Use
Estimated Construction Cost $ 2& (XK [ Contact Person
Description of Work ___ el st dn— et A e < Address
- 5
/ City - State Zip Code
Deckk : zs’;gr-ju so'xiq’ . éés/L Licerrse No.
o aaéé Sites JY/ Diw, /J%rﬁ Phone Fax
Occupant or Tenant RiSTe LA | ‘Engineer or Architsct Company___ VA
Contact Name, 2 oA mE Contact Person

Address, €25¢ juy L-LB <7 Add
city_ A xejm S Sate_ /A zZipcode D 23/ 0 by Wiweks ST

ity Al X ANIRUY—srate __[[A—2ip Code 29512
Phone 7»} E22 224 Fax

rone 703 ~6.22-22¢55my 763 922 - 7324

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling II/SF Townhouse O Tupply
____Public _Depth Width Public
No. of stories: ~ Private 1st fioor: ___ Private
‘Sewage Disposal: 2nd floor: Sewage Disposal:
Public Besement: e
. 2 \~Private
Gross area, sq. ft. per floor; Private Finished B avu 8 -
Electric Yes O No Ol m sg;;e O Skbon Grade O gl::tnc Y;s Ul'_‘l N: DE]
Use group: Gas Yes [ No O Height: s °
Mutti-famity dwellings: .
. Heaing Systom: N o ooy ———— | Bee 01 @
Construction type: Electic O Oil O No. of 2 BR units: Natural Gas DI
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
Masonry Other St Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Di 0 NFPA #13D
Full ;‘j&“ﬁw NFPA #13R
__ Partial - ~_ Other:
State Certified Modular Other Suppression State Certified Modular
____#of Heads Manufactured Home

THE UNDERSKGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WALL COMPLY WITH ALL REGULATIONS OF
HMDWWMEWW (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 ONXI ?nmxmmmmm . . } EM
S T kit £ e
Title/Company «Date.

Checks payable to. DIRECTOR OF FINANCE OF OWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. =
= FOROFFICE USEONLY -

AGENCY MIE w : . nmmmmmmnu ERCPERTY [DF
Lant Devolopment. DFZ " Front_ Fingfee  §__.
Siale Highways i = Rear,__ s RS et g T
Bullding Officlal __ T o Side: . Bwleets §_
Dev.Engineerina, DPZ ° , . . - ' : - Sidest: - - Kdd'fper.fee  § ,
voath H/SJ0Y (ell TS =~  Mmnmomesbeckamet? TOTALFEES § -
Fire Protection ; il S : . YESONOD =  Subitapad $_ - -
hmmmmwbm RN hmmw Balancedue  §.

T ¥Esg No Ol : e vssn NO O “Check - # 3?7_
counneeucvcousm:c‘nonsnn’r o . .- YEsDNOD = SOl R ,
ONESTOPSHOP' o e i iotCoverageforNewTownZome . . .o

Disiribution of Copies- mmm : ammbnpz Yolow: OED,OPZ". - PmicHesth ~  Gol:SHA = - :
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PERMITS (4'0) 3132455 NSPECYWS (410) 3131810

xpmmwmmm&ﬁﬁswxms HOWARD COUNTY L 5 PERM‘T NUMBER

D e SR 1015133500 PERMIT APPLICAT ION aleeo 499
- T Ck; *),--,.’-mr Lone
- . Lo e L & PropertyOwnersName
Building Address |12 5 Fast (Winchruye, Lon Tho At yen
NI At | ; N 3o Address
Flzil""\!‘f (l‘{’r'}"ﬂi }tg@.‘” ly/'}gl NV"YGf Aauf
Suite/Apt. # SDPNVP/Petition #: 7% 2%29 . |
r'- "‘-, ; i
' i o ity Ot in s Mt ls /10 zipcode it F
Census Tract 60 20 Subdivisionklnrf < ify City Ceven, s L1l L State/—o 2P
. 7 74798 Work Phone
. Home Phoney“ /7 a ork Fno
Section Area Lot_oD B o I):ant’s Narme_& Maling Address, (i other than stated hereon):
; b illiam of Agram .
TaXMapJ—&)———Parcel EYCI Grid Qér“ Mfdvt’r* iec, /"’7"”"’“?” W/f’ A 3L 7
Zoning Map Coordinates j&J 4  Lotsize Phoneg, - iy -4 2 7 Faxyivp- 4fya- 2370
Existing Use /W% (s t’,’;‘nqé Faa :1/71 4 //‘l'dlg_ Contractor Company Moreo oner
[
Proposed Use Contact Person
Estimated Construction Cost $ v 0 sta0, 00 »
Description ofWork Z o1 s /7€ Yo in i 8 - Lo I/ Address
glﬁf' Fenr ("s'/f hnl&be "A/.-—vi“" ld//ﬂd_ )
! City State Zip Code
, { .
Blof i{‘ ? 1[1 /4!)"49'1“1 ._,a(:} FV' it e /‘{‘}'L‘llﬂ”. License No. =
7 . ax
(? g i‘;‘\' ;2 f: :T! e Qd‘(‘ ’/-‘ il it "\"(M /3‘3 /(d/ ;;'l:{Phone F’h —
Occupant ‘;. Tenant Bg;g FY e 8B Engineer or Architect Company ‘\ ALSRAND S ek L PADSL§ o o
Contact Person
N
Corﬂact ame Tehy Heijarvhe
ress
Add Address )
City State Zip Code Jijar-A Toh five,
C]tyﬂa/ip‘g'p‘lﬂf(' Stats;‘"‘?(j Zip Codez 43 7 ¢
‘Fax . .
Phone Phonedisp«J 4 3o &2 % Faxbfyp <D ¥ = 9 =7
BUILDING DESCRIPTION - C_OMMI= ' BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: R Water Supply: SF Dwelling 00 SF Townhouse O er SquIy:
—_ Public Depth Width Public
No. of stories: ____Private 1st floor: _Private
Sewage Disposal: 2nd floor: Sewage D_lsposalz
_____Public Basement: ' I;uph;:
. : g rivate
Gross area, sq. ft per floor: — Private Finished B t O Unfinished Basementd \
Electric Yes O No O (Lr:ﬂl){s;;(;emis Slab on Grade O gectnc ers n Nﬁ DD
Use group: Gas YesO No O Height: as es °
Multi-family dwellings: . .
Heating System: No. of efficiency units: Heatnr}g SYStem'_
Construction type: Electic O Oil 0O No. of 18R unis: Nt Gat @
N : . No. of 2 BR units: atural S
Reinforced Concreté Natural Gas O Nﬁ gf 3BR ::“: Propane Gas O
Structural Steel v Propane Gas O
— Masonry i ' Other Structure: Sprinkler system:  N/A O
Wood Frame Spnnﬁe:‘ system: N/A O E")'L‘::;?"s- NFPA #13D
_ _Fu o — NFPA#I3R
Partial - Roof Height: Other:
______State Certified Mcfdular | ——— Other Suppression State Certified Modular
——#of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES A5 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; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

L g

—r-

l‘a’f;u A A £

At
Applicant’s Signature _ Print Name

. P i: o o
Title/Company Daté

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY »




NOITES:

1. THIS PLAT IS OF BENEFIT TO A CONSUMER
ONLY INSOFAR AS IT IS REQUIRED BY A LENDER
OR TITLE INSURANCE COMPANY OR ITS AGENT IN
CONNECTION WITH CONTEMPLATED TRANSFER,

FINANCING, OR REFINANCING.
2. THIS PLAT IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR

LOCATION OF FENCES, GARAGES BUILDINGS, POOLS, BUILDING ADDITIONS
OR OTHER EXISTING OR FUTURE IMPROVEMENTS.

3. THIS PLAT 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. ACCURACY OF BUILDING MEASUREMENTS: 0.1’

5. ACCURACY OF SETBACK DIMENSIONS: 1.0’

o \Q
20°9 1
SECOND STORY
BALCONY
8" BLOCK WALL
M
, o
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A tzt 12 v Zf LRI W
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ZS &) Toue &' ey

24’16

THE PROPERTY SHOWN HEREON
LIES IN ZONE C AS SHOWN ON
FLOOD INSURANCE RATE MAP
NO: 2400440016 B

DATED: DEC. 4, 1986

THE IMPROVEMENT.

AND CANNOT BE
PROPERTY LINES

SHANABERGERS S~H4M
8726 TOWN AND COUNTRY BLVD.

SUITE 201
ELLICOTT CITY, MD. 21043
(410)461-9563 FAX: 461—-9693

FOUNDATION LOCATION DRAWING

KING'S GIFT LOT 32

DEED REF: LIBER 8100 FOLIO 130
TAX MAP 16 GRID 8 PARCEL 349
ELECTION DISTRICT: 3RD
COUNTY: HOWARD
SCALE: 1"=100"

DATE: JANUARY 22, 2007
DATE OF LATEST FIELD WORK: 01/18/07




SETBACKS: Maryland
REAR PL. 50'

SIDE PL. 30 POOLS
HCUSE 0' Inc.
SEPTIC 20'

GARESJOBS\8814-JK-LONE\8814-JK-LONE.dwg, 3/30/2006 11:37:02 AM

| 9515 GERWIGLANE | 11166 MAIN STREET
WELL 30 , SUITE 121 SUTTE 402
-:’% COLUMBIA, MD 21046 | FAIRFAX, VA 22030
. 0 410-995-6600 203-359-7182
N 800-252-SWIM

N\ @%p &} WWW MARYLANDPOOLS COM
| N\, 4 ‘% EQUIPMENT LIST
PUBLIC WATER & 305 Ln.Ft., 48" HIGH ’{9&900 p DIRT/GRADING: HAUL — 1 HOUR (IN CONTRACT)
<0- SPA: NONE
PRIVATE SEPTIC "o omiers 72 s e NOKE
TILE: TBD
N N COPING: PA FULL RANGE FLAGSTONE — CUT
7 N PLASTER: T8D A
- . R, FILTER SYS: C&C 420 SF CART. W/2 HP PUMP
%0 APPROYVED CLEANING SYS: (PC)C 2000
POOL DECKING 3 s _ R AT TREATMENT SYS: (2) MINERAL SPRINGS
\EJ/ (BY OTHERS) 7N ALK THRU BUILDING iﬁRﬁjg CONTROL SYS: INTELLITOUCH i7+3
N 0 R 16K #5025 HEATER: AC—125 HEAT PUMP
\ + ' \\?) B?# &ﬂ) [5‘8‘&1 /_M.AT 3&%;20“ LIGHTS: TWO ~  WATTS: 500 VOLTS: 120
;/ 3'X51" POQL 7 SAM Jpeew Mbpraan Il EL 375 LOVESEAT: (1) @ 4’ INSIDE & (1) 6 OLTSIDE
ZONE ONE / % > / APF. hets Pt / AQUA BENCH: (1) @ 6’
- % B zY A T;‘ . . ) e m .
*‘-?@QJ /o . '. y DESC. OF WORK: Mﬁ’}’l—‘(ﬁ&““ RAIL GOODS: NONE
(\%g / % e U DECKING: BY OTHERS
Y e/ ¥ " FENCE: S(Y)N%THERS "
. A 5 > / POOL COVER: TYPE:
NOTE&;OH,\?SUT?Q%%O%NDER / < { {\/ ‘B}\ 0 CHEMICALS: 359 CHEMICAL ALLOWANCE
PERMIT NO: B00154078 / / 7/ R)\’ %@/ OTHER ITEUS: uk%mf%‘«ﬁagogﬁ & ST:ND
7/ WATERFALL PREP & HEAWY UP
/ / 4 , WATERFALL (BY HERITAGE)
/ 77 / / ELECTRIC: 200 FT. (TRISTAR)
#
y—— [ / FILTER EQUIPMENT
N SEPTIC ) / / LOCATION POOL DATA

£

SIZE/SHAPE: 31' x 51' — CUSTOM

. /g/ SITE PLAN POOL AREA: 1020 SPA: OTHER: 12

TOTAL AREA: 1032

&/%
/ %\ 1":100! PERIMETER: 135 SPA:
/NI GALLONAGE: 44,000  DEPTH: 3'-0" T0 9'-0"

S
|
=
Z
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;
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%a
|

j

{

/& LOT32 DIRECTIONS TO SITE

K I NGS GIFT RT-29 NORTH TO 1~70 WEST. CONTINUE TO EXTT 83, vap §
MARRIOTTSVILLE RD. GO SOUTH, CROSS RT-40 T0 R/T ON

RT—144, FREDERICK ROAD. GO T0 R/T ON KiNGs GFT. star | 10

ON KINGS GIFT TO R/T AT END ON EAST WINCHESTER LANE.

TAX ACCOUNT #283445 GO TO SITE ON LEFT — UNDER CONSTRUCTION GRD
MAP 16, GRID 8, PARCEL 349 J3
3RD ELECTION DISTRICT "
HOWARD COUNTY, MARYLAND Christopher Lac Long
EX. PAVING 11525 E. Winchester Lane

Ellicott City, Maryland 21043
Howard County

MAILING ADDRESS:

- HOME PHONE: 703-922-8315 (JOE
JOE gg?gEx,LLSASTESETE/TARCH' CELL PHONE 1: 703-622-8315 EJoeg
ALEXANDRIA, VA 22310 CELL PHONE 2:
' OFFICE PHONE:
- - LOT: SUBDIVSION NAME: DISTRICT: PN #
PERMIT SET 32 KINGS GIFT 3 283445
| ZONE:
E&g—gﬁ—m SITE PLAN ONE
ELECT; DATE: 03-30-06 SCALE: BY:  |DATE: JOB NUM3ZR: SHEET #:
OTHER: 1°=100" | JEK | 03/30/06 | JK06-8814 | S—1




| Howarp county PERMIT NUMBER |
| PERMIT APPLICATION Doty sap 25
ding Address __| | G5 EAST WINCHESTER (5 | Property Owner mme T/fu%wl EZ'QNG“A_/&YEMAAQ LonE:
ELllcoT7 (TY MP 2,043 Address G224 susran L
Suite/Ap%_%jng O_jsoi}é/%ép fition #: | 2/ é 17
| Census Tract _& ﬁ{ /:) Subdivision__&{ NG5 G“)FT' N City _ WG S MILLS State M> _ Zip Code 2./ sz
) o ij ‘i 7 2-6 740 Work Phone
\l Sectel, l'\;e‘a . (; -t 5 = ' :ggii:n??sn ?\la_r;e & Maillngz\-—dg_ress, (if gtrher ch?\ stated hereon):
b Tax Nacp"' O&Z‘ﬁjﬂ‘lﬁ‘rcel ___,; "7, / Grid 5 ) JosSEPYF NEL YEN
P T T T :

P Coce WILLS ST. AEXAMPRIA, VW 22310
Zon‘mé’% & L)iﬁ:ji.\-/boordinates //)S)”f Lotsize S, €80 Acres | phone 703 922 83:13 Fax 703 C]Z?——?ﬁ?-‘rt

Existing Use  \VACANT-  Loi . ' Contractor Gompany 7. P D
Proposed Use _ NEW/)  SINGLE. FAMILr HOMmE
Estimated Construction Cost $__/, gOO/JOO 2.

Description of Work _ Brectdés " _ ;gwg -+ | Address
_S_Té,se&/g_%.f_iai_wc__t_?z_&a_ 7,

Contact Person

> . City ' State Zip Code
2-% b7 Atanr. il < ,CIL\ . TAowt peed| icense No,
T T T (Fodoera\ Phone Fax
|_Fandvakle  Padewscad— | 10000~ \ -

Occupant or Tenant Les idenT" .| Engineer or Architect Company __ X - SQUARE ENGINEELS, (A
Contact Name____JASEF 4 NaUyep - Contact Person JOEPY Aeit )
Address (5260 (437 LLS ST .

Address £
City __ALEXMMIDPRIA  State WA~ Zip Code 223 (D 255 (ies <7

City Arlﬂ/wpzm State L YI~ _ Zip Code 2.2 3/ 0
Phone 703 72,2 -83(5 Fax 703 ~922- G324t

Phane 79‘3 -qF22- 83/J/Fax 703 ~q2L2 - 732,4—

—
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: ' SF Dweliing &/SF Townhouse [ WetgsSupply:
——_ Public . _ _ Depth Width = Public
No. of stories: . . _— ____Private” - : 1st floor: 67 ¢ 2_013 — angte I
Sewage Disposal; 2nd floor: 67’ 710 Se'wagtiJ S;zposa :
' | — g'{b"f Basement: é7/ 70 ) Private
Gross area, sq. ft. per floor: — rrvate : Finished Basemant WﬁJnﬁnished_BasemenlD ; .
o Crawl space & Stabon Grade &~ Electric Yes I!/ No O
Electric Yes O No 1 . No. of Bedrooms » b Gas Yes 0 No OJ
Use group: Gas Yes[1 No O Height: 74.‘5'
Multi-family dwellinds: Heating S m
. Heating System: No. of efﬁclenc_v units: El ‘_g p O"l o
. ) . A No. of 1 BR units: ectric !
Construction type: Electic 00 Qi 0O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas [J
Masonry Other Structure: Sprinkier system:  N/A O
— ___Wood Frame Sprinkler system: N/A O D:mgnanns: ) NFPA #13D
Full ;‘j.‘:{";f; T T NFPA#I3R
—___ Partial ot ____ Other: :
State Certified Modular Other Suppression State Certified Modular
—_ #ofHeads Manufactured Home
THE UNDERSIGNER HEREBY CERTTFIES AND AGREES AS FOLLOWS: (1) THATHE/SHE IS AUTHORIZED TO MAKE

THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGUILATIONS 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?H—QNTO THIS PROPERTY FOR THE PUIRPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
e —— CHAISTOPHER L. LoA/s—
Applicant’s Signature ' Prisit Name —
/—’/ )
Ownen ~FforfosT A0S
- hdhi 4 [ 4
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

R =" FOR OFFICE USE ONLY - s é 5(3’0{0
“Fand Development, DPZ ; Front: Filing fee . 107
State Hj i ; . Rear___ i Permitfee  §
~{ Building Offical_ N i : gl Side: :  Excise tax $
Lﬂtzv_Emumrmn DPZ ] S G R e Side St.: e ~ Add'lperfee §. = .=
Heallh U{/_IL(,/@S“  Za. bl ] | Alminimum setbacks met? TOTALFEES ‘5
~Eire Protection A ; <Y YESO NO O Sub-total paid ' $
"t-1a Sediment Control spproval required prior 1o issuancy I8 Entrance Permit required? ' Balancedue = §..
‘ YEST NO O3 ol : YESO NO O Check # Q7
‘ _ Mistoric District? Validation Y SAY
CONTINGENCY CONSTRUCTION START: OJ YESQ 'NO O _ e
ONE STOP SHOP: [0 , : Lot Coverage for NewTown Zone oty |E\ %
S : : T SDP/Red-line approval date o Accepted by A {7~
Distribution of Copies-  White: Buikding Official Green: LDD, DPZ Yeliow: DED, DPZ Pink: Health ~ Gold: SHA

T Morms\PERMIT Fam

. Rev. 11/4//04.




