DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE.
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455
INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Biooo 2498

Building Address_ £42.0 Rrchardsen  Fayna In.

Property Owner’s Name__Scun  Park
Address_ 5709 [rttle RBells  Lotw
City C [arksville State M d Zip Code 9—/022

Suite/Apt. #: SDP/WP/Petition #: Home Phone 3¢ =& /4£—02 52Work Phone
~ ’ Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision W/ "’4)/ kﬁa / / ( )
Section l Area Lot 2 3
Tax Map Parcel Grid
Zoning Map Coordinates Lot Size Phone Fax
Existing Use Contractor Company owher’s pe.r mrf—
Proposed Use R Contact Person 4
Estimated Construction Cost $ N | Address
Description of Work ggP(a ¢4 Vr_eiﬂ; prng City State Zip Code
Y , _+ License No.
wall _ Te  prick o TH = £ Phone Fax
24 [onq
Occupant or Tenant uj Engineer or Architect Company
| - " )
Contact Name | TJ\?/ S V\ 7 thr‘f/, Contact Person
/ / SN
Address N J \' \‘i ¢ ; g(/“[ 0 Address
1 v 1B
City State Zip Code City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

S

] Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling @ SF Townhouse O Water Supply:
____Public Depth Width Public
No. of stories: ___ Private 1* floor: — Private
Sewage Disposal: ™ Sewage Disposal:
Gross area, sq. ft. per floor: ___ Public Basement: Public
___ Private  Private
Use group: t O Unfinished Basement O Crawl
Electric  Yes 0O No O space O Slab on Grade O Electric Yesvz( oD
Construction type: Gas Yes 0 No O No. of Bedrooms Gas Yes m’go o
____ Reinforced Concrete . :
___ Structural Steel Heating System: Mult)-famll)/ dwellings: Heating System:
~ Masonry Electric O oil o No. of efficiency units: Electric O oil o
____ Wood Frame Natural Gas O No. of 1 BR units: Natural Gas
Propane Gas O No. of 2 BR units: Propane Gas O
__ State Certified Modular No. of 3 BR units:

Sprinkler system: N/A O

Other Structure:

Full : !
Partial Dlm&?nsxons:
Other Suppression Footl.ngs:

# of Heads Roof:

State Certified Modular
Manufactured Home

Sprinkler system: N/A O
__ NFPA#I3D

__ NFPA#I3R
___Other:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S
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 PROPERT%;EOR THE PURPOSEZOF INSPECTING THE WORK PERMITTED AND POSTING N

OTICES.
—S~O o JQ ) Lpa
g

Applicant’s ﬁgr‘ﬁture _ Print Name
SOO/Q'Q L4 @ /fyot ma s / . Com
Email Address
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY AND LEGIBLY .**
; T , . " -FOR OFFICE USE ONLY - e
AGENCY ' . 'DATE : SIGNATURE APPROVAL - DPZ SETBACK INFORMATION
Land Development, DPZ £ S Front: - - . LEE o
State Highways Rear:
Building Officials Side:
Dev. Engineering, DPZ 4 Side St.:

s Z[12f10 W/A/ QCQH

Fire Protection

Is Sediment Control approval required prior to issuance?

All minimum setbacks bmet?
YESO NO O

Is Entrance Permit Required?

YES:Oo NO O YES O NO O
s Historic District?
YES O NO O+

CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP: O

Distribution of Copies -
T:\Operations\Updated forms

White: Building Officials

Green: LDD, DPZ

Lot Coverage for New Town Zone
SDP/Red-line approval date

Yellow: DED, DPZ

Pink: Health

PROPERTY ID #
Filing fee $

Permit fee $
Excise tax. 3
Add’l per fee $
TOTAL FEES §
Sub-total paid §
Balance due §

Check # i : EE

Validation #

Accepted by @E
Gold: SHA

=
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LOCATION DRAWING
WINDY KNOLLS
LOT 23

6420 RICHARDSON FARM LANE

STH ELECTION DISTRICT
DRAWING BASED ON HOWARD COUNTY, MARYLAND
RECORD PLAT NUMBER 12228 S 1=

CALE: 30
FEMA FIRM NUMBER 24004400828 DATE: 5~19-2010

DATED DECEMBER 4, 1986

revised DATE: 8-10-2010
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICGTT CITY, MD 21043
PERMITS (410) 313-2455
INSPECTIONS (410) 313-1810

HOWARD COUNTY
PERMIT APPLICATION

{

PERMIT NUMBER

| Suite/Apt. #:

AUTOMATED lNFORMéTlON (410) 3}3,—3800 ol & .

SDP/WP/Petition #:

Property OWner ] Name ?/\D
Address_ & ; W

City 0
Home Phone - i

State;LVLD__ Zip Code
Work Phone #

¢

HOLT

37
| (4

- ’/ Appllcant s Name & Mallmg Address (if other than stated herem)
Census Tract (=4 /. 2! Subdivision/ j,,.n-/;/ 4’, e / S ol
¢ ’ Cerm
Section Area Lot o9 k&
Tax Map Parcel 545 Grid / (f)

KR-VE i . | Yh - (52 Ohy
Zoning Map Coordinates Lot Size Phone Fax { ~ H4¥d ~ gya = & ¥y
Existing Use__ joo« .. .4 . Contractor Company
Proposed Use . Contact Person
Estimated Construction Cost$ .. .~ /.« 1/ Address .

Descrlptlon of Work Fir City State Zip Code
A License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company |- :
“Contact Name ContactPerson_" *.. ' . "
Address Addressy ‘" - K
City ¥ State Zip Code City_ ' State Zip Code_ *
Phone Fax Phone = =t T~ Fax

. BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities
! . Water Supply:
T&A ___ Public
No. of st'o{i‘es: ___ Private
: * . Sewage Disposal:
Gross area, sq. ft. per floor: ____ Public
i __ Private
Use group:
Electric Yes 0O No O
Construction type: Gas Yes 0 No O
Reinforced Concrete '
"~ Structural Steel Heating System:
____ Masonry Electric O Oil 'O
o Wood Frame Natural Gas O
' Propane Gas O
__ State Certified Modular '
‘ ' Sprinkler system: N/A O
___ Full
fru __ Partial
: __ Other Suppression
oy Sl __ #ofHeads
!

Building Characteristics
SF Dwelling © SF Townhouse O
Depth Width
1* floor:
2" floor:
Basement:

Flmshed Basement O Unfinished Basement O Crawl
space O Slab on Grade O
No. of Bedrooms "

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:

State Certified Modular
Manufactured Home

Utilities
Water Supply:
___+Public
_* _ Private
Sewage Disposal:
__ Public
_+_ Private

Yes 01 No O
Yes @ No O

Electric
Gas

Heating System:
Electric O

Natural Gas D
Propane Gas O

Oil o

Sprinkler system: N/A O
_ NFPA#13D

____ NFPA#I3R

____ Other:

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 DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FQR}HE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

.

App]icaflf’s Signéfure

, ,
-

w

Print Name
Email Address
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
0% - FOR OFFICE USE ONLY -

AGENCY DATE _ SIGNATURE APPROVAL DPZ SETBACK INFORMATION
_'Land Deve Development, DPZ Front:

S{ate Highways Rear:
~Building Officials Side:

' ; s
f”‘ng. Engineering, DPZ Side St.:

ealth All minimum setbacks met?
Fire Protection YES O NO QO
Is Sediment Control approval required prior to issuance? Is Entrance Permit Required?
YES:o NO O YES o NO O
2 ‘Historic District?
f YES O NO o

éONTINGENCY CONSTRUC TION START: O

ONE STOP SHOP: O

Distribution of Copies - White: Buildihg Officials
T:\Operations\Updated forms ’

Green: LDD, DPZ

Lot Coverage for New Town Zone
SDP/Red-line approval date

Yellow: DED, DPZ

Pink: Health

PROPERTY ID #

Filing fee $

‘ Permit fee $

Excise tax $
Add’l per fee = $ -
TOTAL FEES $
Sub-total paid $
Balance due §
Check #
Validation #

Accepted by

Gold: SHA




N 66" 24" 368" W

WIDE X 80’ LONG
TRENCH <

359.73°

10" B.LR.

PROPOSED FRAME
DWELLING ON

EXISTING
FOUNDATION

FOUNDATION

PROPOSED P.T. WOOD
DECK

EXISTING SEPTIC TANK
1250 GAL.

DISTRIB. BOX
INLET-4.5" DEEP

——
— —

PROPOSED FRAME &

o
-
m
©

S 66" 22' 40" E

| PROPOSED FOUNDATION WALL
DUE TO FIRE DAMAGE

(WW% Qs Shew)
5-28-10
s

319.26’

/&9@’\1/ ﬂ-L;lA«&'fr'?
//LLC'{,(/L& : /-Jz,x,c%
Puin 2 olwwn

| TREE
EASEMENT




9861 ‘v ¥3aw3Ion3a a3liva

0l0Z—61—G :31vQ 8C800v¥00PZ ¥3IGWNN WMI4 VW34
0=, :3WOS 82221 ¥IGWNN IV1d Q¥OD3N
ANVIANVA ‘AINNOD QNVMOH NO 03Sv8 ONIMVHQ

1OI¥ISI NOILOFTI HLS

¥a MOIMSIHd 0Z+9
£¢ 101

STIONM AGNIM
ONIMVEA NOILYOO

R D,Zu 344ng

AdVOSANY1

ININ3SVE_ R
EENT

LR LR P herre

i 9NOT 08 X 3Jam £ (£)

d33d S ¥—13NI

|
_
“ X08 ‘8I¥LSIa d |
~l
| el z
e = L 4ls
ulo lw f T
o|® = | =
1 1N _.uhu | 3
5 | , SRR
m | it |
| _
| ¥ 05zl |
| MNVL OlLd3S ONLLSIX3 _
| _
_ 030 |
[ QOOM "L'd 3SOdOdd =iibe
n gl w
_ NOLLYONNO4 T _wu
| .
|
i’

JOVAVA 3¥iI4 0L 3na
TIVM NOLLYANNO4 Q3S0d0¥d

NO ONITI3Ma
JNVYd 43S0doud

0702 92 :G7 ‘02 67 AeW paM BMp"311S\AJed\0702\SbUTMRID PRIOINE )



