DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

BUILDING DESCRIPTION - COMMERCIAL

e HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION f°) (1 T 214y
Building Address fof S Property Owner’s Name | * - - : £
: Address
Suite/Apt. #: : SDP/WP/Petition #:
1 - . !
Census Tract i Subdivision_' City & TE 2l . State Zip Code
Section Area Lot Home Phone Work Phone
’ W : P Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid ! ’ il i
Zoning Map Coordinates Lotsize | U = Phone | Lfyy | Fax
Emgﬁng Use Contractor Company '
Fickssmaitie . — Contact Person
Estimated Construction Cost $
Description of Work hidiiress
. i
City State _ - Zip Code
License No.
Phone . Fax
‘Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
i City State Zip Code
Phonv:e_. . Fax Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics
Height:

No. of stories:

Gross area, sq. ft. per floor:

-~

Use group:

Construction type:”
Reinforced Concrete
Structural Steel
Masonry
Wood Frame

=
'

State Certified Modular

Utilities
Water Supply:
__ Public
Private
Sewage Disposal:
__ Public
Private

Electric Yes O No O
Gas Yes[d No O

Heating System:
Electric O OQil
Natural Gas 0O

Propane Gas O

Sprinkler system:
__ Full

____ Partial
_____ Other Suppression
__ #ofHeads

N/A O

Building Characteristics
SF Dwelling O SF Townhouse O

Depth Width
1st floor:
2nd floor:
Basement:

Finished Basement O Unfinished Basement[]
Crawl space O Slab on 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 Struciure:
Dimensions:
Footings:
Roof Height:

State Certified Modular
Manufactured Home

Utilities
Water Supply:
__ Public
____Private
Sewage Disposal:
___ Public
____Private

Electric YesO No O

Gas YesO No O
- Heating System:
Electic O Oil 0O

Natural Gas O
Propane Gas O

Sprinkler system:
NFPA #13D
NFPA #13R
Other:

N/A O

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
-y THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
X : s . B ]

i

Applicant’s Signature

Title/Company *

. .Print Name

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USEONLY -

24 Front: Flling fee o
it : Rear:_ Permitfee  $_

* : b Side: ; Excise tax $

: ol %2 Side St.; Add’lper.fee $

Dw All minimum setbacks met?. _ TOTALFEES $

BN : YESO NO O Sub-total paid  $__

Is Sediment Control approval required prior to fssuance? Is Entrance Permit required? Balancedue  §$

YESO NO O YESO NO O Check #

7 , Historic District? Valdation #
CONTINGENCY CONSTRUCTION START: O YESD NO O '

ONE STOP SHOP: O Lot Coverage for NewTown Zone
e j : , -SDP/Red-line approval date Acceptedby
 Distribution of Coples-  White: Building Official Green: LDD, DPZ Yellow: DED,DPZ ~ Pink: Health Goid: SHA

TNorms\PERMIT.FRM Rev. 11/4//04


http:Accepted.bY
http:CcJvaJ-.ge

BENCH MARKS

HO. CO. MON. 21FA
N582028.730 E1308457.8670 ELEV. 528916

= s ) ’ . gseﬁ\r\f’zl&ﬁ &L oF Singp £oAo
. ?&3_ = :353006'46\\!1, - s Bl : AND 86.0' FROM CAP POLE *7.
\ ! AQI‘F&W 9’ HO. CO. MON. 21F3

3 — N58344L186 E1309075.570 ELEV. 538.385
5 0. 5.5' FROM EASTERN EDGE
— s OF PAVING OF SHARP ROAD
APPROX. 0.3 MILES NORTH
OF SHADY LANE, 3.2' FROM
C&P POLE *l4 (GAE POLE *48987).

VICINITY MAP I

SCALE: 1" = 2000

&

GENERAL NOTES

. SUBJECT PROPERTY ZONED: RC-DEO

. SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT REVIEW.
. LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT ISSUANCE.
. CONTRACTOR/BUILDER TO VERIFY ELEVATION IN THE FIELD BEFORE BEGINNING
ANY CONSTRUCTION. ‘

. FIELD RUN TOPOGRAPHIC SURVEY WAS PREPARED BY, AIR SURVEY, INC. IN
MARCH, 2001.

. NO WETLANDS CURRENTLY EXIST ON THE PROPERTY.

. DRIVEWAY CULVERTS SHALL BE CONSTRUCTED AT SITE DEVELOPMENT PLAN
STAGE IN ACCORDANCE WITH APPROVED CULVERT SIZE SHOWN ON F-06-029.

8. STORMWATER MANAGEMENT IS PROVIDED UNDER F-06-029.

9. PLAT REFERENCE NO. 18482-18484.

0. THE EXISTING WELLS SHOWN ONTHIS PLAN HO 25-0204,
HO-95-0208 AND HO-95-0206 , HAVE BEEN LOCATED BY
FISHER COLLINS § CARTER,INC.  PROFESSIONAL LAND
SURVEVYORS AND PRE ACCURATELY SHOWN.
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VELOPER'S CERTIFICATE «é OF Magy., SITE DEVELOPMENT, SEDIMENT AND
T ALL DEVELOPMENT AND CONSTRUCTION WILL BE DONE ENGINEER'S CERTIFICATE ‘.4'}‘-'_;_@,\.0- Cog Y EROSION CONTROL PLAN
AN AND THAT ANY RESPONSIBLE PERSONNEL INVOLVED . PROFESSIONAL CERTIFICATION FUW g T 2 CI__ AQKS MEADOW |
PROJECT WILL HAVE A CERTIFICATE OF ATTENDANCE . I HEREBY CERTIFY THAT THIS PLAN FOR EROSION AND SEDIMENT CONTROL z * ‘4t
THE. ENVIRONMENT APPROVED TRAINING PROGRAM FOR REPRESENTS A PRACTICAL AND WORKABLE PLAN BASED ON MY PERSONAL | HEREBY CERTIFY THAT THIS DOCUMENT WAS PREPARED OR APPROVED ' i%e LOT 5810161819 & 21 THRU 23
VENT AND EROSION BEFORE BEGINNING THE PROJECT. KNOWLEDGE OF THE SITE CONDITION AND THAT IT WAS PREPARED IN BY ME, AND THAT | AM A DULY LICENSED PROFESSIONAL ENGINEER UNDER =3 b fas 19,1U,10,10,
I0DIC. ON-SITE INSPECTION BY THE HOWARD SOIL : ACCORDANCE WITH THE REQUIREMENTS OF THE HOWARD SOIL CONSERVATION THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 9753, EXPIRATION O g oy G ZONED: RC-DEO PLAT NO.: 18483
T DISTRICIA ".,5“@8'/--‘?-..5!?.5.‘-‘;@‘\3 TAX MAP NO: 21  GRID NO.: 17  PARCEL NO.: 227
. ‘ “u ONAL EX 4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
— 3.02-08 I /2 af 0 fz? I /2 of- SCALE: 1" = 30’ DATE: JANUARY, 2008
ER 2~ CARL CRUZMAN DATE DATE DATE SHEET 1 OF 4

G- 08-0&/



o

DEPARTMENT OF NSPECIK%SLCENSESN‘DPERNS
e HOWARD COUNTY PERMIT NUMBER
PERMITS (4 |D)€£:}mﬁm :['1%13‘0 '_“ s . : .
PERMIT APPLICATION
Building Address _/*._ S oS, S Z AR Property Owner’s Name __ ¢ g /%
¥ g 3 3 ’ =7
i : : - s w7 ~] | Address '. /.
T o T s VAP it 3 Vel ? s - il . 4/ il .
Suite/Apt. # ___— SDPMWP/Petition#: __ .~ - ([ ’ o
Census Tract ..~ “ ¢ | Subdivision_~ S s ¥, LY .f{r“;,, | City hozir J s > State . "f‘,f_'_ Zip Code
Section / Area Lot . .- Home Phone /... "/"" /“Work Phone
3 o e Applicant’s Name & Mailing Address (if other than stated hereon):
TaxMap__ .-~/ Parcel Grid f =i
S ST 71
Zoning ~ Map Coordinates Lot size . R ‘Phone Fax
Existing Use AR ¢ i il : Contractor Company _._.~ w4
- «"‘_ 3 [ 5 g ’ . !
Proposed Use r— et Contact Person
Estimated Constructon Cost $ e b i 7 y '
DescriptonofWork ", « o v - T o £229€. | pddress g
Y 4 / i " B o/ Y e |l ;,_»<‘,::'__ ., s ; l,’,-»"' . ? 2, IO (7 o
- o . ;'*‘ b 24 &35 mr. 5 f"ﬁ o g _ ’ y / £ — :
. City L e 77 £ " F State,/ - 7+ Zip Code
. - v LicenseNo. .7 «7 /[ ° ’
’. Phone i / v f,.‘ Py ; e 3 ’::Fax ,; / v G ,'/ .. -
Occupant or Tenant Engineer or Architect Company Y, o / .
. 7 E
Contact Name - ‘-f‘ t Contact Person  , : ; ( &
Address i A / i T
N 7 3 A Address | r 2L e s A
City - State ~ Zip Code : i ;f’ A A oy LIV L AN . /
‘ " g ',-‘( ) P, fop 7} %
City & 2lrve X4 Om -’/ - __ State _’5_:'_'/_‘;le Code
Phone Fax I iy s A R v B
Phone /% 7/ oyl !’ Fax &Yy ;_/_‘ {_/, o
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Charactenistics Utilities ‘Building Characternistics Utilities
Height: Water Supply:” SF Dwelling .D SF Townhouse O Water Supply:
Public Degth Wldth __Public
No. of stories: _Private 1st floor: % ¢ 37 _i'_ PM{e
Sewage Disposal: 2nd floor: 4 ¢ fe o) : Sewage D_|sposa|:
o Publi ! Public
G & p ) N — P\{blali Basement: q ¢ f ~ _ Private
r . ft. : ) "
PORS 1, S0 1L par Tioor : — Finished Basement [1 Unﬁnlshed Basemenﬂ:}’ $ i
Crawl lab on G i ’
Electric Yes 0 No O Moo Bedtoams__ 2! Blectic Yes &1 No I
Use group: A Gas YesO No O Height: a b
" Multi-family dwellings: 5 . :
Heating System: No. of efficiency units: P Heating System:
. . y : o No. of 1BR units: Electric El oil O
Construct!on pe: Electic O Oil O No. of 2 BR units: .~ Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas
Structural Steel . Propane Gas [ & A
—_Masonry” Other Structure; il Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O D'm?"s'Q"Sf - — NFPA #13D A
Full g — — NFPAHI3R
Partial P _ Other:
State Certified Modular Other Suppression _____ StateCertified Modular
7 ) —_#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 DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Vi

Appbcant’sSlgnature v ) ; Print Name /
B - 2 AT A .',r' L iy Fie --: S 3 V4 ’ 7
< Title/Company R e Date :
Checks" payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
Ty - FOROFRCEUSEMY-'
Land Development, DPZ - Front:
 Side St.: ROK . Addlperfes $
All minimum setbacke met? ~ TOTALFEES -§

, YESO NO DO _ Sub-totalpaid §
hmmwwmbw ' ~Is Entrance Permit required? Balancedue $
 ¥YESO NO O : : YESO NO O Check #_

:  Historic District? Validation ~ #

conmesucvcons*mucnou START o ; "YESO NO O
ONESTOPSHOP o LumwameZun = \ ’
* SDP/Red-ine approval date . Acceptedby_
Dwnmacopm- wnusmm Gmn.LDDDPZ Yellow: DED, DPZ Pink: Health  Gold: SHA '

“TNofme\PERMIT.FRM Rev. 11/4//04
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