Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits (]
Automated Line: 410-313-3800 3430 Court House Drive o { | /
Ellicott City, MD 21043 '
Building Address: Property Owner’s Name:
[ Q—L{oﬁ D& Qndlﬂ) md 21129 Address:
City: . State: - Zip Code:
Suite/Apt. # SDP/WP/BA #: ¥ P
_— ; s - Home Phone: Work Phone:
Census Tract: Subdivision: ‘\'QF(QM S Chace ne
Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area: Lot: }01 P a atling ' ss, ( )
Tax Map: 9 | Parcel: Grid: [9
Zoning: Map Coordinates: Lot Size: Ho Q ] ¢ Phone: i * Fax:
Existing Use: Email:
Proposed Use: i Contractor Company:
: Contact Person:
Estimated Construction Cost: $ 805(7 . el
Address:
Description of Work: City: State: Zip Code:
install & |ooo gal ingrommd p (op ane License No. :
J +ank Phone: ; Fax:
. Email:
Occupant or Tenant:
Was tenant space previously occupied? Clves CNo . Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: ) ' Address:
City: _ State: Zip Code: - City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
' BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities \ Building Characteristics Utilities
Height: . Water Supply [ SF Dwelling [J SF Townhouse Water Supply
No. of stories: O Public T Depth Width g Public
1" floor: Private
G , sq. ft./floor: [ private
s Area, 5. ./ . 2" floor: Sewage Disposal ‘
Sewage Disposal Basement: [ Public |
Area of construction (sq. ft.): O Public O Finished Basement [ Private
[ Private [ Unfinished Basement Electric: [JYes [0 No
Use group: Electric: O Yes O No O Crawl Space Gas: Ol Yes L No
Gas: I ves O No [J Slab on Grade ' Heating System
- - No. of Bedrooms: [ Electric W
Construction type: Heating System Multi-family Dwellin 0 oil
[J Reinforced Concrete [ Electric doil No. of efficiency units: O Natural Gas
O Structural Steel O Natural Gas  [J Propane Gas No. of 1 BR units: ] Propane Gas
[ Masonry Sprinkler System: No. of 2 BR units:
[0 Wood Frame O N/A No. of 3 BR units:
[ State Certified Modular O Full O‘ther SFructure:
= : 5 partial Dimensions:
> _ Roadside Tree Project Permit artia Footings: ‘| » Roadside Tree Project Permit
Cyes CNo [J Other Suppression Roof: ClYes CNo
Roadside Tree Project Permit# | No. of Heads: O state Certified Modular Roadside Tree Project Permit #
[ 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.
Applicant’s Signature : Print Name
Email Address ' Date
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION ) Filing Fee $
State Highways _ Front: Permit Fee $
Building Officials e Tech Fee $
PSZA (Zoning) =P Excise Tax S
oSZA | Englneeiia] PSFS $
ngineering Side St.:
- Guaranty Fund S
Health - 174 Ww All minimum setbacks met? [JYes [INo Add’l per Fee $
Flce Prokection Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? [] Yes []1 No 4 e T . :
[] CONTINGENCY CONSTRUCTION START Historic District? OYes [No Subi-Total Paki | 3
L] ONE STOP SHOP Lot Coverage for New Town Zone; Balance Due $
SDP/Red-line approval date:
Jistribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering .Pink: Health Gold: SHA

“\Operations\Updated Forms\New building app 11.10.2010.docx
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Permits: 410-313-2455 Howard County Building/Fire Per}mt Apphcatlon Permit Number:
Inspections: 410-313-1810 Department of Inspections, Llcensss & Permits
Automated Line: 410-313-3800 3430 Court House Env/X

Ellicott City, MD 21848 (AJ oM ’@@ T \(\/\/b

Building Address: \2) C\ \ Q‘ R\IQ N D R . Property Owner’s Name:"b\\‘ MD E Lﬁ* JH‘NKSM) ’

N':S"u( Address:_ 11 G ¢ o\ A b U Gateus~y DR
Sh

Description of Work: Conshruct A0 CP € N ,,r) City: (_\\_!!H\g A State:_HLD Zip Code: 2-3 O-E ! é N
Do en. Rep ﬁ_ Sinele FaAM DMC“:j LicenseNo.:_&78 -

(L\SB Sq . '@ \:\J\S*t’—?b *\'C(.MG Phone: _ HiQ~320-0223 fax:

i % - - o - N
Glenel ¢ ™MD 217237 Address: YA7TS Bedmesd Exeadwe PLz. Sizse
v BN .Y ' c20lW
Suite/Apt. # SDP/WP/BA #: city:_Ashlaen state:_Y Y Zipitode: 7
Census Tract: Subdivision: HomePhone: ___________ Work Phone:
— i . _ Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area: Lot: \'h:k;\‘/ e yet
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: 0236~ (00 Fax:_ “~t\ 0296794 2 ‘
p A~ LAl
Existing Use: __ A1 S € emai._ A B d & Pe PRI @ Co MeAST, Ne%
Proposed Use: &AM\l \ %M ﬁ@g_\’\ Contractor Company: ol Mp I8 L'\Ld . P@{VQ‘S'&‘; \;X
Estimated Construction Cost: $ S,CC’O Contact Person: %"*\’\.Q‘E BARTY ‘
|

Email: cR Lo -~4RG-267C
Occupant or Tenant: See o wne i
Y / )
Was tenant space previousw<occupied? Oves /El[‘lo Engineer/Architect Company:
Contact Name: \—/fe Q ‘,l) /\&/& ) Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: _ Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities I /_Building Characteristics Utilities J
Height: Water Supply ‘ \E\SF Dwelling [J SF Townhouse _Water Supply
No. of stories: O Public \ ____Depth Width | O Public
1" floor: 1 Pri
Gross area, sq. ft./floor: O Private —a oar ﬂ fivate -
. 2" floor: Sewage Disposal
Sewage Disposal Basement: | O Public
Area of construction (sq. ft.): O Public O Finished Basement Private
[ Private O Unfinished Basement Electric: I Yes O No
Use group: Electric: O Yes ONo - U Crawl Space Gas: U Yes O No |
[ Slab on Grade Heating System
Gas: O Yes O No -
- No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwellin Toil
[ Reinforced Concrete O Electric doil J No. of efficiency units: O Natural Gas 3
[ Structural Steel O Natural Gas (3 Propane Gas No. of 1 BR units: O Propane Gas
| O Masonry Sprinkler System: No. of 2 BR units:
|/|:| Wood Frame - ON/A No. of 3 BR units:
| O State Certified Modular O Full ‘ O-ther S'tructure:
- - - = il — Dimensions: -
> _Roadside Tree Project Permit Partia Footings: » Roadside Tree Project Permit
ClYes OONo [ Other Suppression Roof: ClYes XiNo -
Roadside Tree Project Permit # No. of Heads: [ state Certified Modular Roadside Tree Project Permit #
O 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.
AN LGN s‘,\ N\Cey Weyef
Applicant’s Signature Print Name
Mab\deper F\‘C\S € Comenst, NEJQ \0\ \Z\ 20\
“Email Address b ate
Reerd | MDD BAAG. \>e\+\\"\3 £h <
Tltle/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways ’ Front: Permit Fee $
Building Officials Rear: Tech Fee S
- - Excise Tax $
PSZA (Zoning) Side:
. PSFS $
PSZA ( Engineering ) : Side St.: Guaranty Fand s
Health . 10-iZ-1] M‘, w All minimum setbacks met? [Yes [INo Add'l per Fee $
Fire Protection Is Entrance Permit Required? []Yes [INo Total Fees $
Is Sediment Contral approval required for issuance? [ Yes (] No . Sub- Total Paid
] CONTINGENCY CONSTRUCTION START Historic District? Oves CNo el Ll :

B:
(] ONE STOP SHOP Lot Coverage for New Town Zone: alance Due

SDP/Red-line approval date:

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
T:\Operations\Updated Forms\New building app 11.10.2010.docx




THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED
WITH THE ATTACHED WELL TAG NUMBER(HO-94-4113)
HAS BEEN FIELD LOCATED BY ESE CONSULTANTS, INC.—
gagﬁssmﬂ LAND SURVEYOR(S), AND IS ACCURATELY
HOWN.

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE
DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN
HEREON AS "+" HAVE AN ACCURACY OF %0.1" FOOT.

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT
FOR HOPKINS CHOICE, PLAT No 17903. REFER TO THIS
X PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS.

. | )1/,

—58 iy 13 /.

./ /

INV. AT HOUSE 582.10
GRD. AT INV. AT HOUSE 584.5

INV. IN TANK 580.7
INV. OUT TANK 580.4
TOP OF TANK 581.4
GROUND OVER TANK 583.5
INV. IN DIST. BOX 580.3
INV. OUT DIST. BOX 580.0
GROUND AT BOX 584.0

BASEMENT DOES NOT SEWER BY GRAVITY

DRIVEWAY CULVERT TO BE INSTALLED PER PLAN
F—-05-29

GRADING AND SEC PER GRADING PLAN GR 10-74
SWM PER FINAL PLAN F 05-29

ADDRESS: 13916 RYON DRIVE
GLENELG, MD 21737
PERMIT PLOT PLAN

LOT #29
HOPKINS CHOICE

LIBER 07504, FOLIO 0437
PLAT No. 17903
FOURTH ELECTION DISTRICT

ESE Consultants Inc. TYPE: HAMPTON (COL)-

: ; _ WALK OUT BASEMENT OPTION No. 017 HOWARD COUNTY, MARYLAN
Land Plannmg i Co"'émazggmy o ?gobt;' TO BASEMENT OPTION No. 070 i P
: : J ADITIONAL FP OPTION No. 633
Engmeermg C?étmzaé-ggzgi%qsﬁ g)épmg_g%“ FTAWLY ROOM OPTION No. 023
: : - ICK STOOP OPTION No. 663
Land Sun’eymg FAX: 410-872-4870 Li'PL\‘ﬂE%ESﬁ?‘NFS!%RO\:‘ATORY EUITE g:g& :ﬁ' gggoz% DATE: 11/02/10 SCALE: 1"=40' FILE: 2975_LOT_29 PP

CHKD: MJB JOBg: 2975 DRAWN: MJB

Nov 02, 2010 = 11:10 om  P:\Projecta\2075 Hopuing Cholca\SurvDept\Lols\Lot 20\PP\LOT 20 PP.dwg WBOYCE



. ; . . = i S "—“‘i' . - y T /..' g
Permits: 410-313-2455 Howard County Building/Fire Permit Application / . Permit Number:

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits I / l 4 e
Automated Line: 410-313-3800 3430 Cout House Drive LD G0 i1
‘Ellicott City, MD 21043 g e el
Building Address: \7 AL WL - R e il Property Owner’s Name: Tr AL AL T U sl ey |14 »
i 1’",\("“", SAAV) T QAT AT Address: | “4 || Vi vy \~. i
Suite/Apt. # SDP/WP/BA #; Citys , States ZipCode: - | ] 5 /]
Census Tract: Subdivision: Home Phone:* “i 1 7 ¢ TWorkPhone:
oy Prey, » Lot- Ty Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: Parcel: Grid:
Zoning:' Map Coordinates: Lot Size: Phone: Fax:
Existing Use: V ALY ] =t Email:
Proposed Use: ) % * Vi 1y b=ri g riWelthhwe Contractor Company: _ | « L1 Yy Ve I ¢
; _ j AT A A
Estimated Construction Cost: $_ ¢\ ! SN d Contact Person; “ ' b a i) :
= 0 . F, | Addre\ss: Iy Vi mats'y =iy v ve
Desgription ?f Work: {1 — 7 s SERARR 3 CityX_ PV i mibiiry state: A 14 Zip Code: 4 | A e
AW AT n ) ; License No. :
: Phone: &4t (v & @4~ TTHF O™ - Faxe b} i & 39 = 2 T o
Email:

Occupant or Tenant:

Was fér}ént space previously occupied? CIyes CINo Engineer/Architect Company: [ * |
Contact Name: My Clar el ( \¢i’ Y1

Responsible Design Prof.: 14 kK¢ b v/ 60

. 12 . ; Y p = ! = ]
Address:\‘“\\?‘ ATV RN ST S vy L e e Address: T i € CH [ AvEs 7y £ =7 18 ' &
JaClty: 4 =AM, II) X state: AN 1Y zipcode;s | 1S ) cityl e NImMWIV  state: A L) Zip Code: A FOL
o e 3 : Jt 1 J =Y N} e | . i . j o7
Phone: &= o 5 J I l Fax:*41 1= £4 J -y 1 Phoné?tv’\ s 14/ ] Fax: "/‘! Y 15 P b
Email: H/\“.l, Yy gy T LA T A Con Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities : Building Characteristics Utilities
Height: v Water Supply 1 SF Dwelling [ SF Townhouse . Water Supply
No. of stories: , . [ Public - Depth ,th __Wu#h L] Public
= e /foor T 1" floor: &4 i {, (- [ Private
ross area, sq. ft./floor: riva : 7 floor: ] > 7D e wane Disooshl
Sewage Disposal Basement: 4 £/, (. {2 [ Public
Area of construction (sq. ft.): [ Public [ Finished Bisement - [ Private
; [ Private O Unfinished Basement . Electric: 4 Yes O No
Use group: Electric: OYes [ONo L] Crawl Space Gas: D Yes  GlINo
o -E| 7 0N [ Slab on Grade Heating System
a5 £5 i No. of Bedrooms: 4 (7] Electric
Construction type: Heating System ~___Multi-family Dwelling O ail
| O Reinforced Concrete [ Electric: O oil No. of efficiency units: [] Natural Gas
- Structural Steel [ Natural Gas [ Propane Gas No. of 1 BR units: Propane Gas
O mMasonry Sprinkler System: No. O: 2 BR units:
: No. of 3 BR units:-
[0 wood Frame O N/A T TR
[ state Certified Modular O Full Bimenaons:
[ Partial ‘Footings:
[ Other Suppression Roof: :
No. of Heads: [ State Certified Modular
[0 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 KHE PURPOSE OF |NSPECT|N§ THE WORK PERMITTED AND POSTING NOTICES.

/ ’ / riet A ‘ e A

/

Applicant’s Signature  * Print Name
3 T ot . : .
o . | — ) i ‘ A ) . %
- Email Address / Date t T
«\--"‘el 1{: 47 \' ¥5 % ,,)l
Title/Company/* _ “l

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

SR R L SrOR OFFICE USE ONLY- R e
~/  AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION . Filing Fee $
| State Highways Front; Permit Fee $
|/Building Officials S e Tech Fee $
[PSZA (z i ’ Excise Tax s
, onin; b ]
': / g : Side e 5
PSZA ( Engineering ) : Side St.: e s
W] Health ‘Cgl | "(\/!LU QAX {?&\_D(’ All minimum setbacks met? [Yes [INo Add’] per Fee $
Fice Protection T Is Entrance Permit Required? [1Yes [INo Total Fees S
Is Sediment Control approval required for issuance? |l Yes [ No T W T ' Sub- Total Paid $
I CONTINGENCY CONSTRUCTION START Historic District? UYes [INo e 7
L ONE STOP SHOP | Lot Coverage for New Town Zone: = - / L S
SDP/Red-line approval date: S ‘\, Feil { (-" ‘

Jistribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA 2 3 g . /
\Oneratinnc\lindated Farmc\Ruildine Ann. /2010 -




THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED
WITH THE ATTACHED WELL TAG NUMBER(HO-94-4113)

HAS BEEN FIELD LOCATED BY ESE CONSULTANTS, INC.~
PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURATELY

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE
DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN
HEREON AS "4" HAVE AN ACCURACY OF £0.1" FOOT.

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT
FOR HOPKINS CHOICE, PLAT No 17903. REFER TO THIS
PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS.

£TE

1580NOR
NDATION

577.67,
1877.00"

13916 RYON DRIVE
GLENELG, MD 21737

\\“

X

ESE Consultants Inc.
7164 Columbia Gateway Dr.

WALK OUT BASEMENT

ADD 1" TO BASEMENT
TRADITIONAL FP

EXPANDED FAMILY ROOM
BRICK FRONT STOOP

12' WIDE CONSERVATORY ELITE
NAPLES SUN ROOM

Land Planning
§ Engineering
Land Surveying

Columbia, MD 21046
TEL: 410-872-9105
FAX: 410-872-4870

INV, AT HOUSE 582.10
GRD. AT INV. AT HOUSE 584.5
INV. IN TANK 580.7
INV. OUT TANK 580.4
TOP OF TANK 581.4
GROUND OVER TANK 583.5
INV. IN DIST. BOX 580.3
INV. OUT DIST. BOX 580.0
GROUND AT BOX 584.0

BASEMENT DOES NOT SEWER BY GRAVITY

DRIVEWAY CULVERT TO BE INSTALLED PER PLAN
F-05-29

GRADING AND SEC PER GRADING PLAN GR 10-74
SwM PER FINAL PLAN F 05-29

PERMIT PLOT PLAN
LOT #29

HOPKINS CHOICE

LIBER 07504, FOLIO 0437
PLAT No. 17903
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

17=40’ FILE: 2975_LOT_29 PP

JOG#: 28975 DRAWN: MJE

pt\Lols\Lot 29\PP\LOT 29 PP.dug MBOYCE

Hoghine

Nov 02. 2010 ~ 11:10 em P:





