Permits: 410-313-2455 ' Howard County Building/Fire Pe . Application Permit Number:
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits

Automated Line: 410-313-3800 3430 Court House Drive g ’ ’ C\O VQ 6[06

Ellicott City, MD 21043

Building Address: Property Owner’s Name:
fSO] Al Q 2 gltol’\ D( C"-(Jn(/(qj M&l Q {-} 3‘) Address:
Suite/Apt. # SDP/WP/BA #: Gty State; AR Kones
Census Tract: Subdivision: H"elf/l ns CV\ olcg Home Phone: Work Phone:
Saction: Area: Lot: ~_] Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: 9- I Parcel: Grid: l 9
Zoning: Map Coordinates: Lot Size: 3 3 000 Phone: Fax:
Existing Use: Email:
Proposed Use: Contractor Company:
Estimated Construction Cost: $ Doso Contact Person;
. Address:
Des_crlptlon of Work: City: State: Zip Code:
tnstall x looon 42l 1na found '{)fow Ang License No. :
J f ank. Phone: Fax:
Email:
_Occupant or Tenant:
Was tenant space previously occupied? Cyes [INo 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 J Building Characteristics Utilities
Height: Water Supply J’ [ SF Dwelling [1 SF Townhouse Water Supply
No. of stories: O Public - Depth Width | L Public
= ft/floor: O privat 1" floor: L1 Private
- rORs RIds, B T OO rivate _ 2" floor: Sewage Disposal
| Sewage Disposal Basement: O Public
Area of construction (sq. ft.): [ Public [ Finished Basement O Private
[ Private [ Unfinished Basement Electric: 1 Yes J No
Use group: Electric: O Yes O No 1 Crawl Space Gas: Ll Yes LI No
Gae: Tl ves T No [ Slab on Grade Heating System
: " - No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwellin I oil
[J Reinforced Concrete [ Electric O oil No. of efficiency units: [ Natural Gas
O Structural Steel [0 Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
C1Wood Frame I N/A No. of 3 BR units:
[ State Certified Modular O Full O'ther Sfructure.
: . - Dimensions: ‘
> Roadside Tree Project Permit Ol Partial Footings: » Roadside Tree Project Permit
OYes CNo O Other Suppression Roof: ~  LYes CNo
Roadside Tree Project Permit # No. of Heads: [ 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-
1 —
AGENCY i DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
T

Building Officials Rear: ech Fee S
N Excise Tax $
PSZA (Zoning) Side: 5SS s
PSZA ( Engineering ) _ _ B Side St.: P s
Health - 111 QIA&LIJ/U %%\k% T All minimum setbacks met? [dYes [INo Add’l per Fee $
Fire Protection Is Entrance Permit Required? []Yes [INo Total Fees $

Is Sediment Control approval required for issuance? [ Yes [J No Sub- Tot P

. P - Total Paid

[J CONTINGENCY CONSTRUCTION START Historic District? [dves DiNo :

[J ONE STOP SHOP Lot Coverage for New Town Zone: ﬁalance Bye

SDP/Red-line approval date:

istribution 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
Inspections: 410-313-1810

Howard County Building/Fire Permit Application
Department of Inspections, Licenses

Permit Number:
Permits

.\\ o

A3

Automated Line: 410-313-3800 ; ‘ 430 Court House Driv
= . Ellicou Gity, {1 ‘ : '

Building Ad\dress: /3 C) g § f{bﬁ}J‘ _/>/ C Property Owner’; Name: WU m / JL;_V

(9’@% [3 mb \J@ 733 Address: JL}’)(Y OQ_HUSM M C’f’
Suite/Apt. # SDP/WP/BA #: : City: CO‘O-MR\‘Q‘: State: As} B Zip Code: m
Census Tract: Subdivision: Bieme Fitsmes Werk Phone;
Section: AT Lat: ’? Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: Parcel: Grid: '
Zoning: Map Coordinates: .Lot Size: Phone: Fax:
Existing Use: A/CLCOJ\ ]» EA/ . Email:

Dol

Proposed Use:

LIOD, ph&

Estimated Construction Cost: $

beendo Durlling
J

Description of Work:

Occupant or Tenant:

Was tenant space previously occupied? Oyes

CINo

Contact Name: 4mU(/f mp_(FV\
4 w>Fom CF

Address: 0-1]

City: enel e state: __ 1) N zip Code: 2 (73 [
Phone: - Fax: ' '

Email:

Contractor Company:

(“I‘O I gﬁfou\mig

Contact Person: Mectin

i (’_ - .Y
Address: 71/ (ot Colopabas Gl oy D
City: Y State: __ NN Zip Code:
License No. :_

Phone:ﬂ/M{f‘]\' 7‘/0 T Fax:

Email:

EE

Engineer/Architect Company:

Responsible Design Prof.: re @uCC .

Address: __ (/oY (YBIL)J\ L)\’Q. (’;@L\A Bf

City:

Phone: Fax:

&J‘)Ml’_\\’(_"- State: ﬂ’\D ZipCOd‘EJ 2{0({2 P

Email:

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities \
Height: Water Supply O SF Dwelling [ SF Townhouse Water Supply ]
1No. of stories: O Public = Depth Width cl Pl{bl'c ‘
- - 1" floor: [ Private [
Gross-area, sq. ft./floor: [ Private 2™ floor: [ T
> Sewage Disposal Basement: O Public
Area of construction (sq. ft.): - [ Public [ Finished Basement [ Private
O Private [ Unfinished Basement Electric: [ Yes [0 No
Use group: Electric: [ Yes [ No Ll Crawl Space Gas: Ll Yes LI No
- r— Cives O No [ Slab on Grade Heating System
> : No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwelling O oil
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

No. of 2 BR units:

[ Masonry Sprinkler System:
] : No. R units:
[0 Wood Frame 1 on/a o. of 3 BR units
= - Other Structure:
[ State Certified Modular J O Full Dimensions:
,U] Partial Footings:
/0 Other Suppression Roof:
No. of Heads: [ State Certified Modular

=

[J 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 OEFICIALS 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 T Date
e L e
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
e A ________ **PLEASE WRITE NEATLY & LEGIBLY** .
X . " -FOR OFFICE USE ONLY- e 2
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $/

State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $
PSZA (Zoning) N side: Excise Tax $
PSZA ( Engineering ) A Side St.: PSFS .

- — . - Guaranty Fund S
Health gt W’w All minimum setbacks met? [Yes [INo Add’l per Fee $ =
Fire Protection : Is Entrance Permit Required? [JYes [INo Total Fees $
o o mton e " NET | oy Oves Oto | [ mren |5
"] ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due ? :

SDP/Red-line approval date: } \ / f/ /
‘on of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

anc\iIndatad Enrme\Ruildina Ann £/7010




S~

[

N oK

DETAIL 1"= 30’

£TTT
[ %]
~ [
o N
Q0 [76]
rg: ]
. b ETHT
MISTEN 3 ) Fa
3 : - BLIS coh
o _d
o CHELSEA (GEO..)
=] Tw=570.17
» GF=569.5 w
007t BF=561.63 .
L‘ig-l-a OO )
(b LROOLICHR
5 SrOHIOm D )
/ \!é NS .00ve

ALL WELLS AND SEPTIC SYSTEMS LOCATED WITHIN 100" OF
THE PROPERTY BOUNDARIES AND 200" DOWN GRADIENT OF
ANY WELLS AND/OR SEPTIC SYSTEMS HAVE BEEN SHOWN,

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT
FOR HOPKINS CHOICE— PHASE I, PLAT No. 17725, REFER
TO THIS PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS,

EXISTING TOPOGRAPHY IS TAKEN FROM A FIELD RUN
TOPOGRAPHIC SURVEY WITH 2 — FOOT CONTOUR
INTERVALS PREPARED BY ESE CONSULTANTS, PERFORMED
ON OCTOBER t4, 2009.

THIS LOT SERVICED BY SHARED SEPTIC
BASEMENT DOES NOT GRAVITY SEWER

THE EXISTING WELL{S) SHOWN ON THIS PLAN (IDENTIFIED
WITH THE ATTACHED WELL TAG NUMBER HO—94-4076)

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

E & S CONTROLS PER PLAN GP 10-74
DRIVEWAY CULVERT PER F-03-29 PLAN

SWM FOR THIS LOT iS ADDRESSED BY THE
APPROVED PLAN F-05-29.

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

13925 RYON DRIVE
GLENELG, MD 21737

ADDRESS:

APPROVED:
FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

COUNTY HEALTH OFFICER ) DATE

TYPE: CHELSEA (GEQ)-—

ADD'L 1" TO HFIGHT OF BASEMENT
DAYLIGHT

THREE CAR SIDE ENTRY
EXPANDED FAMILY RCOM

GUEST FUTE SUITE

SOLARIUM

BEDROOM SUITE ABOVE

GAS FP

OPTION
OPTION
OPTION
OPTION
OPTION
OPTION
OPTION
OPTION

070
018
oo
023
035
501
521
628

PERMIT PLOT PLAN
LOT #7

HCPKINS CHOICE

LIBER 12186, FOLIO 256
PLAT No. 17725

FOUETH ELECTION DISTRICT ~

HOWARD COUNTY, MARYLAND

- Ny

ESE Consuitants Inc.
7164 Columbia Gateway Dr.
Suite 203
Columbia, MD 21046
TEL: 410-872-9105
FAX: 410-872-4870

Land Planning
Engineering
Land Surveying

o

[ DATE: 02/17/11

L CHK'D: MJB

FILE- 2975 PHANTOM PP 12-2010 )
DRAWN: MJB

SCALE: 1= 50°

JOBY 2975 )

& 18, 2011 - F;48 om  P;\Frojects\2975 Hopkine Choice. GlanelghSurvDept\Lots\Lot 7\FP\lat 7 PP,dwg MROYCE





