
pERMIT NUtyllilER
-t)(YtI$J~(>

-_-'-'_'--~_~--'-_ State' __ . _ Zip Code

___ ---.:._'. Work Ph()ne-a{j\~,o.'."fW'
Applicant's Name ",& Mailing Address, (if other than stated hereon):

Y~~"""'~ (.10)~
"'.'

Yes D NoD.
Yes0 No D

." •. D~ilding Cililracteristics

SFb\velfing. ~ To)\'nhouse D
.: Depth Width

lst floor;

2nd Qoor:

Basement: " '. .~ ', .'"

Finished Baseme;lt [Mo'1'fufinishedBase~entD
Crawl space 0 Slab on Grade 0
No. ~f Bedrooms " ,,-

Multi-family dwellings'
No. of efficiency linit~:_-"='~~~~
No. of I BR units:
No. of 2 i.lRu_nits:.~,:_ =-__ '--_-,-,-
No. of 3 BR units: ~L-""",-,_~_---,,:,!

Water Supply:
Public

~rivat~' .
Sewage Disposal:

Public';'
=::0rivate "

Electric'
Gas

Private,

, .
Heating System:
Electric O· Oil·' D
Natural-Gas ~.

. Propane Gas' 0

Spri~kler system"
NFPA #I3D
NFPA,IiI3R
.Other:-'--,



l\pproved Septic Sy teli1 p\an
Howard County Hea\th Department

1"""'-""""---
ciP

""

OWNER/ DEVELOPER
D.R. Horton

1370Piccard Drive, Suite 230
Kvckviii~, I~.:.iyi~ 1": 20C,C,O

Tel: (30\)-"70-"144

Engineers Planners Surveyors
8318 Forrest Street Ellicott City, MD 21043
Tel:410-75O-2251 Fax: 410-750-7350
E-mail: FSHAssociates@cs.com

Note: I. See Approved Grading PICJ1GP-04-47 for Entire Site.
2. The existing well shown on this plCJ1(identified with

the attached well tag number: I-lO-Cl4-3f>3Cl) has been
field located by C. B. Miller professional surveyor
CJ1dis accurately shown.

FSH Associates

DESIGN BY: PS

DRAWN BY: KSZ

CI-lECKED BY: ZYF

LOT RE51TE
LOT 5

TWIN PINES111.501SCAL.E:

DATE: Jcn. oe, 2004

W.O. No.: 3211

SI-lEET No.: _1_ OF_1_

TAX MAP 22, GRID e
3RD ELECTION DISTRICT

PARCEL 17
HOWARD COUNTY, MARYLAND

M:\Twln Pines-Horton 321 1\dw<3\Resltes\Lot 5\1 22403\321 1_5r_5A.dw<3, 1/ 1b/2004 1 1:08: 14 AM, monl~ GP-04-47

mailto:FSHAssociates@cs.com
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O~NER/·DEVELOPER
D.R. !-tarton

1370 Piccard Drive, Suite 230
Rvckviiie, '-;.:..-yb::.': 20eSG

Tel: (301)-"70-"144



DEPARTMENT Of JllSPECTlONS. UCENSES AND PERMITS
:MJO COURT HOUSE DRIVE
ELUCOTT aTY. ~ 21043

PERMITS (410) 31J..2456 INSPECTIONS (410) 313-1810
AUTOMATED INI:OOMATION (4101313-3800

HOWARD COUNTY
PES rr APPLICATION

Suite/Apt. #: _ SDP/WP/Petition #:

Zoning

Existi ng Use -:;:-....:..:---:,,..:..:=_--'c...=:-=-!..!...:-'-:=-_'--'-=...:.~:_=_:_
Proposed Use -'-- -'-=..,,.=..,:-:._-=---"==-=-'--==-.::=..~

Phone Flax

BUll..DING DESCRIPTION - COMMERCIAL

PERMIT NUMBER

/
Home Phone _ ...L_---.:::.- Work Phone __ -:-,.--_-,-_
Applicant's Name & Mailing Address, (if other than stated hereon):

Phone

City ..!.....:~::.!...,,~~

License No. -:...!...-.:...:c...:....:...!...;...---
Phone

Fax

Engineer or Architect Company _

Contact Person _

Address _

Phone

City State Zip Code _

Fax

BUll..DING 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 D No D
Gas YesDNoD

Heating System:
Electric D Oil D
Natural Gas D
Propane Gas D

Sprinkler system: N/A 0
Full
Partial

__ Other Suppression
# of Heads

Building Characteristics

SF Dwelling D SF Townhouse D
~ Width

1st floor:

2nd floor:

Basement:

Finished Basement 0 Unfinished BasementO
Crawl space 0 Slab on Grade 0
No. of Bedrooms _

Multi-family dwellings:
No. of efficiency units: _
No. of IBR units: _
No. of 2 BR units: _
No. of 3 BR units: _

Other Structure:
Dimensions: _
Footing.'i: _
Roof: _

State Certified Modular
Manufactured Home

Utilities

Water.Supply:
Public
Private

Sewage Disposal:
Public
Private

Electric Yes D No D
Gas YesD NoD

Heating System:
Electric D Oil D
Natural Gas D
Propane Gas D

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

1HE t1NDERSJGNED flEREBY CERTIFlES AND AGREES AS FOlLOWS: (1) TIiAT HFisHE IS AUTHORIZED TO MAKE nus APPUCATION; (2)'mATTIIE INFORMATION IS coaascr; (3)TI:lATHFisHE WIU. COMPLY wrrH AlL REGULATIONS OF HOWARD COUN1Y

WHlCHARE APPUCABIE 1HEREfO~ (4) THAT HFiSHE WDL PERFORM NO WORK ON 1HE ABOVE Ra"ERENCED PROPERTY NOT SPECIF1CAl.LY DESCRIBED IN nus APPUCAnON; (5) TIL\THElSHE GR.ANI'S COUNIY OFFICIALS 11:[£ RIGl:ITTO ENTER ONrO

nns PROPERTY FOR 11lE PURPOSE OF INSPECTING TIlE WORK PERMfITED AND POSTING NOTICES.

Applicsnt's Signaiure

TitlclCompany

AGENCY
Land Development, DPZ

Print Name

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY·

Building Official

SIGNATURE APPROVAL

State Highways

Dev. Engineering, DPZ
Health

Fire Protecti on
Is Sediment Control approval required prior to issuance?

YES 0 NO 0

CONTINGENCY CONSTRUCTION START: D

ONE STOP SHOP: 0

Distribution of Copies- White: Building Official

T: forms! PERMIT FRM

Green: LDD, DPZ

DPZ SETBACK INFORMA nON
Front: _

Rear: _

Side: ------

Side St.:__ ---~-----
All minimum setbacks met?

YESO NO D
Is Entrance Permit required?

YESO NO D
Historic District?

YESO NO D
Lot Coverage for NewTown Zone__ .:.- __
SDPlRed-line approval date _

Yellow: DED, DPZ Pink: Health

PROPERTY 10#:
Filing fee $
Permit fee $
Excise tax $
Add'l per. fee s
TOTAL FEES $
Sub-total paid $
Balance due s
Check #
Validation #

Accepted by _

Gold:SHA

Rev 5117/00



DEPARTMENT OF N'I'ECTlONS. lKENSES NCJ P£AMTS
:MJO COLJtT tfOU5E DAM:
B.UCOTT OTY. MO 21043

PEAMTS(4'HJ131J-24fi6~ ,4't01:t1.3-1110
~TB) H'OR~llON (410)'31.3-JID)·

d. PERMIT NUMBER
-P {JD 1'$1 II s-HOWARD COUNTY-

PERMIT APPLICATION

Phone

City State Zip Code _

Fax

Building Address _..g=::.....:.(;.£..Zk=---...!:711_·~tLtd.~·~~~\)J;~4-=+ _

Occupant or Tenant -'O~VV~I:.N"'-'ttlO£.>. _

Contact Name. _

Phone Fax

City State Zip Code _

BUILDING DESCRIPTION - COMMERCIAL

Utilities

Water Supply:
Public

__ Private
Sewage Disposal:

Public
Private

Electric Yes 0 No 0
Gas YesONoO

Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Sprinkler system: N/A 0
Full
Partial

__ Other Suppression
# of Heads

Census Tract

Zoning Map Coordinates

Property Owners Name 1iA(UV( -t- [..,IIJ~r~ctr-
Address 31.5h $r'l,..£$ vVA~

City I,AI. 'f(z.JtIJ(2flt<lf State MD Zip Code "2../-,:1 '{-
Home Phone qlv-~9- L"'1 Work Phone 3:Jt-z:n- 6lo~
Applicant's Name & Mailing Address, (if other than stated hereon):

~~ (P:;~\4-'i-l
Phone t.llo.-qqs-Uffl Fax 301~ZI- ~33\

Existing use ....::~=;-:!I!.· -r---~::__----------
Proposed Use __ -=S=:... ~---='--':"=--I/~?~~teI})~ _
Estimated Construction Cost $ _'~·'2S~.J.•...!t!I2~aO\,.L-------

Description of Work ItJ61kU -zs ':.c3~''/JI:.tNvtJO f9t?L- oj
~'t'At'lD, fJPoL. fl,--r~ 01f £AA.T~O"f..,
~'y~. ornL- -l/ii.Jt:.-vO S~ ~~~ ..t....L' Ui!.,. 1 ~:lV.JI

11) aA>(i. 'fb?u.. ~(leo ~~ ~ - _.-

Contractor Company' ,M~ND 9§:>G\.-s, JtJ~

Contact Person ;!"'0HaJ \l-tZAWG.z.'t~
Address 4515 ~ ~ \,U IL? LA·· SV fa. ~{'t
COy u.Lv",,~~ f State i>W Zip Code -U0'tJ,(,
License No. =(;'1_
Phone t.UO-t:t~- (pbt;o Fax 1JO t -t;.z.( - ~~ 3 )

Suite/Apt. #: SDP/WP/Petition #:

_____ Subdivision ~/~ llvt-s
Section Area Lot 5
Tax Map_-'-z"'-'-~_parcel_--'-t7_#_ Grid B

Lot size tlt/ln.f

Engineer or Architect Company _

Address _

Contact Person _

Address _

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

Multi-familydwellings: Heating System:
No. of efficiencyunits: Electric 0 Oil 0
No. of IBRunits: _.--- ..._..... .. .. Natural Gas 0
No. of 2BR Wli.ts:/7 .'\

f Propane Gas 0No. 0 3 BR urn : I .
u.;;;;,=!.ur\;·~'lIm8~Sprinkler system N/A 0
Dimensions i -$2 a; __ NFPA#13D
Footings: \ ') __ NFPA #13R
Roof: . "3" Other:

State ~ertified ~Ji ~tt /! --

-- ManufacbJte4 Home //

Building Characteristics

SF Dwelling 'r:J... SF Townhouse 0
~, Width

lst floor:

2nd floor:

Basement:

FinishedBasement 0 UnfinishedBasementO
Crawl space 0 Slabon Grade0
No.of Bedrooms _

Utilities

Water Supply:
Public

__ Private
Sewage Disposal:

Public
__ Private

Electric Yes 0 No 0
Gas YesONoO

nm UNDFlUIIGNFD lIEIlEBY CERTIFlES AND ACiREE8 A., FOLLOWS: (I) TIIAT HFiSHE L' AtrnfORIZEJ) ro MAKE rms APPUCAnON~ (2}mATlRE INFORMATION IS CO~lru6,:umtM:t€WIU. COMPLY WIDI AlL REGUlATIONS OF HOWARD CoUmY
CH ARE APPUCABLE ntERETO~ (4) lllATHEiSHE wnL PEIlFORMNO WORK ON 1lIE ABOVE R.EFElt.ENCED PROPERTY NOT SPECIFlCAlLY DESCRIBED IN nus APPlJCATION~ (5) 1HATHEiSHE GIlANTS COUNTY omCIALS TIm RIGHT TO ENTFJl ONTO

Tit/e/Co111plU1y

AGENCY

Land Development. DPZ

Date
Checks payable to: DIRECTOR OFFINANCE OFHOWARD COUNTY

•• PLEASE WRITE NEATLY AND LEGIBLY .••
- FOR OFFICE USE ONLY-

SIGNATIJRE APPROVAL DPZ SETBACK INFORMATION
From: _

Rear: _

Side: _
State Hiidiways
Building Official

YESO NO 0

CONTINGENCY CONSTRUCTION START: 0
ONE STOP SHOP: 0

Dillribution ofCopiee- White: Building Official

T:\fOl'Dl:5\PERMIT.FRM

Green: LDD, DPZ

Side St.:. _

All minimum setbacks met?

YESO NO 0
Is EnIrlInOePennit required?

¥ESO NO 0
Historic District?

YESO NO 0
Lot Coverage for NewTown Zoee _

SDPfRed-1ine approval date _

YeUow: DED, DPZ Pink: Health

PROPERTY ID#:

Filing fee $
Pennitfee s
Excise tax s
Add'l per. fee s
TOTAL FEES s
Sub-total paid S
Balanoedue $
CbecIt #

Validation #

Gold: SHA

Rev. S/l7100
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(
:ngineers Planners Surveyors
318 Forrest Stl1!4'lt Eilicon City. MD 21043
·91:410-750-2251 FaX'. 41O-7S()"7350
.-mol/: FSHAaffOdet8l!@C8.com

11r)~')~
~d/
()Jc/)--

)ESIGN 8Y: PS

)RAy..JN BY; KSZ

.HECKED BY: ZYF

TAX MAP 22, GRID B
3RD EL.ECTION DISTRICT

PARCEL 17
~WARD COUNTY, MARYLAND

.GALE:

LOT RESITE
LOT 5

T~IN PINES
lATE: ~e. 24, 2003

1.0. No.1 3211

HEET No.:_l_0F ~

./
/

GP-04-47



h(:lve., ~f'-t P'p"..., J:.~
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DEPARTMENT OF /NSPECTIONS& liCENSES & ffRMJIS E
HOWARD COUNTY ·.1

3430 COURTHOUSEDRIVE _ , -,':"5
~ DIY" MARYLAND 21043/ ,_ ,,,.~~:.~;a



• •..••• I)fP"HIM(N10t INSPICTkJUS IKl.HS,Sl\Ntr"f>1IU-"'S
:»1f')CO~-,"II!OIISl DmVr
IUteOI! (.'1tY.M0710013

!'11!MnS 111101313:I<t!llIN<;I'I-CHOtiS ("101 31:\ 18m
_ Nlff>M!\Irl) 1M 'JilMflnON ~4101313·J!'II.~

HOWARD COUNTY
PERM,T AP.PlICATION

Building Characteristics

BUILDING DESCIUPTION - COMMl!1<.CIAL

Utilities

Water Supply:
Public
Private

Sewage Disposal:
Public
Private

Electric Yes 0 No 0
Gas YesD No 0

Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Sprinkler system: N/A 0
full
Partial

_~_. Other Suppression
/I of I Ieads

BlIilding Address Property Owner's Name

Suite/Apt. #:

PERMIT NUMBER
/?JOOI )/1~7

Address~~3[ () ~ t I,te() , l,Cf: b
City l081-fnfnc1lJ~State J1JDzi p co:i J7Ct~!
Home Phoni lL'O-L; If r-QUlY'Jvork Phone _
Applicant's Name & Mailing Address, (if other than stated hereon):

Phone Fax

SDP/WP/Petition #:

Census Iract iiJILX/ C' Subdivision )LL.\O OR ()(:l>.,,')
L/ J Z-l<!w Co

)..: ection Area; I 1]1. Lot ~~

Tax Map 12-__Parcel 'j 1 Grid fr
Zoninq ~efii",~pCoordinates IC, I Lot size /-/11 ,.)1

Contractor Company D1Dm L
Contact Person L.!:.1\,J 'It-rA t=- '\

Address I (,O19.£) I U'UC){. ?.L~Kf}(J-e

Building Characteristics

SF Dwelling 0
Depth

SF Townhouse 0
Width

Contact Person

Engineer or Architect Company ~~~~~~~~~~~~_.

City

Address _

Phone

_____ State Zip Code _

I3UILDLNG DESCRIPTION - jl.ESIDENTIAL

Fax

Slate Certified Modular

; INSPECTlNG TIlE WORK PERI\"trn"ED Al\lTJ P(lSTWG No·nCES.

Titlc/Compsny

1st floor:

2nd floor:

Basement.

Finished Basement 0 Unfinished BasementO
Crawl space 0 Siah 00 Grade 0
No. of Bedrooms

Multi-family dwellings:
No. of efficiency units: .__
No, of I BR units:
No. of 2 DR units: ~~ _

No. of 3 ElR units:

Other Structure:

N(), of stories:

Gross area, sq. It per floor:

Use group

Construction type:
Reinforced Concrete
Structural Steel
Masonry
Wood Frame Dimensions: _

Footings: ~~ ,_~~_
Roof: ,

Slate Certified Modular
Manufactured Home

Utilities

Wale;,.8tipply:
"':'~Public

Private
Sewage Disposal:

Public
V Private

Electric Yes 0 No 0
Gas Yes 0 NoD

Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0

Sprinkler system: N/A 0
NFPA#13D
NFPA#I3R
Other:

. Y CER-rTRES AND AGRFES AS FOLLOWS: (I) 11lAT IIE/SI IE IS "Irn-lORIZED TO MAKE nus AI)PUCJ\110N~ (2)11-IAT 1lIE fNFORMATION IS CORRF.IT, (3) lliAT HE/SItE W1LL COMPLY wrru N.L REGULATIONS OF HOWARD COl.1NlY

lllAT HFisJ-IE WfIJ. PERl'-URM NO WORK. ON ·nm ABOVE REFERENChLJ PROPERTY NOT SPECIFICALLY DESCRWED IN TIns APJIlJCA'nON; (5) TIL\T llEiSliE GRANTS COUNTY OFFICIALS TIm RJGJITTO ENfEJt 0Nr0

Date
Checks payable 10: DIRECTOR OF fiNANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

SIGNAT\JRE APPROVAL

Is Sediment Control approval required prior 10 issuance?

YES 0 NO 0

CONTINGENCY CONSTRUCTION START: 0
ONE STOP SHOP: 0

Distribution of Copies- White: Building Official

T: forms! PERMIT FRM

, Front: _,.,--,-~-'-_-'- ~:
Rea~:-,---,.:.- -:..-,,-..:....__ ...::\:
Side:__ ~ __ -,- ..•..•,-,,-.....:--,-_.:.:..

Side St.: ---':..::.::::.c..:,

Historic Districtj,

YES 0 NO 0
LOt Coverage for NewTown Zone _
SDP/Red-line approval 'date -,-_-'-.....;"-






