
Lot Coverage forNewTolo/n ZOnc___'---_--'-_ 

. SDP/Red-!.',neapprQvai :date __...;..;-:-_' _'_' ~~-,-_ ,., 
' , PiI)k:Hea:ILh 

, t-~ 

cAcccPte~ b~ 

RcvS/I 7/00 

(.-- ' 

I . . \1!}) ( j (../ I 

OE!'/UHMr.N'J Of r~SPLc"nNS . IJO:1'fS{:S AND P"fRMlTS 

HOWARD COUNTY fjEJfM,?,; NUpER ~~:)'IJO COURl 1101131: 041:1'111; 
flUCOfT orv. MI) "M3 

f't;RM'lrs (-411J) 31J 7.,f6,....~t'ION.C; (<t'1)! 313 ltll0 "_ CJJ if7/~ ~,NJTo"",,,Jt.1J N()RMI\HO" ("10131J.:tnJ 'PERMIT .APPLICATION 

Building Address ~lkJb~){\n(~l~ Property Owner's Name S:kl:;1l,'I-1-.i" ') ff) d-t'~ tJ l\~a 'i(l{g 

~) II /o-ft C~~----L'2' 1) -2/l') '-I ," \ toe'C Z.---.i:JJ · -n VI eLI.) fl-I) I'n").-- Address ·..!f. .">.:> .~ J Go 

Suite/Apt. #: SDP/WP/Petition #: ,City ~ It CD1fl ( /-'1 State f\,L4..Zip Code Lt 0'-(-; 

bO)(') Ob 
I -

f, I II &.5.[71 fj-· Home PhoneLj 107So ?57)L Work Phone 4ru UirL II...~~)7Census Tract I • Subdivision 

tJt h;ection 4/ b ,. Applicant's Name & Mailing Address, (if other than stated hereon): 
Area Lot --' -

Tax Map ~ Parcel ?l3. Grid' JY ~ ~ 
.lJ?-< "D EU 

. IO--St-} .Zonlnc ' (, Map Coordinates Lot sIze Pilc;me Fax 

Existing Use VIVO,:- ,(,::.)"\t lV .--{ 

"I. Fntractor Cc,mpany Rv;._Fle.k.£xc~)&'fC\,I!~A S~ k4-" 
S F T)VJ{:I~_Proposed Use , 

Contact personP-v 1\ Hl~p<v fk:,(;-·
Estimated Construction Cost $ <;<;;0 , ., :I. -··~ 

- ) . c> {j \J 
- --+- -

Address 1V: 0 j L WLJ 001:"-'" 
Description of Work ~""v CV ')Pt1' S I (\..~V' r'~~~ ~'!,& 

State l1l2 Zip Code Ztc~~J~'f1Y-b , L./ fJr\ rrrTYlciv"'.t€ 3CORbf-)«.n-(.'(: City jU~--#.1!6+v---r. 
License No. J'h Hl")r ;;),-::]J. 2 

..J' '7. t'?H1l-\ Phone '-lLn-C2./A I) 0 7 '2, F x lk·() ~ 3 3 -7( 'S>-t.. 
Occupant or Tenant () \iJ "Q( Enl!i':lcer or Ar~hitect Company ~tlskltu.."DJu:n5k 
Contact Name Contact Person r; ~~(d- !t,L 1J}L-~)1')k 

Address Address 

City State Zip Code _ _ __ City State ___ Zip Code 

Phone Fax Phone Fax 

BUILDING DE~CRll)TlON - COMMERCIAL BUILDING DESCRIPTION - R.ESIDENTJAL, ,- --
Duilding Chara<:lcristics Utilitics Building Charactcristics ULilities 

Height: Watcr Supply: SF DweHing ~; Townhouse 0 Water Supply: 

Public ~!1! Width 0ublie 
- PrivateNo. of stories: Private 1st flom: - -- - Sewage Disposal:Sewage Disposal: 2nd floOT: 

Public - Public 
- - Basement: __0"rivatc 

Gross area, sq. n. per (1001': - Private 
Fio;,hcd Basement 0 Untinishoo Ba.,emen~ 

~.-
Crawl space 0 Slab (In Grade 0 Electric YcsO No 0 

'm~ Electric Yes 0 No 0 No. of Rcdroolnse; Ga5 Yes~D 
Use group: Gas Ye~D No 0 

Multi·family dwetlins.'·: Ileating System: 
IIcating Systcm: No. "f ellicicncy uniL.: Ehx;tric 0 Oil 0 

Construction type: Electric 0 Oil 0 
No. of I HR uniL, ' 

Natural Gas m.---No. or 2 BR units· 
Rcinlorced Concrctc Natul al Gas 0 No. of 3 BR units : Propane Gas 0---- 

--- Structural Steel Prupalle Gas 0 ......... __ .__ ..............................._---_ .... -.
Sprinkler sy!<1em: N/A 0Masonry Other Structure: -'._-----

=~oodFrame Sprinkler system: N/A IJ Dimensions: --.. NFPAflJ3D--
Full Footings: ... -- NFPAII13R _ . Roof: .. ~ Other:
Partial --

- State Certified Modular _ _ Other Suppression State Certifjed Modular 
1/ of Heads 

--

- Manufa(.turcd Home 
1)rE 1'7NUF.R~l<.i'N1"D H~kJ)Y CERJtFJES AND 1\GR.t.T-8 "", FOU.oWS. Ol Il-lAT HPjSH1! IS l\umORf?J']1 TO MAKJ!. TIn., APPUCAT10N~ (1l'llM.T nJF. INFORMJ\"Il~ IS CO"RF.cr~ (3) UfAT HFlSUE WILL (."QMPLY WITH A1,L R£GUlATlONS OF HOWARj) Cm]NTY 

Wlt1CH. ARE APrIJCJ\nrF'fllf:REro, (4)11IAT IWJSl (E wnJ. PF..RFORM NO WORK ON TIlE ADOVE R~"'fER.I:}K"F.l) PROPEJlTY N(1fSPF,<"lF1CAU.Y DF:ll.1UBED rNllUS APPUCAnON~ (5)1HAT HFiSJIEGRANl3 COUNTY OFFlOAlS nfF. RlGJrrTO ENTER ONJU 

TIua rROPERTY FOR ll:ffi PtfR~: Of INSPECTTNG Jr10AY.. rFJl~nTED At-'D POSllNG NOTICES. 

C.}·Z.-tu / &{." " JL}L{ G' P/W', r~ 1/0-~_C:;;}6 --Z'(Jvl-) 
AppJica.ni"s SignalPfc r Print Nam~ 

/K(/<+1tllcl /2'1'1-:;'ltJJl"bv-({;) IklN1)Ir){I.~-<,)ee~.-<:q' ..::J/~I/ 2(:')U'-rr r f I 

TitlclCompany Date 

Checks [J3yable to DIRECTOR OF FINANCE OF HOWAlW COUNTY 

FOROFFICEVSE'O!'lLY· 

FrO~l:_~,---,-_-,-__-,,--"--,:; 

Rcar:-'-'----'~_ _'__,_-'--..:.:::.>'. -"-'-:
", : 

** PLEASE WRITE NEATLY AND LEGIBLY. ** 
-

s Sedimenl Control approval required prior to issuance? 

.: 
Side:-,-~.,-.:.....-,-___--"--,--_-,- ;, Excise Lax' .,," 
SiJe SL:'--_'---__-'--.,...........'-'., , Add'l.pcr. fee 

All miil.imum setbacksmet'!' TOTAL FEES 

,. YES 0 NO 0 Sub.l?lal.paid. .. r 
. Balance dueI,s Elll]"ance Permit requirc~'! 

\ " 

YES 0 Nod ' YES 0 NO 0 Check 

Hisloric District? VOl\idation 
, 1CONTINGENCY CONS"fRUCTIONSTART: 0 YESO NO 0 

ONE STOP SHOP: O · J 

Di ~iribulioll of Copies:, 'WlliLe : Building Official Greed: LDD, DP?- Yellow: DED.DPZ 
- . 

T: fonnS/PERMIt 1'''RM 

$,--"-,,--:~"::-";';";;' 

.$,--'--'-----'----

$...;...-'----'--

$-..,..:..~--,--
$ . ; . .... 

# ' / (,aft' . 
# 4'1:$2,-/ , 



FILE INQUIRY FORM 
Property Address: ____________ 

S~(\l\e..v\.bu~ .,J. ~~ ~<- 1M ~ 



-----

----

.. ' 

"',,.;(,..15 & /FT 	 6SUBDIVIS ION: ,...... 	 LOT NUMBER: 
I /6tJ 5 	 fRINCESS L/lNE 

DRY WELL OR DRY WELL AND TRENCH 

sq. ft ./bedroom 

SeEtic Tank Minimum Total square Feet 

3 bedroom 1000 gallon 
4 bedroom 1250 gallon 

5 bedroom 	 1500 gallon 

Inlet feet below original grade. 

Bottom 	maximum depth feet below original grade. 

Effective area begins at feet below original grade. 

NOTE: 	 If trench is used to make up absorbent area, run the trench on level 
ground and leave a 5 foot earth buffer between dry well and trench. 
No trench is to exceed 100 feet in length. Trench inlet to be same 
as dry well, with feet of stone below distribution pipe. 

', ~ , 

TRENCHES /'10 
~sq. ft./bedroom 

Trench 	to be _.0:..-"__3 wi de. 

Inlet ¥ feet below original grade. 
-~--

Bottom maximum depth k feet below original grade. 

Effective area begins at ~ feet below original grade.--'--- 
~ feet of stone below distribution pipe. 

NOTE: 	 (1) No trench to exceed 100 feet in length. 
(2) 	 If more than one trench used, a distribution box is required. 
(3) 	 Trenches to be installed on level ground. 
(4) 	 Call for inspection of trench before gravel is installed. 
(5) 	 Provide 6"-8" diameter cleanout and cap to grade or above on septic 

tank and drywell. 
(6) 	 If a Garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbant sidewall area by 22%. 

LOCATION: '5 /04 1\.-; FIll -, Tfl E ,o,j +t 151 rite"" Tk~ ,vQI\.-ru( 78") Lo] LINe 
~2a.i 

;.. v O ~ " C/Lc,M I ~ Wfnr( ~73') lAI' L.1.v£ .. /HI S'(I!!.' ,"0 ;';,' "", FAt ,.... 6-

5f Lot 
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BUILDING PERMIT 

HOWARD COUNTY PERMIT NBR: B00147119 
INSPECTIONS, LICENSES & PERMITS PROJECT NBR: 
3430 COURT HOUSE DRIVE CENSUS TRACT: 6030 
ELLICOTT CITY MD 21043-4395 APPLIC DATE: 03/31/04
(410) 313-3800 ISSUE DATE : 06/07/04 

MAP COORDINATES: 10J4 OWNER INFORMATION: 
BUILDING ADDRESS: BHONSALE SHEKAR & SMITA 

11605 PRINCESS LANE 8552 ELLICOTT VIEW RD 
ELLICOTT CITY ,MD 21043 ELLICOTT CITY ,MD 21043 

SUBDIVISION: KINGS GIFT WRK: (410) 682-1637 HM: 
TAX MAP: 16 ACREAGE 0.00 APPLC: JULIE DAVID/AGENT
BLK(ST): LOT:6 BLK:14 
PARCEL: 323 SECTION: CONTRACTOR INFORMATION: 
AREA: DISTRICT: 3 RON FRIEDENBERG'S HOMEOWNERS 
PROPERTY ID NUMBER: 0000-0006-1478 14011 WOODENS LANE 
SDP: FILE:44-3479 REISTERSTOWN MD 21136

PHONE: (41 0) 526 - 0023 
COUNTY LICENSE: HBL02779 
STATE LICENSE: 
LICENSEE: 

SUITE/APT: PHONE: (410) 526 - 0023 

IMPROVEMENT TYPE.: NEW .•. .... 
USE TYPE .. . ...... : SINGLE FAMILY DWELLING 
EXISTING USE ..... : VACA,N.:T.LOT ··/·G8820 .......... .......... / ... 

PROPOSED USE ..... : R 4FB 1HB 1FP 3-CAR 
PROPOSED WORK ... . : ~~$~••.•:•••~.~.g~~ST .......~2.~::;~~.~! ·· ·. : ..~:~·

1 DRYWELL 

6719 
6719 

ZONING 
ALL MINIMUM 

RCDEO 
SETBACK REQUIREMENTS MET? Y 

==MINIMUM===SETBACKS==== 
FRONT 75' 
REAR 60' 
SIDE 30' 
SIDE ST N/A 

=====================COMMENTS===================== 

CASH RECEIPT NBRS. : 44874 70118 
FEE PAYMENT HISTORY: $ 6,684.00 

APPROVED BY DIRECTOR OF INSPECTIONS, LICENSES, AND PERMITS: J. MICHAEL EVANS 

FILE:44-3479



