Building Permit Application

Howard County Maryland

Date Received:

Depariment of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.qov

Permit No.:

Building Address: <4 071 Ravevevossinag G

City: EH\COﬁ‘CJm State: MD ZipJCcde: 2142
Suite/Apt. # ~ SDP/WP/BA #:

Census Tract: Subdivision:

Section: Area: Lot

Tax Map: Parcel: Grid:

Zoning: Map Coordinates: - Lot Size:

Property Owner’s Name: Clecxlex

Address: AR 07T Bweve e osing

city: EAbcott Citt  State: pATY
Phone: ~ Fax:

Zip Code: 21047

Email: :Yyﬂ'\'tj(‘l{-"(‘ YAe @ ot com

Applicant’s Name & Mailing Addregs, {If other than stated herein}
Applicant’s Name:_E=dwiacel Yooy iows iy

Address: 13230 Clay ¥syille, Paee,

city: thomniana State: 1AL

Phone: €4 - i Fax:

Existing Use: L‘F ﬂ‘b‘m e

Proposed Use:SF \)ﬂ}‘ﬁ\ﬁ \r\\\' dﬁil\f—

Estimated Construction Cost: §_ ), 00O

Description of Work: 10 __1Ouitd O\'D'\:)Y OX Sip4 Q’“’{E‘—

decr wl Steps T qrade.

Zip Code: 25111

Email:

Contact Person: Fchwitirel YCUIOWSE |

- J . ') “
Contractor Company: ?‘({5 &Q A Construshon ne.,

Address; {330 Clay¥sville Pive

City: HoMand  state: YAD
License Né. - 20247

Zip Code: 2@ l'ﬂ

Phone: AN-H54 052\ Fax: .
Email: @pyvochuite ARTAIATENAILAY

0O ant or Tenant:
Was tenant sp eviously occupied? [yes [nNo Engine hitect Company:
Contact Name: Responsible Design Prof:
Address: \ Address: \
City: State: Code: City: State: Zip Codé&®
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics Residentiol Building Chaoracteristics | ' Utilities
Height: MSE Dwelling [ SF Townhouse Water Supply
No. of stories; Depth Width l [ Public
Gross area, sq. ft./floor: 1% floor: | -
4 3™ fioor: Wanate '
Area of construction {sq. ft.}: Basement: Sewage Disposal
[ Finished Basement {J public
Use group: U1 unfinished Basement [FPrivate
L1 Crawl Space Electric: Oves Do
" - :
: Construction type. ] Slab on Grade | Gas: O ves O No
[J Reinforced Concrete No. of Bedrooms: ,
0 Structural Steel Multi-family Dwelling Hegating System
[} Masonry No. of efficiency units: U Electric Coi
[ Wood Frame No. of 1 BR units: [ Natural Gas [ Propane Gas
{] State Certified Modular No. of 2 BR units: [] Other: ”
- !
No. of 3 BR units: Sprinkler System;:
Other Structure: Aee i O ves O No
Dimensions: {igx 34,
»  Roadside Tree Project Permit Footings: e sy XPYE.
IYes CNo Roof: Grading Permit Numben:

Roadside Tree Project Permit # [.] State Certified Modular

[J Manufactured Home

Building Shell Permit Number:

WITH ALL REGULATIONS OF ADWAR
THlSA&ZPtRIﬁAT?}(S) Ws G
Az i
App!icg?f’é,&!@dat%é"' /L/"
G ) A & - .,
Email Address

OWner [CED

Title/Company

FINSPECTING THE WORK PERMITTED AND POSTING NOTICES.

wowQl Yooy LOWS
Print Name i
2515
Date v '

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION; (2] THAT THE INFORMATION 15 CORRECT; (3} THAT HE/SHE WILL COMPLY
UNTY WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
OUNTY OFFICIALS THE RIGHT YO ENTER ONTO THIS PROPERTY FOR THE PURPO,

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

AGENCY DATE | SIGNATURE OF APPROVAL

State Highways

Building Officials

PSZA { Zoning )

PSZA { Engineering } s
Health /,

TN f
b2k i 5{/&%
1s Sediment Control approx’al required for issuance? [ Yes [ No

[J CONTINGENCY CONSTRUCTION START

Distribution of Copies: White: Building Officials Green; PSZA,Zoning

T:\Operations\Updated Forms\Building appimp 8.2012.docx

-FOR OFFICE USE ONLY-

DPZ SETBACK INFORMATION Filing Fee S
Front: Permit Fee 5
Rear: Tech Fee $
Side: Excise Tax S
Side St.; PSFS $
All minimum setbacks met? [OYes [No Guaranty Fund 3
Is Entrance Permit Required? [JY¥es [CNo Add’l per Fee 8
Historic District? 1¥es [INo Total Fees S
Lot Coverage for New Town Zone: Sub-Total Paid s
SDP/Red-line approval date: Balance Due S

Check &

Yellow: PSZAEnglneering Pink: Health Gold: SHA




CHM. CHIMNEY
B.W. BAY WINDOWS

\'= 5o

NON—BUILDABLE
PRESERVATION PARCEL K

OWNER: HOMEOWNER'S ASSOCIATION
EASEMENT HOLDER: HOWARD COUNTY RYLAND

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE
DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN
HEREON AS "t" HAVE AN ACCURACY OF £0.1" FOOT.

ADDRESS: 4807 RIVERCROSSING COURT
ELLICOTT CITY, MD 21042

t

SURVEYOR'S CERTIFICATE LOCATIN DRAWING )
1 HEREBY CERTIFY THAT THE POSITION OF THE EXISTING IMPROVEMENTS SHOWN HEREON HAVE BEEN
CAREFULLY ESTABLISHED BY ACCEPTED LAND SURVEYING P! CES AND THAT, UNLESS SHOWN, THERE |__ O T 7 1
ARE NO VISIBLE ENCROACHMENTS ETTHER WAY ACROSS THE PROPERTY LINES. THE PLANS IS OF BENEFTT
TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE INSURANCE COMPANY OR ITS H OM Ewo OD CR OSSI N G
AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING, OR REFINANCING. THE PLAN IS NOT
TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR OTHER
EXISTING OR FUTURE IMPROVEMENTS. THE PLAN DOES NOT PROVIDE FCR THE ACCURATE IDENTIFICATION y
OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER LIBER 98 08, FOLIO 204
OF TITLE OR SECURING FINANCING OR REFINANCING. THIS DRAWING WAS PREPARED W/O THE BENEFIT
OF A TITLE REPORT. /N/ ' PLAT NO. 18243

i
- t/,;;% / ELECTION DISTRICT NO. &
e = 21328 L7 T HOWARD COUNTY, MARYLAND
SIGNATURE: MICHAEL JOE BOYCE MD. LIC NO. DATE —
\

ESE Consultants Inc.
7164 Columbia Gateway Dr.
Suite 203

Land Planning

Enninaarinm~




