Buﬂdmg ermit Application
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov Permit No.:

Building Address: _‘C{L'S S\{ﬁkw SFQ—‘NGD CT

Cityzc_(."ﬂlk& ol\E  sae MO Zip Code: 21723

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

Census Tract: Subdivision:

Section: . Area: Lot:

Tax Map: _ €O Parcel: OLQQ; Grid:_ @02 ¢
Zoning: Map Coordinates: Lot Size:
Existing Use:

Proposed Use:

Estimated Construction Cost: s_j'Q'LGDO. =

Description of Work: s ’ 7 v - =T

Sertiunpn oy (>J_n£._-

Occupant or Tenant:

Was tenant space previously occupied? Oves ONo

Contact Name:

Property Owner's Name: f1N 1S TY MNOENO
Address: |S1HS DY EAMONE SPRANCES ¢

City:Qks oW\ € State: _pAD Zip Code: 24723
Phone: ] Fax:
Email:

Applicant’s Name & Mailin Address, ‘If other than stated herein)
Applicant’s Name:_\ iz

Address: (U0 © _cj?_ywmfzudx_ -39
City M2 WwTRu g State: . WO Zip Code: Z2j (QU
Phone: JIO U 2. S8~  rax: Ggﬂmu&'%oi;@ [ﬂ]

Email: Cnaey
B cen )

Contractor Company: _C’Z&HL_&,E%A______
Contact Person: _ L ATl (5P lorenn;

Address: W10 0D TEORAC (O

City: MOARGTRN \ Estate: WO zZip Code: 20N
License No. :

Phone: §10 {4Z SBOS™ Fax:

Email:

Engineer/Architect Company:

Responsible Design Prof.:

Address: Address:
City: State: Zip Code: City: State: _- Zip Code:
Phone: Fax: Phone: . Fax:
Email: Email:
Commercial Building Characteristics | Residential Building Characteristics A Utilities 4—1
Height: [ SF Dwelling O3 SF Townhouse Water Supply
" No. of stories: " Depth Width | 01 Publi
Gross area, sq. ft./floor: 1% floor: Q’(}
2" floor: rivate .
Area of construction (sq. ft.): Basement: ] Sewage Disposal
| .| O Finished Basement | 0 Public |
Use group: O Unfinished Basement P Private s 1 -
; L] Crawl Space Electric: #Ves O No
: Construction type: [0 Slab on Grade - T Yes KNO ]
[ Reinforced Concrete No. of Bedrooms: -
| O Structural Steel Multi-family Dwelling - Heating System
O Masonry No. of efficiency units: ®Electric Ooil ]
[J Wood Frame No. of 1 BR units: [J Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: | Sorinkler System:
Other Structure: O Yes O No
Dimensions: J —
> Roadside Tree Project Permit Footings: ]
| CYes CNo Roof: ] Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular —ﬂ
L O Manufactured Home Building Shell Permit Number: j

. THE UNDERSIGNED HEREBY CERTIFIES AND AGREE

Ap}ﬂicafﬁ’s Signature

ELOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
KRE APPLICABLE THERETO; (4) THAT HE/SHE WiLL PERFORM NO WORK ON THE ABOVE REFERENCED P

ROPER
OF ICIALS THE RIGHT TO ENTER ONTO THIS PROPERT:‘g?BJ?;FURPOSE OF INSH?%&%EJNOR@MIW AND POST!{\_]G NOTICES.

NOT SPECIFICALLY DESCRIBED IN

Print Name
Juue \\ 2adS
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 F(Iing Fee S \
B - ) Front: Permit Fee $ \
| State Highways Rear: | Tech Fee s
Building Officials Side: Excise Tax S
- SoTA (Zom Side St.: PSFS $
| (Zoning) All minimum setbacks met? [dYes [INo Guaranty Fund S
PSZA ( Engineering ) Is Entrance Permit Required? []Yes [INo rAdd’i per Fee S
Historic District? OvYes [ONo Total Fees $
Health
€ 6 ’1 I Z / g Lot Coverage for New Town Zone: Sub-Total Paid S
Is Sediment Control approval reqwred for issuance? [ Yes (1 No SDP/Red-line approval date: | Balance Due $
[J CONTINGENCY CONSTRUCTION START : balance Bue |
! Check #
distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

“\Operations\Updated Forms\Building applmp 8.2012.docx

e


http:www.howardcountymd.gov
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DIRECTIONS TO SITE

I-70 WEST TO EXIT 76, RT-97 SOUTH TOWARD OLNEY. FOLLOW %
MILE TO R/T ON RIGGS MEADOW DR. FOLLOW TO R/T ON
SYCAMORE SPRING COURT. FOLLOW TO SITE AT END ON LEFT.
1945 SYCAMORE SPRING COURT,

Galloway Pool
Service, Inc.

POOL DATA

DIMENSIONS| 23'-6" X 46'-0" BAHIA

PERIMETER] 119 Ln.ft.

SURFACE AREA|800 Sgft

GALLONAGE | 33,000 Gallons

DEPTHS| 3’6" T0 5'-0" 70 8'-6"

FILTER RATE|69 GPM

TURNOVER TIME|8 HOURS

POOL DECK AREA{850 Sq.ft.

JOB NOTES

PROPERTY OWNER: MISTY MORENO
PROPERTY OWNER ADDRESS: 1945 SYCAMORE SPRING COURT
COOKSVILLE, MD 21723
HOME PHONE:
OFFICE PHONE:
CELL PHONE:
LOT NUMBER: 21
SUBDIVISION NAME: RIGGS MEADOW
TAX MAP: 8
GRID & PARCEL: GRID 22, PARCEL 96
TAX ACCOUNT NUMBER: 360389

ELECTION DISTRICT: 4
ZONING:
UTILIMIES: PRIVATE WELL & PRIVATE SEPTIC

W
11710 OIld Frederick Road
Mariottsville, Maryland 21104
410-442-5005 (P)
866-000-0000 (F)
443-506-7043 (C)
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Date: 6/10/2015

Scale: 1 = 60'

Drawn: JEK

Job: GPS2015-0118
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