€ =
Building Permit 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: /3/90 Sl\/ W«/ ”/L PropertyOwnersName /Q(/MI %m(e,
City: ‘F///[o# GN State_MLleCode:_m_ Address: .3/ 0

City: Stdte: i : Z{ Y
Suite/Apt. # SDP/WP/BA #: Phone: mﬁx. 2ip Code: 24 Z
Census Tract: Subdivision: Email: Werizon , nCt
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: 22 Parcel: ‘%j Grid: /_s :zg“cant's Name:
ress:
Zoning: Map Coordinates: Lot Size: /. Olo # . City: State: Zip Code:
Phone: Fax:
Existing Use: ,@S/chﬁcu/ , Emait:
Proposed Use: /Ze b4 JQ'A 644 ( Contractor Company: QJ{"
Estimated Construction Cost: $ /.{—000 Contact Person:
7 s 7+ Address:
D ipti f : k
escription of Work: A0 A ‘57?’2??,” e B _coshne City: State: Zip Code:
License No. : pat
Phone: e Fax:
Occupant or Tenant: _Wﬂ% Email
Was tenant space previously occupied? OYes Bﬁo/ Engineer/Arch'itect Company:
Contact Name: Respon_sible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics | Resjdential Building Characteristics Utilities
Height: ®SF Dwelling [J SF Townhouse Water Supply
No. of stories: Depth Width T Public
Gross area, sq. ft./floor: 1* floor: @O X S5 ) )
! - Private
2" floor: g
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement O Public
Use group: [ Unfinished Basement xPrivate /
i U Crawl Space Electric: T Yes O No
Construction type: {3 slab on Grade Gas: Oy @ No
{1 Reinforced Concrete No. of Bedrooms: i - i
{ Structural Steel Multi-family Dwellin J Heating System
1 Masonry No. of efficiency units: IXE'EC'(”C Aol
(0 Wood Frame No. of 1 BR units: {J Natural Gas [ Propane Gas
(1 State Certified Modular No. of 2 BR units: OJ Other:
No. of 3 BR units: Sprinklgr System:
Other Structure: O Yes }SNO
Dimensions: ,
» - Roadside Tree Project Permit Footings:
OVes ﬂNo Roof: Grading Permit Number:
Roadside Tree Project Permit # [0 State Certified Modular
[ Manufactured Home . Building Shell Permit Number:

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 TH; ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLICATION( HAT FIE/S RANTS COYNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FO E Pl‘lRPOSE NSFECTIN: THE WORK PERMITTED AND POSTING NOTICES.
v

Applicant’s S;gnature Print NGme /
, /Q vegzon, nat 3// (,// 4
Email Ad es_s 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 Filing Fee S
- Front: Permit Fee $
/8‘l ate Highways : Rear: Tech Fee S
4 N
/ ilding Officials Side: ® Excise Tax S
/PSZA Zoni : Side St.: PSFS $
14 { Zoning ) All minimum setbacks met? [dYes [INo Guaranty Fund S
//I§ZA( Engineering } N ) Is Entrance Permit Required? [1Yes [INo Add'l per Fee S
ealth P V ) - ] J Historic District? O Yes [No Total Fees S
o’ ,1 LA +" | Lot Coverage for New Town Zone: Sub-Total Paid S
Is Sediment Control é‘ﬁ)rov'érreq r& forissuance? O Yes LI No SDP/Red-line approval date: Balance Due s
[ CONTINGENCY CONSTRUCTION START Check ¥
bution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

erations\Updated Forms\Building appimp 8.2012.docx
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W upbn connection to a public sew-

S Y+% erage system. The County

. S Health Officer shall have au-
L ) thority to grant adjustments to
s SKYWAY e“' 0 - = the private sewage disposal ar-
< PRVE o N ea.” 1

Plan Drawn on 04/28/2008 ( Scale 1:100)

All existing wells,septic sytems and sewage \
Disposal easements have been shown AN ~
The existing well must be brought up to current N
code prior to building permit approval . :
: '\\ e TAr PAREL
The pucpose of thiS plavt s 4o estalbole . U

s Seud e oli'n el creo.  amol 1S 1

gi;c"t‘ztl - A Ao expand the ho Approved for private sewer and privafe water system
Well . .as;;—,o[,'ca-/cp/(om , ppi p: Ze! zp ,E Y S 200¢
s P 407 . . 14 ’;
ealth Officerf'Ho.Co. Signature Date
N, g v
Qi‘&\ 0? M4 ﬁ “I certify that the information shown heron is “A(y changes to a private sewage
§ &Q‘ oy Nk' )? + based on field work performed by me or private sewage easement shall
PN oL " ek g under my direct supervision and is correct, require a revised Perc Certification
SN 3
S o K » /d JL’ to the be y knowledge and byglief.” Plan” * Topography taken from
Sw (i ;N\ Owner, o A\~ —Howard County GIS”
:"% o é ;: ;.' 9 y AN
= ] £ 13190 Skyway Drive Plan preparer William A. Gorman III
= v 5, l . o S
'%} 2y 4’0 1\?...;‘.{‘? _§'§’ Ellicott City, Md. 21042 131‘90 Skyway Dr.
’/'//' Seenare 4@'» Lot Parcel 393 Ellicott City, MD 21042
%//l/ LINE S© & ~ Subdiv.- Sheperds Glen . 240-755-0293
e Percelation Certy hcatiors Plai

LANDTEGCH ASSOCIATES, INC.

10260 OLD COLUMBIA ROAD SUITE J
coLuMBlA, MARYLAND 21046-1721
/ PHONE: 410-290-8099 TOLL FREE: 888-290-1920 m
FAX: 410-290-8299 TOLL FREE 888-290-19 "MDE sewage di?b"b"sal area
" statement for lots created before
March 197, This area desig-
nates a privaze sewage disposal
area as required by the Mary-
land Department of Environ-
“la ment for individual sewage dis-
Q‘o{boh-«ot Pckobitean posal. Improvements of any
° ‘nature in this area are re-
stricted. This sewage disposal
area shall become null and void

O

‘,OO

Tax Parcel 392'\

. H o‘ .
/ZM :
Siijl- S-“']’/”U"( of & Seesrolsm pecm it \\

Location Survey of: LOT: Parcel 393 | BLOCK: none

#13190 Skyway Drive |PLAT BK: N/A | PLAT#: N/A
Liber 745 DATE: 11-09-07 | SCALE: 1"= 100’
Folio 348 CASE NUMBER: 3840-07-05161

Anne Arundel Co., MD |FILE NUMBER: LT-2073064

NOTES:

1. This plat is of benefit to a consumer only insofar as it is required by a lender or a titie insurance company

or its agent in connection with contemplated transfer, financing or re-financing. ‘

2. This plat is not to be relied upon for the establishment or location of fences, garages, buiidings or other

existing or future improvements. .

3. Thisiplat does not provide for the accurate identification of property boundary lines, but such identification

may not be required for the transfer of title or securing financing or re-financing.

4. Property line survey recommended to determine the exact location of improvements and/or encroachments, if any.
5. Property subject to any/all rights-of-way, easements, and/or covenants of record and/or imposed by law.

6. This plat is not to be used for the issuance of permits. 7. No title report furnished.

CERTIFICATION : T hereby certify that the position of the significant visible improvements on the above described property
has been carefully established in compliance with the “Minimum Standards of Practice” for the State of Maryland.

GRADEN A. ROGERS ~ M.D,?RDF’. L.S. LIC. NO. 119




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard Coun ty TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer

March 4, 2008

William Gorman
13190 Skyway Drive
Ellicott City, Maryland 21042

RE: B08000383
13190 Skyway Dr.

Dear Mr. Gorman,

Building permit application #B08000383 for the referenced property has been reviewed by our office
and has been placed “On Hold.” Please submit floor plans of the proposed renovations to the Health
Department. In addition, the Howard County Code Subtitle 8, Section 3.805 requires a Percolation
Certification Plan for an increase in living space over 250ft* and the establishment of a sewage disposal area.
Percolation testing will be required in order to establish this area. A portion of your property is located in wet
season soil and testing will need to occur during that time; wet season occurs approximately between
February and April.

In order to proceed, a Percolation Test Application and $506 application fee along with a scaled site
plan of the property, including the area to be tested, will need to be submitted to the Health Department.

If you have any questions regarding this matter, please contact me at the above address or by calling
(410)313-4261. Information is available online at:

http://www.howardcountymd.gov/Health/HealthMain/EnvironmentalHealth/EnvironmentalHealth WaterSewerage.htm

Sincerely,
oy | j"c
o “, R i Sara Sappington, R.S.
o : Well and Septic Program

9‘&'“ Sl . Development Coordination Section




. Tax Parcel 392

-\\ NOTE:

N
\Qpproximate depiction of driveway

\\_'

12' Right of Way-—~~ - ' ﬁ/lq/o #

L:665 F: 162

NOTE: .
Property Line Survey recommended
to determine exact configuration of
property, exact location of improvements,
and extent of encroachments, if any.
Location Survey of: LOT: Parcel 393 |BLOCK: none
#13190 Skyway Drive |[PLATBK: N/A | PLAT# N/A
Liber 745 DATE: 11-09-07 | SCALE: 1"= 100"
Folio 348 CASE NUMBER: 3840-07-05161
Anne Arundel Co., MD | FILE NUMBER: LT-2073064

NOTES;
L. This plat Is of benefit to @ consumer ondy insofar as it is required by a lender or a title insurance company
or its agent in connection with contemplated transfer, financing or re-finandng.

2. This plat is not to be relied upon for the establishment or location of fences, garages, bulldings or oiher
edsting or fubure improvements.
3. Thisi plat does not provide for the accurate identification of property boundary lines, but such identification

may not be required for the trarnsfer of ttle or securing financing or re-financing.

4. Property line survey recommended to determine the exact location of Improvements and/or encroachments, if any,
5. Property subject to any/all rights-of-way, easements, and/or covenants of record and/or imposed by law,

6. This plat is not to be used for the lssuance of permits.

7. No title raport furnished.

CERYIFICATION : | hereby cestify that the pasition of the significant visible Improvements on the above described propesty
has been carefully established In complisnce with the “Minimum Standards of Practice” for the State of Maryland.

e ————
——

GBRADEN A, ROBERS ~ M.O%RQP. LS. LIC. NG. 419 ‘
e —~— —
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mmmmonmmm CONTRACTOR SHALL RESOLVE ISSUES AND
“N&mmmm Ammrmmmmw AND CONSTRUCTION

mwmwwmmmmmsmmmw
. ‘mmmnonormwmas FLASH PATCH AS

CONTRACTOR SOLELY RESPONSIBLE FOR JOB SAFETY ON THE JOB SITE DURING
TION, CONTRAGTOR 0 ABIDE BY ALL INDUSTRY RESULATIONS INCLUDING MOSHA AND

.memmmmmx.s CONTRACTOR TO PROVIDE TEMPORARY

39 NMMMMEWWWWWSO&MMI&E?F@
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w - EXISTING SMOKE DETECTOR TO REMAIN OPERATIONAL DURING CONSTRUCTION

REMOVE EXISTING WALL
FOR NEA WINDOW
OPENING, TYP:
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ENCLOSED
PORCH

REMOVE WALL AS REQUIRED
FOR NEN OPENING, TYP:

§o et 'mm«mm’
EX!STIN& o
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——

EXISTING DOOR TO
BE REMOVED, TYP.

L
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b
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Sale: 1/4" = 10"




PLAN NOTES

NEN CMU FOUNDATION WALL

NEW INTERIOR PARTITION -

2x4 WOOD STUDS AT 16" 0.C. MAX.
W 1/2" 6YP. BD. EACH SIDE

2 X 4 NOOD STUDS AT 16° 0.0. MAX.
WITH R-I5 BATT INSULATION, 0.5B.
SHEATHING, W TYVEK BUILDING WRAP
AND SIDING AS SELECTED

NEW WINDOW, TO
MATCH EXISTING, TYP.

' NEW DOOR, TO MATGH

).  EXTERIOR DIMENSIONS ARE FROM FACE OF SHEATHING TO FACE OF STUD. INTERIOR
DIMENSIONS ARE FROM FACE OF STUD TO FACE OF STUD. DIMENSIONS ARE FROM FINISH
FACE OF EXISTING SURFACES TO FACE OF STUD OF NEW CONSTRUCTION.

2). mmmnmmrmmsmmwmmm
OTHERWISE. ANDERSON UNIT DESIGNATIONS ARE INDICATED ON PLAN, SEE MF6R.
SPEGIFICATION FOR ROUGH OPNG SIZES AND INSTALLATION INSTRUCTIONS. ALL WINDOWS TO
BE FLASHED IN ACCORDANCE W MFGR. SPECIFICATION. IF ALTERNATE NINDOWS ARE USED,
CONTRACTOR COORDINATE SIZES AND ROUGH OPENINGS IN THE FIELD.

3). FLOORING TO BE SELECTED BY ONNER.

4). EXTERIOR WALLS ARE 2X4 WOOD STUDS AT 16" O.C. W /16" 0SB SHEATHING, TYVEK
BUILDING WRAP AND /2" GYPSUM BOARD.

5).  INTERIOR WALLS ARE 2 X 4 NOOD STUDS AT 16" OC. W 1/2" 6YP. BD. EA. SIDE.
6). PROVIDE |/2: DUROROCK CEMENT UNDERLAYMENT UNDER ALL CERAMIC TILE, TYP.

7-11/2"

Jpl-o'

"412.

5-2x4 BLOCKED
SOLID TO
BEARING, TYP:

ALIGN W EXISTING

l_a'

NEW EXHAUST FAN
VENTED TO EXTERIOR:

51l 1/4"

EXISTING RESIDENCE

-Mmmwwmmwmww;mwwim 5
COATS OF EGGSHELL SHEEN PAINT. CEILING TO GET FLAT SHEEN. DOORS AND TRIM TO
RECEIVE SEMI-6L0S6 SHEEN. COLORS TO BE SELECTED BY ONNER.

mmmmmmmmsmummmmm EPE

NEW INTERIOR DOORS TO BE PANEL MASONITE TO MATCH EXISTING. b}
NEN DOOR HARDWARE TO MATCH EXISTNG b B P i

WOOD LINTEL SCHEDULE

MAX CLEAR SPAN | PARTITIONFRAME | MMBERASZE = | MINEEARNS
WP TO 4'4" 2 X 4 PARTITION a—:xon-wnmm 2 X 4 JACK POST + STWD
WPTOSH" | 2 X4PARTITION 2-2 X 10 + 2- /2" PLYWOOD FLITCH | 2 X 4 JACK POST + STUD
WTOT-T | 2X4PARTITION | 2-212+2- V2° PLYWNOOD FLITCH | 2-2 X 4 JACK POST + STWD

q-2" It

AN

2X4W9ﬂ”5ATib'0.GHN(. ' ' o b
NTH R-I5 BATT INGSULATION, OSB. | -
SHEATHING, I/ TYVEK BULDING NRAP &,
AND SIDING AS SELECTED ﬁ
5

Ko

MASTER
BEDROOM

1-8" SR o

INTERIOR PARTITION -
2x4 NOOD STUDS AT 16° OC.
MAX. W /2" 6YP. BD. EAGH SIDE e ]

4"

i

N\ SET OVER MEMBRANE, TYP-
~" CER TILE ON MEMBRANE

CER. TILE SHONER BASE, MID
SEE DETAIL, 2/A-1

CEM. BD. UNDERLAYMENT

OVER EXISTING SHEA






