Permits: 410-313-2455

Inspections: 410-313-1810

Automated Ling: 47Q-313-3800

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits

3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

193¢ 6 Rochy

vy ANSA e Tl

Building Address:

Property Owner’s Name:

sk £ R,
Olzainsor o bATY }‘2« (M0 TS Address: __ 1A i Wen g ] ot ais, \ -~

Suite/Apt. # SDP/WP/BA #: City: Lo State: ’-w:‘;_\ ZipCode: _ 217> #

Census Tract: Subdivision: Home Phone: _“1 ¢ Work Phone:

Saction: p— Lot: Applicant’s Name & Mamng Address (If other than stated herein):

Tax Map: Parcel: Grid: . ::\‘“ = e T T AT

Zoning: Map Coordinates: Lot Size: Phone: . Fax ]

Existing Use: AT TN Email:

Proposed Use: AT B Contractor Company: i »

Estimated Construction Cost: $ 1, 6c0 o Contact Person: __1Z_ = S
) * Address: _“ir s} 7
Description of Work: <22 hecic S ETEAT ) = = =
P U S = City: a3 = . pCode: _271: 5
License No.; & 2= %
Phone: iiifs v 2 > Fax:
Email: wi APSFAL /E CAwa AT )
Occupant or Tenant: = - e
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities [ Building Characteristics Utilities
Height: Water Supply | 'O sF bwelling O SF Townhouse Water Suppl
No. of stories: [ Public 7 Depth Midth g Pubfie
1" floor: (8 Private
al . ft./floor: i
Gross area, sq. ft./floor O Private - 2 foor: Tewaas Dicsasal
Sewage Disposal Basement: O Public |
Area of construction (sq. ft.): O Public O Finished Basement & Private
O Private O Unfinished Basement Electric: O Yes O No
Use group: Electric: O Yes ONo O Crawl Space Gas: O Yes O No
Gas: DO ves ONo 0 Slab on Grade Heating System
- - - No. of Bedrooms: O Electric
Construction type: Heating System Muiti-family Dwelling O oil
[ Reinforced Concrete O Electric O oil No. of efficiency units: O Natural Gas

O Structural Steel

O Natural Gas

O Propane Gas

No. of 1 BR units:

O Propane Gas

O Masonry Sprinkler System: No. of 2 BR units:
[J Wood Frame O N/A No. of 3 BR units:
O State Certified Modular O Full Other Structure:
- Dimensions:
2. Bkl Thy PraecavenN L partal Footings: » Roadside Tree Project Permit
OYes CNo [ Other Suppression Root- Dves ENo

Roadside Tree Project Permit #

No. of Heads:

[ State Certified Modular

Roadside Tree Project Permit #

O Manufactured Home

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 THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLI.EAIION, (5 !THAT ﬁ L_E‘EBANIS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF FNSPED’ING THE WORK PERMITTED AND POSTING NOTICES.

—

O CONTINGENCY CONSTRUCTION START

] el -—'\ -l.\_‘ ;' N\-CL-..*—V“"-
Apphcant s Srgnature" Print Name *
- £y ) &
TR D DEACD fovn AT L ET /41
mail ress Date
il \_\-—
TltIe/Campany
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
State Highways Front: Permit Fee s
Building Officials Rear: Tech Fee s
PSZA ( Zoning) Side: :::sse Tax : f
PSZA ( Engineering ) Side St.: Ir
. - = Guaranty Fund s
BT
Heanh ?S"CM? /(;(1 A ,{X/{ % \(ﬁ;‘:vd'— All minimum setbacks met? [ Yes [No Add’l per Fee $
v % < J
Fire Protection is Entrance Permit Required? [JYes [No Total Fees $
Is Sedi t Control | ired for i ?OYesON 4
s Sediment Control approval required for issuance es o R Ove Ohe Sub. Total Paid s
$

0] ONE STOP SHOP

itribution of Copies:

White: Building Officials

Operations\Updated Forms\New building app 11.10.2010.docx

Lot Coverage for New Town Zone:

SDP/Red-line approval date:

Green: PSZA, Zoning

Yellow: PSZA,Engineering

Pink: Health

Balance Due

Gold: SHA
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O T A HOWARD COUNTY PERMIT NUMBER
PERMITS (410) 3152455 PERMIT APPLICATION ,'

INSPECTIONS (410) 313-1810

]

AUTOMATED INFORMATION (410) 313-3800

Building Address_ ¢+

Property Owner’s Name

Address

City LR State Zip Code
Suite/Apt. #: -1~  SDP/WP/Petition #: : Home Phone_- /Work Phone

Appl;cam s Name & Mailing Address, (1f other than stated herem)
Census Tract Subdivision

Section #E Area ' Lot -
Tax Map Parcel Grid
Zonirig Map Coordinates Lot Size Phone Fax
Existing Use ' ' Contractor Company
Proposed Use Contact Person
Estimated Construction Cost § _ | Address -
Description of Work_ - A /| City State Zip Code il
. License No.
“ “Phone Fax
. Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person B
Address Address
City /State Zip Code City State Zip Code -
Phone Fax Phone Fax b

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCR]PTION RESIDENTIAL

%

Building Characteristics
Height:

No. of stories:

Gross area, sq. fl. per floor:

Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

~ Wood Frame

_ State Certified Modular

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE

Utilities Building Characteristics L’nlmes
Water Supply: SF Dwelling & SF Townhouse O Water Supply:
____Public Depth Width | __ Public
_ Private 1* floor: | __~ Private
Sewage Disposal: 2™ floor: : Sewage Disposal:
___ Public Basement: __ Public
__ Private l __»_Private

Finished Basement @ Unfinished Basement © Crawl |

Electric = Yes 0 No O . space I Slab on Grade | Electric  Yes 2 No
Gas Yes O No O No. of Bedrooms | Gas Yes t'No o

Heating System: Multi-family dwellings:
Electric O 0il o No. of efficiency units:
Natural Gas O No. of | BR units: .
Propane Gas No. of 2 BR units:

- No. of 3 BR units:
Sprinkler system: N/A [ i B e

Full T : : = _

Partial e Dimensions: o

Other Suppression : {"’Ol{f‘§33 - S
_ #of Heads Roof:

State Certified Modular
Manufactured Home

Heating System:

! Electric Ol o
| Natural Gas [
g Propane Gas .0
5 Sprinkler system: N/A =
__ NFPA#13D
_ NFPA#I3R
_ Other:

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 THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

.

Applicant’s Signature

Print Name

Email Address.

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
- FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION
Land Development, DPZ ' Front:
State Highways Rear: .
Building Officials Side: '
Dev. Engineering, DPZ Side St.:

‘Health 7"‘90 -0

All minimum setbacks met?

Fire Protection

YESO NOD

Is Sediment Control approval required prior to issuance?

YES 1 NO O

CONTINGENCY CONSTRUC TION START: o
ONE STOP SHOP:

Distribution of Copies

T:\Operations\Updated forms

Is Entrance Permit Required?

YES NO O
Historic District?
YES O NOO

Lot Coverage for New Town Zone
SDP/Red-line approval date

- White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ

PROPERTY ID #
Filing fee $

Permit fee $
Excise tax $
Add’l per fee $
TOTAL FEES $
Sub-total paid §
Balance due  $
Check #
Validation #

Accepted by

Pink: Health Gold: SHA



GENERAL NOTES: >
B

U THIS LOCATION DRAWHG 15 PREFARED FOR THE BEMEFIT OF THE CLIENT SIGMING THE HOUSE LOCATION SURVEY
ﬁ.PPEO*JALFﬂﬂiIHﬂhEHﬁJTEEMEY&WWNH&JMWMMﬁEﬁﬂTEM : --\ \
COMMECTION WITH THE CONTEMPLATED TRAMSFER, FINAMCING OR REFINANCING OF THE PROPERTY SHOWM : :

HEREOM LREESS BEXCATED AS BEIMNG A BOLDOARY SURVEY, THIS LOCATION DEAWNG 5 MOT NTENDED

FOE USe B THE ESTARLISHYENT OF PROPERTY LINES AND IS MOT TO BE RELIED UPOH FOR THE ESTABLISHMENT
OF LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTIMG OR FUTURE FMPEOVEMENTS. AS A EESULT,
THS LOCATION DRAWIHG DOES NOT PROVIDE FOR ACCLMZATE IDENTIFICATION OF PROPERTY LINES, BUT SUACH
DENTIFICATION MaAY MOT BE REQREED FOR THE TRAMSFEZ OF TITLE OF SECURING FIMANCING FOR RE-FAMCIHNG.

7] SUBJECT PROPESTY 15 SHOWH M ZOME _C OM THE NATIOMAL FLCOD RNSURANCE PROGRAM FLOOD (NSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL Mo 24004400208 EFFECTIVE [EC. % 1926,

3 THE COFFSETS FEOM SUILOMG LHE TO PROPERTY LINE AS SHOWM O THE PLAT HEREOM ARE TO AM ACCLEACY OF
PLUS DR HMUS 024

41 MO TITLE REPORT FURMSHED. SUBJECT TO ALL EASEMENTS, CIGHTS OF WAY AMD COMDTTIONS OF RECORD.

5) THE EXISTING WELLIS) SHOWH ON THIS PLAN IDENTIFIED WITH THE ATTACHED WELL TAL NUMBER HO-35-0197
HAS AFEN FELD LOCATED BY FISHER, COLLINS aND CAE£TER, INC. FROFESSICHAL LAND SURVEYORS AMD (5
ACCURATELY SHOWM, o

6 BUILDRNG PERMIT *B-l00Z207T

6' PUBLIC STORM .
DRAINAGE & UTILITY N\ b ®
EASEMENT b

o (OIS 3 ] L \\
: ‘\}_\
_ W
10" PUBLIC TREE X
MINTEHANJ:
EASEMENT

\\!

HOUSE LO‘C/"IHOH f LOT 16 é*-;-iﬁﬂ:‘:i_lit =

DRAWING CLARKS MEADOW
LOTS 1-26
: : NCH-BUILDABLE PRESERVATION
el Mo PARCELS 'A-'G
BOUNDARY SURVEY: FOREST MITIGATICN BANK
Lot (A ;aasﬂ_risgmam OF CLARKS
WLE: =57 WOODS 1, LOT 4, PLAT NO. 14203
oATE o040 FOURTH ELECTION DISTRICT *(4306 ROXBURY MEADOW DRIVE
. R HOWARD COUNTY, MARYLAMD B.RL= BUILDING RESTRICTION LINE

PROJECT Mo 08006 EH0L PLAT “18482-18484 - TOP OF FOUNDATION ELEV.- 575.0'




1:\2006\06006\dwg\D6006-8001 Sdp Lots 5,8-10,16,18,19, & 21-23.dwyg, 3/12/2008 4:03:06 PM

I

DESCRIPTION
EXISTING CONTOUR 2' INTERVAL
PROPOSED CONTOUR 2' INTERVAL

o

IVIL ENGINEERING CONSUL TANTS & LAND SUEVEYOES

SPOT ELEVATION —_ o
* B ° |EROSION CONTROL MATTING D%GLSS}{H@;E
Lop  |LIMITS OF DISTURBANCE : ELLICOTT CITY, MARYLAND ZIg#t
' 410-750-0522
THIS DEVELOPMENT 15 APPROVED FOR S@ffff EROSION AND
FISHER, COLLINS & CARTER, INC. SEDIMENT CONTROL BY THE HOWARD -ﬂl CONSERVATION DISRICT.

CENTEMMIAL SOUARE OFFICE PARK - 10272 BALTIMORE HATIINAL FEE
ELLICOTT CITY, MARYLAND 242
0 461 - BPE%

IL CONSERVATION DISTEICT

REVISIONS

| Rev, boe, Jot 16 From Creepittiar +p Homewosd

Rev. hse. lot 16_frops Homewood to Warwick IT
- W a /

DEVELOPER'S CERTIFICATE

ENGINEER'S CERTIFICATE

"IAWE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION WILL BE DOME
ACCORDING TO THIS PLAN AND THAT AMY RESPONSIBLE PERSONNEL INVOLVED
(N THE COMNSTRUCTION PROJECT WILL HAVE A CERTIFICATE OF ATTENDANCE

"l HEREEY CEETIFY THAT THIS PLAN FOR EROSION AMD SEDIMENT CONTROL

THE EX1
TG No
HAYE

IMC.
ACCU
'

PROFESSIONAL CERTIFICATION

TING WELLS EH{WJ;J onl THIS PLAN, WELL
'S Ho 95-0197, HO 95-0199 & HO 95-0200
EN LOCATED BY FISHER,COLLINS § CARTER,

OFESSIONAL LAND SURVEYORS AND ARE

ATELY SHOWN. 3

AT A DEPARTMEMT OF THE EMNVIROMMEMT APPROVED TRAINING PROGEAM FOR EE.F’EEE}H;TEE A FFE{[C;IEAL AND WORKABLE _PL.AN BASED owpm PERSONAL
THE CONTROL OF SEDIMENT AND EROSION BEFORE BEGINNING THE PROJECT. KNOWLEOGE OF THE SITE CONDITION AND THAT IT WAS PREPARED IN
I ALSO AUTHORIZE PERIODIC ON-SITE INSPECTION BY THE HOWARD SOiL ACCORDANCE WITH THE REQUIREMENTS OF THE HOWARD SOIL CONSERVATION
. s iy

CONSERVATION DISTRICT". [:IEIE[:::..:J

o o ;};_ﬁ.

A ( ﬂ,..._:r,..wt..m__ 3-{1-@3 B - ST o

SIGNATURE OF DEVELOPER <— CARL CRUZMAN DATE DATE

: f

=0
1| HEREBY CERTIFY THAT THIS DOCUMENT WAS PREPAZED OR APPROVED =3 &
BY ME, AND THAT | AM A DULY LICENSED PROFESSIONAL ENGINEER UNDER 20, by 2 -:it"i:
THE LAWS OF THE STATE OF MARYLAND, LICENSE WO. 9753, EXPIRATION 5’.-‘0;5'-"‘9;9?,{?%" N

e,
g OF Magre,,
.:‘&":.-"‘:.:D' Coy <9""‘-_-_
FO - ({?r;':;a 3
ag iw i
it e f
0, SIoN AL B
T AT T
T304
DATE

SITE DEVELOPMENT, SEDIMENT AND
EROSION CONTROL PLAN

CLARKS MEADOW
LOT 58,10,16,8,19 & 21 THRU 23

ZONED: RC-DEO PLAT NO.: 18483
TAX MAP NO.: 21 GRID NO. 17 PARCEL NO.:. 227
4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE: 1" = 30 DATE: JANUARY, 2008
SHEET 2 OF 4

}I

GP-08-6l




