Permits: 410-313-2455 Howard County Bullding/Fire Permit Application Permit Number:

Inspections: 410-313-1810 Departmei¢ Bf inspections, Licenses & Permits ()
Automated Line: 410-313-380(6 m D 2 ‘? 3430 Court House Drive /O-e @d :
/R y4

Ellicott City, MD 21043

Building Address: . Property Owner’s Name:
M&%L’_Q;LZL__—- Address: ’ /M 7 ‘
A G Zi Code'a? / 2 i
Suite/Apt. # SDP/WP/BA #: Eo ~6%) City ip )
. k Phol '
Census Tract: ___OS'-O\ Subdivsion: Nectr Home Phone ne:

-_— — 5 N Address, (If other than stated herein):
section: ) Area: Lot: 3 Applicgnt’s Name & Mailin ress, (If other tha ) :
Tax Map: d Z Parcel: Zaf f Grid: 9 é ﬂ# Coee - fer C T |
Zoning:__RL~ Map Coordinates: __________ Lot Size: Mc Phone: (ﬁa__f_ZkﬁD i__%&_m&tf_ ‘
, ;

F LT ot Gt o Bt ® ConrosT il

Existing Use:

. J
Proposed Use: 4 Contractor Company:
Estimated Construction Cost: $ st @ o0 Contact Person: p4

Description of Work:

License No.:_____§

Phone: Fax: o~ =

Email:
Occupant or Tenant: e 71—
Was tenant space previously occupied? Oves ao( Engineer/Architect Company: e (
Contact Name: Responsible Design Prof.: 52/ [ CoAlens
Address: giﬂé__flag__—Ca s cCt - Address: M&_
city: //g V74 é éé( State: Mr Zip Code:a [0Y A City: #‘ 52{222 State: Zip Code: Qr OY 2

Phone: 4/ 0 J Fax: Phone“ A O~ %/ "2 a{-

i Emall:.@.&%ﬂq_ﬂ&gﬁmw | Ema
i
1

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
1 Building Characteristics Utllities . Building Characteristics Utilities
Height: Water Supply [ASF Dwelling_OJ SF Townhouse WaterSupply |
' No. of stories: O Public _‘_-ﬂr = Depth Width S’:“'b“:
L loor: rivate
Gross area, sq. ft./floor: O Private 2 floor- Scwgge Diposal |
Sewage Disposal Basement: 0 Pyblic
Area of construction (sq. ft.): O Public [ Finished Basement ZPrivate
[ Private O Unfinished Basement Electricc.  AYes [No
Use group: Electric: OYes ONo g Crawl Space Gas: DOyYes DNo
Slab on Grade
gas: Clyss UHe No. of Bedrooms: Zflectric
Construction type: Hegting System | Myiti-family Dwelling 0 oil
[ Reinforced Concrete [ Electric O oil No. of efficiency units: [J Natural Gas
| [3 Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: [J Propane Gas
| O Masonry Sornkler System; No. of 2 BR units:
O Wood Frame ON/A No. of 3 BR units:
O state Certified Modular O Full (I:)fher Sfmdure:
= : L HIS.
Footings:
Roof:
| [J State Certified Modular
| [ 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 REGULATIONS OF ARD COUNTY WHICH ARE APPLICABLE THEREYO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
ITS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY %PURPOSE OF INSPw RK PERMITTED AND POSTING NOTICES.

Print Name

/)m»/‘ m}j’f" [ 2

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

o R e YR , SR BR VRN e
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ I%Dm

" al
State Highways Front: Permit Fee $
 Bullding Officials P Tech Fae $
PSZA (Zoning ) side: :c: Tax :
/| PSZA { Enginearing ) : Side St.: rana | $
"Health All minl tbacks met? [JYes CINo Add'l per Fee $
Pl Protectiod A s Permit Required? [1Yes CiNo Total Fees $
Is Sediment Control approval required for issuance s [0 No
[ CONTINGENCY CONSTRUCTION START Historie District? OYes OiNo s B K
1 ONE STOP SHOP Lot Coveraga for New Town Zone: Balance Due $
-
SDP/Red-line approval date: w z? m
&
Distribution of Cophs White: Building Officlals Green: PSZA Zoning Yellow: PSZA, Engineering Pink: Heaith Gold: SHA ";?
I\Onecati ) Forms\New buliding a0 11.10.2010.docx Lo w A </
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Permits: 410-313-2455 o Howard County BuiIdipg/Fire Permit Application Permit Number:
Inspections: 410-313-1810 Departmant @f hspections, Licenses & Permits
Automated Line: 410-313-3800 Pt s 3430 Court House Drive

Ellicott City, MD 21043

; oD Pl L 4
Building Address: / M’byz : 2 / ]Ab m /t ;{%LM:\, %ﬁ'l Property Owner’s Name:
4 ' Address:
' City: State: ! Zip Code:
Suite/Apt. # ____SDP/WP/BA #: _ ¥ : o — P
L Home Phone: Work Phone:
Census Tract: : : Subdivision: )
i f iling A f in):
Sactioi e Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: Parcel: Grid:
Zoning: g Map Coordinates: Lot Size: . i Phone: ’ Fax:
Existing Use: Email:
Proposed Use: : Contractor Company:
Contact Person:
Estimated Construction Cost: $
Address:
Description of Work: City: _ State: Zip Code:
License No. :
Phone: : Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves OONo Engineer/Architect Company:
Contact Name: . Responsible Design Prof.:
Address: : : : : Address:
City: State: Zip Code: City: . State: Zip Code:
Phone: Fax: i Phone: _ v Fax:
Email: : : : ! Email:
BUILDING DESCRIPTION - COMMERCIAL | BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply [J SF Dwelling [0 SF Townhouse Water Supply
No. of stories: O Public _ - Depth Width | L Public
Gross area, sq. ft./floor: O Private L_floor: [ Private
»59. T : | 2" floor: Sewage Disposal
Sewage Disposal Basement: <, P [ Public
Area of construction (sq. ft.): [ Public [ Finished Basemer(t ' (1 Private
' O Private O Unfinished Basement &6 4 | Electric: [ Yes I No
Use group: Electric: O Yes O No L1 Crawl Space Gas: D.Yes LI No
Gas: Cves . TNo [ Slab on Grade P : Heating System
. . - No. of Bedrooms: 4 L Electric
Construction type: Heating System Multi-famil Dwellin 0 oil
[ Reinforced Concrete O Electric O oil No. of efficiency units: O] Natural Gas
[ Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: O Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
O Wood Frame O N/A ; i No. of 3 BR units:
[ state Certified Modular O Full O_ther S.tructure:
g » = O partial ‘ Dimensions:
> _ Roadside Tree Project Permit artia ! Footings: > Roadside Tree Project Permit
Cyes [CONo [ Other Suppression Roof: OVYes CNo
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
L1 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 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 Date
Title/Company

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

hd o

Fire Protection

Is Entrance Permit Required? [JYes [INo Total Fees

Is Sediment Control approval required for issuance? [ Yes [ No :
C1 CONTINGENCY CONSTRUCTION START ' Historic District? OYes [iNo Sub- Total Paid

-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION - | Filing Fee $
State Highways Front: Permit Fee $
Building Officials : ) Rear: Tech Fee S
PSZA (Zoning) side: Excise Tax S
PSFS S
PSZA ( Engineering ) N g side St.: Guaranty Fund .
Health - N :;‘%/g m W All minimum setbacks met? [JYes [ONo Add’l per Fee $
$
$
$

D
[J ONE STOP SHOP Lot Coverage for New Town Zone: Balance Bae
SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green; PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
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GENERAL NOTES o \ ..88,
! / \
1. SUBJECT PROPERTY ZONED: RR-DEQ / / '. ...'/
2. TOTAL AREA OF PROPERTY: 3439 SQFT. , / / 0 ..
3. SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT REVIEW. :. ! ' .. Ve
4. LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT ISSUANCE. ,, ,, .".
5. CONTRACTOR/BUILDER TO VERIFY ELEVATION IN THE FIELD BEFORE BEGINNING ! / .0
6. FIELD RUN TOPOGRAPHIC SURVEY DONE BY FISHER, COLLINS & CARTER, INC. FEB. J/ .. (T
2012 ANY CONSTRUCTION. 7 .. ;
7. NO WETLANDS CURRENTLY EXIST ON THE PROPERTY. J/ ...' <
#. STORMWATER MANAGEMENT IS PROVIDED UNDER F-09-08. / '.' ) T
9. AREA OF DISTURBANCE 19,033 SQFT. i / .. (o )
10. ZZZ THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT v .., /
LEAST 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE DEPARTMENT ,f .." .
OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE DISPOSAL. IMPROVEMENTS OF ANY / / ..., !
NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWERAGE 15 AVAILABLE. ! ...' !
THESE EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC ) / ..., \
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO ! .. (7 -
GRANT ADJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A ! @ .’ .
MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY. ! ..'I Y
LEGEND 1. ADJUSTMENTS TO SEPTIC EASEMENT AREA IS NOT PERMITTED WITHOUT ADDITIONAL . 8.’ ,
TESTING. | ¥
DESCRIPTION - 12. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTH AND LOT L .". T
AREA AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT. / .Q i
——————— EXISTING CONTOUR 2’ INTERVAL 13. EXISTING WELLS AND/OR SEWERAGE EASEMENTS WITHIN 100 FEET OF THE ; 8.‘ Sl
s T ] PROPERTY HAVE BEEN SHOWN FROM ALL REASONABLE EFFORTS.
PRECER SATCR & TRt 14. ALL HOUSE SITES SHOWN COMPLY WITH MINIMUM BUILDING RESTRICTION ....
49600 | SPOL ELEAATION REGULATIONS, ..‘., \
— 160 |LIMITS OF DISTURBANCE 06'
7 |
* EXISTING STREET TREES \9\.:5 /
NOTE A
THE EXISTING WELL SHOWN ON THIS PLAN, TAG NO. HO 95-1779 /
HAS BEEN FIELD LOCATED BY FISHER, COLLINS & CARTER, INC.,
PROFESSIONAL LAND SURVEYORS AND IS ACCURATELY SHOWN. ~—
NOTE: FIRST FLOOR SERVICE ONLY
BASEMENT WILL NOT SEWER
BY GRAVITY
H H PLOT PLAN
¥.6) e
FISHER, COLLINS & CARTER, INC. OWNER/DEVEL OPER ZONED RC-DEO LAT NO. 20
VIL ENGINEERING CONSULTANTS & LAND SURVEYORS PLAT NO. 20740
PATEICIAI‘f\églgt%hgﬁfgiﬂgoin%cm. JR. TAX MAP NO.: 27 GRID NO.: 4 PARCEL NO.:
CENTENMAL EQUARE OFFICE. PAK, - K0272 DALTSHORE RATIONAL Fiie FIFTH ELECTION DISTRICT HOWARD COUNTY, MA
ELLICOTT T, HARYLIND 204 GLENE‘!-I%_ 4’22?];'5?” 21737 SCALE: 1* = 30’ DATE: MARCH, 2012





