
Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

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

3430 Court House Drive
Ellicott City MD 21043

Permit Number:

BUilding:rC'1i~ \rr.vU.t.u \ rifuJ ()vf/L[coK- Property Owner's Name:--Ir __ 11 1)YCrtl".ev'<;- L flC-.~ll\r, '-rd vv-LJv -1--(017,-
Address: -:;- Lf:A (nIL.•••1::>, tL-Gr~~ -nv'

( I
City: Coil Jf.Y\,!.u j CL State: Md Zip COdeO! 0 -1 faSuite/Apt # SOP/WP /BA #:

Home Phone: 301 'J-.5'Utcq Work Phone3d '&5?-/ tcqSubdivision~ C/Os<;:"rCensus Tract:

Section: Area: Lot: 'i3 5 Applicant's Name & Mailing Address, (If other than stated herein):

z;d~Tax Map: Parcel: Grid: S~~_ a.S
Zoning: Map Coordinates: Lot size:10, 000 Phone: Fax:

Email: a e or O\~ +0 I(Sr-()--t--n.~s:ihC,C.Existing Use: -Z,y.£t/li I {LA' ~
Proposed Use: S( 1~ d.lt:CliL Contractor Company: "Tr» {I Kt?'-~ (YlL
Estimated Construction Cost: $ )0 000 Contact Person: 'j)CZ{,rr d £~ern s:-l-vvr J-- $:UV\deL{c Address:
Description of Work:

City: State: Zip Code:C~, VlPet.O U #;'+'''''$ h.OMe- License No, :

/4/~2-5' Phone::JO( a..5~IECf/ Fax:
. .fN /'s -!-ES

Occupant or Tenant: 1.Ill I I>J vn-thtr'S I nC Email:

Was tenant space previously occupied? DYes ~o
Engineer/Architect Company: I\~-F' a 5" nh" I t-E'

Contact Name: ~d ~ Responsible Design Prof.:

Address: 1-[ .=Ck= ~ Lh-A;L-- Address:

City: Cd ~ b , CL- State: YY\.d Zip Code: 2-{ 01 h
City: State: Zip Code:

Phone:~{~ Fax: Phone: Fax:
Email: -.~~ ~-hcW-SI~Gt C (j'--Y"\.

Email:

BUILDING DESCRIPTlDN - CDMMERCIAL / BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 7 Bui/ding Characteristics Utilities

Height: Water SU!1!1/~ ~ SF Dwelling 0 SF Townhouse Water SU!1!1I~
No, of stories: o P0>lic Depth Width o Public

1" floor: _~ivateGross area, sq. ft.Zfloor: IO"Private
i"'floor: Sewage Disl!.osal~ Sewage Dise,osal
Basement: o PublicArea of construction (sq. ft.]: o Public o Finished Basement .llJ-i>(;vatetMLY-.:2.

~rivate o Unfinished Basement Electric: o Ves o No
Use group: /:i!Md'~J Electric: OVes o No o Crawl Space Gas: OVes ONoo Slab on Grade Heating S~stemGas: OVes o No

No, of Bedrooms: o ElectricConstruction tl!2:e: Heating S~stem
Multi-tami/~ Dwelling o Oilo Reinforced Concrete o Electric o Oil No, of efficiency units: o Natural Gaso Structural Steel o Natural Gas o Propane Gas No, of 1 BR units: o Propane Gaso Masonry S!1rinkler S~stem: No, of 2 BR units:

RWood Frame J1N/A No, of 3 BR units:

Other Structure:o State Certified Modular "D Full

o Partial Dimensions:» Roadside Tree Project Permit
Footings: » Roadside Tree Proje~rmitDYes l,&Jt.Io o Other Suppression
Roof: DYes ffNoRoadside Tree Project Permit # No, of Heads: o State Certified Modular Roadside Tree Project Permit #o Manufactured Home

rHEUNDERSIGNEDHEREBYCERTIFIESANDAGREESASFOLLOWS:(1) THATHE/SHEISAUTHORIZEDTOMAKETHISAPPLICATION;(21 THATTHEINFORMATIONISCORRECT;(3) THATHE/SHEWILLCOMPLY
NITH~F HOWARDCOUNTYWHICHAREAPPLICABLETHERETO;(4) THATHE/SHEWILLPERFORMNOWORKON THEABOVEREFERENCEDPR~:ECIFICALLY DESCRIBEDIN
rHlSAPPUCATIO' T T HE/SHEGRANTSCOUNTYOFFICIALSTHERIGHTTOENTERONTOTHISPROPERTYFORTHEPURP~:PE7';PTHE?K PERMllTED NOPOSTINGNOTICES,

tfl ,-.,/7ARPIl¢J,S';;;;:.+-e... -bl!~~ e rS i fie t CO"'\ Print Name 'V ''-' \..-/ l ~'--'"

3/ :2 / L2-
tmai:;;r I "F-,rQ-h tv-S Inc. Date I /
Title/Company

Checks Payable to, DIRECTOR OF FINANCE OF HOWARD COUNTY
"PLEASE WRITE NEATLY& LEGIBLY"

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL

State Highways

Building Officials

PSZA (Zoning)

PSZA ( Engineering)

Health N711i i:Ji~J~-'v;:,cccbt
Fire Protection

Is Sediment Control approval required for Issuance? 0 Yes 0 No
o CONTINGENCY CONSTRUCTION START
o ONE STOP SHOP

:ribution of Copies: White: Building Officials
)oerations\Uodated Form~\Np.w huilrlinp' :.nn 11 1n 'mn linrv

Green: PSZA,Zoning

DPZ SETBACK INFORMATION

Front:

Rear:

Side:

Side St.:

All minimum setbacks met? DYes oNo

Is Entrance Permit Required? DYes oNo

Historic District? DYes oNo

lot Coverage for New Town Zone:

SOP/Red-line approval date;

Filing Fee $
Permit Fee s
Tech Fee $
Excise Tax $
PSFS $
Guaranty Fund $
Add'i per Fee $
Total Fees $
Sub- Total Paid $
Balance Due s

Cf:~,\ CfllttJl/
Gold: SHAYellow: PSZA,Engineering Pink; Health

"
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INV. II HOUSE
GROUND II INV. II HOUSE

395.0
400.2

INV. IN TANK
INV. OUT TANK
TOP OF TANK
GROUND OVER TANK

394.6
394.3
395.3
398.3

~ HO-95-1985

APPROVED FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS

HOWARD COUNTY HEALTH DEPARTMENT
INV. IN DIS!. BOX
INV. OUT DIS!. BOX
GROUND II BOX

394.1
393.8
397.8

~ 4949 VALLEY 'I1EW OVERLOOK
ELUCOH CITY, MD 21043

~COUNTY HEALTH OFFICER

/

DA TE: 06/20/11 SCALE: 1"=40'

JOB#' 1214

1) ALL EX1STlNG WELLS. SEPTIC SYSTEMS AND SEWAGE DISPOSAL EASEMENTS WITH IN
1DO' OF THE PROPERTY BOUNDARIES HAVE BEEN SHOWN. ALL EXISTING AND PROPOSED
WELLS THAT ARE LOCATED WITHIN 200 FEET DOWNGRADIENT OF ANY EXISTING OR
PROPOSED SEPTIC SYSTEM AND SEWAGE DISPOSAL EASEMENTS HAVE BEEN SHOWN. THE
ENGINEER HAS USED ALL EFFORTS TO FIND THE LOCATIONS OF ALL SURROUNDING WELLS
AND SEPTIC SYSTEMS

THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTHS AND LOT
AREA AS REOUIRED BY THE MARYLAND DEPARTMENT OF THE ENVIRONMENT AS SHOWN ON
THE RECORD PLAT 21603 GENERAL NOTES ITEM 2.

ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REOUIRE A REVISED PERCOLATION
CERTIFICATION PLAN

PERMIT PLOT PLAN

LOT #85
HOMEWOOD CROSSING

-'

1. THE LOT SHOWN HEREON WAS RECORDED ON MAY 23, 2011 AS PLAT NUMBER 21609.
REFER TO THIS PLAT FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS AND BUILDING
RESTRICTIONS.

5. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT
UNDER F-OS-069 AND GP-07-067 AND SHALL COMPLY WITH THE 1994 MARYLAND STANDARDS AND
SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.

S. STORMWATER MANAGEMENT FOR THIS LOT WAS PROV1DED UNDER F -05-069.

7. THE EXISTING WELL (TAG NO. HO-95-0140) SHOWN ON THIS PLAN HAS BEEN FIELD LOCATED
BY BENCHMARK ENGINEERING, INC. AND IS ACCURATELY SHOWN.

.Hm:ES:

8. CULVERT DESIGN IS BASED OFF PLAN No. F-05-069 .

TYPE: HENLEY (GEORGIAN)-
WALKOUT BASEMENT
ADD'L l' TO HEIGHT OF BASEMENT
EXPANDED FAMILY ROOM
NAPLES SUNROOM

D.O. 9808, PG. 204
PlAT No.' 21609

THIRD ELECTION DISTRICT
HOWARD COUN:ry

Land Planning
Engineering
Land Surveying

OPTION No. 017
OPTION No. 070
OPTION No. 023
OPTION No. 529

ESEConsultants Inc.
7164 Columbia Gateway Dr.

Suite 203
Columbia, MD 21046
TEL: 410-872-9105
FAX: 410-872-4870

FILE: LOT 85 HENLEY GEORGIAN

DRAWN: WST



'errnits: 410-313-2455
nspections: 410-313-1810
tutornated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of lnsp.actions, Licenses & Permits

~ . '3430 Court House Drive
Ellicott City MD 21043

Permit Number:

/'I , ) .'';I/

/'

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY
"PLEASE WRITE NEA TLY & LEGIBL y**

-FOR OFFICE USE ONLY-

AGENCY

, ,
, , i , ! I )I I --.uilding Address: Property Owner's Name: I' \ ii' .

, J' \

\ I'i ! j'
Address: I .., ' . ,

1 J

City: ,) .t I

State: ! I' Zip Code: , Iuite/Apt, # SDP/WP/BA #: •
,

Home Phone: Work Phone:
I

ensus Tract: Subdivision: , ,

ection: Area: Lot:
., Applicant's Name & Mailing Address, (If other than stated herein):

ax Map: Parcel: Grid:

orting: Map Coordinates: Lot Size: Phone: Fax:

dsting Use: \ , , Email:
I I ,. . I I !I' ,roposed Use:

,. ,
Contractor Company: (

/' Contact Person: I I i Istirnated Construction Cost: $ r
"I(

l,' I
t s , ! : •I , r .. I', ~ Address: ,

escription of Work: . \ .', , ,,1 " I (City: State: , ' Zip Code:
I ~ \, ,

License No, : 1 I
Phone: ." r

Fax: . .
"

fI Email: I , I , , \
ccupant or Tenant: I i

'as tenant space previously occupied? DYes ONo Engineer/Architect Company: I I,
\J. \mtact Name: ;

Responsible Design Prof.: ' 1 , I,
I , \ I , \ H, (:ldress: ~.' I Address: ( <" ,

I, ,
Ity: State: Zip Code: . ; City: 1 State: ! Zip Code: ;' '( \,

! ,lone: , Fax: Phone: , ~, Fax:
nail: Email: \ ~, ; ,

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities

{eight:
.

Water Sue.e./~ o SFDwelling 0 SFTownhouse Water Sue.e./~
~o. of stories: o Public Depth Width o Public

1" floor: o Private:;ross area, sq. ft./floor: o Private
2nd floor: , Sewage Dise.osal

Sewage Dise.osal
Basement: o Public

\rea of construction (sq. ft.): o Public o Finished Basement o Private
o Private o Unfinished Basement Electric: DYes ONo

Jse group: Electric: DYes o No o Crawl Space Gas: DYes ONo

" Gas: DYes ONo o Slab on Grade Heating S~stem
No. of Bedrooms: D.ElectricConstruction t~e: Heating S~stem

Multi-iamily'Dwelling OOil
] Reinforced Concrete o Electric OOil No. of efficiency units: o Natural Gas
] Structural Steel o Natural Gas o Propane Gas No, of 1 BR units: o Propane Gas
] Masonry Se.rinkler S~stem: No. of 2 BR units:
] Wood Frame ON/A No. of 3 BR units:

] State Certified Modular o Full Other Structure:
Dimensions:

Roadside Tree Project Permit o Partial
Footings: ~ Roadside Tree Project PermitDYes DNo o Other Suppression Roof: DYes ONoRoadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit #
o Manufactured Home

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
H 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
; APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE fURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

pplicant's Signature Print Name

I ,
na,771aaress Date

Ie/Company

DATE SIGNATURE OF APPROVAL

State Highways

Building Officials

PSZA (Zoning)

PSZA ( Engineering)

Health

Fire Protection

s Sediment Control approval required for Issuance? DYes D No
] CONTINGENCY CONSTRUCTION START
] ONE STOP SHOP

sutton of Copies: White: Building Officials
0. •.••••. ;,.. •••.••\ 11_..1_ •.•.•.•••11:•••••_ ••\ ••,_ ••• L••:t .•.•= .•.•• _ .•.•..•.•.•.•• _

Green: PSZA,Zoning

DPZ SETBACK INFORMATION

Front:

Rear:

Side:

Side St.:

All minimum setbacks met? DYes DNo

Is Entrance Permit Required? DYes DNo

Historic District? DYes DNo

lot Coverage for New Town Zone:

SOP/Red-line approval date:

Filing Fee $ ;
Permit Fee $ ,-
Tech Fee $
Excise Tax $
PSFS $
Guaranty Fund $
Add'i per Fee $
Total Fees $
Sub- Total Paid $
Balance Due $

I \ '

Yellow: PSZA,Engineering Pink: Health Gold: SHA



Howard County Building/Fire Permit Application

D>"artmeq~of Inspections, Licenses & Permits Y3/; 00)) 'Cf~(5'
3430 Court House Drive
Ellicott City, MO 21043

Building Address: --:,-:-11--,---,'1,-14.1-' (.!...( --,<1J<-".cI.l.JI"""4(L'-'_.1ll.ll.....,' ic.""J~(-..J~IL""\fL-'••••)""-'MJ""---:. .----pr-op-ert-y-O-wn-e-r's-N-am-e-:-""'·}1=(.'""I-'-:1iY1~'-::;ICD:--.l-I· LL~[""':LT.(-+..L-~'-=-
611'(c:1T Ct*'1.MD Z,i(\~(l- Address:1lll( Gti(roh,~ G-s:h~~J Vr ·i.-ZYJ('«« '-(171 City: Gd\.",v;(~ State: M12 Zip Code: '2-\01"

Suite/Apt. # SDP/WP/BA #: \.r\.-I.a. U' , , /'1rl'i, r=a-rc.
U" ' (I. '1):: HomePhone: __ - WorkPhone:L.V'·Il~,?Vp

CensusTract: Subdivision:"r"~' """"~l\j-J
Or- Applicant's Name & Mailing Address, (If other than stated herein):

Section: Area: lot: Y'"'L :.............
Tax Map: __ ..lol.!....:qL- __ Parcel:. Grid:_____ :-s;;:
Zoning: Map Coordinates: lot Size: Phone: ~ Fax: _----

Permits: 410-313-2455
Inspections: 410·313-1810
Automated Line: 410-313·3BOO

Existing Use: "-=IJ(Q""'=.1:...:,-.,.,.-I-I,••~'_1·.••••_._ -rr---;------_--

Proposed Use: -...:~~.::.:,~·<:....=..;\.''\-...:,h~(::..A.:.-.....!I!o.!.C·.J.I _

Estimated Construction Cost: S,_--'>""·;z:(=·:;,)i-,-:\·_~·..:(;..·' _

Description of Work: L(IX\/YI11 '3~ 4~. y)CL& c.. j

::'Xt\(\,('Y)! Z -~~T?"( I r-VII ti·;.;"'\.;Al

Occupant or Tenant: _--.:I"c:....l.!.il!......LM....:..!<)):......:=JW:!:!:::· ::...1"L""1'.1.- --:- __

*NOWas tenant space pre.vi~usly occupied? • OVes

Contact Na~e: fVc1t1", ~X t')V:s .
Address: 11~l( l'~\IIr,h<.: G"\:...fV!..1 ~{',.!z.~.

Co(, IVlI"b, , State: ~ Zip Code:

Phone: Y Ie 'i'lZ-;17 ~:
City:

Email:

BUILDING DESCRIPTION· COMMERCIAL

Fax:__ .::_-_ -_- _

No. of stories:

Building Characteristics Utilities

o Public

Height: WoterSupply

Gross area, sq. ft./floor: o Private

Sewage Dlsposql
Area of construction [sq. ft.): o Public

o Private
Usegroup: o VesElectric: DNa

DYes DNaGas:

Construction lVpe: Heoting System
o Reinforced Concrete

o Structural Steel

o Masonry
o Wood Frame

o Electric 0 Oil

o Natural Gas 0 Propane Gas

Sorinkler Svstem:
ON/A

_~

\:'1!.m".Il4II!lISICIe'. :r'm' "... ,";It.~o Partial Footings: ." . Tree.' 'J!'~",lf1j
o Other Suppression Roof: JIi!o1Ii'lb .',
No. of Heads: 0 State Certified Modular r"...pr ', ... , .

o Manufactured Home .";'i!jioi", .0 '1>;:-J tl!'~.•ti~------------------~~~~~~~~--~
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 RE\~GULAjii;TlONSOF HOWARD COUNTY WHICH ARE APPUCABl£ THERETO; (4) THAT HE/SHE WIll PERFORM NO WORK OH THE ABOVE REfERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPUCAT • HAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE &U'PO¥jJF I~SPEq~ THE WORK PER~nED AND POSTING NOTICES.

I __ 'V~.I'~"LJ\ Dr<?"l d~() D0 r:-i.'
Appllcont's 5t~notur~ ""nt Nome J

tv' h l'il.1d t":,'1 b l\t'L~ e It) I i;n~t:-:>\!k,«(VI ('IIt;I' t1
~ma"AO~U ../ 'Da~t~.---~~~~~-----------------------------

'It: j I Brc.~:,>
TItle/Company

Permit Number:

Email:

Email:

Engineer/Architect Company: I::=-=-.:::)~t:.~ _
Responsible Design Prof,: (VI, \u.. &-~c.t-
Address: 11(·i( (,~\"~:,,, (fl~('i 25'. t\:.Z3t
City: (j \IJ~ I.: state:..i1.l2- Zip Code: Lic<-( ~
Phone:4C)~",417>2 Fax:__ - _

mh:\L. c. e. C,->,-~('l' e: ;'V'\

BUILDING DESCRIPTION - RESIDENTIAL

No. of 2 BRunits:

Imtt/~m

Buildin,- Characteristics Utilities
rtSF Dwelling 0 SFTownhouse Wot~r SUDDiv

o Public
r floor: 7{, Jcl'L. ~Private
2"0 floor: '-1(, ~ ~ ~ ~ Sewaoe D;soosol
Basement: -, t-, t t·· qPublic

I ,.,.Privateo Finished Basement r
"~Unfinished Basement Electric: _JI. Ves 0 No
rJ Crawl Space Gas: C).Yes 0 No
o Slabon Grade
No, of Bedrooms: &-I l$. Electric

Multl·familv Dwetlina ~Oil
No, of efficiency units: 1)l. Natural Gas
No, of 1BRunits: L'Q. Propane Gas

No, of 3 BRunits:
Other Structure:

Checks PayaDI. to: DIRECTOROFFINANCEOFHOWARDCOUNTY

,'- <:"•••••~lI!iim~::~ '·"'r,...••.~~~'
."'~~~~ .•. ,,='"

AGENCY DATE SIGNATUREOFAPPROVAL

Rear:

PSFS

Bulldln, OffIcial.

StateHI,hway.

OV •• DNa

PSZA(20nln,)

PSZAIEn,lneerln, I

Filln, Fee
PermitF •.•

$Tech FR.

Excise Tlx
Side:
I-
SIdeSt.:
I-
All minimum setbacksmet? 0 Ve. DNa
I- Add'i per Fee

GuarantyFund

HistoricDistrict?

,IS Entrance Permit Required? DYes DNo

BalanceDue $

Health

Total Fees

lot Coverace for New Town Zone:

Sub-Total Paid

SOP/Red-lineapprovaldate:

Distribution of Copies: White: Bulldl", OffIcial. Green:PSZA,loninl
T:\Operation'\Updated Forrn.\New buildln, app 1l,lO.2010.docx

Is Sediment Control approval required for Issuance? 0 Yes 0 No
o CONTINGENCYCONSTRUCTIONSTART
o ONESTOPSHOP

FireProtection

Yellow:PSZA,Enlln••rl", Pink:Health Gold:SHA






