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Building Permit Application
Howard County Marytand Date Recelved:
Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 % 2
www.howardcountymd.qov Permit No.: _{ l 3 @OQ L}
Building Address: &‘_—“Qs ] T Q\AX| P h] o R Property Owner’s Name: R‘l Q K

ity: el . nd T 73-1 Address:
City: Gillenste State: Zip Code: “& City: P e L o oois o
Suite/Apt. # SDP/WP/BA #: Phone: q =~ oy
c .
Census Tract: subdivision:_ ™ G\‘dds Jas Email:

Section: Area: 2— Lot: q
| Tax Map: 9‘——1 parcel: L \L{' Grid: S

-
Zoning: Map Coordinates: Lot Size: q’% q'qb

e N
Existing Use: m

Proposed Use:

License No. :
Phone:
\ Email:

. Occupant or Tenant: @ 9 : / PN /
Was tenant space previously otcdpideH? Yes CNo Engineer/Architect Compa@dﬂ@bz

Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
x Phone: Fax: Phone: Fax:
, Email: Email:
. Commercial Bullding Characteristics \| Residentiof Building Characteristics | Utilities
1 Height: welling (J SF Townhouse Water Supply
|| No. of stories: ~S Depth Width O Public
‘|1 ‘Gross area, sq. ft./floor: “1% floor: | R Private
2™ floor | -
Area of construction {sq. ft.): Basement: Sewage Disposal
1 {J Finished Basement U public
Use group: [0 Unfinished Basement 2 private
» g Crawl Space Electric: DYes ®No
Construction type: Slab on Grade | Gas: Yes oON
1 O Reinforced Concrete No. of Bedrooms: | a8 L °
[ O Structural Steel Multi-family Dwellin Heating System
| O Masonry No. of efficiency units: U Electric doail
[0 Wood Frame ) No. of 1 BR units: E Natural Gas [J Propane Gas
[J State Certified Modular No. of 2 BR units: I Other:
L No. of 3 BR units: | Sprinkler System:
Other Structure: J O Yes TINo
Dimensions: J
Footings:
1 Roof: [ Grading Permit Number:
| [ State Certified Modular
[ Manufactured Home Building Shell Permit Number:

ERETO; (4) THAT HE/SHE WILL KERFORM NO wom( ON THE AROV, REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
GHN\TO ENTER ONTO THIS PROPE! o msps rn AND POSTING NOTICES.
Print Name R E’ VED
[ O\(Qd. e EC

Cor—sa? {2~ MAR 20 203

Ul 12 \A}W%ﬁ%"




Permits: 410-313-2455 Howard Couhty Building/Fire Permit Application PerpmtyN r
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits / %C]qq

Automated Line: 410-313-3800 . - 2430 Court House Drive
Hlicott iy, Mp 21043 (o~0 GO A3 ‘f

g
Bullding Address: [QZ S / ZZIgétd(a V.74 Property Owner’s Name: NVR ITne
_ééd.ﬁ.la D 2/73 _7 Address:
: % state:_ YAT)  Zip Code: R1 O
Suite/Apt. # sop/we/eak: Gl 2P~ 63 city: Columlora_state . pCode: R1OL
H P H
| Census Tract: subdivision: ivarfields T2o HomePhone: ___________ WorkPhone
! h tated herein):
|[ ; Section: Area: lot: ,q Applicant’s Name & Mailing Address, (If other than stated herein)
i I TaxMap: Parcel: Grid: _MMM
i | | zoning: Map Coordinates: Lot Size: Phone: Y4/3- 309 779 Fax:
P ) \ . .
] Existing Use: __ VaCand \o& Emal : Y, -
. | Proposed Use: _S_\_dq_\g__-&yv'\. L, WouSe Contractor Company: _NLEIQMS
» Estimated Construction Cost: $ o i::tact person:
: 2 « ress: D720 " Patuxend wid08S Dr.
Description of Work: 2. ”"'@_&Z e . .
! scrip _rew 5“!13 - Ke ) % City: State: __ vy Zip Code: _ 21 Y b
i LicenseNo. \__S 4
: . Phone: 440. 379. X5 b Fax _40-371F 2430
Email:
! Occupant or Tenant:
i -
Was tenant space previously occupied? Oves ONo Englneer/Architect Company: -_
Contact Name: Responsible Design Prof.:
Address: Address: :
City: State: 2Ip Code: City: : State: 2ip Code:
Phone: i Fax: Phone: Fax:
Emall: Emall:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
[ Building Characteristics _Utliitles _-Building Characteristics Utilitles
| Height: Water Supply SF Dwelling O] SF Townhouse v Wotersupply |
| No. of stories: O Public _"_n—_m‘ : Width | [ Public
- 1" fioor: £ Cprivate
Gross area, sq. ft./floor: O Private T foor. 3T » ¥ wade D 7
’ Sewage Disposaf Basement: $& . v O Public
Area of construction (sq. ft.): 13 Public [Fnished Basement i [ Ftivate
0O private O Unfinished Basement Electric: & Ves a No
Use group: Electric: DYes O No O Crawl Space Gas: PTYes LCINo
D slab on Grade Heating System |
Gas: Oy No
2 e D No. of Bedrooms: &/ Ctlectric
Construction type: Heating System Myiti-family Dwelling Dol
O Reinforced Concrete O Electric Coit No. of efficiency units: O Natural Gas
O Structural Steel O Natural Gas O Propane Gas No. of 1 BR units: ZPropane Gas
0 Masonry Sorinkler System: No. of 2 BR units;
0 Wood Frame an/a No. of 3 BR units:
T3 State Certified Modular O Ful ' Qther Structure:
= 3 p B a Dimensions:
: Partla Footings: Wi TraeProle
A ; 0 Other Suppresslon Roof: e ik S
& : No. of Heads; O State Certified Modular ¢
s [1 Manufactured Home A e R P e T
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 1N
THIS ABRLICAJON; (SZHAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
T KErwin
pplicant's Signature . Print Noame
T s .com B 12/ 2002
'ma réss 3 7 7
C | _AGENT NV Homes
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

Bt

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION $ l A{ ) () \

—tsTate Highways Front: Permit Fee $
Bu“'dlng Officials Rear: Tech fee $

/ PSzA { Zoning ) side: ::::. Tex 2
,—7 hgineering ) . f Slde St.: Guaranty Fund $
C1 heattn Eﬂ_ﬂﬂj y All minlmum setbacks met? [ Yes [INo Add') per Fee $
Fire Protection 1 Is Entrance Permit Required? [1Yes [INo Total Fees $
ey ey T T

3 ONE STOP SHOP Lot Caverage for New Town Zone: Balance Due $

SDP/Red-line approval date: q/} D59D
Distribution of Coples: White: Building Officlals Green: PSZA, Zoning Yellow: PSZA,Engineering Pink: Heslth Gold: SHA

T:\Operations\Updated Forms\New bullding app 11.10.2010.docx




—_—

NOTE

THE EXISTING WELL SHOWN ON THIS PLAN, TAG NO. MO 96— 1505
HAS BEEN FIELO LOCATED Y FISHER, COLUNS & CARVER, INC.,
PROFESSIONAL LAND SURVEYORS AND 15 ACCURATLEY SHOWN.

QFISHER, COLLING & CARTER, INC.
MCIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS
PHCXNTENRIAL SQUARE OFFICE PARY, ~ L0RTE SALTIHORE HATIONAL PIRE
FLLICOTT CITY, MARYLANO 21042
! {410} 481 ~ 7859

EN
g BY SV
SEPIIC >

AREA

DIST. ox
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{2000 GAL sepric T
. wegfuﬁs .
] INV. [N 559.3000

364,00
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14651 - TRIADELPHIA ROAD

THE WARFIELDS 1]
LOT 9

SECTION TwO
ZONED: RC-DEO
TAX MAP NO.: 21 GRID NO.: 238
4TH  ELECTION DISTRICT
SCALE: 1" = 51

o

PARCEL NO.: 55
HOWARD COUNTY, MARYLAND
DATE. NOVEMBER, 2012
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- NOTE

ELLICOTT QITY, MARYLAND 21042
(410) 461 ~ 2p5%

BFISHER, COLLINS & CARTER, INC.

CIAL ENGINEERING CONSULTANTS' & LAND. SURVEYORS

LERTENMAL SQUARE OFFIE PARK ~ 10272 BALTHORE NATIONAL PIXe.
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TG BEEN Rl Lot ON TS PLN, TAG No. Ho 95150
* PROFESSIONAL LAND SURVEYORS ANG 15 ACCURATLEY “SHGwN." 14651 TRIADELPHIA ROAD

THE WARFIELDS II
LOT 9
e

TAX MAP NO.:'21  GRID NO.: 23 PARCEL NO.: 55 -
4TH ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND
SCALE: 17 = 50 DATE: NOVEMBER, 2012
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Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Pernht Application
Departrient of Inspections, Licenses & Permits
* 3430 Court House Drive

Ellicott City, MD 21043

BAIB799

G-O0GOT DAY

ladle(Phta
D 2[737
SDP/WP/BA #: _ (e fP ﬂf- e3

subdivision: iarfields T

Building Address:

__dencly

Suite/Apt. #

Census Tract:

Section: Area: Lot: 4
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size:
ExistingUse: _ VaCand \ot

Proposed Use: vl ow

Estimated Construction Cost: § fo m

Description of Work: AMJew/ 2. 3@3"_’(&%&”
with 2 Cor gpmga, 2y, s, ¢ “&X1

Property Owner’s Name:

NVR ZInc.

Home Phone:

| A2V /4]

Address: ﬁ 720 fgiuzﬁmk wWoos Qlft&
City: _CO_LILMIG_L\B\___ state: _ YY) ZipCode: R1OY fy

Work Phone:

Applicant’s Name & Malling Aydress, (If other than stated herein):

Phone

T KE <
_wmm_mﬂ_alﬂ

Emal@m&mﬁw_d_g&ruges Com

Contractor, Company: N Vv I—lom es

- Contact Person:

License No. : S ‘.

Address: 9 220 &ﬁgm&t 7, ») k4 ‘)(_:
City: ,CQIMMALA__StatE: _m_ZIp Code:_ 1D Y b.,ﬁ

Phone: $40- 379. 534S b rax 40-3719- 2930

0 Masonry
{J Wood Frame

[ State Certifled Modular

Sprinkler System:
OnN/A -

O Full ‘
O partiat

[ Other Suppression
No. of Heads:

Email:
Occupant or Tenant:
Was tenant space previously occupied? [ves [ONo Engineer/Architect Company: —
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zlp Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities ]
Height: Water Supply #1 sF bwelling [ SF Townhouse Water Supply j
No. of stories: {3 Public — Depth - Width | [J public Jj
. [JPrivat
Gross areas, sq. ft./floor: 1 private lﬁﬂoor £¢ f'y vate -
2"floor: B ¥ Y Sewage Disposal
Sewage Disposal Basement: $¢ g XY O Public ]
Area of construction (sq. ft.): 3 Public L#Finished Basement [#Private
{3 Private 1 Unfinished Basement Electric: #TVes I No ]
. ; 1
Use group: Electric: OvYes O No £ Crawl Space Gas: @Yes LiNo
Heating System
Gas: Tves I No J [ Slab on Grade Heating System
— _ No. of Bedrooms: &/ [4Electric |
Construction type: Heating System } Multi-family Dwelling 1ol
O Relnforced Concrete U Electric toil ‘ No. of efficiency units: IJ Natural Gas
[0 Structural Steel [ Natural Gas [ Propane Gas ) No. of 1 BR units: ZPropane Gas

No. of 2 BR units:

No. of 3 BR units:

Other Structure:

Dimensions:

Footings:

Roof:

] State Certified Modular

O Manufactured Home

T KERW:IN
pplicant’s Signature Print Name
Tim & v , Com /2. / é / 2072~
mai ress Date 7 e
_AGENT NV tHomes
Title/Company

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S 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 AP UCATJOWHAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

wok

Distribution of Copies: White: Building Officials Green: PSZA,Zoning
T:\Operations\Updated Forms\New building app 11.10.2010.docx

Yellow: PSZA Engineering

__AGENCY DATE | SIGNATURE OF APPROVAL rnpz SETBACK INFORMATION Filing Fee $ (
fSEt?nghways Front: \ Permit Fee $
7
— Buliding Officials Rear: | Tech Fee $
,/J/PgﬁA ( Zoning) e TExcise Tax :
PSFS
—PSZptEngineering ) .
P 7 s Side St.: Guaranty Fund $
ea I /’3/)7, MW All minimum setbacks met? ([JYes [No ’)
of AL <Y =% Add’l per Fee $
Fire Protectl Zr
e “rotection ! . Is Entrance Permit Required? O Yes [ONo Total Fees $
Is Sediment Control approval required for issuance? & Yks 0J No N b ]
£ CONTINGENCY CONSTRUCTION START Historlc District? » OYes [No Sub-Total Pald | $
L1 ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due 3
SDP/Red-line approval date:

Pink: Health Gold: SHA 49\ 05/9




