(A VLY STOA

DEPT. OF INSPECTIONS, LICENSES AND PERMITS

HGWARD CounTv ¢

343]? COURT HOUSE DRIVE PERMIT NUMBER
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455 PERMIT APPLICATION ) ) — a
INSPECTIONS (410) 313-1810 0 LTU—/' yA
AUTOMATED INFORMAT{ON (410), 313:3800 - ; i P i, . J - ’
Building Address A < on O s 7
Suite/Apt. #: SDP/WP/Petition #: . '
’ () Appllcant s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision {SUg e Yro
Section Area Lot
Tax Map 00(2 Q Parcel 0 Ofig Grid 0 ( }[ S’-
Zoning Map Coordinates Lot Size Phone ‘ Fax
Existing Use__=34°9) A Contractor Company_ 1] A C? land Ved 5 LTH [d
Proposed Use_.5T ) +{0r¢c | P Contact Pergon
Estimated Construction Cost $ o D bo Address qs ) [ ) (l»-(u{»‘w o] AN~ )
ﬁrlptlor?fWork “Fncreea d Sencred e City C2alumb.n _ State. YNV Zip Code . 1’74
NNV B3P Iin_ Peacyaad License No.__ (o (-]
/ Phone "WOD-T15 - L0 Fax
] v
Occu pant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City State _ Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse O Water SupBy/
Public Depth Width %}IM
No. of stories: Private 1* floor: Private
Sewage Disposal: 2" floor: Sewage Dis ’ppsal:
Gross area, sq. ft. per floor: Public Basement: Public
Private Private
Use group: Finished Basement 0 Unfinished Basement O Crawl
Electric  Yes 0 No O space O Slab on Grade O Electric Yesnél No O -
Construction type: Gas Yes 0 No O No. of Bedrooms Gas Yes O No &
Reinforced Concrete . : i
Structural Steel Heating System: Multi-family dwelhr.lgs‘. i Heating System:
Masonry Electric O Oil o _No. of eﬂicxenc'y """ts'-———— Electric O Oil D
Wood Frame Natural Gas O No. of I BR unrts: Natural Gas O
Propane Gas O No. of 2 BR unrts: Propane Gas O
State Certified Modular No. of 3 BR units:
i tem: inkl. tem: N/A O
Spnnk;_t;r“sys em: N/A O Other Structure: Spril N;;) SKS# T;D
Partial Dimensions; NFPA #13R
Other Suppression F ootrngs. Other:
# of Heads Roof:
___ State Certified Modular
Manufactured Home

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

CORRECT; (3) T HE/SHE WILL COM
ON THE ABOVE REFERENCED PROPE
THIS PROPERTK OR THE PURPOSE

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK
NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
SPECTING THE WORK PERMITTED AND POSTING NOTICES.

[—ﬂ”l’ll -

Applicam/t’Z}Hgnamre Print Name
Email &a})
A ¥-14
/91‘4 4&0 Op| S I
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
» ) ; **PLEASE WRITE NEATLY AND LE(JIBLY s )
: o S Haghe s : - FOR OFFICE USE ONLY - - - . & 2 RO RS
AGENCY 7 DATE '““IGNATURE APPROVAL o DPZSETBACK INFORMATION Ji e - PROPERTYID #
Land DevelopmentLDPZ _ . e Front : . Filing fee” §.  ~
State Highways Rear: "Per‘mi.t fee » 3
Building Offi cials Side: - : Exclse tax . §
Dey. En meermz, DPZ St _Side St.: : nz’_Add’l per fee S

(oll

Heal(h

Fire Protection s e ey

Is Sediment Control approval required prior to lssuance'7

YES O NOD

CONT[NGENCY CONSTRUC TION START: D
ONE STOP SHOP: O. .

Distribution of Coples -
T:\Operations\Updated forms

* White: Building Officials

- All minimum setbacks met?". i
_YEsSo No'g

Is Entrance Permit Required? .

- TOTAL FEES 5

: Sub-totql paid b

“'Balance due  §

" YES o NOaO . Check - o #
' Historic District? -~ Validation o
YES O NO O i o

Green: LDD, DPZ

- Lot Coverage for New Town Zone ek
: 'SDP/Red-lme approval date

Accelrted by

" Yellow: DED,DPZ  Pink: Health  Gold: SHA

;4




OTHER:

SETBACKS:
REAR PL. 10
SIDE PL. 30
HOUSE ~ /A =
SEPTic 10 S At SITE PLAN
'59-00;20- n"—200"
Xy, 1"=200
/ W
/ 5 BUGLER PROPERTY
TAX ACCOUNT # 324153
PRIVATE WELL MAP 0006, GRID 0015, PARCEL 0092
& SEPTIC ELECTION DISTRICT: 04
S i HOWARD COUNTY, MARYLAND
/‘L\ SS (R
& 58 969,210 Sq.ft., 3
\ ig"/ é;/ 22.25 Ac. g
EXISTING 60" WOOD 4
W/WIRE MESH FENCE 6
TO CODE / S5 986
/ ~ OOJ,W
o ~
FILTER EQUIPMENT /* / ~
l0gg,,  PAD LOCATION &
376435 SEPTIC 5
S21'08'00"'W o’/ 0 ANK D
; 128.70° LB PROVE e
N70'29'00"E 726,00 e ~ TEXSTNGDING PEE S
876.47.'00” /r’ | .al = A’# - V“ i
B . e b EE o U e o & S8 XN X oidod. DATE: $%-//
R L e e s ns
| I .r " p 7 {/
3 % m— dy
! (BY SANTANA) £ S61°16'00"E Y (o Ll o
L 5 i / ENT300°00"E
| FILTER EQUIPMENT i / WELL 5725700
i PAD LOCATION i i/ Wi 800", 141,90
| | / mdS' N73'55'00"E
| 76 LnFt, OF 24" i / ROad
i MAX HEIGHT WALL | y
i (BY SANTANA) : y
| EXISTING | /
.' GRAVEL | /
| DRIVEWAY | /
J i
! i
I /
' EXISTING iy
s RESIDENCE L/
|/
B - SRR SRS SR S SRS SN W PERMIT SET
ENLARGED VIEW SR
POOL:
1"=30' ELECT: DATE: 8-9-11___

Maryland
POOLS

Inc.

9515 GERWIG LANE 11166 MAIN STREET
SUITE 121 SUITE 402
COLUMBIA, MD 21046 FAIRFAX, VA 22030
410-995-6600 703-359-7192

800-252-SWIM
WWW MARYLANDPOOLS.COM

POOL STATISTICS

ABIZE/SHAPE: 16" x 39' — CUSTOM (NON-DIVING)
POOL AREA: 600 SPA: OTHER: 12
/lI'OTAL AREA: 612
PERIMETER: 108 SPA:
GALLONAGE: 19,500 DEPTH: 3'-0" T0 6'-0"

DIRECTIONS TO SITE

DIRECTIONS:

SOUTH TOWARDS DAMASCUS APPROX. 1 % MILES TO A LEFT ON
WINDSOR FOREST ROAD — SITE ON LEFT

MIES: 000 | \up 4

RT. 70 TO MOUNT AIRY — EXIT @ RT. 27 VIA EXIT 68 AND GO 2

GRID

B-11

Andrew Teimourian

18608 Windsor Forest Road

Airy, Maryland 21771
Howard County

HOME PHONE:
OFFICE PHONE 1:
CELL PHONE 1: 301-704-7694

CELL PHONE 2:
LOT: SUBDIVSION NAME: DISTRICT: PIN #
BUGLER PROPERTY 04 324153
ZONE:
SITE PLAN ONE
SCALE: BY:  [DATE: JOB NUMBER: SHEET #:
1"=200' DLC| 8/9/11 TT11-10267
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: HOWARD COUNTY _umm_s ._. zc_swmw
mmz__.a 410)313-245 _zm_.mnnozm _.:o_u.u.;s ; :
"AUTOMA u_zmof:...doz (410) 313-3800 Tm_w_s_._. >1_U_|_0>.—._OZ
s @2 .u..ur.w: Er/ Property Owner’s Zmao. i - R :
Address A :
- ' : City :
: Home Phone ) _ﬂo-x._uzo:n. . i
Applicant’'s Name z_m____.._n >nn_.nmm. E other than mﬂmn& :oao:r‘ ke
5
Phone R Faxd
Contractor Company s ) \E
R Contact P i 1R
x,ﬁomm_mﬁ_.:n»_oz.nomn $ b sl =
i ; Address
How City _ State _Zip Code_ _
: : License No. VSRR e T By i .
Phone LEE S Faxi i
Engineer or Architect Oo,.._..un:.\. 5
Contact Person ‘.v
Address
Zip Code _ City . state_ ' Zip Cod il
Phone
wcﬁbio unmnwus._oz COMMERCIAL " BUILDING DESCRIPTION - RESIDENTIAL
 Uilities : Building Characteristics” + . | : ”
Water Supply: SF Dwelling O SF Townhouse’ O
- Public ¢ Depth Width © - RE
Private 1st floor: LT ; i
Sewage Disposal: 2nd floor: _
____ Public : Basement: o ;
o Private Finishod Basemncat. [ Unfnighod Bassmieni] |
7 ; Crawl space [0 SlabonGrade O 3
Electric YesOO No O - No, of Bedrooms __ il
Gas  YesO No O ; £
. Multi-family dwellings: i
Heaing Systm: Ao i
Electric O 0Oil O No. of 2 BR units: "W
Natural Gas O . No. of 3 BR units: "
| Propane Gas O 3
s 2 Dimensions: {
Sprinkler system:  N/A O Footiags !
Full o |
v l.l.m-wau— S |
Other Suppression. el m
o # of Heads b §
E Baagn:vﬂt._.ﬁiﬂu§3§gu>§>§3§43ﬁ§§n§ﬁvg:ﬁﬂﬁéng..‘gthgqﬁzuongg
E%gsgqﬁﬁmﬁ%aéozdm%ﬁwmﬂhﬁn@%hig%mn_m_nz.sgubxamuia:vgﬂﬁnggqizﬁgggédaga :
1 gngﬂﬁg%girﬁggﬁm : g
Print Name i
. Y A o.ut ”
: " Date :
O_.,oowu payable to: - - DIRECTOR OF FINANCE OF mmb#&hb GQQE 4
b vrmamia._.mzm>ﬂr<>zcrm9wr< R :
OF ]
o,
i
!
B
i
A
\ .



