
7 ~ !Cild~/I( p..- lh A ~ U. 
Permits : 410-313-2455 HowardCou~y'tfuil Ing Fi~e ~(t kPPlkatlOn Permit Number: 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 
• 

Property Owner's Name: Mvk~~6. ift('A)CI... ~o..VQ:6J. 'i3uilding Address: L/.J~f)O lVU6 f- IVi'lJdN2.~-feV­ l-""-.IU ~ 
filtc.dT ~/~V , bU}I) 2.lo.t/?­ Address: /IPOC; uJe~f VJ i lJ~e(' lc:.CJ..IV<-e 

f 
City: IEI/iC4I!Cify Mb Zip Code: 1--10 I{ ;2State: 

)uite/Apt. # SDP/WP/BA #: 

Subdivision: kIAJ~~ G-t'ff- Home Phone: Work Phone: '11/3-'11.3 - 7?-?-~ 
:ensus Tract: 

Section: Area: t Lot: ),6 Applicant's Name & Mailing Address, (If other than stated herein): 

Tax Map: tJ.r2Iq:, Parcel: O!l.'I5 Grid: oooB 64 &~ 1; S t2' h11 U"'I!' 

Zoning: Map Coordinates: Lot Size:5,)'" Jf-c Phone: Fax: 

Existing Use: :5El2 Email: 

Proposed Use: .1>ElJ wI ofJ~1t d elt f ~de.e!1 Contractor Company: flttfel!.icOM. ~(...~ iJ2N-h we~.f 
Contact Person: B~(', 1k-11.e, (~

Estimated Construction Cost: $ '5.0,000,°0 
I 

j. () '}{Jf"2 ' Address: l~/Oj(~,~'d ~ I t1 ~ 
Description of Work: CoA &f- V<. uc.+ ~N.f!! oJ City: ()JeII-M(~trState: z.,A.-t ~ Zip Code: 1-11£ 7 

() p.e-J1 de tI< u.J/ j Y~P!;) t051f'a-de. License No. : MIIU 1;.0/0,., 
Phone: Iftl.J-'1B5'-"~11 Fax: I{~~ - rzl:.Z--- 9t. 9 I-

In ; a IA e a..l1!.t1 etJL.; kt2 W\Email : 
Occupant or Tenant: 

Was tenant space previously occupied? DYes DNo Engineer/Architect Company: 

Contact Name: Moe: I} ~ Responsible Design Prof.: ,g ()-"
!2tl-pJ ~100Vt'Address: ~~ tJ~ Address: 

City: O--~e : Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email: Email: 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SUIll!.I't. ~F Dwelling D SF Townhouse Water Sue.e.I't. 

No. of stories: D Public Depth Width j)QPublic 

1st floor: ~pi'8te:;...
Gross area, sq. ft./floor: D Private 

2"" floor: Sewage Dise.osal 
Sewage Dise.osal Basement: D Public 

Area of construction (sq. ft.): D Public D Finished Basement )21 Private 

D Private D Unfinished Basement Electric: DYes DNo 

Use group: Electric: DYes DNo D Crawl Space Gas: DYes DNo 

Gas: DYes DNo 
D Slab on Grade Heating S't.stem 

No. of Bedrooms: D Electric 
Construction time: Heating S't.stem Multi-iamil't. Dwelling DOil 

D Reinforced Concrete D Electric DOil No. of efficiency units: D Natural Gas 

D Structural Steel D Natural Gas D Propane Gas No. of 1 BR units: D Propane Gas 

D Masonry Se.rinkler S't.stem: No. of 2 BR units : 

D Wood Frame DN/A No. of 3 BR units: 

D State Certified Modular D Full 
Other Structure: 

Dimensions: 
~ Roadside Tree Project Permit . D Partial 

Footings: P~~f l--- e(e y­ ~ Roadside Tree Project Permit 
DYes DNo D Other Suppression Roof: 

Roadside Tree Project Permit It No. of Heads: D State Certified Modular 

D Manufactured Home 

DYes !)rNo 

Roadside Tree Project Permit It 

I 

I 

I 

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

-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 
/1 

Health 6(- ·1,tll j;~/Lr{j '1.!J.t Mil 
~ 

Fire Protection 

DPZ SETBACK INFORMATION 


Front: 


Rear: 


Side : 


Side St. : 


All minimum setbacks met? DYes DNo 

Is Entrance Permit Required? 0 Yes DNa 

.11 
is Sediment Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START Historic District? DYes DNa 

o ONE STOP SHOP lot Coverage for New Town Zone: 

SOP/Red-line approval date: 
--­- - - -

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health 
T.\"_ .......... : ... _ ... \,t_..J_ .. _..J ", ____ ,a.,_ ... I- •• U....ll _ _ __ . ...................... I 


Filing Fee $ I 

Permit Fee $ I 

Tech Fee $ 
I 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

C/{.etid- :Jb38 

Gold: SHA 



11 

r~n__mq~__-,------~----------~~~~~~__~__--__~______________________________---rt 

. NOTES: THE PROPERTY SHOWN HEREON ~ 
UES IN ZONE C AS SHOWN ON ~ . 1: THIS PLAT IS OF BENEFIT TO A CONSUMtR FLOOD INSURANCE RATE MAP ;1 

ONLY INSOFAR AS IT IS REQUIRED BY A LENDER NO: 240044 0076B 
OR nnE INSURANCE COMPANY OR ITS AGENT IN DATED.' DEC. 4, 1986 ,) 
CONNECTION WITH CONTEMPLA TED TRANSFER, l,l,ll, 

FINANCING, OR REANANCING. 
2. THIS PLAT IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR 

LOCATION OF FENCES, GARAGES BUILDINGS, POOLS, BUILDING ADD1770NS 

OR OTHER EXISnNG OR FUTURE IMPROVEMENTS. 

J. THIS PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTlFICA170N 

OF PROPERTY BOUNDARY LINES, BUT SUCH, IDENTIFICATION MAY 

NOT BE REQUIRED FOR THE TRANSFER OF nTLE OR SECURING 

ANANCING OR REANANCING. , 

4. ACCURACY OF BUILDING MEASUREMENTS: 0:-7' 
5. ACCURACY OF S£TBACK DIMENSIONS: 0.5' 
6. ACCURACY OF ELEVA170NS: 0.5' 

,£\PPI{OVE J 

PR/vAT~SEP17C ESMT. 
PER APPROVED EROSION 

r=T~7; ~---- ./££ --~iM~()'___-,<---¥ 
I PLAN, 

.... -­.............. ,-­
::.-- :::::-­------.-­ - / 

/ 
/ 

/ 

.. 
<S.. 

vy 
/ 

/ LOT 29 

0.0 

POURED CONC. 
FOUNDATION 
TOP' EL:5J7.41 

DETAIL 
SCALE: 1"=50' 

HEREBY CERTIFY THAT I HAVE LOCATED 
7HE IMPROVEMENTS AS SHOWN. 7HIS PLAT ' . ;" ' " ' , J .' 

DOES NOT REPRESENT A BOUNDARY SURvp'~ , :, " , " i " 
AND CANNOT BE USED TO ESTABLISH ,< r, " , "' ., 
PROPERTY LINES OR CORNERS. ,; or. 0 ' , 

FOUNDATION LOCATION DRAWING 
/ 

LOT 28 

KINGS GIFT 

DEED REFERENCE: L.5496/F.71 
ELECTION DISTRICT: JRD 
COUNTY: HOWARD 

SCALE: 1 R= 100' 

DATE: 12/0J/OJ 


DATE OF LATEST FIELD WORK: 12/02/03 

I 

http:L.5496/F.71


Howard County 
Health Department 4 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-1771 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

March 15, 2005 

Samuel Burrow 
9050 Iron Horse Lane 
Pikesville, MD 21207 

SENT I/IA FAX TO 41 0-602-8726 

RE: Kings Gift, Lot 28 
1 1600 West Winchester Lane 
Ellicott City, MD 2 1042 
BP# BOO 140433 
PUBLIC WATER 

Dear SirIMadam: 

Thls is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 03/14/2005. 

The property is served by public water and is therefore exempt from the Health 
Department water sampling requirements. 

By issuance of this letter, this office recommends release of the Use and 
Occupancy permit for the referenced property. 

Approving Authority, 

Brian Baker, R. S. 
Well & Septic Program 

mlb 
cc: Building Inspector's Office 

File 




