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:

Bl 3002250

Building Address: Jﬂ,ﬁn m ddﬁ[ ,ﬂ ‘11 aq ,Zd . Property Owner’s Name:
Address:
Suite/Apt. # SDP/WP/BA #: e City: State: Zip Code:
Census Tract: Subdivision: Z m‘ Qdﬁ‘ p l'h(_ Hame Piiones Work Phone:
Section: A Lot: : 2 Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: Email:
Proposed Use: Contractor Company:
Estimated Construction Cost: S Contact Person:
5 Address:
Description of Work: City: State | Zip Code:
License:NO. ;_ Setmm— !
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves [ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City:_ State: 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 Supply [ SF Dwelling [ SF Townhouse Water Supply
No. of stories: O Public = Depth Width g Public
1" floor: -Private
Gross area, sq. ft./floor: [ Private
2L, : 2" floor: Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): [ Public [ Finished Basement 1 Private
O Private [ Unfinished Basement Electric: [ Yes O No
Use group: Electric: O Yes O No U] Crawl Space Gas: U Yes LI No
Heating System
Gas: T ves ONo [ Slab on Grade : Heating System
- - No. of Bedrooms: [ Electric
Construction type: Heating System Mutti-family Dwellin 0 oil
[] Reinforced Concrete [ Electric O oil No. of efficiency units: O Natural Gas
[ Structural Steel [J Natural Gas [ Propane Gas 'No. of 1 BR units: El'Propane Gas
O Masonry Sprinkler System: | No. of 2 BR units:
D Wood Frame D N/A No. of 3 BR units:
[ State Certified Modular O Full O.ther S‘tructure:
; - -~ T Pareal Dimensions:
> __ Roadside Tree Project Permit ey Footings: » Roadside Tree Project Permit
OYes CINo [ Other Suppression Roof: OYes CINo
Roadside Tree Project Permit # No. of Heads: O State Certified Modular Roadside Tree Project Permit #
[J Manufactured Home

HE 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
VITH 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
HIS 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
itle/Company |
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
| **PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $
; Excise Tax $
PSZA ( Zoning) ide:
— e PSES $
P Engineeri . ;
e i 4 Side St.: ) Guaranty Fund $
Health All minimum setbacks met? [JYes [INo Add’l per Fee $
- . ,/
Fire Protection Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? & Yes [J No S Sub- Total Paid s
[ CONTINGENCY CONSTRUCTION START o e i L'¥es' CiNo e -
] ONE STOP SHOP Lot Coverage for New Town Zone: RN
SDP/Red-line approval date:
bution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

rerations\Updated Forms\New building app 11.10.2010.docx




‘mits: 410-313-2455
pections: 410-313-1810
tomated Line: 410-313-3800

Gl1300010F ’

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

B | 20025-50

Iding Address: _{ d9Db TQfA'DELDH—)a.—E'D
Elllcoft /'4¢,7 mp ,;uoz.caJ

——
Property Owner’s Name: MM&M_LLL

Address: ‘d¢5!e LM,&“'P[‘-DY'\
City: H state: _p ) Zip Code: 02777

te/Apt. # SDP/WP/BA #:

nsus Tract: Subdivision: Hame Phone: HJ-D;*:H"—OQA’- Work Phone:

it Apeai Lot: Q/ Appll;ant’s Name & Mailing Address, (If other than stated herein):

x Map: Parcel: Grid:

ning: Map Coordinates: Lot Size: Phone: Fax:

isting Use: VACan + LAND Ermail

sposed Use: S Contractor Company: MEE&OM_LL_(‘

# 507, 00
wek 1

hwc%
[ 4

timated Construction Cost: $

:_‘s’ci'ipﬂon of Work:

1

=

:cupant or Tenant:

Contact Person: __ Steve R ppler
Address: 22320 \A) %ﬁ; ;3' Qrfng o L.
city: Luthervi e state: ZipCode: 21 095

Phone: “410-(pfla- Gl  Fax:

Emailrmwm%wpmaw;

as tenant space previously occupied? OYes ONo Engineer/Architect Company: “Dw T&\%\OL
ntact Name: Responsible Design Prof.:
’dréSS' Address: 0
fyf State: Zip Code: City: State: WA ! ) Zip Code: 2 | Qfl:)g
1one: Fax: Phone: x:
nail: Email: _m&ﬁ_‘uw_‘l’_ﬂqm!- com
BU(LDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities 4 Building Characteristics Utllities
Height: Water Supply SF Dwelling O SF Townhouse WaterSupply
et 5 "
No. of stories: O Public _s‘_ﬂ Width | O Pu.bhc
& L ft./floor: S Privat 1* floor: 0 ai Pprivate :
ross.area, sq. ft./floor: rivate SLLrS— e T T—
. sewage Dis osal Basement: % 29 O Public
Area.of construction (sq. ft.): O Public XFinished Bafement RBrrivate P
TUpAT [ private [ Unfinished Basement Electric: ¥ Yes [0 No
Use group: Electric: OYes [lNo O Crawl Space Gas: O Yes A O No
e O Slab on Grade Heating System
! Gas: OYes JNo -
= - - No. of Bedrooms: [ Electric
.« Sonstruction type: Heating System Multi-family Dwellin 0ol
f1'Reinforced Concrete O Electric aoil No. of efficiency units: [J Natural Gas
O Structural Steef O Natural Gas O Propane Gas No. of 1 BR units: p&Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
0 Wood Frame O N/A No. of 3 BR units:
O State Certified Modular O Full Other Structure:
7 == = Dimensions:
5 ggadddo;{mﬁglectpcrmu O Partial Footings:
“ 4 [ Other Suppression Roof: »
No. of Heads: O State Certified Modular
O Manufactured Home

iE'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
ITH"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

T HE/SHE GRA@:OUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Print Name
; _D_F_AILO’ 13

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITF NEATLY & LEGIBLY**
"<FOR OFFICE HSE ONJ.Y- e

ADmi

i /Compery

1O0. 05

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
?ate Highways “Front: Permit Fee S
/Byiiding Officials v— Tech Fee s
( 2oning ) Excise Tax $
;Bﬂ ' Side: PSES $
7—-‘ " (Engiossring | Sida 3¢ Guaranty Fund $ \g) C()
" Health All minimum setbacks met? [JYes [INo Add’l per Fee $
Fire Protecﬂon o Is Entrance Permit Required? 0 Yes [INo Total Fees $
I; Sediment Control approval required for Issuance? Yes [ No
Sub- Total Pald
\[J CONTINGENCY CONSTRUCTION START Historic District? Oves ONo "l 5
J = D
d [fI.QNE STOP SHOP Lot Coverage for New Town Zone: Balanze Duw é OU )
t-‘-' (HEay SDP/Red-line approval date: L’M IOI ‘7’(& ( -
odan. (& ﬂ))

White: Building Officlals Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Heaith GoldrSHA

rlbutlon of Coples:
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PLAN  GENERAL NOTES

1. See approved Mass Grading Plan GP-08-54 for entire
site. Grading Permit GI3000I07 for entire site.

I'o 180" 2. The lots shown hereon comply with the minimum
s < O Window ownership width and lot area as required by the
Walkout g. S Well Exit Maryland State Department of the Environment.
455 Ea ] 3. The existing well shown on this plan (identified with
: : the attached well tag number: HO-95-1536) has been
3-Car fleld located by FSH Associates. Inc on 4-2-13 and is
Q F F OOO Side- accurately shown.
¥ I B ]O 2 Load > 4. rrt-lvate well water and private septic will serve this
o — o~ ot.
m * 'O GGI" m 5. Existing Topography on site is based on field run by
: ; FSH Associates Survey perforrmed on or about 4-2-[3.
6. Contractor to confirm all dimensions, utilities and
= = oY ' ° topography in the field. |If any conflicts arise, contact
E"l: 24.0' ‘?‘J__—.In—ﬁs—— 22.5! Engineer before beginning any work.
7.0 7.7 7] This area designates a private sewoge
easement, of at least 10,000 SF as required by the
12.0' x 5.0' Maryland State Department of the Environment for
Conc. Stoop | individual sewage disposal (COMAR 26.04.03).
77.0 Improvements of any nature in this area are restricted
until public sewerage is available. These easements shall

become - nult and void upon comnection to a public
sewerage system. The County Health Officer shall have

HOUSE TEMPLAT Sl e et i o it

Scale: 1'=30' _ . easement shall not be necessary.

Approved Sepfic System Plan | |
Gooig LL;E owced County Health Depariment

2330 West - Joppa Roa

4 Quite 3 i)I ; [/ ) - )
Lutherville, -.'.Gk?.ﬁ;r-; ANMNIN g) "-%Q l_)

Phone: 4|o-8l-3?@f10mfe A %W;@@e

FSH Associates

Engineers Planners Surveyors ¢
6339 Howard Lane Elkridge, MD 21075
Tel:410-667-5200 Fax: 410-796-7562
E-mail: Info@fsheri.com

cesaver_cee | | OT RESITE [Rev 4|
DRAWN BY: _ CRH2 LOT 2 |

CHECKED BY: __ZYF

e meme || THE WOODS AT TRIADELPHIA

DATE: _Aug. 4, 2013
W.O. No.: 3383

, Tl TAX MAP 22 GRIDS & ¢ 6 PARCEL 528
SHEET No:__ OF___Hll 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND

GP-08-54



mailto:Info@fsheri.com
http:21&.04.03

- Building Permit Application L f [
Howard County Marytand Date Received: _Z7{ 7 || {1
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455 oIV s 2
www.howardcoyntymd.gov Permit No.: __Eiitg/ ZSC ?
= T~ 7T
Building Address: ]'LSOQ; Lr M‘(} Wa 4 Praperty Qwner's Name: Owu\su %.4
i
. P W et o coe DAL Address. _ e o g S 7S
City: M '3\ w\*’&f\’@dte. MA Zip Code: Gity: /... tharg) Sttaxf.. 2o Cogle. 210 53
Suite/Apt. B SDP/WP/BA H: phone: 0B gy (291 : Fax: 7o %97 7309
it ‘o Al
CensusTract: ____ ___ Subdivision: Ema[lf[qa = 0"‘;"'{(‘" Lerdio s
Section: Area: Lot: 7 Applicant’s Name & Mailing Address, (If other than stated herein}
3 (el Rao ; .
. O . SA1 .. QD0 Appiicant’s Name: ;'A Mias
Tax Map: O parcel__ 0 5B 6ria: © b A 7 X fopewe L4
Zoning: ___ Map Coordinates: Lot Size: City: [ S ___Stater_AD® Zip Code: L)) 5
Phone 4|0 5”1 ) fax WMo el ¥43<S
S Email: __ foni™Mus ) O Cu
Existing Use: D\'({ : =2 = = =
; 1]
Proposed Use: SEd ‘.// M Contractor Campany;: S A D, ﬁ)@&n\x_«'
Contact Person: __ 5t geN.ws
Estimated Construction Cost: $ l(aOD 09 '
~ ¢ ‘ Addre llcl""\ OAd ﬁ:h(\nw M gLL\w}m}nm
Description of Work:__LASkal L \C‘Ob C\Q\Jf\ U"\'ia/&(vw‘x)l City: 2; SResh, - Stater. . Mg Zip Code: LA Yo
Droamt ke v oo cdence itk NEPA K License No. : 2302
v ?honeva ‘&'ﬂ Y . Fax: .
kma.lh_ﬁx. ﬁ RV [ L™
Occupant or Tenant:
Was tenant space previously occupied? Ces ONo Engineer/Architect Company:
Contact Name: i | Responsible Design Prof.:
_Address: g Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: . Phone: s Fax:
Email: Email:
Cammerclal Buildi g Characteristics Idential Building Characteristics Utilities
Height: Sf SF Dwelling [J SF Townhouse Water Supply
No. of stories: i O public
Gross area, sq. ft./floor: THffvate
Area of construction (sq. ft.): | Basement: o Sewagqe Disposal
U Finished Basement O public
Use group: o O Unfinished Basement “erivate
0 Craw! Space Electric: O Yes ONo
' Construction type: | [ Siab on Grade o TIves ane
O Reinforced Concrete | No. of Bedrooms: - S—
T3 Structural Steel Muiti-family Dwelling i Heating System
1 Masonry No. of efficiency units: O Electric Ooi
0 wood Frame ) No. of 1 BR units: L {0 Natural Gas (I Propane Gas
O state Certified Modular No. of 2 BR units: TJ Other-
No. of 3 BR units: Sprinkler System:
Other Structure: 7 Ves O No
Dimensions:
» . Roadside Tree Project Permit Footings: L
. OvYes Sfo Roof: Grading Permit Number:
Roadside Tree Project Permit # O State Certified Modular :
{J Manufactured Home Building Shell Permit Number: [

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1} THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION (S CORRECT; {3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; {4} THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS LICATION, {53 THRGANE SHE GRAKTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY ﬁc?'ff PURPOSE OF SPECTING THE WORK PERMITTED AND POSTING NOTICES.
2 { - >
ol %6 = Sevnde U Wieroninys

Applicant’s Signature Print Name
R NTR foniv © SopAsea \(,)QL‘N._ (om b -(p =Y
Email Address Date
<)lm‘ ) A‘\ PR Pl
Title/Company J

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

-FOR OFFICE USE ONLY- ’

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee I's

" Front: Permit Fee | §

State Highways Rear: | {TechFee s

=T Bullding Officiats Sider T T ) | ExdseTax s
F : Side St.: | PSFS $
A { Zoning ) T Al mini thacks met? (JYes (ONo | Guaranty Fund S
/*‘?SZA ( Eﬂgmcenng ] is Entrance Permit Required? O Yes ONo | Add’| per Fee £X

esith 2 O | Historic District? ClYes CINo | | TotalFees ' §

! Lot Coverage for New Town Zone: Sub-TotalPaid | $

s Sediment Control approv SDP/Red-line approvai date: Balance Due .S

[ CONTINGENCY CONSTRUCTI N START i Check Y

Distribution of Copies: White: Building Officials Green: PSZA,2oning Yellow: PSZA,Engineering Pink: Health Gobd: SHA

T:\Operations\Updated Forms\Buiiding appimp 8 2012 docx /Va& \{.o CZW{ C‘&{L
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