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 r { [k

Permit Number:

Building Address: Property Owner’s Name: | £ N
. < Address: 311 [ ‘{ij“‘”‘ S PVE
p - o 2 S
Suite/Apt. # SDP/WP/BA #: 7 City:el NDF L ]} State: Zip Code:
Census Tract: Subdivisior 4, \ & Sigeene: Work Phone:
ki oty ok i Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: Parcel: Grid: f
Lin “TCNP 2
Zoning: Map Coordinates: Lot Size: Phone: [ /0= |30~ Li o _Fax¥ ! .
Existing Use: ‘. i 1 B
Proposed Use: — Contractor Company: 4./ /
Y s ol W,
Estimated Construction Cost: $ 5l P‘?’§°']t 13 a1
Address: "7 7 ek = AD |
Description of Work: 1 City A LT T State: Zip Code: £
License No. : f ar Al
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Cdves [ONo Engineer/Architect Company:
| Contact Name: Responsible Design Prof.:
} Address Address:
|
. City: State: Zip Code: City: State: Zip Code:
-
| Phone Fax: Phone: Fax:
1 EEnaiI Email:
v 4* BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
| Building Characteristics Utilities »/ Building Characteristics Utilities
| Height: Water Supply [1\sF Dwelling [1 SF Townhouse Water Supply
| No. of stories: O public , Depth Width £ Public
| 5 <o S 1* floor: i Private
| Gross area, sq. ft./floor: rivate 7™ floor: Sawaoa Disoosal
| Sewage Disposal Basement: [ Public
| Area of construction (sq. ft.): O Public [ Finished Basement [ Private
‘ O Private [Unfinished Basement “Electric: = [Phves [ No
Use group: Electric: O Yes O No L] Craw Space o Dhes L No
P v O Ne [ Slab on Grade Heating System
1 G- X = No. of Bedrooms: &4 O Electric
_Construction type: Heating System Multi-family bwelling 0 oil
[0 Reinforced Concrete 3 Electric 0 oil No. of efficiency units: T Natural Gas
[ Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: O propane Gas
00 masonry Sprinkler System: No. O: 2 BR units:
No. of 3 BR units:
CJN/A
o Frafn'e / Other Structure:
[ State Certified Modular [ Full Dimchtions:
0 Partial Footings:
[J Other Suppression Roof:
No. of Heads: [ State Certified Modular
[ Manufactured Home

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 IN
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE P"l'.!RPOSE OF INSPECTING THE WQRKEERMITrﬁD AND POSTING NOTICES.

* ? ;!A f< ! \lf {‘, {L \ /Y /12 H 1“' ¥
Applicant’s Signature Print Name B ; '
p 4 - : 7 Lo A "¢ vy |
S 4 i K f THM D, LUV Y
A A ¥ i i | : o h >
Email Address ’ Date
Y- ATION BINITTT XU 7 1)
Title/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: Togee $
s Excise Tax S
PSZA (Zoning ) Side:
PSFS $
PSZA ( Engineerin, s -
(Eng ing) Side St.: Guaranty Fund S
Health All minimum setbacks met? [lYes [INo Add'l per Fee $
Fire Protection Is Entrance Permit Required? [JYes L[INo Total Fees $
Is Sediment Control approval required for issuance? [ Yes ('No S 7
tctoric Dictrict? ub- Total Paid S
[J CONTINGENCY CONSTRUCTION START HisE Ll¥es) Cibio e :
[J ONE STOP SHOP Lot Coverage for New Town Zone: BIRNCoNG
SDP/Red-line approval date:
tribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

Dperations\Updated Forms\Building App. 6/2010




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

G /DD

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

ST A 1D EQQ

Permlt Number:

035

Building Address: 2 9 T2 LWL K /L/L A D

PAYTOR 27034
sop/we/ea #: (= P~ /0 ‘"'%/

Suite/Apt. #,

ST BB A
Census Tract: AO.’G//C?/ Subdivision:c‘g ‘; //‘;’AEC 5)1; yh
Section: _ Area: Lot: /
Tax Map: Q_ -1 Parcel: Grid:

Property Owner's Name: T&A}/f}/ g Lef1es 7Y //Méjg
Address: 54: 7.5/ fﬂﬂ/é ﬁl/t @é/ /MC’
City: LA sE f,g/(i' JH PP nipcode DL BHST
Work Phone j//d —FLS ”'8

ﬂ%,.ﬂ

vHome Phone

l"“\)

Applicant’s Name & Mailing Address, (If other than stated herein):

Zoning: ﬁ/e D(;a{/lap Coordmates EZ% Lot Size: i{[ﬁﬁﬁg J/

Existing Use: Uﬁ&ﬂ/‘) 7 LLOL
/
Proposed Use: Sf//p

Estimated Construction Cost: § zl é:a 7-:5/?

Description of Work: ,2 5/0161/ //LL’LL- E-g/%{
TR, LB, 1 BB, FP 4 Epenss
(B VotkSyres amdove £oa05 000

Iohone: Fax: #/0 - 3/2-523,/
Email:MLQZW TS f T D ES - Dy

Contractor Company: ”746//-5 77 &M‘Z//EI /(://_/?Zé'Saf/fﬂ
Contact Person: 2/ Li MHODRLE

Address; 375 PAéA’ A YL "H-BO['
City: L LLEOT Rfaﬂaé MR zip Code: 2/ 44 S
License No. : 9

Phone: 70 - 373 - S 7.2 lg/o 3/3 8’?3/

. emall_SfPhc=y G0 F LI W2
Occupant or Tenant: /()//0 /9'24 Vi
Was tenant space previously occupied? OYes MNO Engineer/Architect Company: M/.l?
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 Choracteristics Utilities
Height: Water Supply JASF Dwelling (1 SF Townhouse Water Supply
No. of storles: [0 Public - Depth - Width DﬁPuinc
H ivat
Gross area, sq. ft./floor: 0 private 1naﬂ00f E’(ana e
- 2" floor: Sewagqge Dispasal
Sewaqe Disposal Basement: 1 Public
Area of construction (sq. ft.): (J Public [ Finished Basement Private
O Private " Unfinished Basement Electric.  PYes  [INo
Use group: Electric: Oves ONo B Crawl Spaced __| Gas: KYeSS LI No
Grade Heating System
B : Gas: B Yes O No Slab on Gra
— - - No, of Bedrooms: Electric
Construction type: Heating System Multi-family Dwellin 0 oif
[ Reinforced Concrete O Electric 1 oil No. of efficiency units: [ M Natural Gas
00 structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: 1 Propane Gas
[1 Masonry Sprinkler System: No. of 2 BR units:
J Wood Frame I N/A No. of 3 BR units:
3 state Certified Modular O Full Other Structure:
- - Dimensions:
» _Roadside Tree Project Permit O Partial Footings: »___Roadside Tree Project Permil
Clves Clno [ Other Suppression Roof: : CYes o
Roadside Tree Project Permit # No. of Heads: [J State Certified Modular Roadside Tree Project Permit#f
[ Manufactured Home
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 IN
§PLICATION {5) THAY HE/SKE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
= L0 HEDELE Y
canl's Jignature ﬂ Print Name ray
] . — ., L
smw G JEI e 7Y Hopp ES  L801 /LQ//LL £
Email Address Date ? b
. s e ) T Iy i
UFP OFPELHSTI00S = TLISI/ZX e
Title/Company . LI e L
Checks Payable to: DIRECTOR QF FINANCE OF HOWARD COUNTY i [ oy
**PLEASE WRITE NEATLY & LEGIBLY** H A /ﬂ "y
-FOR OFFICE USE ONLY-
AGENCY DATE L SIGNATURE OF APPROVAL ] bz SETBACK INFORMATION } Filing Fee $ lw
- p ==
| State Highways 1 Front: Permit Fee 4
| Building officials Rear: Tech Fee $ |
1 Psa (zoning) A Excise Tax s
onin, .
= £ Side: PSFS $
PSZA ( Engineering ) ' _ . sida St.: Guaranty Fund s /_72)
[ Health ‘, 50 12 (,Q'WM " All minimum setbacks met? [ Yes [INo Add’l per Fee $
¥ 4‘
Fire Protection ' { Is Entrance Permit Required? [1Yes [INo Total Fees [
Is Sediment Control approval required for issuance Ye O No. Sub- Total Paid $
O3 CONTINGENCY CONSTRUCTION START Historic District? L Yes LINo [B anced s
ance vue
] ONE STOP SHOP Lot Coverage for New Town Zone: a & 13
SDP/Red-line approval date: wq(’ 0 l

Distribution of Coples:  White: Building Officials Green: PSZA,Zoning
T:\Dperations\Updated Forms\New building app 13.10.2010.docx

Yellow: PSZA,Engineering

Pink: Health Gold: SHA
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SCALE g7
THE EXISTING WELL SHOWN ON LOT | 17=50
TAG NO. 95-0429 HAS BFEN FIELD LOCATED A S
BY ROBERT H. VOGEL ENGINEERING, INC., £ I £~ FREPLICE
AND 1S ACCURATELY SHOWN. _ |
BUILDING OF LOT 1 FLOOR AREAS: EGRESS E N _ i
AASEWENT FLOOR AREA: 18 00 B T F
FIRST FLOOR AREA: (410 3 e
SECOND FLOOR AREA: __ L HRS g R
BEDROOMS: _*= _ 3 Nk 2033
NOTE: STORMWATER MANAGEMENT FOR THIS CONC.
LOT IS PROVIDED \BY 2 MICRO-POOL S
EXTENDED DETENTION PONDS AND ONE -
BIO—RETENTION FACILITY APPROVED UNDER THE AMESBURY
F-06-130 : :
BUILDING PERMIT NO. W/ BRICK VENEER
SCALE: 17=30’
SCALE: AS SHOWN CA%%EE'}II‘BEEI]!;‘{'MXT 1370% DR. CASTLEBERR%TNTEENB 0AKS, LLC.
DRAWN BY: JMR DAYTON, MD 21036 3675 PARK AVENUE, SUITE 301
TEN OAKS GP- 10-41 ELLICOTT CITY, MARYLAND 21043
CHECKED BY: RHV LOT 1 ' (410) 740-9401
DATE: __SEPTEMBER 2012 REF: F-06-130 i ROBERT H. VOGEL
PROJECT #: 2017085 TAX MAP 22 ~PARCEL 90 ENGINEERING, INC.
SHEEI'#: 1:0F 1 5TH ELBE%%%I% 1[?|STR|CT l ENGINEERS + SURVEYORS « PLANNERS
' HOWARD COUNTY, MARYLAND Elloorr By, MB 21043 rox 410:421:255%




