
Pe~its: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

Building Address: 1.~O-1' -z; "LV't"~ 
cj,rj'5I/~#" ml2 2/pZe:; 

Suite/Apt. #_______.SDP/WP/BA #: _________ 

Census Tract: Subdivision: z;:.,eI~Uf/j 
Section: ___3e-_______ Area: Lot:,....,z.,.,.,G4C-___ 
Tax Map: 2.8 Parcel: :3 B/ Grid:,---LI-"O'--__ 

Zoning: ______ Map Coordinates: _____ Lot Size: ____ 

Existing Use: ~~ •./. .~. / 

Proposed Use: J?~~.;,/ 
Estimated Construction Cost: $____/~.7L-1~""T--.:::.()-()---"'O"'-------:---:----

Z;Z;5"G!~ !U':Me., 
Occupant orTenant: _____________________ 

Was tenant space previously occupied? ~s oNo 

Contact Name: /~ t< ..)4~e>rEE. 
Address: 12$S5 O/~r'l(:A, Ed 
city:5'!JmVJ1lt. State:.t!212 Zip Code:2I784-

Phone: '@-/p)4+2-2447 Fax: (,,4to)4fPJ ... el2. 
Email: kb'l:;.1Zh/~ I... J..,., .. n.· ~ , / 

BUILDING DESCRIPTION  COMMERCIAL 

Building Characteristics Utilities 

Height: Water SuppW 

No. of stories: o Public 

Gross area, sq, ft./floor: o Private 

Sewage Disposal 

Area of construction (sq. ft,): o Public 

o Private 

Use group: Electric: DYes oNo 

Gas: DYes ONo 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry SDrinkler SYstem: 
o Wood Frame ON/A 

o State Certified Modular o Full 

, }> RoadsideTree Project Perrnit o Partial 

DYes ONo· o Other Suppression 

Roadside Tree Project Permit # No, of Heads: 

Property Owner's Name: ~~ St2?e~ hiz 
Address: / 3(XJj 7U£/~AtPeei Coud 
City: c;6r"'''fIhY/~ State: mLJ Zip code:.z/I).2.~ 
Home Phone{410J ~7'"3/8") Work Phone:(41o)?7")-2.~ 
Applicant's Name & Mailing Address, (If other than stated herein): 

Phone: ___________ Fax: ________________ 

Email: 

Engineer/Architect Company: _________________ 

Responsible DeSign Prof,: __________________ 

Address: _________________________ 

City: _______State: ____ Zip Code: ________ 

Phone: ___________ Fax: ___________ 

Email: ___________________________ 

BUILDING DESCRIPTION  RESIDENTIAL 

Buildi'!9.. Characteristics Utilities 
o SF Dwelling 0 SF Townhouse Water Supply 

D~th Width 0 ~blic 
1st floor: Ii!rPrivate 
2

0d floor: Sewage Disposal 
Basement: 0 ~blic 
o Finished Basement ~rivate 
o Unfinished Basement Electric: 0 Yes 0 No 
o Crawl Space Gas: 0 Yes 0 No 
o Slab on Grade Heatino SYstem 
No. of Bedrooms: o Electric 

Multi-family Dwellina 0011 
No, of efficiency units: o Natural Gas 
No. of 1 BR units: o Propane Gas 
No, of 2 BR units: 
No. of 3 BR units: 
Other Structure: 

Dimensions: " 
Footings: , }> ' . . Roadside Tree ProjectPermi( 
Roof: . DYes .... DNo ' 

o State Certified Modular Roadside Tree Project Permit # 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: 11) 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 AP LlCATI ; ) THAT HE/SHE GRANTS CO FFICIALS THE RIGHT TO ENTER ONTO THIS PROP FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

Date 

Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEA TL Y& LEGISL Y-· 


. -FOR OFFICE USE ONLY~ 


AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

State Highways Front: 

Building Officials Rear: 

PSZA (Zoning) Side: 

PSZA ( Engineering) .L Side St,: 

Health 

Fire Protection 

/(JJ f2- -z..ho ~ 
I , 

1/ 
~.~~ All minimum setbacks met? 

Is Entrance Permit Required? 

DYes 

DYes 

DNa 

DNa 
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: 

SDP/Red-line approval date: 

istribution of Caples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health 
\Operatlons\Updated Forms\New building app 1l.lO.2010.docx 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 

Gold:SHA 



VK:NfTY MAP 
Seck /' • 2O()(j 

TH5 AREA DE$NATES A PRIVATE SEWAGE EASEMENT 
OF AT LEAST 'O{XJO 5GXJARE FEET AS REc;umJ BY THE 
MARYLAND DEPARTMENT OF ENVRONEr1ENT FOR 
NDIVOJAL SEWAGE CtSP05AL MPROVEMENTS OF ANY 
NAT1.RE N TH5 AREA ARE RESTRCTED. 
TH5 EA5E11ENT 5I.JALL BECOME N..U. AND 
VG1D UPON CONNEC1'ON TO A FUll!: SEHERAGE 
SYSTEM. THE CCUITY ~~ OFF'CER 5I.JALL ~VE 
AUTHORJTY TO GRANT ADJJ5TMENTS TO-rn: 
PRIVATE SEWAGE EASEM!NT'. 
RECORDA1'ON OF A' REVlSED SEWAGE 
EASEM:NT 5I.JALL NOT BE NECESSARY. 
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~~EWAGE 

- - EX CONTcJ..R Ca) 
- - - - - EX. CONTC1.JR (1) 

_ PROPOSED WELL ZONE 

ChC2 SOL TY.PE 
(Chesler Sill Loan) 

I) ALL EXlSWG I-.ELLS ON T",E SUBJECT PROPERTY AND WTI-W 
00 FEET OF ~E SUBJECT PROPERTY ElCI.,NDARES ARE REPRESENTED 
TO ~ BEST OF MY KNCW..EDGE AND BELfF 

2) TOPOGRAPHY 15 FROM SURVEY CONDXTED BY I"l.DENBlRG, BOENDER 

I ASSOOATES, AND PRESENTED ON TH5 PLAT 5UBMTTED AS PLOT PLAN 

FOR CONSTRLCOON OF T",E RE50ENCE N 1'f'3. -rn: TOPOGRAP~ PRESENTED 

ON T~ PLAN AcaJRATaY REPRESENTS T",E RaATlVE aEVATION C~ES 


ON AND NEAR T~ SUB..£CT PROPERTY. 


3) T~ LOT Si-IOH'l HEREON COMPL£S Io-IT", M I"NU1 ot-NERS", 14)~ AND LOT 

AREA AS REG:URED BY -rn: MARYlAND DEPARTMENT OF Er-NRONMENT. 


4) ~E LOT SI-f:JWN HEREON WAS RECORDED ON -rn: PLAT 11854'1. REFER TO PLAT fOR 
LOT DMEI'S.ON5, LOT AREPO, ALL EASEMENTS, ANY RESTRCOONS, AND PROV6ION5. 

PURPOSE STATEMENT 
PRIVATE SEWAGE EASEMENT ADJJ5TMENT TO AcCOMODATE A PROPOSED PAVLON. 
THE PAVUJN 15 PROPOSED ADJACENT TO THE RE50ENCE AND T~ EX\5ITNG POOL 

P~RCOl.-AliON C~RflfICAliON Pl.-AN 
DATE: October 5, 2015 SCALE: /1 = 100 - 011 At!: 35575 

PROPERTYIDEN~ATION 

PLAN PREPARED BY: 8003 TWaVE TREES CC1.JRT 
KENNETf-l E. WAGESTER, RLA CLARKSVLLE, MD 2IJ2Cl 

LOT 25, TWaVE >l.L5 
SECTION 3, TAX MAP 28, PARca 381 

LANDSCAPEARC~ECT 

NOTE ANY ~ES TO A PRIVATE SEWAGE EASEMENT 
5fW.L REOLI<f A REVISED PERCOlATION CER1RAOON PLAN. 

ASI HAVE ffiTED ~E ORWAL PLOT PLAN PREPARED BY I'U)ENBERG, BOENDER I ASSOOATES, 
1CER1FY THAT THE ADCI'OONAL !'FORMATION S~ HEREON 15 BASED ON WORK PERFORI1ED 
N MY PRESENCE OR BY MY DRECTION, AND 15 CORRECT TO THE BEST OF KNOWLEDGE AND BELff. 

I') 
APPROVED FOR PRJVATE ~TER t PRIVATE SEWERAGE SYSTEMS 
HOWARD COUNTY HEALTH DEPARTMENT 

OWNER TOPE ~ MELISSA LALA 
13003 TWELVE TREES COURT RHINE --------...........----------
CLARKSVlLE, MD 2102'1 LANDSCAPING, LLC(4()) 707 - 315'1 MHIC # 121739 


12885 Old Frederick Road, Sykesville, MD 

410-442-2445 www.minelandscaping.com 


http:www.minelandscaping.com

