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Howard County Maryland

I2ate Received:

Department of Inspections, Licenses and Permiis
3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.qgov

Permit No.:

Building Address: : 2 eAded Property Qwner's Narme: _ - RIC _
% ) i :, Z !Z !Eéf Address;, 3% A Y 400 DEILC  Sivks /O
Gi /u - G - Ll -
Ity State: —;A‘-ﬁQ——Z'p ode, CltyL/..; 7% 7. /¢ State: /M‘p Zip Code:‘Zjﬁ_j_“L
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
Census Tract: Subdivision: Ernal:
Section: Area: Lot: & A 15 Applicant’s Name & Viailing Address, (If other than stated herein)
; 224 i i ’s Name:
Tax Map: 2622 i Parcel:@)’B‘) Grid: OO} / :zzlrl:::t s rame
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
\ Phone: Fax:
Existing Use: ‘Lf) ﬂb Email: —
Proposed Use: Contractor Company:
Estimated Construction Cost: $ m Comntact Pen con - =
n 2 i s \\77,/ Address >
Description of Work: oL City: / /)/j“ 2 (7 / “2 Zip Code: 2,4[2
las v 2 : B
I/ o0 di o Yain gped License No. ; el L) 0.
16D (_/7 Q// _53 V5] Phone: Z[J ok { ,‘_f .f Fax:
A AL {70 Email: -
Occupant or Tenant: A [ e
Was tenant space previously occupied? OYes Eﬁo Engineer/Architect Campany:
Contact Name: Responsible Design Pro
Address: Address: -
City: State: Zip Code: City: _ Clate: Zip Code:
Phone: Fax: Phone: g Fax:
Email: Email: = -
Commercial Building Characteristics Residential Building Characteristics Utifities
Height: /737 0J SF Dwelling O SF Townhouse y
No. of stories: . Depth Width O Public
Gross area, sq. ft./floor: 1" floor: Forivoe #
O AF [ N ried 2™ floor: Rk i S 2
Area of construction {sq. ft.): Basement: o
O Finished Basement O public -
Use group: O Unfinished Basement 7 Privaie
UJ Crawl Space Electric: 3 [ No
. Construction type: {J Slab on Grade T = —D—'v I] No =
[J Reinforced Concrete No. of Bedrooms:
{J Structural Steel Multi-family Dwellmq o
J Masonry No. of efficiency units: O Electric U
0 Wood Frame No. of 1 BR units: O Natural Gas [0 =112 Gas
0 State Certified Modular No. of 2 BR units: ClGthers
No. of 3 BR units:
Other Structure: O ves F_tj —
Dimensions: —
» Roadside Tree Project Permit Footings: , )
CiYes CINo Roof: Gradipy Formit Number:
Roadside Tree Project Permit # {J state Certified Modular L
{J Manufactured Home Buildir } mit Number:
THE UNDERSIGNE Y CERTIFIES AND AGREES AS FOLLOWS; (1) HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATICH, (2] 1141 THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY

WITH ALL RE
THIS APP

WARD cou /P

APP&

B HERETO; (4) THAT HE/SHE WILL PERFORM MO WORK CiN 74!

HERIGHT TO ENTER ONTO THIS PRW! PUR Pf“[ CF {M5#

'WE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
SCTING THE WORK PERMITTED AND POSTING NOTICES.

Ly L

A7 ;
gpﬁlfc&}’s S‘Ignatura/ - < Print ame
_#Z ﬁ = 5
Email Address .
-y A2 Tt T I
—J--&—L—QG-A«. z . / ; .
T:tle/C mpany
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD 1
**PLEASE WRITE NEATLY & LEGIBLY™*
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION — Filing Fee
- Front: Permit Fee
State Highways Rear: _ Y Tech Fee
Building Officials Side: |_Excise Tax
Side St.: PSI'S

PSZA (Zoning)

All minimum setbacks met? [V
Is Entrance Permit Required? [V i

Guaranty Fund
Add’l per Fee

PSZA { Engineering )

umm*p-’n-‘hmmmmm

P! Historic District? ClYes [ire | Total Fees
Health H- K) Pxuwcid] e
7) /5 z/m Lot Coverage for New Town 7one Sub-Total Paid
Is Sediment Control approval reqwred forissuance? [ Yes (O No SDP/Red-line approval date: Balance Due
[7] CONTINGENCY CONSTRUCTION START E—
Check
Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yeltow: PSZA Enginasring Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building applmp 8.2012.docx
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: ,D"‘f’fi
To: Ar\/}nen/ ﬂ/‘npf/p(

(Person’s Name and Division) KQ\ l ‘3 Cvn ‘o%r,‘*:g

From: C,UMLEP‘MA Co.lw Ve, (3D01 ) 8ha ~ | FE 2y
(Your Name, Company Name and Telephone Number) ﬂ \/

Subject: Project name H% nAes J 2in) /V, Pﬁ&/ 0cT 1
Project site address | 32)“1 Hlﬂr’: WIMP@ [ v 3z
Permit # B Y490 3460 SDP # PLAN REVIEW Dvisicpn

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

Letter of response to address plan review comment letter
Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Letter Summarizing Changes
Energy conservation calculations LP +an K
Copiesof Site elon showihg (e specific).

Health Department Request _ DPZ/DEDRequest _ Applicant’s Request

=l | &

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
Other |

Contact Person Information: (Required)

,‘<€) lh C_’uv\,, L_y@(“’/v«/Q Telephone No: -))D’ - «lé&‘ ) ’3*3

Please Print Name v ,
E-Mail Address: K€ c_uin berle, nD t}akao‘o.

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
RMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
T DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
CTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.
NG DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
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Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Date Received:

Permit No.:

BundlngAddress /Jﬂ L/ H/H\) ),y)?’ IQAQLV (.- Ance

City: . SV v State: Zip Codef£/ z 8 ’
Suite/Apt. # SDP/WP/BA #: 2 X
Census Tract: Subdivision: A W
Section: Area: Lot: 6

Tax Map: (}0 O q Parcel: & Grid: C)C) ‘ l
Zoning: Map Coordinates: ‘I .,.7) Hg Lot Size:

Existing Use: :‘%6\ Y

Proposed Use: SF b) \'\\’ll\ (@ d ‘
’Qi) LO(, 0

\l BAed

Estimated Construction Cost: $

Description of Worl:

poo |32 ¥ 1589 n Crar

A &?ff] A e

WIY% ' hie
1 Y,

Occupant or Tenant:

Property Owper's Name: £ c)n )

Address; l o ?xz q =X d
City: uij Qu v ate: Zip Code:
Phone: - S_; 8 cDO L Fax:

Email:

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

Applicant’s Name: _5(-)»-\ AYa N £ LY.L
Address:

City: State: Zip Code:
Phone: Fax:

Email:

Contractor Compa
Contact Per, (ZL\ ‘éé ;1 ('\ ’1(_"( {/

Address: 5 |5 ('&“L L\

C.ity: "l|p Code: g{" 10N &’
Llcensel\ﬂo 6"0] 5 L(p_olﬂ(

Wl State

Phone:

Email:

No. of stories: Depth Width
Gross area, sq. ft./floor: 1" floor:

™ floor:
Area of construction (sq. ft.): Basement:

[ Finished Basement

Was tenant space previously occupied? OYes . [ONo Engineer/Architect Company:

Contact Name: Responsible Design Prof.:-

Address: Address:

City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:

Emait: Email:

Commercial Building Characteristics Residential Building Characteristics Utilities

Height: Sk Dwelling [J SF Townhouse Water Supply

ch
ﬂ Private

Sewage Disposal

Use group: [ Unfinished Basement

(| Pljbﬂ{‘
QP'rivate /

O Crawl Space Electric: @Ves O IV
- Construction type: [] Stab on Grade Gas: O ves TNo
[ Reinforced Concrete - No. of Bedrooms: -
O Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: ' [ Electric aoil
1 Wood Frame No. of 1 BR units: [J Natural Gas [ Propane Gas
[ state Certified Modular No. of 2 BR units: 0 Other:
No. of 3 BR units: Sprinkler System:
Other Structure: Oves 0 No

- Dimensions:
»  Roadside Tree Project Permit Footings:
OYes [ONo Roof:

Roadside Tree Project Permit # [ State Certified Modular

Grading Permit Number:

0 Manufactured Home

/1
/] /

—

Building Shell Permit Number:

Apphaf /56:gnature£/

THE UNDERSIGNEDJHEREBY CERTIF{E ANé AGREES ASFOLLOWS: (1). THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
ARE, APPLICABLE THERETO; (4) THAT HE/SHE
FICIALS THE RIGHT TO ENTER ONTO THIS PRO

HE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

WILL PEREQRM NO WORK ON
R THE PURP SE OF IN PEC ING THE WORK PERMITTED AND POSTING NOTICES.

Print

Naé

= I\l

Email Mﬁ ( Date
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FGR OFFiCE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
—— Front: Permit Fee 5
State Highways Rear: Tech Fee $
Building Officials Side: Excise Tax $
B Side St.: PSFS $
Pazh; {Zoniig | i All minimum setbacks met? [JYes [INo Guaranty Fund $
PSZA ( Engineering ) - Is Entrance Permit Required? [JYes [INo Add’l per Fee S
: )] ; Historic District? JYes [ONo Total Fees $
Health =] )= 2 —~
ca - G’ }u{)‘# - l../l(,t/ﬂ Lot Coverage for New Town Zone: Sub-Total Paid $
|s Sediment Control approval required for issuance? (J Yes [J No SDP/Red-line approval date: Balance Due 3
{J CONTINGENCY CONSTRUCTION START C ' ch
eck #
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012.docx

Pink: Health



www.howardcountymd.qov

Name:

Street Address: / ﬁ@% ﬁZﬁZ /=AU QM/
City, State, Zip: ) o?w

Date: //Q, 5/ j—w
Amendment, Permit # @( 20 0%0705/

Ms. Debbic Whalen | RECE] VED

Division of Plan Review

Department of Inspections, Licenses and Penmts : DE

Howard County Government Co4 2013
3430 Court House Dr LICENSES & PERMITS
Ellicott City, MD 21043 DIVISION

Dear Ms. Whalen:

I am requesting to amend Permit # 3 /5&2907*9&5‘— at
= ) vy, to
,«K)mzd Theck /;@47 YIE AR Dok /5T
0 2kl

Enclosed:
VA Sl -o= . .
\//;?:‘t’l)lans Zg [n\/o,% Cﬁ} 8VVQ%7{

Sets of Construction Drawings M

Other;

If there is anything we can do to assist you, plcase let me know.
CC. %ea/
DED

Sincerely,

Narne: _,@8[ ﬁ/l}‘zé

Title: _( pnJRACTAR

Phone: ‘}"jf/’/ﬁf f"‘* o /97(1

Email: /) 0105 TSP \/@wm A7~

Amendment Letter.
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EXISTING

WELL

(HO-94-2897)

SETBACKS:
REAR PL. 10’
SIDE PL. 30’ o
HOUSE ¢ 2 ;
SEPTIC  10'/20’ 2
WELL 20 PROP. FILTER 5
; LOCATION '
PROP. 32" x 75" POOL ‘XB /
W/ATTACHED SPA
g it
B 792.8' /
; :
Y N e
\ PROP. 260 Ln.Ft., OF 48" HIGH
% 'FENCE TO CODE W/SELF CLOSING AL
o 5N AND LATCHING GATES. |
4 e X (BY OWNERS CONTRACTOR)
/ e \\ EXISTING \
: BARN
/ | X s \ %.,.
\
o
EXISTING PARC
FIELD
PROP. 1,400 Sq.Ft., OF
BROOM FINISH CONCRETE PATIO. =
e (BY MPI—SANTANA) &
a; = 2
P gl
/ \ -
////A\ \
\
': e
l
,f 5 2 \
, k) =
: \

1
REVISION;

PERMIT NUMBERS
POOL:

ELECT:

OTHER:

Maryland
POOLS

Inc.

9515 GERWIG LANE
SUITE 121
COLUMBIA, MD 21046
410-995-6600
800-252-SWIM
WWW.MARYLANDPOOLS.COM

EQUIPMENT LIST

DIRT/GRADING: HAUL (ON PROPERTY)

SPA: 80 Sq.Ft, W/9 JTS, 100W LGHT & BLW

RAISED BEAM: NONE
TILE: ME44

COPING: 9" R/N BRICK (STERLING GREY)

PLASTER: WHITE MARBELITE

FILTER SYS: C&C 420 SF CART. W/VS-

CLEANING SYS: PCC-2000
TREATMENT SYS: MINERAL SPRINGS
CONTROL SYS: EASYTOUCH 8SPC
HEATER: 400K BTU (PROPANE)
LIGHTS: THREE
LOVESEAT: (1) @ 6" (INSIDE)
AQUA BENCH: NONE
RAIL GOODS: NONE

3050

WATTS: 300 voLTS: 120

DECKING: 1,463 Sq.Ft., BROOM FINISH CONCRETE

FENCE: BY OWNERS CONTRACTOR
POOL COVER: NONE TYPE: N/A

CHEMICALS: $150 CHEMICAL ALLOWANCE

OTHER ITEMS: 6' DIVING BOARD & STAND; LENS KIT:
2ND STEP TANNING LEDGE (110 SF); (8) 6"x6” TILE
SPOTTERS (PER PLAN); EQUIPOTENTIAL BONDING GRID;

ELECTRIC: 277 FT. (TRI-STAR)

POOL STATISTICS

SIZE/SHAPE: 32' x 75' - CUSTOM
POOL AREA: 1632
TOTAL AREA: 1712
PERIMETER: 214
GALLONAGE: 74,740

SPA: 36

SPA: 80 OTHER:

DEPTH: 3'-0" T0O 9'-0"

1

DIRECTIONS TO SITE

DIRECTIONS:

RTE 70/W FROM RTE B95-EXIT #80 SYKESVILLE RD, RTE 32/N
CROSS FREDERICK RD LEFT/ON HAY MEADOW (PRIVATE ROAD)

BETWEEN 2 STONE PILLARS, FOLLOW PRIVATE ROAD ABOUT 1/4
MILE BACK TO BARN ON RIGHT.

MILES: 000

MAP

#

4693

GRID

H-

8

X X

Jericho, LLC
1304 Hay

Howard County

: Meadow L
Sykesville,  Maryland 2

a
1

ne
/84

PERMIT SET

HOME PHONE: (410) 982-8501
OFFICE PHONE:
CELL PHONE 1:
CELL PHONE 2:

PARCEL: |SUBDIVSION NAME: DISTRICT:

B HAY MEDOW 03

ACCT. NO.:

311872

SITE PLAN (ENLARGED VIEW)

ZONE:

ONE

DATE: 6-11-14

SCALE: BY: DATE: JOB NUMBER:

1"=60" | JLR| 06/11/14 | DT14-10710

SHEET #:

5y




Building Permit Application ;
Howard County Maryland Date Recelved: ” )f&%ﬂ )

Department of Inspections, Licenses and Permits

3430 Court House Drive
Permits: 410-313-2455 3?
.hi md.gov Permit No.: ___

Bullding Address: _| RO f ig, o | EIEL.A awm) Ly Property Owner's Name: L-L-C
: ) Address: 0
City: v ! t mD
ty state: MD  zipcode:_217F 7 ity e ke Zip Code: D104 3
Suite/Apt. # SDP/WP/BA #: _ Phone: W43 - 2b27- B3 Fax__ VA
Census Tract: b ]2 3D0O Subdivision: !Z'gb lZZCQ d 24 Email; AsD)
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other thgn stated herein)
: ; . Applicant’s Name:w_H_&lM_‘
Tax Map: Parcel: Grid: Address:
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:
Existing Use: Ho, L, : . Email: :
Proposed Use: _Ruzry S \pa\ Lw lg-t,L Contractor Company: _C_u_tﬂ_hﬂﬁlﬁ.l:z*&a_% L
, 3 ~
Estimated Construction Cost: $_P |, 660.* Contact Person: _ ~
) Address:
Description of Work:, City A b /o state: D zZipCode:_a 1797
License No. : 61417 =
Ao \'\D\Z";l’: Phone: - : 2 Fax: - l’ b3
Email:
Occupant or Tenant:
Was tenant space previously occupled? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: 5 Address:
City: State: ___ Zip Code: City: State: Zip Code:
Phone: Fax: ) Phone: Fax:
Email: . Email:
[ Commercial Building Characteristics | Residential Building Characteri: Utllities
Height: [ 1 SF Dwelling OJ SF Townhouse l Water Supply
No. of stories: Depth Width 0] Public
Gross area, sq. ft./floor: 1% floor: . ‘—@ate
2™ floor:
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement O Public
Use group: 3 Unfinished Basement A Private
g Crawl Space Electric: OYes ONo
Constructi 4 Slab on Grade -
7 N
O Reinforced Concrete No. of Bedrooms: ;s Gas O ves U No
(7 Structural Steel Muiti-family Dwelling | _ Heating System
0 Masonry No. of efficiency units: [ Etectric 0 oil
{0 Wood Frame No. of 1 BR units: O Natural Gas  [J Propane Gas
[ state Certified Modular No. of 2 BR units: 0O Other:
No. of 3 BR units: Sprinkler System:
[ .
O.ther S.tructure. )'TZ] Yes O No
Dimensions:
s 3 Footings:
Roof: Grading Permit Number:
de Tree Pr 3 State Certified Modular |
0 Manufactured Home Building Shell Permit Number: r

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION 1S 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 APPLICATION; (5) THAT WE/SHR GRANTS INTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECYING THE WORK PERMITTED AND POSTING NOTICES.
5 o
M@M_L " om15

b 25, £5sn JO~)§- 1D
Emall Address Date

L Title/Company’

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY“
OFF ;

i

AGENCY DATE | SIGNATURE OF APPROVAL l DPZ SETBACK INFORMATION | Filing Fee y
i Front: Permit Fee
State Highways [Rear: - | [ TechFee
71 Building Officials Slde: [ Excise Tax
Fpsz Side St.: ) PSFS $
b
PSZA {Zoning) | — All ml setbacks met? [(Yes [OINo y Fund $
~TPEZA ( Engineering ) ] Is Entrance Permit Required? [JYes [INo Add’l per Fee $
th v j Z = L Historic District? OvYes ONo Total Fees
lo "uLl, 1 [_Lot Coverage for New Town Zone: Sub-Total Paid
is Sediment Control appro‘/al required for issuance? (J Ye: No ' SDP/Red-line approval date: Balance Due A
(3 CONTINGENCY CONSTRUCTION START Check 4 ﬁ]’ 7 F ]
Distribution of Copies: White: Building Officials Green: PSZA Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operatlons\Updated Forms\Bullding appimp 8.2012.docx
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Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

Date Received:

Permit No.: &Hooyﬂ bO

L/ L/ 4\{ }{m howardcoui_rid ov

Building Address ! 2 /’ AR R Property Owner’s Name =Y P TN
i Address: _ | 5 . P { LS
Cit -7 Zip Code: :
G Stte: 4ip Code City: _ State: . Zip Code:
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
Census Tract: Subdivision: Emall
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
. Applicant’s Name:___ o — Y
T 8 I; H 7 N A
ax Map Parce Grid Address: . A ™ e A
Zoning: Map Coordinates: Lot Size: City: Yy State: ; ZipCode: -~ 7/
Phone: __ « ] i Fax: SRR
Existing Use: S it LI Email;
] 7 % : ' -~
Proposed Use: —A v o o - Contractor Company: i
b ’ Contact P : L Ve
Estimated Construction Cost: $ ! ontact ersczn 7 = 1
— i B Address; __i. s - e ! i
Descriptxon.of Work:___— " L : : : City: i State Y Zip Code: s ~
e = no - P T License No. : N i :
Phone: . - Fax:
r'\Emai):_ '
Occu or Tena 4
wa¥e 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:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: O SF Dwelling [J SF Townhouse Water Supply
No. of stories: Depth Width I Public
. st .
| Gross area, sq. ft./floor: lmiﬂoor, - EFrvate
2" floor: —
Area of construction (sq. ft.): Basement: - Sewage Dispasal
O Finished Basement 0 Public
Use group: 0 Unfinished Basement Private
O Crawl Space Electric: O Yes O No
: Construction type: [J Slab on Grade Gas: T ves TONo
O Reinforced Concrete No. of Bedrooms: . .
O Structural Steel Multi-family Dwelling Heating System ]
O Masonry No. of efficiency units: O Electric Goi J
O Wood Frame No. of 1 BR units: [J Natural Gas [ Propane Gas |
(O state Certified Modular No. of 2 BR units: [ Other-
R B4
No. of 3 BR units: Sprinkler System:
B
Other SFructure. O ves O No
Dimensions:
» Roadside Tree Project Permit Footings:
Oves FINo Roof: Grading Permit Number:
Roadside Tree Project Permit # (1 State Certified Modular
L _|_O Manufactured Home -Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION (S 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 PURPOSE OF INSPECTING THE WORK PERMITTED AND PéSTING NOTICES.

LA tag A . i
AppT/cant ] Slgnature Print Name
ol G5 ™ 3y = A A LT & D¢ Y Yot =
Email Address Date
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY*"
-FOR OFFICE USE ONLY-
AGENCY L DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION [ Fiting Fee $ |
Front: ( Permit Fee $
State Highways Rear: Tech Fee $ y
- s S P S | \
1" Bullding Officials Side: Excise Tax $ YA
;PSZA Zoni ——t——“—‘ Side St.: PSFS $ \
(Zoning) | All minimum setbacks met? [JYes [INo Guaranty Fund S
_{ PSZA ( Engineering ) / Is Entrance Permit Required? [JYes [INo Add’| per Fee $
7 = Historic District? COYes ONo Total Fees $
“| Health 2,
ea h ZCZ/Z?L tqﬁm )__l.,ot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval required for issuance? (J Yes {3'No | SDP/Red-line approval date: [ Balance Due | 3 -
3 CONTINGENCY CONSTRUCTION START Check u T ]

Ibution of Coples:

White: Bullding Officials

Green: PSZA,‘Z& in, o/ ,Vlellorw: PSZA,Engineering 7
. . . a a "

Loy

serations\Updated Forms\Building applmp 8.2D12.docx

.;iPl'nk: Health

e

Gold: SHA



http:L~�howardcount~md.gOV

SETBACKS:
REAR PL. 10
SIDE PL. 30’
House O
SERTIC 10/20
WELL '

791.8'

P

»

3

ROP. 32' x 78' POQL
W/ATTACHED SRA

\\\,\\\\,\\X\ NANSS SR i

NN

EXISTING
DRIVEWAY

EXISTING WELL
(HO-84~2897)

RESIDENCE

PROP, 280 LnFt, OF 48" HIGH
FENCE TO CODE W/SELF CLOSING
AND LATCHING GATES.

(BY OWNERS CGONTRACTOR)

83

EXISTIN
BAR

PROP, 1,448 SqFt, OF

BROOM FINISH CONCRI

PATIO.

(BY MPI-SANTANA)

ROP., nmajg {

LOCATION
\

\
Qi

o

§—p’3‘

A /o) r et

BERMIT_NUMBERS

POOL: 814001968
ELECT: E14003089
OTHER:

FINAL
CONSTRUCTION
SET

DATE: 83014

M land
POOLS

Ine.

$515 OBRWIO LANB

WWW.MAR YLANDPOOLS.COM

EQUIPMENT LIS
DIKT/GRABING! HAUL (ON PROPﬁ?;
A 80 S/ , /9 TS, 100W LGHT & BLWR

RAISED BEAM: NON
TILE: ME44 )
COPINGY 9° HRE/N BRICK (STERLING GREY)
. PLASTERs WHITE MARBELITE
FILTER 8YS: C&C 420 SF CART, W/VS-3030
CLEANING 8YSi PCC~2000 °
TREATMENT SY$1 MINERAL SPRINGS
CONTROL SYS: EASYTOUCH BSPC
HEATER: 400K BTU (PROPAN
UGHTS: THREE  WATT®: 80
LovesgaT (1 Ng 6" (INSIDE)

youTs: 120

NONE
DECKING: 1483 Sq.Ft, BROOM FINISH CONCRETE
FENOE: BY OWNERS CONTRACTOR
POOL COVIR: NONE TR N/A
CHEMICALS: $150 CHEMICAL /ANCE
OTHER ITENS: 6' DMNG BOARD & STAND; LENS KIT;
2ND STEP TANNING LEDGE ﬁuo mz (8) 8'x8” TILE
SPOTTERS (PER PLAN); EQ BONDING GRID;
ELEOTRIC: 277 FT. (TRI~STAR)

POOL_STATISTICS
SIZE/SHAPE: 32' x 78 ~ CUSTOM

POOL AREA: 1832

TOTAL AREA: 1712
PERIMETER: 214
OALLONAGE: 74,740

SPA: 80 OTHER:

SPA: 36
DEPTH: 3'~0" T0 9’0"

DIRECTIONS TO SloTo'oE

T0/W FROM RTE 638-BXT J80 BYKESVLLE RO, NTE 32
FREDERICK

RO LEFT/ON RAY MEADOW (PRNATE ROAD]
2 ETONE PLLARS, FOLLOW
TO BARN ON RIGHT,

PRIVATE ROAD ABOUT /4 omp
Jerlcho, LLC

1304 Mead
Sykesvllﬂ?yMaeﬂo% 5?9%4
Howard County
HOME PHONE: (410) 582-B501

PHONE:

OFFICE
CELL PHONE 13

gﬁ

:

%

CELL PHONE 2

N NAE: ] e No: |
B HAY MEDOW 03 311872
ZONE!

SITE PLAN (ENLARGED VIEW) | one
—wa= | JIR 06'/11/14 oM4=t0710 | 1.1

3/

R I

/=0



Permits: 410-313-2455 Howard County Building
Inspections: 410-313-1810 Department of Inspect}

Automated Line: 410-313-3800 3430 Court
GIAODRG])  iconci

Building Address: /20 (1o 7187 4 LA Y &S

54}/('e,m>;lle O 217284 ]

| Suite/Apt. # SDP/WP/BA #:

" Census Tract: Subdivision: &g{_ﬂ%
[ Pap A
'

Section: Area: Lot; %

it Application Permit Number:

s & Permits B /&OO BOC][
/
Owner’s Name: _mlcmm’_aﬂ___

o, J Sy
5 Ay state: M _ Zipcode:_2/04 2.
Phone: _‘ﬂ&_ﬁ(g_zgp,wm Phone:

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

Tax Map: (b@ 9 Parcel:, (2 &,35 Grid: k
Zoning: Map Coordinates: Lot Size: Fax:
Existing Use: k Q CANT LA 0] — SN =17, B WO RH ks
Proposed Use: S'na M 8 actor Company: A
t - L/ s,
Estimated Construction Cost: $ LI' 75- a0 q Person: :. v ; <t
o ;i A -ie
Description of Work: lﬂnm 5M Y tustate: fAKN  Zip Code:
jse No. :_ = o> AHEK_QOQO
e 442 AT Fox .
C T
Occupant or Tenant:
Was tenant space previously occupied? OYes ONo Engineer/Architect Company:
Contact Name: _- Responsible Design Prof.:
Address: Address:
Chty: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Emali: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Building Characteristics Utilities Bullding Characteristics Utliitles
Height: Water Supply §2'SF Dweliing (1 SF Townhouse WaterSupply |
No. of stories: _’Q_ O public Dept Wi O pablic
Gross area ft./floor: O Private 1 floor: 710 v Whrivate
22 T ; 2floor: 1" 79" Sewage Disposal
Sewage Disposal Basement: 90! 221 | Opablic
Area of construction (sq. ft.): O public [ Einished Basement ¥ Private
O private £ 2 Unfinished Basement Electricc _OYes ONo _
Use group: Electric: OYes (ONo l Crawl Space Gas: = DYes O No :
[J Slab on Grade a ting S|
Gas: Ye ONo
Cies No. of Bedrooms: ZElectric
Construction type: Heating System Multl-family Dwelling 0 oil
O Reinforced Concrete O Electric aou No. of efficlency units: O Natural Gas
3 Structural Steel O Natural Gas O Propane Gas No. of 1 BR units: [ Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
O Wood Frame On/A No. of 3 8R units:
[ State Certifled Modular O Full Other Structure:
P ——— = Dimensions:
{Roadside Tree Projéct Permit.."| D Partial Footings:
e i OYes i, " EINo .~ O Other Suppression Roof:
R P - L L 3 5 .
| Roadside Tree Project Permit No. of Heads: [ State Certified Modular
e Lo B T ) [T 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/SHEGRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THS PROPERTY_FOR THE PURPOSE QF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
m—:’éfﬂfb Alaaptn [Phe KELD R
plican ign Int Name T
7. , T/ /2
ma ress ) “Date
el
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
"P(.EQE WRITE NEATLY & LEGIBLY**
S FOR OFFICE USE ONLY-~

‘1 »” N‘vn‘ ST e
L e e LT, T R

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s 1o
state Highways Front: Permit Fee $ e
’-'i/ulldlng Officials Rear: TEhEa 2
=1 PszA (zoning) . Side: ::;1:. L :
P52A ( Engineering ) B ) side st.: : Guarantyfund | $ GO
' AHeatth 1o-4- . AH minimum setbacks met? [JYes [INo Add’) per Fee $
Fire Protection ISE Permit Required? [(lYes CINo Total Fees $
e T B L
‘ [3 ONE STOP SHOP Lot Coverage for New Town Zone: Alance e : o
SDP/Red-line approval date: W Ct( -ﬁ; l \ | 5

I
Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\New building app 11.10.2010.docx
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" SEE DETAIL #2
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- - Comments: cume/tbet



,\ .

N PROG
)2 AC. i)
|246 |

6 N : \ ‘ N
QLN -  .CONCREJE'S
NS PIPE UNDER-DRI

ENT- DEDICATE B R N AT S
D AGRICULTURAL BN SRV EL A7 B N v e,

AN N
NN\ ?
S S NBG&E

- % TRAN RORMER

. ;
-
Pl ,
==y .- ;
3 N /] Vi
) L2 ;
: )
P
,
5 7 e
’ #:
’ 4 ’/
/,' "
3 ” i
/ ’
.
. 7 /,
’ -
/ ’
4 - : P 7’
. ,
L ’

100"

: ~5PVC47:LF@13
. va 55300~—J———‘:

' Hcﬁaf—zsw
1) 2y
—\>J .

. M—6-MICRO=BIORETENTION -/ ;
- DRAINAGE: AREA: 22,548 SQFT’ o
FILTER AREA: 532 SQFT 7 .
PERIMETER: 128 FT .

" PUMP TANK S

RACTICES

- FINISHED GRADE ]

l_ s INV. IN 560.90.

TR~ m A === ==



= SCanfQd AR -

5300 Dorsey Hall Drive, Suite 102 Ellicott City, Maryland 21042
410.992.4600 443.367.0420 fax

March 23, 2012

Avis Corbin

Chief of Licenses and Permits
George Howard Building
3430 Court House Drive
Ellicott City, MD 21043

Re: Permit #811003246
1304 Hay Meadow Lane

Dear Ms. Corbin,

| would like to amend the aforementioned building permit to reflect changes desired by the owners. The
house plans and layouts all remain the same, the only change is the location of the house; it is now
rotated so that the back of the house faces south. If you have any additional questions or comments
please feel free to call me directly on my cell phone at 443-250-9896.

Thank you for your time.

Sincerely,
S L
Trae Reuwer
CC.z2onivi
v
e

'RECEIVED

MAR 2 3 2012

LICENSES & PERMITS
DIVISION

CLENST IWH 272
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15-4" 12-9" 2'-0" 17-0" 190" 5-3
Typ. 36" high railing (all
/ treated):
Deck 2x4 flat on 2x4 turned vert.
Treated 5/4x6 top rail w/ 2x4 flat bottom
decking boards rail, and 2x2 vert. pickets
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2x10 @ 16" o.c. g
- ¢ >
3-11 1/2" 70 112" 44" 6'-4" 6'-5" 347 12" 5-0 1/4" 50 1/4" 3-4" 5.2 L 44" L 44" L 542" 2.8 1/2" |, 2'6 1/2"
4-01CS-WsP 2052 (2) 2452 2052 4-0"CS-WSP
= T - 1K, gL g |n_
I EPE e M —— 2) 2x8 2) 2x10 2) 2x8 (1] 7
e L B Qees, wmaw wmmf) o It
z o e Eail i e = | Patio : / | 9 :
=] i N o &) ¢
‘ql- 2|_3u CS_WSP ~ WP WP \ ""_ ! d ED :N_‘:
2862 / PWO056 2862 I I ) @
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§ T T TR I : .C. o
a. I | . o < s
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3 H B e ~. g f 7 o S
:_|_ b l & g o T Dbl. TJI i / AN _qn & o ':..
© {3 12" TJls @ —Q A l / g4 o e 1% - E E
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i ® it \ 2 S / 10" split col. w/ = o &
\ ' I ' (6) jacks above ) Mo
Frame fioor for future 3'x3' —\— N | 0 @41 =
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% I W10x39 flush \ i ~ -Brg. wall ak\).v. : LVL flush L 3 Jacks T >\. 2
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> R - ﬁ H T el — ~ <
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£9 o b w/ glass door & h = o 5 1 - . s N > R s o e —i = b _ A N )
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to sink. : @ S o | A A e y % §$ 4-0"GWB | 4-0'GWB g
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o = = 8" to create tray clg : i ) s e e oF R R e e e ] ‘ ,
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