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" BUILDING DESCRIPTION - RESIDENTIAL

|  Uilties' Building Characteristics - - Utlties i
Waler Supply SF Dwelllng O SF Townhouse i S ‘Water Supply: o I
::ib"c mnoar e o 'w"' m | .::t':; L ‘
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Heating System: f :: ::‘IBR unltrmm "_"""'“""',, o] Electric= (% 0l D
| Electric O Oil ,D‘ i No.of 2 BRumits: . . ' Natural Gas U o
‘Natural Gas O No. of 3 BR units: i A2 A :
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" Checks payable to: DIRECTOR OF FINANCE OFHDWARD COUNTY
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RESIDENTIAL BUILDING PERMIT
PERMIT FEE AND EXCISE TAX WORKSHEET

PERMIT NUMBER: B14002042
OWNER: BRENDEL ADDRESS: 2175 WOODBINE ROAD
CONSTRUCTION PHASE: X New Addition Alteration Temporary
IRC USE GROUP : R-3 DESCRIPTION OF WORK: 2 STORY FULL BASEMENT 8R, 3FB 1 HB, 1FP
2 CAR GARAGE { 3BR ) Rl, PORCH
PRESCRIPTIVE METHOD X UA ALTERNATIVE PERFORMANCE METHOD
BUILDING FRONT DEPTH HEIGHT AREA AREA
1 84 52 10 2,950 2,510
2 76 45 10 2,055 1,863
B 49 45 10 2,314 2,314
' A GSF = 7,319 OGSF=| 6,687"
FOOTINGS FOUNDATION WALLS . ROOF OTHER
8 X 18 10" CONC WOOD FRAME SIDING GABLE FIG N/A

RESIDENTIAL FEE CALCULATIONS:.

Residential - a building which contains one or more dwelling unit, including boarding houses but not including transient accommodations such
as hotels, country inns or bed and breakfast inns. Residential includes uses accessory to building units such as attached garages or home
occupations, but does not include non-residential uses in mixed use structures. '

BDF = 7,319 x$.18 = $1,317.42 X 10% (Tech Fee) = $131.74
GSF Pemmit Fee Tech Fee
FT= 6,887 x$1.15= $7,690.05 A PSFS = 6,687 'x$1.25= $8,358.75
OGSF Excise Tax OGSF School Tax

BPF = Building Permit Fee OGSF = Occupiable Gross Square Feet GSF = Gross Square Feet ET = Excise Tax PSFS = Public School
Faciliies Surcharge Note: OGSF calcuiations may differ from GSF calculations when computing excise fax.

1 | | Area 2 | |  Area B ] | Area
12.0 2.0 24.0 33.0 190 .. . 8270 33.0 37.0 1221.0{
12.0 3.0 36.0 15.5 33.0 512.0 7.0 12,5 88.0
33.0 35.0 1155.0 25.5 13.0 332.0 55.5 6.0 333.0
13.0 6.0 78.0 8.0 7.0 56.0 15.0 5.0 75.0
16.0 33.0 528.0f 140 240 338.0 16.0 33.0 528.0
255 27.0 689.0 0.0 12.5 5.5 69.0

0.0 0.0 0.0

0.0 0.0 0.0

0.0 0.0 0.0

0.0 0.0 0.0

0.0 ' 0.0 0.0

0.0 0.0 0.0

8.00 13.00 104.0 16.00 | 1200 || 1820 0.0
42.00 8.00 336.0|[ T if 0.0 0.0|

——
2,950} | . 2,055 2,314|

PERMIT FEE, TECHNOLOGY FEE , SCHOOL SURCHARGE AND EXCISE TAX TOTAL= $17,497.96

References: Chapter 2885, Acts of the Maryland General Assembly of 1992; Howard County Code Sections 20.503; County Council Resolution 58-2008; 2004
Legislation House Bill 1445; 2006 international Residential Code for One and Two Family Dwellings.

By: DS Date:



http:17.497.96
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http:1,317.42

7 Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21045

Main: 410-313-1771] Fax: 410-313-2648

v TDD 410-313-2323 | Toll Free 1-866-313-6300

HOW&I’ d C(}unty www.hchealth.org

Health Department Facebook: www.facebook.comfhocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

September 2, 2014

To: Neil Mulloy, Mulloy Builders LLC, Applicant
neill@mullovbuilders.com

RE: B14002942, 2175 Woodbine Road, comment

Neil,

Please see attached document. This is a copy of the notes on the submitted “Building
Permit Plan”. Several of these Notes are not necessary, and the one required Note is missing.

Of particular concern is Note #7. The presence of this statement on this plan creates a
condition whereby I cannot approve it.

Please-inform me if plans have changed and a BAT unit is to be installed.

obert Bricker, CPSS, REHS/RS, L.E.H.S.
Environmental Sanitarian 11
Well and Septic Program ,

Enclosures: (1) copy of notes section on Building Permit Plan

Copy: file


www.facebook.com/hocohealth
http:www.hchealth.org

Distribution of Coples:

Building Peirmit Application
Howard County Maryland
Department of Inspections, Licenses and Permits

Date Received: __2_/_)4;_‘&"__

Tax Map: [5 Parcel:

a3x?2 Grid:, 3

Zoning: Map Coordinat

es: Lot Size: AH.'_‘[ ’ 4‘

Proposed Use: &SP_DLU'D/U’

Existing Use: _ggilﬁ:d'ﬂ*L. sreD

3430 Court House Drive
Permits: 410-313-2455 ~
www.howardcountymd.gov Permit No.: B\ %OZC( 47
Building Address: 7 Lol Property Owner’s Name: M&Mm_

; ; . Address: \§S6E  Uniny CHAPEL @D
City: ! state: MD Zip Code: 379 Z City: State: _A4A Zip Code: A1 7.
Suite/Apt. # SDP/WP/BA #: Phone: e~ -3 Fax:

Census Tract: Subdivision: Emal:
Section: Area: ;ﬂ' ’ i“_ Lot: Applicant’s Name & Malling Address, (If other than stated herein)

Applicant's Name:

Address: 4 D
City: State: MO Zip Code: 179 2
Phone: - Fax:

email: Algie @ MM LoVRU/DERS Lonan

SED

Estimated Construction Cost: $_g4 59’4‘3@
Description of work REBuien  Akwl ReESOEMT/4(

SFD 3 Y% Sauant FesT

Occupant or Tenant:

Contractor Company:
Contact Person: 2,
Address: _J6oxd Yoo e RN 0

city:\Whodfal B state:_AJ  ZipCode: _ 1797
License No. _Mﬂgw L

Phone: ﬁuﬁﬂ_‘t(i}_

Emait:

Was tenant space previously occupied? OYes ONo Englneer/Architect Company: _(CAODWG e S
Contact Name: Responsible Design Prof.:
Address: Address: 33 WEST fﬂg.gt % ST —
City: State: Zip Code: city: FREOERIc K. state: AL Zip Code:_A120 /
Phone: Fax: Phone: 30/ b 470 9 D / Fax:
Email: Email: .
Commercial Building Ch. Istics Resid: | Building Characteristi Utllitles
Height: SF Dwelling ] SF Townhouse ater /
No. of stories: = Depth Width O Public
Gross area, sq. ft./floor: 1% floor: ! m—

2" floor: ¢’ v 26 | P
Area of construction (sq. ft.): Basement: 83 v P Y7 L ewa o0

‘O Finished Basement Eubl!c
Use group: Unfinished Basement [ {gPrivate

[C]] ClraWI Space _ ]| [ etectric: O Yes O No
struction Slab on Grade
Gas: avy. anN
OJ Reinforced Concrete No. of Bedrooms: 3 A - 4
O Structural Steel Multi-fomily Owelling . Heoting Svstem
J Masonry _ | No. of efficiency units: GHEtectric O oil
] Wood Frame No. of 1 8R units: O Natural Gas [ Propane Gas
O State Certified Modular No. of 2 BR units: ] O Other:
No. of 3 BR units: ;. Sgrinkler System:

O'ther Sfructure: yes Tno

Dimensions: L

Footings: 7 %

Roof: [ Grading Permit Number: C‘;U—F

[ State Certified Modular PEM O (e&xemper)

[ Manufactured Home Building-SheH-Resmit Number: | & ]Lf 002647

e Y

Title/Company

AIEI&Q MUl oYX JDERS . Com
Email Address

rPA’/L‘L

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED YO MAKE THIS APPUCATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH Al REGULAT]ONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4] THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

OFFICIALS THE RIGHT TO ENTER ONTO THIS PROP g\« FOR THE PURPOSE OF INSPECTING THE w§ E@ Egujgii 55 NOTICES.
Print

AU

o

Daté ¥

12-204

oY

£ A

LICENSES & PERMITS
DIVISION

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

**pLEASE WRITE NEATLY & LEGIBLY*®

AGENCY DATE | SIGNATURE OF APPROVAL | |, DPZSETBACK INFORMATION Filing Fee s 100
— d Front: Permit Fee $
+-State Highways Rear: Tech Fe 3
T BUllding Officials Side: Excise Tax $
Slde St.: PSFS $
/’ESM (Zoning} All mini ks met? OYes [INo Guaranty Fund $ 6 z !
{ Engineering ) [ Is Entrance Permit Required? [(1Yes [INo [ Add’I per Fee $
[ Historic District? O Yes [CINo [ Total Fees $
Ith " .
= Jm‘;(u | Lot Coverage for New Town Zane: Sub-TotalPaid | §
Is Sedlme:\ Control approVal fequited ?rri uance? & @ SDP/Red-line approval date: [ Balance Due $
] CONTINGENCY CONSTRUCTION STAR a eYWtf Check o I 37{; _J
b
White: Bullding Officials Green: PSZA Zoning Yellow: PSZA Englneering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012.docx
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LIMIT OF SUBMISSION
(PROPERTY BOUNDARY)

—~" V" "\ EXISTING TREELINE

® FIELD LOCATED EX. WELL

® PROPOSED REPLACEMENT WELL

© FAILED FIELD LOCATED TEST HOLE
¥ S PASSING FIELD LOCATED TEST HOLE

[
T TBM EXISTING SEPTIC AREA
hl,ullm
mm PROPOSED SEPTIC AREA

[ il

PROPOSED DWELLING

LIMIT OF DISTURBANCE

o——————  FIELD LOCATED FENCE
[" ;i ’;_j GIS LOCATED FENCE

W
100 0

50 100 200

I e ™ e —

GRAPHIC SCALE

( IN FEET )
1 inch = 100 ft.

SOILS CHART - SOIL SURVEY HOWARD COUNY, MARYLAND PAGE
SYMBOLIHYDRIC [HYDROLOGIC GROUP |ALTERNATE GROUP  INAME
GgA B GLENELG LOAM, 0 TO 3 TERCENT SLOPES
GgB B GLENELG LOAM, 3 TO 8 FERCENT SLOPES
GgC B GLENELG LOAM, 8 TO 15SPERCENT SLOPES
GnB* YES C D GLENVILLE-BAILE SILT LOAM, 0 TO 8 PERCENT SLOPES
McD B MANOR LOAM, 15 TO 25 PERCENT SLOPES, VERY ROCKY

SERV\E

g[T B Q:‘M\B ’\\

o
/

o V— y
3N
&

ADC MAP 8 GRID 8-E

VICINITY MAP

SCALE : 1'=2000’

NOTES:

1.) THE PARCEL OUTLINE SHOWN HEREON IS BASED ON DEED AND IS IDENTIFIED AS PARCEL 237,
TAX MAP 13, GRID 3. THE PROPERTY ADDRESS IS 2157 WOODBINE ROAD.

2.) EZZZ2 THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT LEAST 10,000
SQUARE FEET, AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT
FOR INDIVIDUAL SEWERAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWER IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND
VOID UPON CONNECTION TO A PUBLIC SEWER SYSTEM. THE COUNTY HEALTH OFFICER SHALL
HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENT.
RECORDATION OF A MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE REQUIRED.

3.) THE EXACT LENGTH OF SEPTIC TRENCHES IS TO BE DETERMINED BY THE HEALTH
DEPARTMENT, BASED ON THE SOILS FOUND AND PERCOLATION RATES DETERMINED IN THE FIELD,
AT THE TIME OF TRENCH LAYOUT AND INSPECTION.

4.) THE TOPOGRAPHY SHOWN HEREON IN BASED ON HOWARD COUNTY GIS AND ARE AT TWO(2)
FOOT INTERVALS, SUPPLEMENTED BY FIELD SURVEY ELEVATIONS IN THE VICINITY OF THE
PROPOSED SEWERAGE DISPOSAL EASEMENT. FIELD SURVEY PERFORMED BY BENCHMARK
ENGINEERING, INC. IN APRIL, 2014.

5.) EXISTING WELLS AND/OR SEPTIC SYSTEMS ON ADJACENT PROPERTIES WITHIN 100 FEET OF
THE BOUNDARY OF THE SUBJECT PROPERTY ARE SHOWN BASED ON THE BEST AVAILABLE
INFORMATION OBTAINED FROM THE HOWARD COUNTY BUREAU OF ENVIRONMENTAL HEALTH. THE
OWNERS OF EXISTING HOMES CLOSEST TO THE SEWERAGE DISPOSAL EASEMENT PROPOSED ON
PARCEL 237 WERE CONTACTED TO DETERMINE THE LOCATION OF THEIR EXISTING WELLS AND
SEPTIC SYSTEMS.

6.) ANY CHANGES TO THE APPROVED PRIVATE SEWAGE EASEMENT SHALL REQUIRE THE
APPROVAL OF A REVISED PERCOLATION CERTIFICATION PLAN.

7.) THE EXISTING SEPTIC TANK AND DRY WELLS SHALL BE REMOVED AND A NEW TANK WITH THE
REQUIRED BAT SYSTEM SHALL BE INSTALLED.

8.) BOTH EXISTING WELLS ON THE SUBJECT PROPERTY WILL REMAIN. ONE IS A POTABLE WELL
WHICH WILL SERVE THE NEW HOUSE TO BE BUILT TO REPLACE THE EXISTING HOUSE. THE
SECOND WELL SERVES THE BARN AND IS ALSO USED FOR IRRIGATION PURPOSES.

9.) THE FIVE (5) PROPOSED PERCOLATION TEST HOLES WILL BE FIELD STAKED IN THE FIELD BY
BENCHMARK ENGINEERING, INC. PRIOR TO THE DATE OF THE PERCOLATION TESTING WITH THE
HEALTH DEPARTMENT. ALL HOLES DUG WILL BE FIELD LOCATED WITH A SURFACE ELEVATION
BASED ON THE HOWARD COUNTY GEODETIC CONTROL-SYSTEM -ONCE PERCOLATION TESTING IS
COMPLETED.

10.) THE TOTAL AREA OF THE SUBJECT PROPERTY IS 24.49+ ACRES.

BENCHMARK

_/..\ ENGINEERS A LAND SURVEYORS A PLANNERS \
ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE & SUITE 315
ELLICOTT CITY, MARYLAND 21043

phone: 410—-465—6105 A fax: 410—-465—6644
email: Benchmrk@cais.com

(R, DEVELOPER: PROJECT: ~ ZACK BRENDEL PROPERTY
PARCEL 237

2157 WOOQDBINE RD

WOODBINE, MD 21797

ZACK AND KERRY BRENDEL

15555 UNION CHAPEL ROAD LOCATION: TAX MAP: 13, GRID: 3
WOODBINE, MARYLAND 21797 PARCEL 237
410—-984—1430 FOURTH ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

THLE:

BUILDING PERMIT PLAN

DATE: AUGUST, 2014 PROJECT NO. 2629

DESIGN: CAM |DRAFT: EDD [CHECK: CAM| SCALE: AS SHOWN SHECT A e

P:\2628 ZACH BRENDEL PAR.237\dwg\9098.dwg, BUILDING PERMI 8

edd
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NOTES:

1.) THE PARCEL OUTLINE SHOWN HEREON IS BASED ON DEED AND IS IDENTIFIED AS PARCEL 237,
TAX MAP 13, GRID 3. THE PROPERTY ADDRESS IS 2157 WOODBINE ROAD.

2.) EZZZZA THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT LEAST 10,000
SQUARE FEET, AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT
FOR INDIVIDUAL SEWERAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWER IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND
VOID UPON CONNECTION TO A PUBLIC SEWER SYSTEM. THE COUNTY HEALTH OFFICER SHALL
HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENT.
RECORDATION OF A MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE REQUIRED.

3.) THE TOPOGRAPHY SHOWN HEREON IN BASED ON HOWARD COUNTY GIS AND ARE AT TWO(2)
FOOT INTERVALS, SUPPLEMENTED BY FIELD SURVEY ELEVATIONS IN THE VICINITY OF THE
PROPOSED SEWERAGE DISPOSAL EASEMENT. FIELD SURVEY PERFORMED BY BENCHMARK
ENGINEERING, INC. IN APRIL, 2014.

4.) EXISTING WELLS AND/OR SEPTIC SYSTEMS ON ADJACENT PROPERTIES WITHIN 100 FEET OF
THE BOUNDARY OF THE SUBJECT PROPERTY ARE SHOWN BASED ON THE BEST AVAILABLE
INFORMATION OBTAINED FROM THE HOWARD COUNTY BUREAU OF ENVIRONMENTAL HEALTH. THE
OWNERS OF EXISTING HOMES CLOSEST TO THE SEWERAGE DISPOSAL EASEMENT PROPOSED ON
PARCEL 237 WERE CONTACTED TO DETERMINE THE LOCATION OF THEIR EXISTING WELLS AND
SEPTIC SYSTEMS.

5.) BOTH EXISTING WELLS ON THE SUBJECT PROPERTY WILL REMAIN. ONE IS A POTABLE WELL
WHICH WILL SERVE THE NEW HOUSE TO' BE BUILT TO REPLACE THE EXISTING HOUSE. THE
SECOND WELL SERVES THE BARN AND IS ALSO USED FOR IRRIGATION PURPOSES.

6.) THE TOTAL AREA OF THE SUBJECT PROPERTY IS 24.49+ ACRES.

7.) THE EXISTING WELL SHOWN ON THIS PLAN (TAG # HO—73-1523) HAS BEEN FIELD LOCATED
AND IS ACCURATELY SHOWN.
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/‘_____W_H__._ FlELD LOCATED FENCE : 8480 BALTIMORE NATIONAL PIKE A SUITE 315
[__x —-—-—?—XJ GES LOCATED FENCE GRAPHIC SCALE ELLICOTT CITY, MARYLAND 21043
% % phone: 410—465—6105 & fax: 410~465-6644
100 0 50 1?0 200 email: Benchmrk@cais.com
: ( 1}1:1 FEfgo)ﬂ OWNER/DEVELOPER: PROJECT: ZACK BRENDEL PROPERTY
1nc = .
PARCEL 237

2157 WOODBINE RD
WOODBINE, MD 21797

SOILS CHART - SOIL SURVEY HOWARD COUNTY, MARYLAND PAGE .
SYMBOL[HYDRIC |HYDROLOGIC GROUP ALTERNATE GROUP NAEAEELG T 5 PERCENTSIOPES ngg%% ”\LIJEIIO'L\IARCE(TQQ%L 23|O7gD7 LOCATION: TAX gﬁgc 51 S'2g7RID: 3
GgA B 3 GL : 410-984—1430 FOURTH ELECTION DISTRICT
GgB B GLENELG LOAM, 3 TO 8 PERCENT SLOPES HOWARD COUNTY, MARYLAND
GoC B GLENELG LOAM, 8 TO 15 PERCENT SLOPES YNTE '
S5 Es G B GLENVILLE-BAILE SILT LOAM, 0 TO 8 PERCENT SLOPES ' m@k %}4 );L( BUILDING PERMIT PLAN
Nich B MANOR LOAM. 15 TO 25 PERCENT SLOPES, VERY ROCKY \ ¢ D | |

: . N f 0 V ) DATE: SEPTEMBER 2, 2014 | PROJECT NO. 2629

ﬁ\\\ \\\\\ \\\ \‘52‘5' y i ;
S ORISR e S DESIGN: CAM [DRAFT: EDD |CHECK: CAM| SCALE: AS SHOWN | SHEET M 1

P:\2629 ZACH BRENDEL PAR.237\dwg\9098 dwg, BUILDING PERMIT, 9/3/2014 9:13:48 AM,
edd
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Name: Nfﬂu\ Mdmo\/ Muu_r)v Bu/u)E_JZ S
Street Address: & 7 lAZQQ{) RINE Q { /il 2()
City, State, Zip: / RINE MN RUZY 7 INE MON NTT 7

i Ati)”o_s Foosiness
ADDRE S35 ProBRe 55

Amendment, Permit # R i9003F Y )

Ms. Debbie Whalen

Division of Plan Review ,

Department of Inspections, Licenses and Permits RECEIVED
Howard County Government .

3430 Court House Dr NOV 2 4 2014

Ellicott City, MD 21043 LICENSES & PERMITS

DIVISION
Dear Ms. Whalen:
I am requesting to amend Permit # (|4 0017 o) at

honiTior) @ E SomRoor , £RAWL SPAcCE 378 sw Fee

Enclosed:

/ Fee: SO -2
__J__ Plot Plans
_L Sets of Construction Drawings
__ Other:

If there is anything we can do to assist you, please let me know. RE!

Sincerely,

B e T e W o
TEANCSEVIEW IS

Name: A)z,c MUL(_,C/\/

Title: Precineny, Mooy Bucoens

Phone: /10~ 7P Y -6 4 3

Email: A/E/L. e Moo YAWILD ERXS- co . \’\\:K ﬁ
Le‘er

Amendment

S 1048
..3% Amondmtnt E0r  A\esz du pd:A
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Building Permit Application

Date Received: ‘} \:b [ } 5‘”

5

Distribution of Copies: /

'T:\Operations\Upda't‘edForms\Buildingapplmp8.2012'£docx . L

White: Building Officjals

Green: PSZA,Zoning Yellow: PSZA Engineering

I -

I

Howard County Maryland N
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455 7 ; ¢ {L: i
www.howardcountymd.gov Permit No.:
¥Rt - (& A red Property Owner’s Name: Nose ph Brec ke 4
Building Address; _ = I 1% (el & Aok : P g 71 1
4 4 = ) y A - = -1 Address: =S A D —-),', "y | i - —
Sy Xy S State: _Z1D) _ Zip Code: & T 7L City: "= 5l Gr i State: _ ™'y Zip Code: =< 74 1
‘ : R AR ’ 2 ]
Suite/Apt. #__ SDP/WP/BA #: . I;hor.)le. Fax
. AR mail:.
Census Tract: Subdivision;__2 /3 2ot ce .
Section: - Area:_ . Lot: Applicant’s Name & ailing..Arddress:, (if qther than stated herein)
~ - 0w R Applicant’s Name e Clantan
Tax Map: A7y " Parcel__ = 377 Grid: — Address: - Do Boaw 12571 -
ize: &M @A) i o i . R 2778
Zoning: Map Coordinates: Lot Size: = 1 M @ City: _C 0 wrsbiosrin St,?te. s llB] Zip Code: _*3% €7 7 ¢
' ' Phone: __&/~/7-7 /0 I3 Fax:
S D Daplieed Amed A AR e . foiag
- Email: )1 Lipplie s’ Aevd & A] L
Existing Use: i / J
o CED ‘“-" s ~ Tk Contractor Company: Vallig Meidromal Cren
Proposed Use: SPEAO P T, ) _ ; = : buli
: . o o : Contact Person: (Midon Cnes . difm
-Estimated Construction Cost: $____qr<3+2¢.2 Addresss 1] /eoriTe iAo o
Description of Work: City: B v i State: 5l ;) Zip Code: P DTV R
[JNENERE A 2 R B T IO oot (e o b o . (A Iy e ol ) License No. : (271777 S
b ” Phone: _“fti2- 25~ (117 Fax:
Email:
" Occupant or Tenant:
Was ténant space previously occupied? [JYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
“Address: i Address: e N PE
e
~Cify: State Zip Code: City: State: Zip Code:
- ~'~R_I;i§ne: Fax: Phone: Fax:
. Emaik Email:
Comrﬁercial Building Characteristics | Residential Building Characteristics ] Utilities ’
Height: [ SF Dwelling O SF Townhouse | Water Supply l
No. of stories: Depth Width O Public [
Gross area, sq. ft./floor: | 1% floor: e
: -Private .
. 2" floor: r - 7 I
- ; ; q p
W\rea of construction (sq. ft.): Basement: 1 Sewage Disposa
J [ Finished Basement LD Public
@se group: [J Unfinished Basement I Private 2
;7 O Crawt Space [ Electric: OYes . [No
Construction type: [] Slab on Grade I Ga: =
Gas: [OYes O No .
[ Reinforced Concrete No. of Bedrooms: - P _ :
[ Structural Steel Multi-family Dwelling Heating System ‘ A f
0 Masonry No. of efficiency units: O Electric O oil ]
[0 Wood Frame No. of 1 BR units: [0 Natural Gas  [J Propane Gas
[ State Certified Modular No. of 2 BR units: ] O Other:
No. of 3 BR units: Sprinkler System: |
OFher SFructure: O Yes I No —
. Dimensions:
» Roadside Tree Project Permit Footings:
CYes ONo~ Roof: / Grading Permit Number:
Roadside Tree Project Permit # [ state Certified Modular 7
| O Manufactured Home | L Building Shell Permit Number: i
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 (SLTHAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
- b (\. ey N . S ¢
Appl:cqnt s Slgnature Print Name
e P g F e T P _ oo s
Email Address ' Date -
. ! & o " X \x i B i
,§ 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 'NFORMAT'ON Filing Fee $ .
: - : CFront: s ) B PermitFee . | § L7~
5 State Highways | Rearr. -+ o ‘ Tech Fee s (K
: Building Officials —L ! ~|-side:’ . e \ Excise Tax S .
.6" Sidest:, - ) " : | [ psks $
i JSZA (Zoning ) _ A AN mlﬁnum setbacks met? OYes [ONo ] [ Guaranty Fund $
N /E’SZA (Engineering) - , ~ ) 4 Is Eritédnce Permit Required? [1Yes [INo j udd’l per Fee $ ]
fHealth /3(_)/, [4 .| Histotic District? .~ [dYes [No | | Total Fees s \ ¥ Lt
WL - ,f (5 —f Lot Coverage for New Town Zone: ] Sub-Total Paid $
Is Sediment Control approval required fgr_lfuance? O Yes [I'No L SDP/Red-line approval date: ] “Balnee Die B —
] CONTINGENCT CONSTRUCTION START g L LTE Check ‘| 4 AT 2 0 ]

'

Pink: Health Gold: SHA




