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

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

Permit Number:

Building Address:

Property Owner’s Name:

Address:
Suite/Apt. # SDP/WP/BA #: Gty State: Zlp Code:
Census Tract: Subdivision: kg Shione: Whale Rlinihet
Section: Areav: s 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: § Cantact Person:
Address:
Description of Work: City: - State: Zip Code:
License No. :
Phone: Fax:
Email:
Occupant or Ter}ant:
Was tenant space previously occupied? Oves CONo 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 [J SF Dwelling [ SF Townhouse Water Supply
No. of stories: [ Public o Depth Width E] Public
- 1" floor: Private
Gross area, sq. ft./floor: [ Private _ ™ floor- Sewaae Disnosal
Sewage Disposal Basement: [ Public
Area of construction (sq. ft.): [J Public [ Finished Basement [ Private
) [J Private . [J Unfinished Basement - Electric: [JYes [ No
Use group: Electric: O Yes O No L Crawl Space Gas: E]-Yes [JNo
Gac: T ves TNo [J Slab on Grade . Heating System
. . No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwelling 0 oil

U Reinforced Concrete [ Electric 1 oil No. of efficiency units: [ Natural Gas
[J Structural Steel [J Natural Gas [ Propane Gas No. of 1 BR units: [J Propane Gas
[J Masonry Sprinkler System: No. of 2 BR units:
0 wood Frame I N/A No. of 3 BR units:
[ State Certified Modular O Full O_ther SFructure:
— - Dimensions: .
» Road;ide Tree Project Permit O Partial Footings: B Roadsids Tree Projact Permit
OYes [INo [ Other Suppression Roof: Clyes ONo
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular

Roadside Tree Project Permit #

[J 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 PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name
Email Address Date
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 S
Building Officials Rear: Teich Fae $

Excise Tax

PSZA (Zoning ) Side: L

‘ _ PSFS $
‘PSZA ( Engineerin ¢ .

{Eng g) _ - ’ Side St.: Guaranty Fund $
Health J ’ j MW All minimum setbacks met? | [JYes. [INo Add’l per Fee $
Eire Protection Is Entrance Permit Required? [Yes [INo Total Fees $
Is Sediment Control approval required for issuance? [J Yes [J No N . sub- Total Paid
C] CONTINGENCY CONSTRUCTION START Histauic Districk? Oves ONo ' ?
(] ONE STOP SHOP Lot Coverage for New Town Zone: Salance Bue >

SDP/Red-line approval date:
stribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering - Pink: Health Gold: SHA

\Operations\Updated Forms\New building app 11.10.2010.docx




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:

Building Address: Property Owner’s Name:
: Address: :
ity: tate: i :
Suite/Apt. # SDP/WP/BA #: City Lol ZipCode
P : k Phone:
Census Tract: Subdivision: Home Phans Wark Prsne
Section: Area: Lot: Applicant’s Name & Mailing Adqress, (If othe‘rthan stated herein):
Tax Map: Parcel; Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: Email:
Proposed Use: Contractor Company:
Estimated Construction Cost: § 5 ContyetFeren:
Address:
Description of Work: City: State: Zip Code:
£ ol fad ‘ , License No. : i
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? [Yes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: b Email:
a BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply (J SF Dwelling [ SF Townhouse Water Supply
No. of stories: O Public - Depth Width | L] Public
c g — T Privat 1" floor: O Private
ross area, sq. ft. voor, rivate . T 7 floor: Sewaae Disposal
Sewage Disposal J Basement: O public
" Area.of construction (sq. ft.): [] Public [ Finished Basement [ Private |
1 Private [0 Unfinished Basement Electric: [ Yes O No
| Use group: Electric: Oves [ONo O Craw! Space Gas: Llyes [INo |
' ' [J Slab on Grade Heating System B
o Gas: [ Yes O No -
_ . | No. of Bedrooms: O Electric
- Construction type: Heating System Multi-family Dwelling O oil T
[ Reinforced Concrete [ Electric Joil No. of efficiency units: [ Natural Gas
[C] Structural Steel (O Natural Gas [ Propane Gas No. of 1 BR units: [] Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
OWood Frame I N/A No. of 3 BR units:
[ State Certified Modular O Full O-ther SFructure:
- T Partial Dimensions:
> _Roadside Tree Project Permit. artla Footings: > Roadside Tree Project Permit
Cyes [INo L [J Other Suppression Roof: CYes ENo
Roadside Tree Project Permit# | No. of Heads: | O state Certified Modular Roadside Tree Project Permit i#
| O 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 PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
{ - e !

Applicant’s 3ignature Print Name
'I:"malll Address Date
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY** ,
-FOR OFFICE USE ONLY- A
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways ' Front: Permit Fee $
| Building Officials Rear: Tech Fee $
[ “PszA ( Zoning ) side: Excise Tax $
‘PSZA ( Engineering ) PSFS $
4 ngineering ’ Side St.:
. . z Guaranty Fund $
\ | Health D‘Kf‘“ W}' W All minimum setbacks met? [Yes [INo Add’l per Fee $
Fire Protection Is Entrance Permit Required? [JYes [INo Total Fees $
is Sediment Control approval required for issuance? [J Yes (J No i Sub- Total Paid s
[J CONTINGENCY CONSTRUCTION START Historic District? OYes [ONo ub- ot e
[ ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $
SDP/Red-line approval date: { ‘ !;" 3
istribution of Copies: White: Building Officials Green: PS2A,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA ]

:\Operations\Updated Forms\New building.2pp 11.10.2010.docx




DEPT. OF INSPECTIONS, LICENSES AND PERMITS :
3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER
ELLICOTT CITY, MD 21043 . 3
PERMITS (410) 313-2455 PERMIT APPLICATION
INSPECTIONS (410) 1131810 *
AUTOMATED momnou (410) 313- mo . & .
Buildin Property Owner’s Name, >

A

I STTER Y L Y Az e7 8 st AU Bme Talkeq T .
City ﬁ‘\% |\ State_YA > Zip Code__¢ i

Suite/Apt #: SDP/WP/Petition #d\ Home Phon Work Phone_2C%A ~ W«iiﬂ‘

E : /é Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision = '(f(/

Section Area Lot pr‘: L/zv//f,
211

TaxMap_ QO parcel Grid

Zoning Maf: Coordinates Lot Size 5:338 AC ‘Phone Fax

Existing Use L Contractor Company__VOALUIASDY CRERWOWS X0 C

Proposed Use_ NEW Bl G VB L Contact Person STEPHEA \’5‘\&\}40

Estimated Construction Cost § \25%:00C # Address. \BHLQ_X\L©O D\ SU\TE A

Description of Work —UL:(W«L YBars «wuw\ m \ | city TRY Lt State_ W X pr Code A\ ”(D Y
License Np. 9 M ;
Phone = L

Occupant or Tenant Engineer or Architect Company,

Contact Name 'V\-E“"'\ikL‘ (Q[“t (\k Contact Person
Address T D&C‘q w “M“*& Address,

IR : :
City \\‘\m stae M zipcode 1€MW | ciy State Zip Code
DY :
. S
Phone ‘10’]— '\S‘Hq - \a Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Buildin aracteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
d ___ Public Depth Width __ Public
No. of stories: Private 1* floor: Trivate
Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, 3q. ft. per floor: __ Public - Basement: __ Public
____Private - _VPrivate
Use group: Finished Basement O Unfinished Basement 0 Crawl .
Electric  Yes O No O space O Slab on Grade O Blectric  Yes MNO =]
Construction type: Gas Yes O No O No.of Bedrooms Gas Yes ONo O
____Reinforced Concrete cE .
___ Structural Steel Heating System: Muln—famll.y dwellu}gs: Heating System:
" Masonry -Blectric O oil O No. of efficiency units: _ Electric O oil O
" Wood Frame Natural Gas O No-oflBRumts: | Natural Gas 0
Propane Gas O No. of2 BR anjts: Propane Gas O
____State Certified Modular No. of 3 BR units:
Sprinkler system: NA Q " Sprinkler system: N/A O
_ Full : Other Structure: _ NFPAKIID
~_ Partial c T NFPAHIIR
___ Other Suppression Footings: ___ Other:
T #of Heads Roof:

State Cestified Modular
__ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) 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
E ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

S PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,
% 4
o ¥y

Q:)*c./' _ 6'\(69\46‘& Brvawy

Applicant’s Sigrature ; « Print Name
Sxeve o @ \ong pocks Cow

Email Address A

9\, e sxhak ) b‘-c\.{c\c&)\ C,V@A&svl\ﬁ Adc \ \\'3\\ (

Title/Company Date

Ch:cks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
) “PLEASE WRITE NEATLY AND LEGIBLY .

Distribution ofCopi& White: Bu.ilding omcials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health
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NOTES:

1. THIS PLAT IS A BENEFIT TO THE CONSUMER ONLY INSQFAR ASIT IS
REQUIRED BY A LENDER OR A TITLE INSURANCE COMPANY OR ITS AGENTS
IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR
AEFINANCING PURPQSES. THIS PLAT IS NOT TO BE RELIED UPON FOR THE
ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS OR
QTHER EXISTING OR FUTURE STRUCTURES. THIS PLAT DOES NOT PROVIDE

FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUY : LOCATION DRAWING:
SUCH [DENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE

2. TE ot SETBACKAGGURAGY 3.1 FOOT 7122 DEER VALLEY ROAD

3. THIS PLAN OR PLAT IS NOT INTENDED TO SHOW ALL MATTERS RELATED 1O

THE PROPERTY SHOWN HEREON. .
4, THE PROPERTY SHOWN HEREON IS A DEED PLOTTING ONLY AND DOES NOT TAX MAP 40’ PA R CE L 277
FORM A MATHEMATICALLY CLQSED FIGURE. ) L ‘I 1 3 1 1 F 27 5

THIS LOT DOES NOT APPEAR TO LIE WITHIN THE 100 YEAR -

FLOOD PLAIN AS SHOWN QN THE F.E.M.A. FLOOD HAZARD v ELECTION DISTRICT NO. 5

MAP 240044-0037-B AS REVISED DECEMBER 4, 1986. HOWARD COUNTY, MARYLAND

CERTIFICATION _ iy . AEFERENCE: |

'[HEREBY CERTIFY T %fi‘-é HNSIBLE CHARGE , S 11 o Ad 1 : & L. 11311 F.275

OVER THE PREPA A’%I | @u DRAWING AND 1 CO C 4

THE SURVEY Wi C%}T, s N%F;LIANCE WITH . 2 ey

REQUIREMENTS o E.og YLAND TITLE A t I I ( ‘ _

9, SUBTITLE 1§ 08 A4D THE la ° -

POSITION OF*'EXTIIS‘();\ IMP ouH VS &Hl)WjjI:lEHEON S S O C e S _ SEPTEMBER 12. 2011

ARE CORREE, gEdT Gl - ND BELIEF. . } . i 7 -

B0:S - 2 , Engineers - Surveyors - Planners SCALE:
3300 North Ridge Road, Suile 160 1"=100'
Ellicolt Cily, Maryland 21043 gy
AMCH! : Phone: 443.325.7682 Fax: 443.325.7685 b

" PROFESSIONAL g

NO. 21257, EXPIRATTS, 0 Email: mike@saaland.com 11-059

£




‘v

- COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: /@/2/ //L
N —
To: /D s R viiew
(Person’s Name and Division)
From: E‘%Bﬂ UMLTEN H"‘“"V@MJUML/MTM Y Yo 477 S 705
(Your Name, Company Name and Telephone Number)
Subject: Project name G LUK gﬁ*‘@ VAT70 7

Project site address T/2R  Deex ]/Z}LLI;:?
Building permit# 5100 9¢F SDP # A// /A

Other information pertinent to this project

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

Letter of response to Howard County plan review code letter ~ /7/.6/} LTH DM 7_

- Revised plans and/or revised details: When submitting for a completgire-review, duplicate sets shall be submitted.
. Structural steel certification Ib\s’ w \ Ml\\
. . - ;
(\ ?‘Q \V

Energy conservation calculations

Certification for / (be specific). GY\
Copies of (be specific).

%

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

Other

Is there anyone else that should be contacted regarding this project if there are questions?

If so, please list that person’s name and telephone number below:

Tt BRe sy ¢ 77 Koy §771-5Fos

(Person’s name) (Telephone number)

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, ONCE
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES
SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN
REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A4
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU.

Received byQ{ CC ‘ 'ZO—\//\ g }49

t:\Updatedforms\transmit.frm - Rev. 5/08

4 . D white: Plan Review Division
4 L sZ ‘ yellow: Applicant
H@QL[ QQ pink: Permit Division



g A AT = L
N
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

ESoreny b srois HOWARD COUNTY . PERMIT NUMBER
PERMIT APPLICATION ' '

AUTOMATED INFORMATION (410) 313-3800

Building Address [y = | ] I 2 Property Owner’s Name Ny ol
N MDY 2] Address _., _

Suite/Apt. #: SDP/WP/Petition #: . -y , .

City _ il okfu Al State | * _Zip Code
Census Tract Subdivision ) e} e |

Phone - A1eiro 4+ .| Phone
Section Area 3/5(%9’ Lot Apphcant s Name & Mailing Address, (if other than stated hereon):
Tax Map @ Parcel q Grid 52/’7,7

Phone .. = Fax -
Zoning Map Coordinates Lot size o O v Lt +. 11 .1 ) P L
Existing Contractor Company | . %
Use ; i 4 N 2, 7 Lol F WAL TN
Proposed Use 276N Contact Person . b ]
Estimated Construction Cost $ ! £ o g 0 30, 2 LUV LA ;
Description of Work bd 2 L, s oty oA | Address

) - | . city _ FHGHLAND State ./\l." _ZipCode_.
7025[2 o % s AMCREO e License No. 5

7 Phone . o Fax ‘
Occupant or Tenant Engineer or Architect Company <"
Contact Contact Person
Name
Address Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
e S B i e e i s
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
Public Depth Width ___Public
No. of stories: Private 1stfloor: s __',:‘ A _x_Private
Sewage Disposal: 2nd fioor: ' gt Sewage Disposal:
Public Beement ot . __ Public
m— as + F @ 4
Gross area, sq. ft. per floor: Private ¢ o : __Private
Finished Basement [J Unfinished Basement
) o ’ Electric Yes OO No O
) Electric YesO No O Crawl space O Slab op Grade O Gas Yes O No O
Use group: Gas YesO No O No. of Bedrooms y "
Height:
Heating System: Multi-family dwellings: ggi?:g Sé‘sterg” O
Construction type: Electric O Oil O No. of efficiencyunits: Natural Gas O
Reinforced Concrete Natural Gas O No: ‘;f 1:,5 s Prapane Gss 0]
Structural Steel Propane Gas O g, of 2 BRI
— No. of 3 BR units:
Masonry ' Sprinkler system:  N/A O
Wood Frame Sprmkler System: N/A O Other Structure: NFPA #13D o
Fuli ] Dimensions: NFPA #13R
Partial Footings: — Other:
State Certified Modular Other Suppression Roof Height: —
# of Heads
- State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS; {1) THAT HE/SHE 13 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 PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

i

Applicant’.é Signature Print Name

Tito Tor rany Date
Chechs payabiz w. Witz L7 5 TIMANSE OF SO SR COIINTY
i PLEASE WRITE NEATLY AND LEGIBLY a




M financing or refinancing.

-
s0°’3)'E
Drie e 74’ -:?_5,

——FROPOSED 440 S F.
SINGLESRYADDMON.

— NewopeN
PoresH
ALym ¢

VoD,
Bary

- RR.ZoNING

75" FRONT BRL-
20 sipe. BRL
CO' REAR BRL.

#NOTE ¢ LocATED A% To STRUCTURES
ONLY,

# 7122 VEER VALLEY RoApD

This plat is of benefit to a consumer only insofar as it is required by a
lender or a title insurance company or its agent in connection with :
contemplated transfer, financing or refinancing. The plat is not to be TT\TLE. DEEOQ 10 CM <\

relied upon for the establishment or location of fences, garages, buildings, ’ ;
or other existing or future improvements. The drawing does not provide H OWAR(D CoO. % MA‘Q\‘ \-'A-‘\\ 0
for the accurate identification of property boundary lines, but such :

identification may not be required for the transfer of title or securing

Note: Flood zones are approximate as scaled from F.E.M.A. flood insurance rate map.
The lot shown hereon is in flood zone C PER F.EM.A. Subject to any and all B.R.L.s or easemeniz as shown or notad on record plats or deeds.
Flood insurance rate map panel # 24 00 44 - 001 & :

This drawlng is not to be used to obtain permits.

PROPOSED EXPANSION TO THE RESIDENCE OF
MR. BYONG CHOI j mamne @ |
7122 DEER VALLEY ROAD, HIGHLAND, MARYLAND 20777 LEHMAN ASSOCIATES, PC '

arehlteectoe




T | .
B . RECEIVE

DEC 9 2008
LEHMAN ASSOCIATES, PC ‘
a r ¢ h i t e ¢ t s HCENSES&PERM”'S
PIVISION
CK # 3745

December 8, 2008

Mr. Avis L. Corbin DATE # rzl‘i!o 8

Chief, Licenses and Permits Division F 5o, o=
Department of Inspections, Licenses & Permits

3430 Court House Drive

Ellicott City, MD 21043

RE: Building Permit Application #B808002646
Proposed Additions and Renovations to:
The Residence of Mr. Byong Choi
7122 Deer Valley Road
Highland, MD 20777

Dear Mr. Corbin;

We are resubmitting our newly revised permit drawings for the home expansion project noted above. This
resubmittal is in part due to current Health Department comments regarding the close proximity of the
existing septic system to the current residence. The review requires that we not only relocate but improve
the existing system which in turn had my client re-evaluate and somewhat expand the scope of the
proposed project. Specifically, we will be demolishing an adjacent and poorly constructed 14’ x 24’ single
story addition and rebuilding on the same footprint with a full basement in lieu of the current crawl space.
The proposed expansion from the previously submitted permit documents is mostly unchanged and
includes the 440 sq. ft. of enclosed single story addition and the new 288 sq. ft. covered porch.

As required, we are attaching (2) full sets of tHe permit/construction documents and (4) additional 8 2" x
14” copies of an updated site plan for your review. Copies of the full percolation test civil plan have been
submitted directly to the Health Department by the engineering firm of O’Connell & Lawrence, Inc.

If you have any questions, please direct them to me at 301-854-1109 or via email at jlehman@]lapc.us.

]
& I Lehman, AIA
Principal

CC. 2o
hw/ ) ~b Mink Hollow Road

lighland, MD 20777-9766

Scanned bylg



mailto:atjlehman@lapc.us

s52°3)'E
pRE 274 .23’

~ PROPOSED 780 SQ.FT. |
SINGLE STORY ADDITION

_ PROPOSED 290 SQ.FT. |
OPEN PORCH ;
Atum ¢

Waop.
BARN

REVISED
Date: +2) 7/-e

Comments: Be2=- e ¥¢
752 7“_/\};&#;7 Rd

- RR.ZoNiNe
75 FRONT BRL-
20 sipe. BRL
0 REAR BRL-

#NOTE : LocATED AS To STRUCTURES
ON LY,

#' ; . l Er .
This plat is of benefit to a consumer only insofar as it is required by a : 7‘22' DEE'R VA ) ( QOAD
lender or a title insurance company or its agent in connection with : : "

contemplated transfer, financing or refinancing. The plat is not to be TTTLE. DEEOD (10 CM - \

relied upon for the establishment or location of fences, garages, buildings,

or other existing or future improvements. The drawing does not provide H OWAR(D CO. LY MA‘Q\I/ LAN 0

for the accurate identification of property boundary lines, but such ’

identification may not be required for the transfer of title or securing

financing or refinancing.

. Note: Flood zones are approximate as scaled from F.E.M.A. flood insurance rate map.
The lot shown hereon is in flood zone c PER F.E.MM.A. Subject to any and all B.R.L.s or easements as shown or noted on record plats or deeds.

Flood insurance rate map panel # 24 00 94 - Q0371
- This drawing is not to be used to obtain permits.
SCALE
l/ ]
V=100

DATE PROPOSED EXPANSION TO THE RESIDENCE OF

€888 Mink Hollow Rd.

) Highland, MD 20777
(2408 MR. BYONG CHOI omn g |
’ 301.854.1072 !
www. lopc ug

JOB# 7122 DEER VALLEY ROAD, HIGHLAND, MARYLAND 20777 LEHMAN ASSOCIATES, PC

areoe hilteotes

68-54L




Permits: 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: r) A Oeer \Jox\‘\ ey Komé\ Property Owner’s Name: \Tevx Gr\ we o X
7 e F {l
‘i“\:r\\’\\ i Md\ 29079727 Address: (7 (RN DQ(—? v \7@\\\ < 7 \ﬁ &
J 7 o .\ ; P - ?
City:\c\u-\\\ o é State: flé Zip Code: !(}'l\"? Z
Suite/Apt. # SDP/WP/BA #: (W) - o i
Home Phone: Work Phone: Z0R =S¥ -2 <
Census Tract: Subdivision: _ A
Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area: Lot:
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
— E il
Existing Use: A A D) dits
proposed Use:_ 5 €0 Coverd Pavi\ion Contractor Company: Weechio »\m,, \m \r‘w . .
" d tion Cost: $ /a0 cce” Contact Person: E:’w d C-;& b
Estimated Construction os\. —F G, . e . = Address: COG D%:,;bf e (\ ( Iy
Description of Work: LG X AY Covered Vavlion City: Qleer Wl M o State: A Zip Code: _21C 2.9¢

O adade License No.: &0 D
e Phone: M3~ S35-C 487 Fax
v . ~ Email: D:.,v-c DADK & Cemmce st n c‘(‘

Occupant or Tenant: LDarme w5 Cacwe v
Was tenant space previously occupied? Cyes [INo 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 [J SF Townhouse Water Supply
No. of stories: [ Public & Depth Width o Pibhc

=T Orr 1" floor: [d-private
Gross area, sq. ft./floor: Private 2™ floor- O TI—
Sewage Disposal Basement: [ Public
Area of construction (sq. ft.): [ Public \ [3 Finished Basement [@Frivate .
O Private [1 Unfinished Basement Electric: [TYes [ No
Use group: Electric: O Yes O No L1 Grawl Space L l?i’Yes LI No
o Oy On [ Slab on Grade Heating System
as: & ° No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwelling 0 oil
[ Reinforced Concrete [ Electric O oil No. of efficiency units: [J Natural Gas
O Structural Steel [0 Natural Gas  [J Propane Gas No. of 1 BR units: [I'Propane Gas
[0 Masonry Sprinkler System: No. of 2 BR units:
No. of 3 BR units:
[ wood Frame [ N/A 40
Other Structure:
[ State Certified Modular O Fult Dimensions:
O Partial Footings: %*’( £ e s
[ Other Suppression Roof: Mip Gabl ~
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 1S 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 APPLICAT l,\k (5) THAT HE/ S_( RANTS CQUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

/(\/v-——(' \V\v () SO (\\V‘O\
Apphcant s Signature Print Name J
Dew ¢ 3L3LE u.wu\,mdc 3-21-i2
Email Address Date
(_G»\*"CLQ\\&V —
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: Tech Fee S
PSZA (Zoning) side: Excise Tax S
PSZA ( Engineering ) PSFS $
ngineerin ; .
& & ? T h—7ﬁ Side St.: Guaranty Fund $
Health . /5-9(/1 w&, All minimum setbacks met? - [JYes [INo Add’l per Fee $
Fire Protection Is Entrance Permit Required? [J Yes [INo Total Fees S
Is Sediment Control approval required for issuance? [J Yes [J No N
ic Distri Sub- Total Paid
[J CONTINGENCY CONSTRUCTION START Historic District? DYes [iNo —— 3
01 ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $
SDP/Red-line approval date:
Dlstnbutlon of Coples Whlte Bulldlng Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

—_ - - o A



®~ NEW SEPTIC LOCATION

~ PROPOSED 780 SQ.FT. ]
SINGLE STORY ADDITION

_ PROPOSED 290 SQFT. [
OPEN PORCH o

PARIVES
Woep,

7

REVISED ~ ~ \ \
Date: ”-} 7/-e | \\-

Comments; Be8e=¢¥¢ \

7/22 —ch/ \)A”q..g, oA,

KK.ZoNiNe

75! FRONT BRL
25 <ipe. BRL
0 REAR BRL.

#NOTE ¢ LocATED A% Tv STRUCTURES

ON LY, ‘55.5,, /
¥ ) ~
it plaris of beashiteo a ol Soohasns Tx 1a sequired bya _ 7‘22* PEER VALLEY RoApD
lender or a title insurance comy or its agent in connection with .
ceol:)mmplated teansfer, ﬁmd;;:tyteﬁnmgg. The plat is not to be TTTLE DEED 10 GM - \
relied upon for the establishment or location of fences, , buildings,
or other:xhling otefu:ma lmpto:rem:l:z 'I'h:dmwic:g m!:n prov{d:n H OWAR O co. b MA\Q\‘, (9 ,\M D
for the accurate identification of property boundary lines, but such
identification may not be required for the transfer of itle or securing
financing or refinancing. :
Note: Flood zones are approximate as scaled from F.E.M.A. flood insurance rate map.

The lot shown hereon is in flood zone C PER F.E.M.A. Subject to any and all B.R.L.s or easements as shown or noted on record plats or deeds.
Flood insurance rate map panel # 24 00 44, - 0021 P .
- This drawing is not to be used to obtain permits.
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THIS PLAT IS A BENEFIT TO THE CONSUMER ONLY INSOFAR AS IT IS
REQUIRED BY ALENDER OR A TITLE INSURANCE COMPANY OR IT6 AGENTE
N CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR
REFINANGING FURPOSES. THIS PLAT IS NOT TO BE RELIED UPON FOR THE
ESTABLISHMENT OR LOCATION OF FENGES, GARAGES, BUILDINGS DR
OTHER EXISTING OR FUTURE STRUCTURES. THIS PLAT DOES NOT PROVIDE
FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT

Al AFATI A L TLIAL 1AW MAYT BE NEAIINEN CAND TUE nnllccl:ll ne *nrl I:
QU IUEIY TIFILAUT R AT (VU DG NELAIMEw Mun sens e Tt e

OR FOR SECURING FINANCING OR REFINANCING.

THE +/ BETBACK ACCURACY (B 1 FOOT.

THIS PLAN OR PLAT IS NOT INTENDED TO SHOW ALL MATTERS RELATED TO
THE PROPERTY SHOWN HEREQN.

THE PROPERTY SHOWN HEREON 18 A DEED PLOTTING ONLY AND DOES NOT
FORM A MATHEMATICALLY GLOSED FIGURE.

THIS LOT DOES NOT APPEAR TO LIE WITHIN THE 100 YEAR
FLOOD PLAIN AS SHOWN ON THE F.E.M.A. FLOOD HAZARD

LOCATION DRAWING
7122 DEER VALLEY ROAD
TAX MAP 40, PARCEL 277

L. 11311 F. 275

ELECTION DISTRICT NO. 5

MAP 240044-0037-8 AS REVISED DECEMEER 4, 1986, HOWARD COUNTY, MARYLAND
. REFERENCE:
| HEREBY CERTIFY THAMW I IBLE CHARGE S 11 . Ad k & L. 11311 F.275
Mm@g}@‘% g{“’ a0 1 COC hon F
THE SURVEY - PUANCE\MTH " t : SATE:
REQUIRE! RO v 1h YLRNDT!TLE A .
9, SUBTITLE 15 =3 I I ‘
POSITION o@usn IMREOVES am HEHEON SSOCla eS SEPTEMBER 12, 2011
ARE GOHRE ‘BES 8 AND BELIEF. .
Engineers - Surveyors - Planners SCALE:
3300 North Ridge Road, Suitc 160 1*z100'
Ellicolt City, Maryland 21043 '
AERAEL DL AS Phone: 443325.7682  Fax: 443.325.7685 FLENS:
PROFESSIO S ER
NO, 21257, EXPIRA Sl Email: mike@sanland.com 11-059




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

Howard County Building/Fii 2 Permit Application
Department of Inspections,Licenses & Permits
3430 Court House Drive

Ellicott City, MD 21043

Permit Number:

Building Address: ‘ll ,) P! D(j&( Vli\l &jﬂ Qd.

Property Owner’s Name:

Address:
i ' v City: State: Zip Code:
Suite/Apt. # SOP/WP/BA #: ¥ P
- Home Phone: Work Phone:
Census Tract: Subdivision:
o p— -~ Applicant’s Name & M‘ailing Address, (If other than stated herein): -
Tax Map: Parcel: 17} Grid:__.
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: Email:
Proposed Use: Contractor Company:
. ; ‘ Contact Person: S
Estimated Construction Cost: $_ e
. 3 t s ress:
Descrlption of Work: l ol e If“u\ /{ 1 (\rj S(ﬂ ¥ u 7‘/0 W/ City: _. ‘ d State: Zip Code:
1,:) f(g Slde Dof(/h \ {'o( /\o(>&§ aN/L License No. : '
,ht(m pguio mfi/\‘l' Phone: g i My 'Fax:
l Email: !
Occupant or Tenant:
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:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Bulldmg Characteristics Utilities
Height: Water Supply [ SF Dwelling [ SF Townhouse Water Supply
No. of stories: O Public _ Depth Width L Public
G are ft./floor: [ Private 1" floor L Prigte
Fas ared, 59- b . 2" floor Sewagqe Disposal
Sewage Disposal Basement: O public
Area of construction (sg. ft.): [ Public [ Finished Basement [ Private
[ Private O Unfinished Basement Electric: [JYes O No
Use group: Electric: OYes [ONo E' Crawl Space Gas: EI.Yes LI No
Gas: Tl Yes O No Slab on Grade : Heating System
. - No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwelling 0 oil
[ Reinforced Concrete O Electric O oil No. of efficiency units: O Natural Gas
[ Structural Steel [J Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
O Masonry Sprinkler System: No. of 2 BR units: '
.00 Wood Frame O N/A No. of 3 BR units:
[ State Certified Modular O Full O.ther SFructure: -
- - 2 T partial Dimensions:
> _Roadside Tree Project Permit aria Footings: > Roadside Tree Project Permit
.[Yes CINo [ Other Suppression Roof: Cives CINo
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
: [ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S 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

N g

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 POSTING NOTICES.

Applicant’s Signature Print Name
: [ [ / 3 [
Email Address Date !
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 S
-Buiiding Officials Rear: Tech Fee $
" PSZA ( Zoning) Side: Excise Tax S
—m— — PSFS S
ngineering i .

R . . Side St.: Guaranty Fund $

Health I-1- | W g///m’r All minimum setbacks met? [1Yes [INo Add’l :
t & per Fee S
Fire Protection Is Entrance Permit Requlréd? OYes [CONo Total Fees S
Is Sediment Control approval required for issuance? (1 Yes [1 No . . Sub- Total Paid s

[ CONTINGENCY CONSTRUCTION START Histarlc District? Oves CINo
[J ONE STOP SHOP Lot Coverage for New Town Zone: Dakinceue $
SDP/Red-line approval date:
Distribution of Copies: White: Building Ofﬁclals 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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REQUIRED BY A LENDER OA A TITLE INSURANCE COMPANY OR ITS AGEMNTS
IN CONNECTION WITH CONTEMPLATEOD TRANSFER, FINANCING OR
AEFINANCING PURPQSES. THIS PLAT IS NOT TO BE RELIED UPON FOR THE
ESTABLISHMENT OR LOGATION OF FENCES, GARAGES, BUILDINGS OR
OTHER EXISTING OR FUTURE STRUCTURES. THIS PLAT DOES NOT PROVIDE
£OR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
SUCH IOENTIFICATION MAY NOT BE REQUIREO FOR THE TAANSFER OF TITLE
QR FOR SECURING FINANCING OR REFINANCING.

THE +/- SETBACK ACCURACY IS 1 FOOT.

THIS PLAN QR PLAT IS NOT INTENDED TO SHOW ALL MATTERS RELATED TO
THE PROPERTY SHOWN HEREON.

THE PROPERTY SHOWN HEREON IS A DEED PLOTTING DNLY AND DOES NOT
FOAM A MATHEMATICALLY CLOSED FIGURE.

LOCATION DRAWING
7122 DEER VALLEY ROAD
TAX MAP 40, PARCEL 277

L. 11311 F. 275

THIS LOT DOES NOT APPEAR TO LIE WITHIN THE 100 YEAR
FLOOD PLAIN AS SHOWN ON THE F.E.M.A. FLOOD HAZARD
MAP 240044-0037-8 AS REVISED DECEMBER 4, 1986.
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"Il 1. THISPLAT IS A BENEFIT TO THE CONSUMER ONLY INSOFAR AS IT IS
RECUIRED BY A LENDEH OR A TITLE INSURANCE COMPANY OR ITS AGENTS
IN CONNECTION WITH CONTEMPLATED THANSFER, FINANCING OR
AEFINANGIMNG PIUAPQSES. THIS PLAT IS NOT TO BE RELIED UPON FOR THE

ESTABLISHENT OF LOCATION OF FENGES, GARAGES, BUILDINGS OR Unli

OTHER EXISTING OR FUTURE STRUCTURES. THIS PLAT DOES NOT PROVIDE '
FOR THE ACCURATE IDENTIFIGATION OF PROPERTY BOUNDARY LINES, BUT - akvwho ! LOCATION DRAWING
SUCH IDENTIFICATION MAY NQT BE REQUIRED FOR THE TRANSFER OF TITLE Loh

2 THE oL SETBAOKACOURAGY 181 FOOT. 7122 DEER VALLEY ROAD
3. THIS PLI\N OFH?LA_T 1S NDI_!_!\IEE‘NDED TO SHOW ALL MATTERS RELATED TQ ’ T AN MANAIY am  ran reoomoee




— PROPOSED 440 S F. |
SINGLESTORYADDTION. |

New opeN
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#NOTE 2 LocATED AS To STnocﬂﬂes
ON LY,

This plat is of benefit to a consumer only insofar as it is required by a

ALLEY RoaD

# 7122 VEER V
“TVTLE DEED 10644 - |

lender or a title insurance company or its agent in connection with
contemplated transfer, financing or refinancing. The plat is not to be

relied upon for the establishment or location of fences, garages, buildings, ;
or other existing or future improvements. The drawing does not provide H OWAR O co. b MA‘Q\( (& ,\N D

for the accurate identification of property boundary lines, but such
identification may not be required for the transfer of title or securing

financing oz refinancing

Note: Flood zones are approximate as scaled from F.E.M.A. flood insurance rate map.

The lot shown hereon is in flood zone c PER FEM.A. Subject to any and all B.R.L.s or easemenis as shown or poted on record plats or deeds.
Flood insurance rate map panel # 24 00 44 - 001 P ' .
_ This drawing is not to be used to obtain permits.
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[ 1

;rfé?' 2
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
S e HOWARD COUNTY - PERMIT NUMBER
PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810 .
AUTOMATED iINFORMATION (410) 313-3800 PERMIT APPLICAT'ON ;I:__ / & :.‘, LJ/ 2
Building Address ___[| - [ il N LEY O Property Owner's Name _ |1 bl Zv1 )
{1 .!~\ i - N —_ ]
it LANTTY . M a2 13 Address ., .
{ o | ; b "
¢ it VAN A [P0
Suite/Apt. #: SDP/WP/Petition #: . ) = =
city ki kA Statel!, " Zip Code _. . |
Census Tract Subdivision
3 5Y Phone 9.+ 854. 0% J Phone
Section Area ’ 7 Lot Applicant’s Name & Malllng Address, (if other than stated hereon):
Tax Map g_//: Parcel E Grid e.2/7,7
Phone Fax ; .
Zoning Map Coordinates Lot size A % - 2541 T2,
Existing Contractor Company | .- . L
<o O e 1o 5 V! 3 v LolediW U\ln ,.\" 2=t o VaZe o INMUTUTL
Use DS e Ml e
Proposed Use RECITENCE : Contact Person bsnd Lo c
Estimated Construction Cost $ .'~' L os g brda r A AN LAFNMARS L ALY
il . ‘I';.l,l o 11 i )
Description of Work Ay e, Y Az, ey b “.".TJi ,!\.\ Address , . )
: > (w22 Ml B bhowd K
aead kraren) S ] ,
" . e — | city_HlisHLAND state[. A ZipCode - |
™~ 25D Ios 2V 2 aeRc0 et License No. _. -
_ 7 ‘ Phore - . .- Fax ‘
. . T
Occupant or Tenant Engineer or Architect Company .t -~ . W e
Contact Contact Person
Name
Address Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL 4 BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utitities Building Characteristi Utilities
Height: Water Supply: SF Dwelling EI  SF Townhouse O Water Supply:
__ Public M ' Width - Pu_bhc
No. of stories: Private 1st floor: :}z YA _ Private
Sewage Disposal: 2nd floor: 'j ;3 . I E Sewage Disposal:
. Public Basement: o VA — P
Gross area, sq. ft. per floor: Private et C £ Private
Finished Basement T Unfinished Basemenl .
; [} Electric YesO No O
) Electric Yes O No O Crawl space O Slabop Grade D Gas Yes O No O
Use group: Gas YesO No O No. of Bedrooms 4 :
Height: ; :
Heating System: Mulli-farily dwellings: lél'eat;ng séSte”(‘) T
Construction type: Electic O Oil O No. of efficiencyunits: Naeﬁjrr:: e et Ell
Reinforced Concrete Natural Gas O Mo, of 1 BR unlls:
No. of 2 BR units: Propane Gas 0O
Structural Steel Propane Gas O No. of 3 BR units:
Masonry ) Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: NFPA #13D :
Full Dimensions: NFPA #13R
Partial Footings: " Othen:
State Certified Modular Other Suppression Roof Height: -
# of Head
——rotrieads 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 RIIGHY TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
t

/ A ‘.':‘n ] | "' r'l..“‘ A4 1 M )
e iA . b l,r. R L PR R |

7 K
Applicant’s Signature . Print Name

Tt Corirany Date
CRECRS Payadiv w: o lzil L7l G FINANGE DFE BOWERD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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GENERAL NOTES

: . SUBJECT PROPERTY IS ZONED RR-DEO PER THE 2/02/04 COMPREHENSIVE ZONING PLAN AND THE "COMP.
\ : ' LITE" ZONING AMENDMENTS EFFECTIVE 7/28/06.
: THE +/- SETBACK ACCURACY IS 1 FOOT.

" THIS SURVEY WAS PREFORMED WITHOUT THE BENEFIT OF A TITLE REPORT AND IS NOT INTENDED TO SHOW
ALL MATTERS RELATED TO THE PROPERTY SHOWN HEREON. .
: ' . TOPOGRAPHY OUTSIDE THE BOUNDS OF THE PROJECT AND ADJACENT PROPERTY DETAILS ARE BASED ON
\ N HOWARD COUNTY AERIAL TOPOGRAPHY.
' . BUILDING RESTRICTION LINES SHOWN ARE FROM EXISTING HOWARD COUNTY ZONING REGULATIONS.
ELEVATIONS WERE DETERMINED BY HOWARD COUNTY GEODETIC CONTROL STATION NO. 34GB.
& DENOTES APPROXIMATE CONTROL STATION LOCATION (SEE VICINITY MAP).
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