q

DEPARTMENT O:NSPECDONS LICENSES A::PERMUS ——-‘"’—T;
s HOWARD COUNTY PERMIT NUMBER
e - 2 3
PERMIT APPLICATION Fs Jivoo Nt 1 74
P i e 2 8 £
Building Address ! , il % 3 A8 5 S8 NN L. J ity a Property Owner’s Name MOBVEN B
i i
3 ) ( fi ] s  ; %
e ALLL < 17 Ly’ ) Address
] ¢/ of ‘ , i
Suite/Apt. #: SDP/WP/Petition #:
Census Tract : Subdivision, City R Stated | - Zip Code _--! ¥
Section Area Lot Home Phone Work Phone
oy Ch A ~Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map | Parcel i Grid Yoo ow.np W wage o b el A s el 1
’ i . TS B :
Zoning Map Coordinates Lot size Phone e - i Fax
Existing Use ! Ly B d Contractor Company '
ProposedUse : i« .|
Estimated Construction Cost $_+ - - C{oyntact Fer‘§?n‘ . ‘
Description of Work ffol te, . 428 2K Address
i % ) :
City AR ‘ State i~ |° Zip Code -
LicenseNo. _ " (¢ '} }'f %
Phone f ansel b g Fax
Occupant or Tenant Engineer or Architect Company
-
Contact Name _ Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax Ph E
. one ax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
___Public _Depth Width ___Public
No. of stories: Private 1st floor: < Private
Sewage Disposal: 2nd floor: Sewa%e E;sposak
: ubli
G & floor- _ gu_bh(t: Basement: - Priva?e
FOSS AreR, =q. 1. par floor. ——— rnvate Finished Basement O Unfinished BasementO
. Crawl space O Slab on Grade O Electric YesO No O
Electric YesO No O No. of Bedrooms Gas YesO No O
Use group: Gas YesO No O Height:
Multi-family dwellings: Heating System:
, ' Heating System: e Electric O Ol O
Construct!on type: Electic O Oif O No. of 2 BR units: Natural Gas [
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
___Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A [ E'm"?"S'sons’ NFPA #13D
I ootings: -
Full ) Roof Height. NFPA #13R
___Partial __ Other:
State Certified Modular Other Suppression State Certified Modular
____#of Heads 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,

“..

L

l a T
@gﬁ@m’g Signature : _' ‘ - . Print Name sz o

! . cL 4 { . 4 i §
. A A AT Y : . o . t f
5 . 2 i -

Title/Company - - . =8 . :Date ~ - ¢ = !
‘ Checks payable 10 DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

PROPERTY 1D#:
Land Development, DPZ Fromt. Flingfee ~ $_
 StateHighways 4 Rear: : Permitfee  §
v Bullk PR , X . Side:  Excise tax $ g
Dev, Engineering. DPZ - b e Side St.__ - Addliper.fee $ :
" Health S ?/z#o A é_% ~ Ali minimum setbacks met? TOTALFEES §__
Fire Protection - { ) . YESO NO O : Subtotalpaid  §_ L
Is Sediment Control approval mqumpﬂormmm : e Is Entrance Permit required?  Balancedue  §_ '
YESO NO o Il : YESO NOO - Check # 1
~ Historic District? Validation SRS
CONTINGENCY CONSTRUCTION START o ~ YESO NO O : i PIEETY
ONESTOPSHOP: O : Lot Coverage for NewTown Zone 1 '
SDP/Red-ine approval date _ Accepted by
Distribution of Coples- wmsmmom Green: LOD, DPZ Yellow: DED, DPZ Pink; Health Gold; SHA
T:forms\PERMIT.FRM - : ' Rev. 11/4//04




— 2 . oy

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

S0 g Hotss s HOWARD COUNTY _ PERMIT NUMBER

PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810

St PERMIT APPLICATION Ol oonsqia

r

Building Address |516§ % E%‘ )g’)gg&‘ S ( A bﬁ ; Property Owner’s Name [O” HB \/ Lp
Y
i Address l/_) éc IQ, &
ot Cdombye \cﬂ Ve
Suite/Apt. #: SDP/WP/Petition #: HB
City _CDLML)._Q_? State zip code N0
Census Tract Subdivision . s
Phone : "Phone
Section Area Lot X Applicant’s Name & Mailing Address, (if other than stated hereon): -
Tax Map Parcel Grid
Phone i Fax
Zoning Map Coordinates Lot size . '
Existing Contractor Company 77 | UO
Vicood Lot Bl MV
Use NCoO
Proposed Use&iﬁ%ﬁ-ﬂ% Contact Person H i !L( ,
Estimated Construction Cost $ £ J.C i KQ G ’f,/ s
Description of Work__ i i, Address . 3 ‘ L (/JQ
. S 1 340 CC(QC/UJOQQS o
s ey Yos LI 5. '
¥ o ' City State Zip Code
b H -~ License No. _ 3280 .
Phone . . - Fax
Occupant or Tenant __ - Engineer or Architect Company ESE'
Contact T"{ \_{ L‘ Contact Person G S‘{'CL,} Q/i—/
Name \(C O(‘ 4 req
Address ZLGQ/) Ccfj& QQK{S ( 5&\ \ Address /\ | Lokl (‘ m M
eJ : Dlumb- C.
City State " Zip€ode de]
City _Qobmho__ state _TYIN Zip Co JQLQQLL
one . Sk Phone B g e Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: | SF Dwelling .ET" SF Townhouse 0O Water Supply:
__ Public : Depth Width — Public
No. of stories: Private .. | Tstfloor: _.+_ Private
Sewage Disposal: ond floor: Sewage Disposal:
— . Puldic Basement:  * : e
Gross area, sq. ft. per floor: Private ’ = Private
Finished Basement 0 Unfinished Basement
: a Electric Yes O No O
) Electric YesO No O Crawl space O Slab on Grade O Gas ! Yes O No OO
Use group: Gas YesO No O No. of Bedrooms :
Height: ; i
Heating System: Multi-farmly dwellings: Eﬁa?:tt':g Sé'ls‘e”c‘)-“ g
Construction type: Electric O Qi O No. of efficiencyunits:_____ Natifal Gas O]
Reinforced Concrete Natural Gas O Ng; of 1t Blunl; Propane Gas Ol
Structural Steel Propane Gas O loi of 2 BRionis; P g
— No. of 3 BR unils:
e NMasonry . Sprinkler system: N/A O
___Wood Frame Sprinkler system:  N/A O Other Structure: NFPA #13D
Full 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 AGBEES—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 THIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY

OFFICIALS THE RIGHT 10 ENTER DNTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. .
e -~ i

o —— . |

Applicant’s Signature Print Name
" . W g 4 }

Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **



http:ML--L.LJ

Mt 42 313-2455 Hawar! Laurt R ‘o Fire Pormit Application Pei:oi Number,
:cinC s 410-31 -1810 Departmein o In . -cuons, Licenses & Permits
-+ ted Line: 410-313-3800 ..rt House Drive

City, 191D 21043
I L 'ﬂng Address: o/ Se> & S g o . Property Owner’s Name: /77 1 « - Lol n G
Ao < e puel ¥ Address: 7553  Sedr oo L Ly
/ . / J
ity: (/e et fis W i .
Suite/Apt. # SDP/WP/BA #: City: = State: Zip:Code
Ph z Work Ph 3
Census Tract: Subdivision: HomePhones . Waor ong
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: _ Vdwc I Email:
Proposed Use: Dec A pPas £h { Contractor Company: S Awr/ Kool
s Koy ao phosdhex .
Estimated Construction Cost: $ 15 oo & Contact Pérsan: e - 222 ; = —
- N . Address: _Z& 39 ANeEcki.  jlrvuy Mo
Description of Worki__ /e /2 Do L City: 7ol Hoe 50 (1. State; sk Zip Code: 2/ 254
S —— '
License No.: 2 /e /2& /45
Phone: £4/C # 3¢ - /7 &€ Fax:
Emaijl:
Occupant or Tenant:
Was tenant 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:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: 237" Water Supply [4'SF Dwelling O] SF Townhouse Water Supply
No. of stories: O Public o Depth Width E] Public
= 1" floor: Private
Gross area, sq. ft./floor: ;/_, ./, IS OFrivate : 7 floor- Sewace Disposal
Sewage Disposal Basement: 0 public
Area of construction (sq. ft.): 0O Public 0O Finished Basement [ Private
4] @-Private O Unfinished Basement Electric.  OYes [CNo
Use group: Electric: O Yes O No O Crawl Space Gas: 0 Yes 0 No
[ Slab on Grade Heating System
Gas: O Yes O No -
_ - No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwellin 0 oil
0O Reinforced Concrete 0O Electric O oil No. of efficiency units: O Natural Gas B
[ Structural Steel O Natural Gas (0 Propane Gas No. of 1 BR units: [ Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
FWood Frame O N/A No. of 3 BR units:
(3 state Certified Modular O Full O.ther SFructure:
= = S partial Dimensions:
»> _ Roadside Tree Project Permit artia Footings: » Roadside Tree Project Permit
CYes OnNo O other Suppression Roof: OYes CNo
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
) 0 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 A/BLIWON (5) ET HE/SH N'T'S COUNTY OFFICIALS THE RIGHT TO E%R)NTO THIS PROPERTY Fgﬂ THE PURPOS,?;F INSPECTING THE WORK PERMITTED AND POSTING NOT!CES

/ V/ /
Koy S fale g fope NoGer R lpack  Gx 2 cny s S
Applicant’s Signature /' g Print Name 4
.
Jo o/l
Email Address
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: Tech Fee s
= Excise Tax $
PSZA ( Zoning) side:
PSZA ( Engineerl FoFs 2
ngineerin .
{ Ene g) — ‘ N Side St.; Guaranty Fund $
Health | '{l JAGIN ,11.—;1: All mink setbacks met? [Yes [No Add') per Fee $
" %5 “J :
Fire Protection : Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? [ Yes (J No T Sub- Total Paid
[] CONTINGENCY CONSTRUCTION START HistoricDistrict? Oves Ono - : >
L ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due s
SDP/Red-line approval date:
Distribution of Copies: 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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Fermit:: 410-313-2455
lspections: 410-352-3810 |

He. “r-d County Building/Fire Permit Application

2" tment of Inspections, Licenses & Permits

Permit Number:

Awiloinated Lhe: 410-%13-3800 3430 Court House Drive
Ellicptt City, MD 21043
Building Address i/._‘i I NG L TR /4 -fJ(&/ Property Owner’s Name: 2 /;l;f/(/ ,;3, IO L \,-(’/
(S e /s Pt Sl 29737 Address: S/ 5D BB opiseodS (g
V4
] City: /-7/!4»/ ».'//é“ State: /27 ¢ v Zip Code: Z‘/Z} 7
Suite/Apt. # __SDP/WP/BA #: > -
vy Home Phone: %=/« 7S5 - ﬁ&rk Phone:
Census Tract: Subdivision:
. Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area: Lot:
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: A//’f Email:
PrBpaSE s A AP e Contractor Company; ﬁﬂ}‘eﬁi/ Eepipcs/e //r‘—
: x Contact Person: o 4 ‘7/.»’»0 ol A
Estimated Construction Cost: j.ﬁ‘/S— Liorr - £78 = N By
! 73 $’ 7 P Address: GUBG  eeTeil iy K “”
Description of Work__/56//S Alecw /& K 24 Cty:k Pt S/ Estate: _f1r €F zip Code:_2/ 7 52/
é‘-‘ﬁ/r\d’,?,«’— - licenseNo.: /-G //S  jw A e
o = g
Phone: _24E =~ L35 -) 264 Fax:
Email:
Occupant or Tenant: ]
Was tenant space previously occupied? OYes ONo Engineer/Architect Company: €3 C‘_/VG/QJ.:’ S LTa &
Contact Name: Responsible Design Prof.:
Address: Address: 332 (wekT Portpiel €
;
City: State: Zip Code: City: /’A’Z -?9"/24»‘ ¢ stte: /7 C&? Zip Code: Zs 7‘/’
Phone: Fax: Phone: ’30/.' é’ 9;'6}'/2/};& Z- 6‘:'5—' "/5"53’
Email: Email:
BUILDING DESCRIPTION - COMMERCAL BUILDING DESCRIPTION —~ RESIDENTIAL
Building Characteristics Utilities ilding Characteristics Utilities
Height: Water Su [ SF Dwelling [J SF Townhouse Water Su,
No. of stories: O public = Depth Width | [ Public
5 T /ﬁ - O privat 1* floor: fd-Private
FOSAIER. 5, T T00k rivate . [ 2™ floor: Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): [ public O Finished Basement B Private
O Private 1 Unfinished Basement Electric: 3 Yes O No
Use group: Electric: O ves ONo 8 Crawl Space Gas: O Yes O No
Slab on Grade Heating System
t Y ON
- Gas O ves ° No. of Bedrooms: [ Electric
Construction type: Heating Sustem Multi-family Dwelling Do
O Reinforced Concrete O Electric 0 oil No. of efficiency units: [ Natural Gas
O Structural Steel [0 Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
0 Masonry Sprinkler System: No.of 2 BR units:
[0 Wood Frame ON/A No. of 3 BR units:
O State Certified Modular O Full O.ther SFructure:
- - O pargal Dimensions:
> Roadside Tree Project Permit artia Footings: » Roadside Tree Project Permit
DOYes ONo ] Other Suppression Roof: ClYes ONo
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular dside Tree Project Permit #
[ Manufactured Home

WITH ALL REGULATIONS,

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
HOWARD COUNTY WHICH ARE APPLICABLE THERETO (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS A i NTS COUNTY OFFICIALS THE RIG| R ONTO THIS PRORERTDFOR THE PUI gF ]NSPECTING THE WORK PERMﬂIED AND POSTING NO!:CES
: ~— e IZ/ SGert O ‘/
Print Néme . 7/ m
/Zek ~ 1(@')»{6 8/( "ag
il 5/2 /212 {
‘mail 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
Bullding Officials Rear: Tech Fee s
Excise Tax s
PSZA (Zoning) .

PSZA ( En; (| - PSFS $
{ Engineering ) ; Side St.: y Fund $
Health / j{ D w\ m All mini sethacks met? [JYes [INo Add’l per Fee $
Fire Protection Is Entrance Permit Required? O Yes [OINo Total Fees $

Is Sedi Control app | required for issuance? O Yes 3 No —
O CONTINGENCY CONSTRUCTION START Historic District? OYes ONo Sub Toulid |8
[J ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due s

SDP/Red-line approval date:
Distribution of Copies: White: Building Offidials 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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Permits: 410G-313-2455 How ~rd County Building/Fire Permit Application Permit Numbei:

inspections: 410-313-1810 Der:artment of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Couit House Drive
Ellicott City, MD 21043
[3 Suiding Address: 745023 L oo S Lo Property Owner's Name: SR T, dt L eweSrl r_
= — - ¥ -2 7
[ 2/ S 2/737 u Address: /4 582 EJ/’;’& LogendS (o iy
- 3 ‘ ;' AT gy 327
e o Cty: (o b w < (5 State: A ¥ Zip Codé: 2/ P37
Suite/zpt. # SDP/WP/BA #: . < —Y
. Home Phone: _i,,/« 755 - ZéJWork Phore:
Census Tract: Subdivision:
i N Maili in):
Sectivn: Area: L6t Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: Einail; =7
7 T 3 Tg—
Proposed Use: A0/ Grche.  C 45 %a o i Contractor cOmpar\/y{/ Suroe /Z_/ ;;e-/;/gz/ E ity
; Contact Person: ey p M T .
Estimated Construction Cost: § ,a?r aiza Z Address: F£ 3% LNCTER D0 et /Sl
Description of Work:__ /-3¢ / /< X / = City: o2 7. s &/ ostate: /1 <¥c__gip Code: 27 TS 7
/Dﬁ’ L //f\o"flf V< + '7z€> %"’A license No.:__ /bt /28 /S
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves OnNo Engineer/Architect Company: C ol e LS il
Contact Name: Responsible Design Prof.:
P g Jgme——
Address: Address: 332 (o2& Pﬁm el S/
i . o o /3 3
City: State: Zip Code: City: _/7¢2 Senier state: /%7 b Zip Code: 2/ x /!
. - . s O
Phone: Fax: Phone: E/—é ‘/{— g7/ Fax: 3:/: £55 - ey
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities ilding Characteristics Utilities
Height: Water Supply O SF Dwelling [J SF Townhouse WaterSupply |
No. of stories: O Public o Depth Width E:Ublic
= 1" floor: rivate
Gross area, sq. ft./floor: O private . ™ fioor: Frrm—
Sewaqe Disposol Basement: O Public
Area of construction (sq. ft.): O Public O Finished B it PHPrivate
O Private O Unfinished B Electric: Cyes . ONo
Use group: Electric: [ ves ONo O Crawl Space Gas: O Yes O No
[ Slab on Grade Heating System
5 Y N
— & Clves L No. of Bedrooms: O] Electric
Construction type: Heoting System Multi-family Dwell D oil
O Reinforced Concrete O Electric O oil No. of efficiency units: O Natural Gas
[ Structural Steel O Natural Gas [0 Propane Gas No. of 1 BR units: O Propane Gas
0 Masonry Sprinkler System: No. of 2 BR units:
O wood Frame O nN/A No. of 3 BR units:
O state Certified Modular O Full (g.ther Smm:
> Roadside Tree Project Permit | [J Partial Footings: > Jside Tree Project Permit
OYes CINo O Other Suppression Roof: CiYes CNo
Roadside Tree Project Permit # | No. of Heads: O State Certified Modular Roadside Tree Project Permit #
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
WARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
SHE UNTYLOFFICIALS THE RIGH) TO ENTER ONTO THIS PROBERTY FOR THE PURRGSE OF INSPECH;?(IE WORK PERMITTED AND POSTING NOJICES.
— /ol aal ozzi{_ i Ze @4»5 7o 2 freter
ﬁ,’e/,wc‘/é%".q t fjame enaAo i “g
/e[ 2/ 2
mai ress “Date
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
o -FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways From: Permit Fee $
Building Officials Rear: Tech Fee $
PSZA (Zoning) Side: Excise Tax $
PSFS $
PSZA ( Engineering ) " F D = a Side St.: y Fund $
Health 5’75 > &y r( Al min backsmet? [1Yes [INo Add per Fee s
Fire Protection 4 Is Entrance Permit Required? [ Yes DINo Total Fees $
1s Sedi Control app | required for i 2?0 YesONo -
] CONTINGENCY CONSTRUCTION START Historic District? DYes DiNo Sub- TotalPaid. | '
] ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $
SDP/Red-line approval date:

Distribution of Copies: 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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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: /ﬁ S (@) % 74% ;gggﬂcdg (s @2’ ; L
ér/‘?/zf’ é‘f

Property Owner’s Name: ) sy A) ek

Address:

State: /L(//

Suite/Apt. # SDP/WP/BA #: City: et zip Codt: 24 757
Census Tract: Subdivision:i%v i lediad 7 ZV“/S Home Phans Ly : WorkPhone: __
Section: Area: Lot: Applicant’s Name & Ma? ddress, (if other than stated herein):

Tax Map: 2’7 parcel; (7/L Grid: ,/22 2 7 3 6; ?;\ 7(9,4(\[‘i g 7 bun EJ_’ﬁ 9207577
Zoning: Map Coordinates: ________ Lot Size: ;2 9 S 7 Phone: <//(/ 507-7705 Fax:

Existing Use: 5\ FD Email;

Proposed Use: J/r‘l%_fo\)ﬂ C/ pod/

Estimated Construction Cost: $ _30 (ZZ? oo

Description of Work: /g X%‘T //?é'l Vo) t//’K/ (on C/(?_‘/(
socl_clepgth o Y fénce fo

/££7(]C /)ﬂc’c/; é’% iLrUGLC

Occupant or Tenant.

Was tenant space previously occupied? Oves

Sy

Contact Name:

Address:

City: State: Zip Code:

Phone: Fax:

Email:

s t’)mnﬁ'{( SL/l/u.r/

(,ufll/\.dp;;,_

Contractor Company;
Contact Person:

Addregs:
Clwﬁs

Serrerpa , zm code: 24774
License wo.:__/ S & 2 3 _
Phone: _ %07 <5 4 :
Email:

Engineer/Architect Company:

Responsible Design Prof.:

Address:

City: Statg: Zip Code:

Phone: Fax:

Email:

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

; Building Characteristics Utilities L Building Characteristics Utilities ]
! THeight: Water Supply OJ SF Dwelling [J SF Townhouse Water Supply
| | No.of stories: O Public e Depth Width g lF:ublic
oor: rivate
, sq. ft./floor: [ Privat
Gross area, sq. ft./flool vate i 2" floor: Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): O Public O Finished Basement O Private .
0O private [J Unfinished Basement Electricc &P Yes O No
Use group: Electric: O Yes ONo U Crawl Space Gas: OYes #TNo
[ O slab on Grade Heating System
Gas: O VYes O No -
_ No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwelling 0 oil
[ Reinforced Concrete [ Electric 0 oil No. of efficiency units: [ Natural Gas
| [ Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: O Propane Gas
1 Masonry Sprinkler System: |_No. of 2 BR units:
O Wood Frame ONJA No. of 3 BR units: —
O State Certified Modular O Full | Other Structure:
: — . | Dimensions:
> _Roadside Tree Project Permit | U Partial Footings: "> Roadside Tree Projegt’Permit
~ OYes ONo [ Other Suppression Roof: “OYes _ —\iNo
Roadside Tree Project Permit # | No. of Heads: O state Certified Modular - Roadside Tree Projelt Permit # -
) p : [ Manufactured Home : daia a5

THE UNDERSIG NED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZEO TO MAKE THIS APPUCATION; (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 APPUC:%(? (S) THAT HE/SHE GRAI’?’S COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F

HE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

AN an X V2 ms g tlu PRy a
Applicant’s Signature 77 Print Name

Ll 2/z2oy

" lend Anthong f Seluan ok

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 $ T
State Highways " Front: Fermit Fee $
Building Officials ] Rear: L Tech Fee $
P ' Excise Tax S
PSZA (Zoning) Side:
2A ( Engineering ) £ >
PS. ineerin| 7 %
(Eng . = - - Side St.: Guaranty Fund S
Health \\- DAL (5 M ng\,{-i‘ All minimum setbacks met? [ Yes [INo Add'l per Fee $
Fire Protection Is Entrance Permit Required? []Yes [INo Total Fees $
Is Sediment Control approval required for issuance? O Yes (I No S =
. ub- Total Paid
[1 CONTINGENCY CONSTRUCTION START Historic District? OvYes [ONo [j a e $
C1 ONE STOP SHOP Lot Coverage for New Town Zone: Balanf:e s s
EDPIRed-IIne approval date:
Distribution of Copies: White: Building Officiais Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Heaith Gold: SHA

L W SN SIOR ¥ YN SR SUSEUH | Y PRI S 10 SR 14 40 0AA deae




THIS AREA DESIGNATES A PRIVATE SEWAGE
DISPOSAL AREA OF AT LEAST 10,000 SQ. FT. AS REQUIRED
BY THE MARYLAND DEPARTMENT OF ENVIRONMENT FOR
INDIVIDUAL SEWAGE DISPOSAL. ]MPROVEMENTS OF ANY
NATURE IN THIS AREA ARE RESTRICTED. THIS SEWAGE
DISPOSAL AREA SHALL BECOME NULL AND VOID UPON
CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY
HEALTH OFFICER SHALL HAVE AUTHORITY TO GRANT
ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT.
RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT
BE NECESSARY. ANY CHANGES TO A PRIVATE SEWAGE
EASEMENT SHALL REQUIRE A REVISED PERCOLATION
CERTIFICATION PLAN.

THE LOT SHOVWN HEREON WAS RECORDED ON THE PLAT
FOR EDGEWOOD FARM, PLAT No. 19267. REFER TO THIS,
PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS.

EXISTING TOPOGRAPHY IS TAKEN FROM AERIAL SURVEY:
WITH 2 — FOOT CONTOUR INTERVALS PREPARED BY WINGS
AERIAL MAPPING CO., INC. FLOWN ON APRIL 6, 2004.
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THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED
WITH THE ATTACHED WELLTAG NUMBER HO-95-0765) HAS
BEEN FIELD LOCATED BY ESE CONSULTANTS- PROFESSIONAL
LAND SURVEYOR(S), AND IS ACCURATELY SHOWN.

3003

AVM SCOOM

Z

SITE DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN
HEREON AS " HAVE AN ACCURACY OF %0.1" FDOT.

\\ BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER
[

A\
ALL EXISTING WELLS, SEPTIC SYSTEMS AND SEWAGE
b DISPOSAL EASEMENTS WITHIN 100 OF THE PROPERTY
\ BOUNDARIES HAVE BEEN SHOWN. ALL EXISTING AND
\ PROPOSED WELLS THAT ARE LOCATED WATHIN 200 FEET

T Ot

DOWNGRADIENT OF ANY EXISTING OR PROPOSED SEPTIC
SYSTEM AND SEWAGE DISPOSAL EASEMENTS HAVE BEEN
SHOWN. THE ENGINEER HAS USED ALL EFFORTS TO FIND THE
LOCATIONS OF ALL SURROUNDING WELLS AND SEPTIC
SYSTEMS

e

VA e
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JEENE SRVE]

!

; NERSHI D BY
LEGEND ® \% S)ZE’MND DEPARTMENT OF THE ENVIRONMENT AS SHOWN ON
THE RECORD PLAT 18240 GENERAL NOTES ITEM 2.
® ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL
REQURE A REJISED PERCOLATON CERTIICATION PLAN
7T ExsTHG seeTic AReA o0 ADDRESS: 14503 EDCEMOODS MAY
A1 APPROVED: FOR HOWARD COUNTY DEPARTMENT OF PLANNING & ZONING g ROXBPE\LB — -
\ | ADDITIONAL SEPTIC AREA TO BE ADDED ' —
.|~ CHIEF; DEVELOPMENT ENGINEERING DIVISION DATE ek
= WAl X3
i}) [~| SEPTIC AREA TO BE ABANDONED . ;iy- % - \ l
] DIRECTOR DATE / A SER T TETE (-(7-1
I £ £ DHSC Of woee. jrgiiedegonl oa Shown f
T0 BE BEST OF MY KNOWLEGE, INFORMATION AND BELIEF, THE ( ‘ i

FOLLOWING STATEMENTS ARE TRUE:

1) ALL EXISTING WELLS, SEPTIC SYSTEMS AND SEWAGE DISPOSAL PERC CERT REVISION
EASEMENTS WITH IN 100 OF THE PROPERTY BOUNDARIES HAVE BEEN LOT #8
SHOWN. ALL EXISTING AND PROPOSED WELLS THAT ARE LOCATED WITHIN !

200 FEET DOWNGRADIENT OF ANY EXISTING OR PROPOSED SEPTIC

N 3 N\

. ESE Consultants Inc.
Land Planning 7164 Columibia Gateway Dr.

Hov 02, 2011 ~ 9:14 om P:\Projects\1498 Edgawond Form_Triadeiphia\Surv Dept\Lot Plona\tot B\PP\Lot OD_perc cerl.dwy MBOYCE

. . Suite 203
SSYSTEMAND SEWAGE DISPOSAL EASEMENTS HAVE BEEN SHOWN. THE - EDCEWOOD FARM Engineering Columbia, MD 21046
ENGINEER HAS USED ALL EFFORTS 10 FIND THE LOCATIONS OF ALL Land Surveying /  TEL 4108729105
SURROUNDING WELLS AND SEPTIC SYSTEMS LIBER 4174, FOLIO 0436 ana surveying / gx 410.672-4870
| THE LOT SHOWN HEREON COMPUES WITH THE MINIMUM OWNERSHIp PLAT No. 19267 :
WIDTHS AND LOT AREA AS REQUIRED BY THE MARYLAND DEPARTMENT OF \ '
THE_ENVIRONMENT AS SHOWN ON THE RECORD'PLAT 21603 GENERAL HZOV\L/JE;H ELEGTION DISTRIGT :
NOTES ITEM 2. D COUNTY, MARYLAND ( 0ATE: 08/26/11 SCALE: 1°=40" FILE: Lot8_PERC CERT
THE SOIL TYPE FOR IS LOTIS;, _____ L J| oo e JOBF 1498 DRAWN: 4B






