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:

1210 HALL SHaoP &b

CLARlesvicLeg MDD 21029

Property Owner’s Name: JMES t MONICA MURPHY

7

Address: | 2180 HALL s HoOP 2D

- .M : . 2

Suite/Apt. SDP/WP/BA #: City: CLLARILS VILLE _ state: D Zip Code; 21029
_ Home Phone: 321 252 )l work Phone:

Census Tract: Subdivision: :

Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein):

Tax Map: 4’1 Parcel: | 3 3 Grid: ]

Zoning: Map Coordinates: Lot Size: | 29 AC Phone: Fax:

Existing Use: SF ResiventiaAt Email:

Proposed Use:

Estimated Construction Cost: $

Lo, 000
Description of Work: LR & & LLAR-

IN - G RoUND

SwinwmiNeg, Poor w/ SPA * 34 x I8, 5205

Occupant or Tenant:

Contractor Company: RHING LANDSCAPING,

Contact Person:

DAN MuL PHY

Address: PO Box 182§

City: SYKESUILE  state:

MN  ZipCode: 21784

License No. :

MHIC 12V739

Phone:.4’o 44-2' 244'5

Fax: 41O 489 4312

Email:

Was tenant space previously occupie

Contact Name:

d? Ovyes ONo

0o @ rhine lunc‘sm',a igj. conn,

Engineer/Architect Company:

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 B SF Dwelling [ SF Townhouse Water Supply
No. of stories: O Public J < Depth Width L] Public j
Gross area, sq. ft./floor: O Private ) L Rdor; B Brivate \
oaboudit s ks vl - 2" floor: Sewage Disposal ]
Sewage Disposal j Basement: O Public B
Area of construction (sq. ft.): O Public J | O Finished Basement A Private
[ Private } [ Unfinished Basement Electric: [ Yes I No \
Use group: Electric: OYes ONo J U Crawl Space Gas: LlYes CINo |
[ Slab on Grade Heating System
Gas: O Yes O No j -
- . - No. of Bedrooms: O Electric
Constfructton type: Heating System Multi-family Dwellin 1 oil
O Reinforced Concrete [ Electric O oil

No. of efficiency units:

O Natural Gas

[ Structural Steel

[0 Natural Gas [ Propane Gas

No. of 1 BR units:

[ Masonry

Sprinkler System:

O Propane Gas

No. of 2 BR units:

HEEEE

[ O Manufactured Home

[0 wood Frame O N/A No. of 3 BR units:
[0 state Certified Modular O Full \ O.ther Stugture: -
R Tk - - - - l Dimensions: :
5 _“RoaihideTree Project Penmit fi1, £ et Footings: 3> Roadside Tree Project Permit :
OYes ONo . [ Other Suppression Roof: [CYes' CNo
Roadside Tree Project Permit# | No. of Heads: [ State Certified Modular " Roadside Tree Project Permit # -

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

Applicant’s Signdgture

dan @ rhine [am scglm}ng.com

NTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FORE

E PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

MURPrHY
Print Name
2-17-1¢

~Email Address Date
LANMDNScAPE AlcHITECT
Title/Company
. Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
. =FOR OFFICE USE ONLY-
I AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ :’
( State Highways' Front: Permit Fee $
rBuilding Officials Rear: Tech Fee S
Excise T:
‘ PSZA (Zoning) side: xcise Tax $
\ e T—— PSFS $ B
ngineerin ; i
¢ B Side St.: Guaranty Fund $ J
\ Health \ QJ All minimum setbacks met? [JYes [INo Add’| per Fee $ l
Fre Protection - r“? ‘/9 ‘/ /ZLﬂL(.ﬁMﬁ/U; Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval requiréd for issuance? OJ Yes [ No .
. tctoric Di Sub- Total Paid
J CONTINGENCY CONSTRUCTION START Historic District? Llves DNo — >
[J ONE STOP SHOP Lot Coverage for New Town Zone: Balanice Ove >
RDP/ 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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PROPERTY INFORMATION:
ADDRESS: 12180 HALL SHOP ROAD SITE PLAN
CLARKSVILLE, MD 21029 SCALE: 1" =40'-0"
DEED REFERENCE: 16562/00276 FEBRUARY 16,2016
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7 -
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 '

Permit Number:

Ellicott City, MD 21043

(ZIBOHALL SHoP, 2D
CLAI?_ksvlouZ', MY 21029

Building Address:

Property Owner’s Name: JAMES v+ MOLICH MURLSHY
Address: 121 B0 HALL SHoP 2D

Suite/Apt. # SDP/WP/BA #: City: CLLARICSVILLE state: M D Zip Code: _Z[0Z9)
Census Tract; Subdivision: Home Phone: 301 ?52 1665 work Phone:
Section: e Lot: Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: 4 ‘ Parcel: 13 3 Grid: |
Zoning: Map Coordinates: Lot Size: |+ 2 g AC Phone: Fax:
Existing Use: SFEF RESIDENTIAL Email:
Proposed Use: u Contractor Company: _RHINE (ANDSCAPING
Estimated Construction Cost:$ 20, 00O Eantact Person; VAN Py
) ) S Address: PO Rox 182~
Description of Work:_[@ X 18 SHED WJ

14'x1®" coveeed PATIO

Occupant or Tenant:

City:SYKESVILLE  state: MDD Zip Code: 2.(7.8%4
LicenseNo.: MHMHIC 121739

Phone:__‘}lo 447 2445 Fax:j’o 489 4312

Email: A an @ r“-'nﬂam‘ 5 54;0'AQJ5 LD,

Was tenant space previously occupied? Cyes 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 %F Dwelling [ SF Townhouse Water Supply
No. of stories: O Public = Depth Width ;ﬁ:‘{bl'c
oor: rivate
Lft. 2 [ Privat .
Gross area, sq. ft./floor rivate - ™ floor: Sewaue Disposal
Sewage Disposal ] Basement: O Public
Area of construction (sq. ft.): O Public [ Finished Basement O Private
[ Private [ Unfinished Basement Electric: [ Yes O No
Use group: Electric: OYes ONo L] Craw Space Gas: E]-Yes 0 No
o O Yes ONo [J Slab on Grade : Heating System
- - No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwellin 0 oil
[ Reinforced Concrete O Electric O oil ‘

No. of efficiency units: [J Natural Gas

[ Structural Steel

[J Masonry
[0 Wood Frame

[ Natural Gas [ Propane Gas ]

Sprinkler System:
O N/A

N S B

No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

O Propane Gas

Other Structure:

Dimensions:

Footings: » - Roadside Tree Project Permit |
Roof: OYes . ‘[No - "

{7 State Certified Modular

[0 State Certified Modular O Full
“»  Roadside Tree Project Permit * | [ Partial
~-OYes - ONo [ Other Suppression
- Roadside Tree Project Permit# | No. of Heads:

Roadside Tree Project Permit # -
[J Manufactured Home : i N .

THE UNQERSIGNED 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 A1 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;\(S) THAT RANTS COYNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
an /| e DA AMURLH
Applicant’s Sigmfure Print Name
. -
Aane /'I'Itr\e}ﬂchSCap.ng.CdM 2-17-(¢
Email Address 7 J “Date

LAMVDSCAPE. ARCHITECT

Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY"'“ft B
.--FOR OFFICE USE ONLY- - _ 5, e
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ J
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee . $
- Excise Tax $
PSZA ( Zoning) Side:
e . PSFS $
PSZA ( Engineerin, < §
( Engi E) Side St.: Guaranty Fund $
Health . All minimum setbacks met? [JYes CINo Add’l per Fee $
7 "
Fire Protection . K- /7 <l @MQQMZRQJM Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control apptoval required for issuance? [J Yes [J No S 3
] A ub- Total Paid $
I CONTINGENCY CONSTRUCTION START Historie Distiict? Eifes Lillo >~
LJ ONE STOP SHOP Lot Coverage for New Town Zone: alance Dye $
SDP/Red-line approval date:
istribution 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




CLARKSVILLE, MD 21029
DEED REFERENCE: 16562/00276
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PROPERTY INFORMATION:
ADDRESS: 12180 HALL SHOP ROAD SITE PLAN

SCALE: 1"=40"-0"

_ FEBRUARY 16, 2016




