Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

Date Recelved:

www.howardcountymd.gov Permit No.:
Building Address: s! 3 E;“&ﬁl e ( oLt Property Owner’s Name:éll_.d“’ leS + QQ&!L’\Q !CQSCJA
City: state: MDD 7ip Code: 2'732 Address: 3130 \\exr \Q.p [y

—G—m“"—&— City: Od  State “Zip Code: 21139
Suite/Apt. # SDP/WP/BA #: l/”QKS (2. %ﬁa‘kd Phone:

Census Tract: Subdivision: ‘h[ S ‘ je li&&‘(’(. Email: ﬁtﬂm ho s Fley

Section: Area: Z'L' ’LA'C Lot: (ﬂ Applicant’s Name & Mailing Address, {If otEr than stated her_‘&) \‘C_.
Tax Map: O O‘ q parcel:_ O L; g Grid:Oo 23 :gzlrlec::t s Namie; \S

Zoning: Map Coordinates: Lot Size: 5 H 1 AC' City: 4 i s lﬂ [
Phone: 80 o 39(-? 29-175%]

Existing Use: (_\‘)\Qs'l dorndieN Blorwe Email:

Proposed Use: ?GO\ Ré\d\‘\/{’\. oin Contractor Company: v ., S + ’l‘l «

020.00 Contact Person: L esiie
Estimated Construction Cost: $ § 3 Address: /oo' —Tioin AFC,L\ @o(ox

Description of Work: JV\S*W\\ ?A l\ P f ( { f\ City: '/\l(rf' }(Lh-—( State: MD Zip Code: 2’ 17 ‘
’g\/,\(u v'»(,{’ ‘( Oy At PCOL CXIvT A License No. : I 9472
l’ﬁ MO ,< LJ( \4/% % \ Phone:3ﬁl’8?-q"4l'im% Fax: 3Qf~8?—‘i—l’7§$’_

71 N Email: « CSY
Occupant or Tenant: Q/hn.(\\e. KQSC/\’\ )
Was tenant space previously occupied? K\Z D@s ONo Engineer/Architect Company: ! S b §+ | ' C_

Contact Name: C)\a/{ \‘\e Responsible Design Prof.: Ke H'%’C-(:‘_

—

Address: Address: Same.

City: State: Zip Code: City: State: Zip Code:

Phone: Fax: Phone: Fax:

Email: Email:

Commercial Building Characteristics | Residential Building Characteristics Utilities SEEE

Height: SF Dwelling (O SF Townhouse Water Supply !

No. of stories: T Depth Width O Public =

Gross area, sq. ft./floor: 1" floor: -

] S Hoo I(anate
‘ Area of construction (sq. ft.): Basement: Sewagqe Disposal

O Finished Basement | O Public

Use group: O Unfinished Basement 7 Frerivate

i O Craw! Space | Electric: HY¥es ONo
.
: Construction type [ Slab on Grade ] Gas: Oves ElNo

O Reinforced Concrete No. of Bedrooms:

O Structural Steel Multi-family Dwelling Heating System

O Masonry No. of efficiency units: m Electric Ooil :

[0 Wood Frame No. of 1 BR units: [0 Natural Gas (] Propane Gas R

O State Certified Modular No. of 2 BR units: O Other: R
No. of 3 BR units: | Sprinkler System: T T ; i
Other Structure: T :

O Yes O No .

Dimensions:

» 'Roadside Tree Project Petmit Footings: 8 i

DlYes KiNo Roof: Grading Permit Number:
[ - -Roadside Tree Project Permit # -~ | O State Certified Modular

[0 Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY

WITH ALL REGUI 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
THIS APPLI 5) THAT, /SHE GRANA'S TY GFFICIALS THE(RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECHNG THE W?R;PERM ED AND PPSTING NOTICES.

s Sign. re Print Name

poc\S@ﬁYMnl LOrYrm H’ y- ]g’
Email X Date
(M
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
4 ‘PLEASE WRITE NEATLY & LEGIBLY**
AGENCY DATE | SIGNATURE OF APPROVAL [ Filing Fee $ ]
3 [ Permit Fee $ -
; lte Highways Tech Fee s —
/ Bilding Offictals Exclse Tax I
/p;z’A (Zoning) | [ pses 5 l/
L All mini setbacksmet? [ Yes ONo Guaranty Fund $
A PyA( Engineering ) D . 7 Is Entrance Permit Required? [JYes [ONo Add’| per Fee $
- TI= 7. Historic District? O Yes [ONo Total Fees $
Health /(/ //>
Lot € ge for New Town Zone: Sub- Total Paid $
Is Sediment Control approval required for issuance? O V\sC] No SDP/Red-line approval date: Balance Due $
3 CONTINGENCY CONSTRUCTION START
Check #
Distribution of Coples: White: Building Officlals Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012.docx
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LOCATION DRAWING
ELLERSL\E ES'] ATES | |
B ~ Howarp aoumY. MARYLAND : ;
PERCOLATION : N/F .
WARREN ‘M. BOYER PURPOSE:
CERTIFICATION PLAN bz, 52 Powl Relocafion

This Percolation Certification Plan will formally i
establish an approved septic easement on the : L ——
property in accordance with Howard County N . I
Code. Following completion of percolation ' -

testing this plan has been submitted to Howard
County for review. The Perc Cert plan has the
same requirements as shown on the site plan in
addition to the following: Legend symbols to
distinguish plan features (i.e. well, septic etc. )
and all test holes that passed, failed, or were held
for re-review (e.g., for wet season), and any
previously documented holes.

o e =

Any changes to a private sewage easement shall
require a revised percolation certification plan.

The topography of this plat is taken from the site 1 0., s ” AT
plan and is verified to accurately represent the - ra
-relative changes on the subject property.

All wells and septic systems located within 100’ of 1 1. '_ » A o “610 L 1,2).)
the property boundaries and 200’ down gradient of Oy NSRS | Tsg . A \' -
any wells and/or septic systems have been shown. - | LV S

J—.—
f&ﬂ

\Qemcg 25 T lasFrates

Certification of complianee-with- MBEowiership

width-and lot arearequirements for-tots-ereated L C
after1985 The lot(s) shown herein Loca‘non n\; T P M Y A Re‘aSﬁ?I\?ephc Field <
complies/comply with the minimum ownership 3 R PEr R 0o _fl 7 \Js [’ ov.1990+) 3
width and lot area as required by the Maryland (9, 10y & 4?2 +x-—Original Septic Field </\ .
Department of Environment MDE statement-for- Orxgmal Pétl\ (" {: I - R v (May 1981) /? R
Iots-created-afor-Mareh-ka73: This area designates [ oeation. 4 & NQ ‘—F‘ (EY) S ~ X

a private sewage disposal area of at least 10,000 sq. Tk \N H
ft. as required by the Maryland Department of

~ Environment for individual sewage disposal.

" Improvements of any nature in this area are ) b WELL

£ . . . Y. 5 Noeb oy
restricted. This sewage disposal area shall become :
null and void upon connection to & public sewerage '

PM@AT =

“_
I' s
g
I
£
¥
A o -~
i .l\
: PERMIT

G

egﬂ/

3130 . L" =
'system. The County Health Officer shall have ~ SHI INSET N o D\:" é
| 'authority to grant adjustments to the private sewage . . e ' | H“
‘easement Recordation of a revised sewage casement \ - \‘ ; - F B )
shall not be necessary. X = e !
0o i 3
= Py
I 9o o= -
77 L AL -~ .
< - 2354
§°Q=77.80"
1S
INSERT
SCALE: 1" mB0*
PROPERTY ADDRESS: 3130 ELLERSLIE COURT . l ol , i
Signed statement; Icertify that the _,,,,_.__'.,R F CES Ilealth Officer Slgnature block Apploved
information shown herein is based on field work | PLAT BIG for Pefvate Water and Pavats Scvsrage .
perfermed by me or under my direct i Systams ﬁ/z/
supervision, aid is corvect; lo the best of my RLAT Hi CHP 'iohxmv - fficer, Howard County Health Dept.
knowledge and belief: 1’73’# e o

g,_‘e-/l,--«/ x)\_‘__]/) A L\[.]ERT ' ) _ LSCALE 17=100 &

Charles S. Rasch  Joanne H. Rasch FOLIO
fo[13 /15 -






