mm——

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
Rt HOWARD COUNTY _ .. PERMIT NUMBER .
P e e =,
PERMIT APPLICATION j loo Ban 3 v’., i
Building Address __ Y4 ¢r 2\ T Wy . % . ires  gw A | Property Owner’s Name % © | fL’ i R SRV I S I
{4 i v, T Ny
i r o N AN o T e Address . : :
A s . IR S bl X ad VoL
Suite/Apt. #: SDP/WP/Petition #: . . s ) . (A
. City e : State i« ZipCode ___ ' - § 4~
“ Census Tract Subdivision
: Phone : J& Phone
Section Area Lot Applicant’s Name & Manlmg Address, (if other than stated hereon): -
My \ § aa ER TR
Tax Map Parcel Grid ik s Lo
. Phone } Fax . )
Zoning Map Coordinates Lot size AR SO T e B T { WLy AT ia e,
Existing N\ Contractor Company . e
B " 1."4._\ vk oo fF (20 . LA L ¥ i \ " . So P .
Use - e .
Proposed Use =1, Contact Person | -
Estimated Construction Cost $ R i STy o f
L
Description of Work ol o) % ey | Address .
" . it Yy s f £ i ek it Y -
. .5 A -
- ; P City - te MNG State _! Zip Code :
7 o T PR R cfann LicenseNo. &~ =~ ¢
s ——= " Phone’ o aRes Fax ‘. \ i
L S O LI T e e i 2
Occupantor Tenant _ | & & ¥ o A L) i\L ~|.Engineer or Architect Company __ "% 3 = o~ iMe . b g
Contact ) Contact Person :
Name iRy C VY Ay, ed=d el U
T i v
Address__ - i " . Mwar T oales 4l Address ) ‘
; PR = i N R _.*-r
City ¢ ‘t.s .. %  *v glae_ %' ZipCode .| i - § N N .
£ ~ City . ~ 4% . 0 s.».  State "' % ZipCode Lok
Phone % Fax . . % ", wid i ) Y ; p i A
Al \' ey (e :4 { i H ,\ IR L R % - Phone { g, c‘ { ; o F?X Ay "’:; R .‘I PR T o
BUILDING DESCRIPTION - COMMERCIAL “BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelllngx SF Townhouse O Water Supply:
Public ~ _Depth Width _Puplic
No. of stories: Private 1st floor: S o ana}e
Sewage Disposal:’ 2nd floor: - Sewage Disposal:
— Public Basement: - = quhc
Gross area, sq. ft. per floor: Private ’ Ty " Private
_Finished Basement @#Unfinished Basement _
Electric YesO No O " “ | Electric YesE No O
ectric  ves 4 “Crawl space O Slab onjGrade O Gas Yes O No.[3¢
Use group: Gas YesO No O No. of Bedrooms p R
. Heating System:
Heating System: Multi-family dwellings: £l 1g oystem:
Construction type: Electric O Oif O No. of efficiency units: ectic O Cil O
i No. of 1 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O F > BRI Propane Gas ik
Structural Steel Propane Gas [J No. of 2 BR units: P oS
— Ma nry No. of 3 BR units: -
— Maso “Sprinkler system:  N/A
Wood Frame Sprinkler system:  N/A O Other Structure: P NFPK#BD \'ﬁ!
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 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 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY
E OFFICIALS THE R'GHT T0 ENT'ER ONTO THis PFSOPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

v : ¢ i r

DA . oo
i DR T T e
Applicant’s Signature Print Name
iy )
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
) NEATLY AND LEGIBLY. **
FF ISE O,




i
P 3525 H Ellicott Mills Drive, Ellicott City, MD

(410) 313-2640  Fax (410) 313-2648

Health Department website: www.hchealth.org

21043

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Penny E. Borenstein, M.D., M.P.H., Health Officer

February 6, 2004

From: Mr. John A. Boris Jr., Supervisor
Howard County Health Department
Well & Septic Program
To: Propane Tank Contractors

Dear Contractors

In receipt of any building permits for the installation of propane tanks and gas lines we
require a scaled drawing showing the location of the tank and gas line with proper

setback distances from the septic easement, septic tank and well on the property. This

drawing must be submitted prior to the release of the permit by our office and premature
installation of the tank.

Providing measurements from two comers of the house to each end of the tank
triangulates the propane tank location and allows repair crews to the well or septic system

from accidentally disturbing this area with consequent injury.

Current setback distances to the septic easement, septic tank, and well is 20 feet, 10 feet,
and 30 feet respectively.

If a propane tank is installed prior to the release of the building permit by our
office, and does not meet the above required setback distances, the contractor will
bear the responsibility and expense of relocating the tank to a proper location.

0 //a M
Sincerely, M
| W %0@3

i
yr{nBoris,- S

Please call me if you have any questions at (410)-313-2651.

| F
\/JB/jb @\/ ﬁ '[0 %&0

Cc Howard County DILP ﬂ& p[ D/Q
&

ﬂ{//JC’
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MARREN

STANDARD SYMBOLS DRIVEWAY AND PARKING AREA AT PROJECT TEAW

(410) 659-0578 (F)

A ANGLE OWNER MARRENARCHITECTS.COM
G CENTERLINE Wilkins Family ARCHITECTS
¢ DIAMETER 11031 Gaither Farm Road
+/_ PLUS OR MINUS E”ICOtt Clty, MD 21042
P PROPERTY LINE " :

¥ g

ARCHITECT

ELLICOTT CITY, MARYLAND s,

STANDARD ABBREVIATIONS

410.659-0578
H. HOL .
::BBV ﬁggcg s KA/I:S hMAﬁg()N RE PROPERTY LINE PROFESSIONAL CERTIFICATION:
AFF. ABOVE FINISH FLOOR MAX. MAXIMUM i
ADJ. ADJACENT M.C. MEDICINE CABINET STRU CTU RAL ENG I N E ER were f;zlrepared or ap:::)r:/]zgtsy me,
AIC AIR CONDITIONING MTL. METAL SETBACK LINE . and that | am a duly licensed
ALT. ALTEF:,TS;'AE m\(r\\j/ I\I\:IIE:TVI%V;/AAVE Stl’UCturaI SOIUtlonS, |nC. architect under the laws of the
ALUM. ALUM : - State of Maryland, license number
MIR. MIRROR 706 Walker Avenue 13728, expigtion date 12/31/09.
BSMT. BASEMENT MISC. MISCELLANEOUS :
BRN. BEARING M.O. MASONRY OPENING S e g Baltimore, MD 21212
BM. BENCHMARK MULL. MULLION . “
BLK. BLOCK 443.791-6194
BD. BOARD NOM. NOMINAL
BOT. BOTTOM N.I.C. NOT IN CONTRACT 5755 52 e
B.OB. BOTTOM OF BEAM N.T.S. NOT TO SCALE BN e
BLDG. BUILDING NO. NUMBER i e -'II
CAB. CABINET 0.C. ON CENTER :
CPT. CARPET OPG. OPENING |
CSMT. CASEMENT OA. OUTSIDE DIAMETER 3 FRONT i
CLE: CEILING OA. OVERALL iy oy SETBACK i
CER. CERAMIC OH. OVERHEAD ~~a 75 ;
e CERAMIC TILE OPP. OPPOSITE HAND P~ | :
CIR. CIRCLE P SIDE
Gir CLEAR, CLEARANCE PNL. PANEL, PANELS e g kSEngcK 9\
COL. COLUMN PTN. PARTITION e : 0
CONC. CONCRETE PVMT. PAVEMENT N T e T T e e 1 /
C.M.U. CONCRETE MASONRY UNIT PLWD. PLYWOOD N S
CONST. CONSTRUCTION P.H. PHYSICALLY HANDICAPPED ~ o g
CONT. CONTINUE, CONTINUOUS PT. POINT b, SN 1 /
CONTR. CONTRACT, CONTRACTOR PTD. PAINTED . e EXISTING GRAVEYARD i {
P.V.C. POLYVINYL CHLORIDE — i
D.H. DOUBLE HUNG P.CF. POUNDS PER CUBIC FOOT - | {
D.L. DEAD LOAD P.LF. POUNDS PER LINEAR FOOT g e EXISTING BARN | | )
DTL. DETAIL P.SF. POUNDS PER SQUARE FOOT . . \ _
DIAG. DIAGONAL PSI POUNDS PER SQUARE INCH S £ EXISTHNG STRUCTURE e /
DIA. DIAMETER PREFAB.  PREFABRICATE, PREFABRICATED | = e 1! \ ' y / / : i o
DIM. DIMENSION PFN. PRE FINISH ¥ — R N - 9 : // NEW DRIVEWAY AND / / / : O @ -t
DN. DOWN PL. PROPERTY LINE —— ity ”"T‘\ E#/i/ PARKING PAD / =z 2
DS. DOWN SPOUT ~ 4 - ' / / / S S
DWG. DRAWING QT. QUARRY TILE e \\ — : / / / / %A E
DF. DRINKING FOUNTAIN M S ~ - —— Bt gy / Y AxAQ
D.W DISHWASHER RAD RADIUS v e e : --- / 4 e
REC. RECESS, RECESSED g Mol A /1 4 / i / § £ Dl
EA. EACH REF. REFRIGERATOR ! ‘ 7 : é -y
EF. EACH FACE REINF. REINFORCED, REINFORCING : ' 7 o s f 7 R =N
EW. EACH WAY REQD. REQUIRED ' T i - A / S Z T 5
ELEC. ELECTRIC, ELECTRICAL RA. RETURN AIR : ', / - L =5wct s
EWC. ELECTRIC WATER COOLER REV. REVISE, REVISED \ : it y, / M =
ELEV. ELEVATION (VERTICAL HEIGHT)  RH. RIGHT HAND T - v P / / / ] QB
EQ. EQUAL ROW. RIGHT OF WAY | 1 K | I‘ ik i - EXISTING WELL ¥ 7 it e F
EXH. EXHAUST R RISER L, P g / B D)
E.J. EXPANSION JOINT RIS ROD AND SHELF 1A - = -
EXT. EXTERIOR RD. ROOF DRAIN i « e ,' / / & g < j
R.O. ROUGH OPENING : > / o B i o
FA. FIRE ALARM / / /
FE. FIRE EXTINGUISHER S. SHELF, SHELVING = /
FPL. FIREPLACE SCH. SCHEDULE /
FIXT. FIXTURE SECT. SECTION L e /
FLR. FLOOR, FLOORING SHT. SHEET L /
FD. FLOOR DRAIN SH. SINGLE HUNG - m /
FLUOR. FLUORESCENT SIM. SIMILAR - / /
FTG. FOOTING Sc SOLID CORE /
FND. FOUNDATION S.P. SOUNDPROOF / MAP
FR. FRAME, FRAMED, FRAMING SPK. SPEAKER / / / GRID
FUR. FURRED, FURRING SPEC. SPECIFICATION /
sQ. SQUARE p BLOCK
GA. GAGE, GAUGE S.S. STAINLESS STEEL EXISTING ELECT. TRANSFORMER / EOT
GALV. GALVANIZED STD. STANDARD .
GL. GLASS, GLAZING STL. STEEL EXISTING PROPANE : e
GLAM. GLUED LAMINATE STOR. STORAGE / /
G.B. GRAB BAR S.D. STORM DRAIN / NO. | DATE
GYP.BD.  GYPSUM BOARD STRCT. STRUCTURAL REAR /
SYN. SYNTHETIC SETBACK S / /
HDR. HEADER SYS. SYSTEM 60 o o /
HVAC AIC y\ ey
HT. HEIGHT TEL. TELEPHONE /
HA. HOLLOW CORE TV. TELEVISION
HORIZ. HORIZONTAL THK. THICK, THICKNESS e
HA. HOSE BIB T.0A. TOP OF ARCH / / /
T.OB. TOP OF BEAM ¥ . e D RAWI N G I N D EX
INCL. INCLUDEI,AKIA%FLIJEI;ED, INCLUDING T.OW. TOP OF WALL SHEET TITLE
1.D. INSIDE D T&G TONGUE AND GROOVE
INSUL. INSULATE, INSULATED TB. TOWEL BAR /9110 SS(!;[EE 1';'—6’3] W.____[ /
INT. INTERIOR T TREAD . : & - 010 20 50" 100 e
VP FYPICAL ARCHITECTURAL e
JT. JOINT R/
U.N.O. UNLESS NOTED OTHERWISE ST AN D AR D AN N OT AT I O N S A1-0 COVER / SITE PLAN SITE PLAN
LAV. LAVATORY UR. URINAL A1-1 DRIVEWAY / RETAINING WALL
L.H. LEFT HAND VIEW ORIENTATION
LT. LIGHT V.B. VAPOR BARRIER SHEET SEQUENCE NO. ROOM NAME CEILING TYPE
LW. LIGHTWEIGHT VERT. VERTICAL i ROOM NUMBER % ROOM TAG oy ELEVATION TAG CEILING HT é_)ﬁ_ e D s 04.11.11
LNTL. LINTEL VT, VINYL TILE N SHEET NO. AX-X - AX-X CEILING TAG
W= LIVE LOAD V.IF. VERIFY IN FIELD A1 _0 SHEET NUMBER SCAE o NOTED
W.H. WATER HEATER DISCIPLINE CODE DOOR Lo <O DOOR TAG N, X ELEVATION | DRAWNBY 1 131
W.C. WATER CLOSET DETAIL TAG P ELEVATION MARK
W.P. WATERPROOFING ) e LOCATION X
WR. WATER RESISTANT DRAWING NAME
WWR.  WELDED WIRE FABRIC bl ' DRAWING TAG S e <0 WINDOW TAG g
WIN. WINDOW : X x VIEW ORIENTATION VIEW ORIENTATION
W/O WITHOUT SHEET NO. AX-X SCALE : X INTERIOR DRAWING NO. X ¢
WD. WOOD f E
it e IROR DRAWING SCALE ] REVISION NO. X REV|S|ON TAG :22\;\:":‘?0. ——X/AIX-X ELEVAT|ON TAG SHEET NO. AXX S CTION TAG ISSUED FOR PERMIT A 1 s O

EXTENT OF SECTION 04/11/11
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PROFESSIONAL CERTIFICATION:

THO1T AN “ALID LLODITIA
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REVISIONS

DATE

12/8/08
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SHELVES BETWEEN THE COLUMNS

AND COLUMNS
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Permits: 410-313-2455 Permit Number:
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

v 7 : : o)
Bugjmg Address: W Property Owner’s Name: _M.U_LK [ m_ﬂﬁlML_E -
0ottt ¢ CA) MO 2 \ng aderess: 1| 03] Grau el FToun R4
’ _MD
Suite/Apt. # SDP/WP/BA #: Clly: State: ZipCode:___
Census Tract: Subdivision&t@'\ﬂ;{,m Home Phone: Work Phone:
Sectian: Aresc Lot & 4 > Appli 's Narpe & Mailing Address, (If pther than stated herein):
: \ 24 o
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: \ Fax:
Existing Use: Email: A?/ —
Proposed Use: wD Contractor Company: TN
Estimated Constructibn Cost: Contact P_egon: .“‘
) Address; “ . A
Description of Work: City:Cﬁ?_ﬁjAM_State.
License No. :
Phone:. ‘ ~__Fax: .
email: J¥V 1@ f ¢ 4 2490 Q.ng@_(mn@inﬂli
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 Utilitles
[ Height: Water Supply [ SF Dwelling [1 SF Townhouse. . -Water Supply
No. of stories: O Public _?rﬂ__'-)% . -VLdt—h- g gublic
' - 1" floor: . ; g9 ¢ rivate
Gross area, sq. ft./floor: O Private ' mr: ; Sl Disvosal
Sewage Disposal Basement: [0 Public
Area of constructio_n (sq ft.): O Public N [ Finished Basement D Private ]
i O Private [ Unfinished Basement Electric: O Yes [d No —
Use group: Electric: OvYes O No El Crawl Space Gas: O Yes No :
Slab on Grade Heating System
Gas: OYes O No
- - - No. of Bedrooms: [] Electric
Construction type: Heating System B Multi:family Dwellin T oil
[ Reinforced Concrete [ Electric O ail i No. of efficiency units: [ Natural Gas
[0 Structural Steel [ Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
[ Masonry Sprinkler System: ch- of 2 BR units:
[0 Wood Frame aN/A No. of 3 BR units:
O State Certified Modular O Full O.ther SFructure:
—— - - REPET Dimensions: \ ) 4
»> __Roadside Tree Project Permit arsiaL Footings: > Roadside Tree Project Permit |
ClYes CINo [ Other Suppression Roof: CiYes ‘GNo
Roadside Tree Project Permit # No. of Heads: O State Certified Modular Roadside Tree Project Permit #
3 [ [ 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 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 ‘
-.‘;1 N
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: i Permit Fee $
Building Officials — Tech Fee $ B
Excise Tax
PSZA (Zoning) side: xcise Ta S
il : PSFS $
PSZA ( Engineerin, 8
. (Eng g) . ( QI Side St.: ; Guaranty Fund $
Health ¢ "I H ) D Eﬂ‘—ﬂm All minimum setbacks met? © [ Yes.” CINo Add’l per Fee $
i i ’ - B —
Fire Protection J 1 Is Entrance Permit Required? [1Yes [INo _Total Fees $
is Sediment Control approval required for issuance? [ Yes (] No ? —= 4 FSub Total Paid $
[J CONTINGENCY CONSTRUCTION START Historic District? S ONo — :
[J ONE STOP SHOP Lot Coverage for New Town Zone;..- alance “ue
SDP/Red-line approval date: '/_ J
istribution of Copies: White: Building Officials Green: PSZA,Zoning " Yellow: PSZA,Engingerlng " Pink: Health Gold: SHA

\Operations\Updated Forms\New building app 11.10.2010.docx
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Suila 800
Washington DC 20037-1207
Telephane 202.737.1020

Facalmil 202.223.1670
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M ARREN

1016 MORTON ST
BALTIMORE, MD 21201
(410) 659-0578 (V)
(410) 659-0578 (F)
MARRENARCHITECTS.COM

gl_oll

13" SURFACE COURSE OF
HOT MIX ASPHALT ARCHITECTS
: 2" BASE COURSE OF
2 HOT MIX ASPHALT
8" COMPACTED CRUSHED oy,
SLOPE « GRANULAR BASE f“‘ ofF Mg r» %
2% (TYP) 7 o Weag
= i =
1 2 ]
~ = ;
[{=]
© S

SMOOTH COMPACTED
SUBGRADE FREE OF CLAY OR
OTHER ORGANIC MATERIAL

PROFESSIONAL CERTIFICATION:

| certify that these documents
were prepared or approved by me,
and ?hat | am a duly licensed
WALL ELEVATION 1 | 02 | WALL ELEVATION 2 03_| DRIVEWAY PAVEMENT SECTION S ol Mo helom i
'8'_]1 SCALE - 1/4"=1-0" = A1-1 SCALE : 1/4"=1'-0" A1-1 SCALE : 3/4" =1'-0" 13728, expiration date 12/31/09.

. e
25 o FIN. GRADE
- R BITUTHENE MASTIC OR :
o1 RS TERMINATION BAR (TYP)
LS i e 6" WASHED GRAVEL :
o : ol ~ £
; . ; .
| S\ N - HYDRODUCT 220 <'Z S
STONE VENEER (TYP.) . st g a M A
* r n < 5
b : . BITUTHENE 3000 : B~
= f MEMBRANE (TYP) | o
B ‘ : EXISTING WELL < n M
.i‘: : A 2 E oy
. nZ L= O
. = I : 2
" . 3 < M e F
#4@16"0.C. : 223565
’ = 2 ‘ E B < 8
19 ~ = on
i -1y NEW CONTOUR >, % O :]J
. X : EXISTING CONTOUR A ~ —
s .+ | HMEX =¥ ——— NEWRETAINING WALL
i° ? | NEWCONTOUR
13" CLR|},
| EXISTING CONTOUR REVISIONS
NO. DATE
4" CONC. O/ VAPOR BARRIER . CONT. 4" PERF. DRAIN EXISTING RETAINING WALL
O/ 4" COMPACTED GRAVEL WITH 2" DIA. WEEPS
STONE LEDGE R4 T R e e e
6 X6 W1.4 X W1.4 WW.F. o B b
R - ; 5 FILTER FABRIC
; %K % : HATCHING INDICATES PROPOSED
3 NEW 12-0" DRIVEWAY
i - SHEET TITLE
g GRAVEL FILL | NEWCONTOUR
Z
= 2 3 | EXISTING CONTOUR
~ I || == | | ey s\ RETAINING WALL AND
o ' : \\\\
% = EXISTING DRIVEWAY DRIVEWAY PLANS
& N . | FILTER FABRIC
SR AROUND
s FUR ) TR R NS : TE
CONT. 4" PERF. DRAIN IN ‘ PERFORATED DRAIN =
GEOTEXTILE FAE)BSE@L? : ™ 4" PERFORATED 04.11.11
DRAIN - CONNECT SCALE
il b TO INTERIOR PERF. NEW CONTOUR AS NOTED
DRAIN
DRAWN BY
\ e o : X ‘ — 13 | EXISTING CONTOUR MJM
COMPACT SOL———— | #4@18'O.C.
(3000 PSF MIN.) . e g0 - —
HEET NUMBER
NORTH

NOTE: PROVIDE VERTICAL CONTROL JOINTS @ 20-0" O.C.

EWAY PLA
WAL, SECTION % |PROPOSED RETAINING WALL AND DRIVEWAY PLAN

04/11/11




Permits: 410=348v34%5
Inspections: 410-313-1810
Automated Line: 410-313-3800 x

Howard County Bufr‘lng/Flre Permit Application
Department of |nspect|ons, ‘Licenses & Permits
3430 Court House Drive

Permit Number:

B 100801 |

Ellicott City, MD 21043

Ellicolk cvby MM 2ic42

P otenis A - et ¥ Wilns |
Address: __&)_ﬂ_l_&g-_;\'\mc-r ME\ Ek |

Suite/Apt. # SDP/WP/BA #: city: EA\ State: _&b.__ Zip Code: _ZJ_Qﬁ'_?..
Census Tract: Subdivislon d..\\'\uf 'F\ =M Home Phone:é‘_?)_}_lf_'ﬁ_o_ﬂ__ Work Phone: aﬂ)ﬂ_—%é
Section: Area: Lot:v 16 ’ Applicant’s Name & Mail:)-g- Address, (if other than stated herein):

Tax Map: 29 Parcel: ‘ ' Grid: __LO Jﬁ\t

Zoning: . Map Coordinates; Lot Slze_: Phone: Fax: (-) -060

| msm y
‘ ?o Fr,\ls f 800 S

[
Occupant or Tenant: __QUINS Q;;‘QE‘.QA

i Was tenant space previously occupied? OYes CINo

Midll NiWhar

Contact Name:

" Address:

. ¢ & zmmm:’it}ﬁ
Phone: Fax: . 50

_ Emall: "’o ¢ d

City:

Email: Abae

Colftact Person:
Adgress:
cty:_Gleawog! sute: zZipCode: ZAF3R

Ligense No. :

Phone: [k Fax: -
#nall:

| I

Engineer/Architect Company: _etven~ A pelwite et

P g i

Responsible Design Prof.:

Address:
City: State: tﬁ!} Zip Code: _24 (2. Ol

Phone: (5@ csg -0S28  rax_(410)659-OS 28
Email: Mhmhﬁ_e_x_{s_g\s__&:&___‘

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

R .

[ Building Characteristics » Utilities \ £ Bullding Characteristics Utllities
[ Height: 20 /] 7 Wat 7 SF Dwelling O SF Townhouse Water Supply
No. of sto| | T public 2%§§ w!ﬂs; O Public .
Gross ari%‘h%go ; 3 Mprivate L oo Bo! [Merivate !
- — - : [27floor._ &0" R0’ ! '
I *Lﬁco 3 Sewage Disposal .~ °, Basement: &' £ [ Opublic .
| Area offcopstrucyion (pa f.): / O pubiic/ | / t MFinished Basement Pprivate - _
L Tedo] ] Xprivafe | 'NEN [ O Unfinished Basement Electric: _ MYes  [No
.. [usegpug [ 7 Hleatrj:  |W(Yes / ONo| _ [J.Crawl Space Gas: OYes o
1 . : [ Z GaszL lDY{ No [ slab on Grade HeatlngSvstem |
f No. of Bedrooms: . O Electric
r : / & -family Dwelli Toi
| [ORbpfor edConcrete | O Flectric o pit “No. of efficiency units: O Natural Gas _
. O sthhctu al}teel 1 O Natural Gas &opane 3 No. of \BRunits:  / Propane Gas
i Omon : n : No.of 2 BRunits: / -
d F alne [ . /A R No. of 3 BRnits: / s
[ Sta ed Modylar ] ﬁ Full . | Other Structbyey/
e B S partal Dimensions: ) - ) _
7 - - —t Footings:  / \ e .
-msed = ot U O Other Supprpgsion Roof: E X i < T 3
e Kego Pro . f No. of Heads: OJ State Cgftified Modtfar I ‘
g R i ¥y O Manufctured Home [ AT SRR VR p

~ c..(‘eo(‘-f-ewfx (au | ‘Ae_r@coms-s

MM LVL“MM-_MM M\C {

Title/Company

AR FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORREC\' ﬁ!) THAT HE/SHE WILL COMPLY

@ULA o B ARE APPUCABLE THERFTO {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE ENENCE T SPYTIFICALLY QESCRIBED IN
p & p 'OFFICIALS THE RIGHE{O ENTER ONTO THIS PR 0@ THE NPOSE OF INS’E ING THI RK PERI IT"ED D P
,A_ -

[Sflz

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

aaP! EASWRQTE Ngﬁéﬁg: »

a7 mm‘ ! o

SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION
Front:
Tech Fee $
Rear:
‘:Exdu Tax $
Side: ﬁ?;s s
] Side St.: l Guaranty Fund $
£ #{ | All minimum setbacks met? [IYes DINo | Add’l per Fee $ !
Fire Protaction 1 " Permit Required? D) Yes CiNo Total Fees $
Is Sediment Control approval required for issuance? 01 Yes O No
\ 01 CONTINGENCY CONSTRUCTION START Historlc District? DYes 0o Sl ol Pl L2
O ONE STOP SHOP Lot Coverage for New Town Zone: Asjence i $
SDP/Red-line approval date: OM CL 3 3 q Y
Distribution of Coples: White: Buliding Officlals Green; PSZA Zoning Yellow: PSZA, Engineering Pink: Health Goid: SHA

T:\Operations\Updated Forms\New building aoo 11.10.2010.docx




HOWARD COUNTY

PERMIT APPLICATION

~Property Owner's Narme

Address 11 @2 Ce Mar Faras T2a.,

Suite/Apt- SDP/WP/Petition #: city B\ el State T\ Zip Code 214
i Census Traut é;g Q ZQ Subdivision é vhi M, =y ﬁ a ﬂty Home Phondds #) 1 S < ®L64  Work Phone s
g Applicant's Name & Mailing Address, (if other than stated hereon):

Section (”"" . Area - Lot

_f:." Tax Map 2 g Parcel jf Grid ] p

Zonlng 4 {' Map Coordinates J) -3 gz Lotsize . Phone (iR Fax | '

3 Existing Use_“&._[:_L Contractor Con;lpanv HMeatbour T’AW R EQ A b 0 preft

Proposed Use ' v ' TSP o 5

| B + - | contactPerson "1 e\l T O™

Rl A N | < o ‘ -
Description of Work T s begtice clore bioma, i = _
B ‘ C“Y_M__Stmﬁb_ Zip Code 21 ¥ 393

SUALG <y 3206

License No.
Phone@‘_\g 483« B O R Fax  4a rname,

27 Occupant or Tenant ' 2 Engineer or Architect Company S+t yekwitel, Sl o4 RNy e %4

P

X F T > 4 % (-1 - s
* | Contact Name Contact Person (e et T . [\eNan G gt
- [ Address__ : ‘ Addressm_ﬁ._ﬂu..!aw LN a4l

City : State Zip Code City u Lﬁ s AP State My b Zip Code_ 213 FE-

76

BUILDING DESCRIPTION - RESIDENTIAL

Phone (- (Y

. _B\:n‘_::’bme DESCRIPTION - COMMERCIAL

¥ B ilding Characteristios Utilities Building Characteristics Utilities
' Heiglrt: M : Water Supply: SF Dwelling [0 SF Townhouse [J . Water Supply:
; : Public Depth Width . Public
“Ho 6fstonea Private 15t floor: BT A TVALE
Sewage Disposal: 2nd floor:* ' : ’ Sm?ubDlzposd:
Public LT — Pk
el ; 2 APiVte
e L (Ve Finished Basement 1 Unfinished BasernentC]
o : Crawl space [ Slab on Grade [ Electric Yes[J No {J
Electric Yes No O No. of Bedrooms Gas  Yesl No [

Gas  YesOd No O

h Multi-family dwellings: Heatin: g System:
% Bl Heating System: :: :ff %m@: EOPSEDEET ST ;llecmc SD oil O
gy Electric 0 Oil 0O No.of 2 BR unis: Natural Gas O
. Natural Gas [1 No. of 3 BR units: TrOpane G L
PropaneGas OO} . . = MR e s ’
e Othier Structure: Spmkl:m; . NA O
S W ) 30 : : : Dimensions: — :
— .°,°d Lo S""“];.lglsy’m N/A.L Pootings ‘ NFPA #13R
" Partial e . s, Ottt
X State Certified Modular Other Suppression State Certified Modtlar
i . #of Heads : Manufactured Home

Tmﬁlmmmmmm (7JTHAT THE INFORKMATION IS CORRECT; (3) mwmmmvmmmmwﬂowmcm
& WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (S)mrmlmmmonurumlmmmm

S o ;&_, sy \\&c

Co Date
Checks payable to: DIRECT OR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- POR OFFICE USE ONLY - i . i (‘ 5
____m,_mmms L D sEmACKNORMATON  mormrypr )/ |

i ' E ] ATV R : % \ : )P it foo' $

Side:, .. ' L Excisetex’ 0§ e
Side St.: - - Add'lper foe  §_° %
YESQ NO O o S oy

IISMCMWIIMWEM? S i e Is Entrance Permiit required?

mn’mn L : . YesgnNoO
OON'IWCYOONS’I'RUCTIONSTART LI  YESO No DO s
oms'mrsnm» v R, LDty _ . Lot Coverage for NewTown Zons_

Dnihnhmdcwan- mmﬁgm e.mwnmz ' Yellow: DED, DPZ

i

T‘Wﬂ’m




Pl <

DEPT. OF INSPECTIONS, LICENSES AND PERMITS " I iy
3430 COURT HOUSE DRIVE . . ’ WA L A
ELLICOTT CITY, MD 21043 7 . ‘ 7
PERMITS (410) 313-2455 HOWARD COUNTY P DDA /
INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3100 }’ERMIT APPLICATION PERMIT NUMBER
Building Address Ei oo v TratAas 1A, Property Owner’s Name - L TR ¢ &
) ‘ b, 8§ el Address B T b3 e B 5 K
' City .- . - State L Zip Code__
Suite/Apt. #: SDP/WP/Petition #: Home Phone A " 4 Work Phone -~ .
. . Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision - . .5 . ko0 M
Section Area 7 Lot s
TaxMap __ .. {  Parcel , Grid Voo Phone Fax
Zoning Map Coordinates Lot Size
ExistingUse_ - +. + . = % PR Contractor Company I g
Proposed Use 5, 4 : W% g, 5 ey Contact Person f g -
Estimated Construction Cost$ R NSRS Address . : - T
S City -~~~ . ., State Y fsi ZipCode . = '
Description of Work T T oA e o P = B ~ %8 | LicenseNo._* : ¢ ;.- s& .2 o
' o PR G L ¢ . S o 5'— Phone Fax 1
T ¥ 7 7 B o - " \ N 3 ; 2
! 4 LS TRy N TN I e R ow Ay GRS
Occupant or Tenant _* - ry o S sy Engineer or Architect Company i » =~ Prtoin oot
Contact Name @ |  ‘~ ~. | s Contact Person (¥ ! . _»r 4 ﬁ\-“\ e N
i 3 e
Address - ¢ W L \J ey o o Address % ¢ N 4 } AR T e s
City . t «.cs- i Statel ¥ ZipCode - = . City , &5 ‘s v State P\ ZipCode — ¢ * -
. SRR o - | . AN ST N o
i i-
FPhone_‘ e Fax i Y ipn I DOEHE Phonef, v % Fax br N [~ 23 P
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling )&" SF Townhouse O Water Supply:
K Public Depth Width . Public
No. of stories: d Private 1* floor: s . o «~ Private
Sewage Disposal: 2" floor: ! ) ' Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: Public
Private . Private
Use group: Finished Basement O Unfinished Basement O Crawl '
Electric  Yes O No O spice B Sl Gragg Electric  Yes.0 No O
Construction type: Gas Yes 0 No O No. °fB°dr°°mS——-—,-'—'—— Gas Yes O No @
Reinforced Concrete i .
Structural Steel Heating System: Multi-family dwellrr}gs. y Heating System:
Masonry Electric O Oil o No. of efficiency rnmts.__-_ Electric O 0il o
Wood Frame Natural Gas O :g' og gl}i ""!::' —r ) Natural Gas O
Propane Gas O -0 unt S Propane Gas &
State Certified Modular No.of 3 BRunits: 2~ T "/
Sprinkler system: N/A O ) Sprinkler system: N/A’
Full Other Structure: _{ ___NFPA#13D ’A
Partial ?'g;&’-";“_’"& 2 — NFPA #13R
Other Suppression ooungs: - £ Other:
# of Heads Roof: = 7
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 RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE RURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

; E- 4 \ ¥ i { : s

AppllcantsSlgnature £ Print Name -
. ,,r“:h \ -
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**.
- FOR OFFICE USE ONLY -

AGENCY: ” DATE _ SIGNATURE APPROVAL, DPZ SETBACK INFORMATION ~ PROPERTY ID#.
“.Land Development, DPZ 3 ‘Front: ; :  Filing fee $ 5 L5
State Highways e : Rear: Permit fee  §
P ' ;
"Building Officials L Side: : Excise tax  §
Dev. Engineering, DPZ a < A Side St.: Add’l per fee $ :
‘Health Fr2H2009 %\/ W All minimum setbacks rnet? TOTAL FEES § ,
Fire Protection - ; e _ YES Oy NO O Sub-total paid '$
Is Sediment Cont npproval required prlor to lssuance" Is Entrance Permit Required? Balancedue § > ’
YE NO O ; 4 YES O NO O Check #ATiCe "
“\ ' Historic District? Validation #
5, ) YES O NO O
CONTINGENCY CONSTRUC TION START: O Lot Coverage for New Town Zone ,
ONE STOP SHOP: O : SDP/Red-line approval date Accepted by
Distribution of Copies - White: Building Officials  Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gdld: SHA
: 1:\Operations\Updated forms

Il F oo




S —S%eT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE : I g
1, > ;
S HOWARD COUNTY 410000 504
INSPECTION -
AUTOMATED INFORMATION (110) 313-3500 PERMIT APPLICATION PERMIT NUMBER
Buildj g\Address DAL Gavkher F@zm ﬁé[ Property Owner’s Name
E\ weot (ol MY Address llO“ﬁl Gn leer f—/zrm ﬁ: ,
J City Sate M¢]  Zip Code g /0-+., ;
Suite/Apt. #: SDP/WP/Petition #: : Home Phone Work Phone i
Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision ]
Section -~ Area Lot Z.[ﬂ :
Tax Map 2 a Parcel Grid l@ Phone Fax % ;
|
Zoning Map Coordinates Lot Size ! . ) |
Existing Use SEFD {
Proposed Use SED  whith ANk g
Estimated Construction Cost $ 1Co0
Description of Work ll B}ﬂ l U ) iec) UG Q(C danc. License No. q3ns1 g : )
AAnK A rn b Vine {p heuSe Qg | Phone ,  Fax
pep) hm!.pr\ 2404938 541,
Occupant or Tenant ) Engineer or Architect Company
Contact Name D Il )I\Wﬁ, Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:
__Public Depth Width __ Public
No. of stores: - Private 1* floor: 4 Private
Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. 1. per floor: __ Public Basement: __ Public
Private ___ Private
Use group: - Finished Basement C Unfinished Basement 0 Crawl g
Electric Yes O No O space O Slab on Grade C Electric Yes & No O
Construction type: Gas Yes 0O No D No.of Bedrooms Gas Yes @ No O i
gler:lcflzrr:dsﬁ?lmrele Heating System: Multi-family dwellings: Heating System: [
" Masonry Eleaic 0 Ol O No. of efficiency units: Elecrric O oil o ‘
___ Wood Frame Natural Gas O No. 0;; gR units: Natural Gas O
Propane Gas O :0‘ gf 3 Bﬁ mf::j
State Certified Modular o LS
: . ! 4 /,
Sprmk}l:;rl ‘system. N/A O Other Structure: Spnnl;;;tp zs;e]r;D N/A O
Partial Dimensions; — NFPA#IIR
__ Other Suppression Foculngs, _ ____ Other
 #ofHeads Roof:
_____State Centified 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 i
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 ABQVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PROPE 'lY FT‘KJRPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTIC
LU ek ) Mickel Sp

Applicant’$ Signhture Print Name

Mupvel Woldiag 5 Merbinioat @c’m. . ll!&l)!ﬁq

Title/Company G Date

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

) ' . : -~ FOR OFFICE USEONLY - ~ - .. et NS ’ .
AGENCY ‘DATE _ SIGNATURE APPROVAL - DPZ SETBACK lNFORMA!IO f a7 i PROPERTYID # |
Land Develogmeng DPZ - : Front. .8 - Filingfee -8 :
State nghwavs . : Rear: i s o . Permitfee §
Building Officials " side: o - - Exdsetax S
Dev. Engineering, DPZ i SideSt.: - ‘ " Add’lperfee §
Health - = L{ = ‘ (o) \'l l‘i,U. W A!l minimum setbacks met? i :  TOTAL FEES § {[0, -
Fire Protectlon YESo NOo - o Sib-total paid §_.
Is Sediment Control approval required prior o issuance? . Is Entrance Permit Required? o ' Balance due §
- YESO NOOD YESO NO D . Check . #
) : Historic District? Y Validati #
: YESO NOO- . ; : L
CONTINGENCY CONSTRUC TION START: D Lot Coverage for New Town Zone )
ONE STOP SHOP: O SDP/Red-line approval date : Accepted by
Distribution of Copies - White: Building Officials ~ Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
T:\Operalions\Updated forms




PROPERTY LINE

SETBACK LINE

GAITHER FARM ROAD

|ll
—
P —
——

—_——— //
—5.\\\\ ““““ -
r S
P ~
-7 //// /// =
-\.\ /// m
. Sa =,
- o O
_\‘,\ >
‘ \\ . T | e x
i /! 7/ Can
> ; J i ==
7~ \\ -
A =/ Iy
\ .
ﬁm.\\\ \\ -~ Lk!r(} /
\\ \
\l.\.\\ ~ 5
b I......\\\ EXISTING WELL / / \

EXISTING ELECT. d_e,zw,omzmx

. !
" - ' ADDITION

i - EXISTING STRUCTURE . EXISTING PROPANE \
k- | / \ MAP 29
| , | GRID 10
P L : N \ | BLOCK 01
- AN J LOT 2

Al-0

oute 1} 204

DWG NO.

ADDITIONS TO:
THE WILKINS RESIDENCE
11031 GAITHER FARM RD
ELLICOTT CITY, MD 21042

SITE PLAN

y64" = ]v_ou

\

DRAWING TITLE
PROJECT

SCALE

MARREN ARCHITECTS

1016 MORTON ST.

BALTIMORE, MD 21201

(410) 659-0578 (V)

(410) 659-0578 (F)




Permits: 410-313-2455 ' Howard County Building/Fire Permit Application Permit Number:

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits : L7
Automated Line: 410-313-3800 3430 Court House Drive / ’ ) /
Ellicott City, MD 21043 ‘
Building Address; _ \ ‘ o L X P e > Property Owner’s Name: -
¥l Address: ! ) !
City: Voo MO b+, State: \ A Zip Code:
Suite/Apt. # SDP/WP/BA #: y — P
. Home Phone: : : Work Phone: _
Census Tract: Subdivision:
Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area: Lot: PP & ( )
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: _ Fax:
Existing Use: N | . ‘ e Email:
Proposed Use: : i ” A L Contractor Company: E
‘ bl : . b ‘
: ; e Contact Person: ’ \ (
Estimated Construction Cost: $ §o > - -
‘ Address: - Gy F
Description of Work:_ = . ! City: ; State: - Zip Code:
; ' ' License No. : :
Phone: . Faxe - v
i Email:
Occupant or Tenant:
Was tenant space previously occupied? Ovyes ONo Engineer/Architect compény: I ' i3 e b
Contact Name: Responsible Design Prof.:
Address: Address: . : i
City: State: Zip Code: ‘ City: ' State: | - Zip Code: \
Phone: Fax: : Phone: L 3 " Faxi ‘
Email: Email: {4 ) Losm oAy R
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Utilities _ Building Characteristics Utilities
Water Supply [J-SF Dwelling [ SF Townhouse Water Supply
I Publi H‘:}u“ "’»!m = -Depth Width [ Public
—pi i 1" floor: O Private
O prijaté \;-n. : j
5 ! — ‘ loor: i Sewage Disposal
ji;f Sewage Dis = ! asement: ? {1 Public
PL &5 1 Finished Basement O Private
O Rgvate £ 3 ‘I Unfinishéd Basement Electric.  OYes  [INo
a2 fric: O Yestd 01 No ({1 Crawl! Space Gas: [ Yes O No
: b T § .
= T P Heating System
= T oy O No ? : Slab gy Grade _Heating Syste
= o5y “No. of Bedrooms: [ Electric
W Construction type: & Heatin ystem ulti-family Dwellin 7ol
D Reinforced Concretei~ D‘ tric il efﬁciency units: [1 Natural Gas
O Structural Steel 3 O Nat Prop as N@Lof 1 BR units: [J'Propane Gas
O Masonry Sprinkler Syste NO. of 2 BR units:
O Wood Frame O N/A 0. of 3 its:
[ State Certified Modular U Full OFher SF e
; . ] o Dimensions: . ,
»>__Roadside Tree Project Permit Partia Footings: > Roadside Tree Project Permit
OYes CINo [J Other Suppression Roof: " OYes HNo
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
_ [J Manufactured Home l
- 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 Si‘gnature A ' Print Name
‘. . . S ) -V \J i
Email Address Date
R - %
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 p— ’ Teth Pee 3
.| PSZA (Zoning) Side: Excise Tax $
'PSZA ( Engineering ) PSFS $
f ngineerin, ’ =
‘ g g _ Side St", Guaranty Fund C
Health 50 W’l‘%‘% All minimum setbacks met? [1Yes [INo Add'l per Fee $ﬁ| {
Fire Protection ' Is Entrance Permit Required? [ Yes [iNo Total Fees $
1s Sediment Control approval required for issuance? [ Yes (0 No — T i
[] CONTINGENCY CONSTRUCTION START - 1, Historlc District? Oves ONo Sub-TotalPald | ¢
(J ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due s
SDP/Red-line approval date:

Jistribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
\Operations\Undated Forms\New building ann 11.10.2010 darv :




STANDARD SYMBOLS

ik

¢
?

+/_

ANGLE
CENTERLINE
DIAMETER
PLUS OR MINUS

PROPERTY LINE

STANDARD ABBREVIATIONS

AB.
ABV.
AF.F.
ADJ.
AIC
ALT.
ALUM.

BSMT.
BRN.
BM.
BLK.
BD.
BOT.
B.O.B.
BLDG.

CAB.
CPT.
CSMT.
CLG.
CER.
G1.
CIR.
CLT.
COL.
CONC.
C.M.U.
CONST.
CONT.
CONTR.

D.H.
D.L.
DTL.
DIAG.
DIA.
DIM.
DN.
D.S.
DWG.
D.F.
D.W.

EA.
EE:
EW.
ELEC.
EWC.
ELEV.
EQ.
EXH.
E.J.
EXT.
FA.
EE
FRL:
FIXT.
FLR.
F.D.
FLUOR.
FTG.
FND.
FR.
FUR.

GA.
GALV.
GL.
GLAM.
GB

GYP. BD.

HDR.
HVAC
HT.
HA.
HORIZ.
HA.
INCL.
1.D.
INSUL.
INT.
JT.

LAV.
L:H;
LT
L.W.
LNTL.
Ll

ANCHOR BOLT
ABOVE

ABOVE FINISH FLOOR
ADJACENT

AIR CONDITIONING
ALTERNATE
ALUMINUM

BASEMENT
BEARING
BENCHMARK
BLOCK

BOARD

BOTTOM

BOTTOM OF BEAM
BUILDING

CABINET

CARPET

CASEMENT

CEILING

CERAMIC

CERAMIC TILE

CIRCLE

CLEAR, CLEARANCE
COLUMN

CONCRETE

CONCRETE MASONRY UNIT
CONSTRUCTION
CONTINUE, CONTINUOUS
CONTRACT, CONTRACTOR

DOUBLE HUNG
DEAD LOAD
DETAIL
DIAGONAL
DIAMETER
DIMENSION
DOWN

DOWN SPOUT
DRAWING
DRINKING FOUNTAIN
DISHWASHER

EACH

EACH FACE

EACH WAY

ELECTRIC, ELECTRICAL
ELECTRIC WATER COOLER
ELEVATION (VERTICAL HEIGHT)
EQUAL

EXHAUST

EXPANSION JOINT

EXTERIOR

FIRE ALARM

FIRE EXTINGUISHER
FIREPLACE
FIXTURE

FLOOR, FLOORING
FLOOR DRAIN
FLUORESCENT
FOOTING
FOUNDATION
FRAME, FRAMED, FRAMING
FURRED, FURRING

GAGE, GAUGE
GALVANIZED
GLASS, GLAZING
GLUED LAMINATE
GRAB BAR
GYPSUM BOARD

HEADER

A/C

HEIGHT
HOLLOW CORE
HORIZONTAL
HOSE BIB

INCLUDE, INCLUDED, INCLUDING
INSIDE DIAMETER

INSULATE, INSULATED
INTERIOR

JOINT

LAVATORY
LEFT HAND
LIGHT
LIGHTWEIGHT
LINTEL

LIVE LOAD

M.H.
MAS.
MAX.
M.C.
MTL.
MW.
MIN.
MIR.
MISC.
M.O.
MULL.
NOM.
N.I.C.
N.T.S.
NO.

0.C.
OPG.
OA.
OA.
OH.
OPP.

PNL.
PTN.
PVMT.
PLWD.
P.H.
Pl
PTD.
P.V.C.
P.C.F.
P.LE:
P&k
P.S.I
PREFAB.
PFN.
P.L.

QT.

RAD.
REC.
REF.
REINF.
REQD.
RA.
REV.
R.H.
R.O.W.
R.

R/S
R.D.
R.O.

S.
SCH.
SECT.
SHT.
S.H.
SIM.
S.C.
8P
SPK.
SPEC.
SQ.
S.S.
STD.
STL.
STOR.
S.D.
STRCT.
SYN.
SYS.

TEL;

THK.
T.OA.
T.0.B.
T.O.W.
T&G
T.B:

TYP:

UN.O.
UR.

V.B.
VERT.
V.T.
V.LF.
W.H.
W.C.
W.P.
WR.
W.W.R.
WIN.
W/O
WD.
W.I

MANHOLE
MASONRY
MAXIMUM
MEDICINE CABINET
METAL
MICROWAVE
MINIMUM

MIRROR
MISCELLANEOUS
MASONRY OPENING
MULLION

NOMINAL

NOT IN CONTRACT
NOT TO SCALE
NUMBER

ON CENTER
OPENING

OUTSIDE DIAMETER
OVERALL
OVERHEAD
OPPOSITE HAND

PANEL, PANELS

PARTITION

PAVEMENT

PLYWOOD

PHYSICALLY HANDICAPPED
POINT

PAINTED

POLYVINYL CHLORIDE
POUNDS PER CUBIC FOOT
POUNDS PER LINEAR FOOT
POUNDS PER SQUARE FOOT
POUNDS PER SQUARE INCH
PREFABRICATE, PREFABRICATED
PRE FINISH

PROPERTY LINE

QUARRY TILE

RADIUS

RECESS, RECESSED
REFRIGERATOR
REINFORCED, REINFORCING
REQUIRED

RETURN AIR
REVISE, REVISED
RIGHT HAND

RIGHT OF WAY
RISER

ROD AND SHELF
ROOF DRAIN
ROUGH OPENING

SHELF, SHELVING
SCHEDULE
SECTION

SHEET

SINGLE HUNG
SIMILAR

SOLID CORE
SOUNDPROOF
SPEAKER
SPECIFICATION
SQUARE
STAINLESS STEEL
STANDARD
STEEL

STORAGE
STORM DRAIN
STRUCTURAL
SYNTHETIC
SYSTEM

TELEPHONE
TELEVISION

THICK, THICKNESS
TOP OF ARCH

TOP OF BEAM

TOP OF WALL

TONGUE AND GROOVE
TOWEL BAR

TREAD

TYPICAL

UNLESS NOTED OTHERWISE
URINAL

VAPOR BARRIER
VERTICAL
VINYL TILE
VERIFY IN FIELD

WATER HEATER
WATER CLOSET
WATERPROOFING
WATER RESISTANT
WELDED WIRE FABRIC
WINDOW

WITHOUT

WOOD

WROUGHT IRON
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PROJECT TEAM

OWNER
Wilkins Family

11031 Gaither Farm Road
Ellicott City, MD 21042

ARCHITECT

Marren Architects
1016 Morton Street

Baltimore, MD 21201

410.659-0578

STRUCTURAL ENGINEER

Structural Solutions, Inc.

706 Walker Avenue

Baltimore, MD 21212

443.791-6194

BUILDING DATA

BUILDING CODES

BUILDING CODE:

INTERNATIONAL RESIDENTIAL CODE FOR ONE AND TWO

FAMILY RESIDENCES (2006 EDITION) (WITH AMENDMENTS)

BUILDING CALCULATIONS

BASEMENT
ENCLOSED AREA:

TOTAL GROUND FLOOR AREA:

FIRST FLOOR:
ENCLOSED AREA:

COVERED OPEN AREA:

TOTAL FIRST FLOOR AREA:

NUMBER OF STORIES:
BASEMENT FLOOR LEVEL:

CLASSIFICATIONS

OCCUPANCY:
CONSTRUCTION TYPE:
ZONING:

FLOOD ZONE:

LIFE SAFETY

FIRE DISTRICT;
EMERGENCY LIGHTING:
EXIT SIGNS:

FIRE ALARM:

SMOKE DETECTION:
PANIC HARDWARE:
SPRINKLED;

685
685

675
202
877

2 (INCLUDING GARAGE)
+470.2'

SINGLE-FAMILY RESIDENCE
V-B

RC-DEO

X

YES
N/A
N/A
N/A
YES
N/A
N/A

DRAWING INDEX

ISSUED FOR PERMIT
03/17/11

ARCHITECTURAL
A1-0 COVER/ SITE PLAN
A2-0 FLOOR PLANS
A2-1 ROOF PLAN / REFLECTED CEILING PLAN /
FLOOR FINISH PATTERN PLAN
A3-0 BUILDING ELEVATIONS
A3-1 BUILDING SECTIONS
A3-2 WALL SECTIONS
STRUCTURAL
S STRUCTURAL PLANS AND DETAILS
S-2 STRUCTURAL DETAILS

M ARREN

1016 MORTON ST

BALTIMORE, MD 21201
(410) 659-0578 (V)
(410) 659-0578 (F)
MARRENARCHITECTS.COM

ARCHITECTS

SEAL:

PROFESSIONAL CERTIFICATION:

| certify that these documents

were prepared or approved by me,

and that | am a duly licensed
architect under the laws of the

State of Maryland, license number

13728, expiration date 12/31/09.
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