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DEPT. OF INSPECTIONS, LICENSES AND PERMITS £ -
3430 COURT HOUSE DRIVE HOWARD COUNTY : PERMIT N UMBER
, ELLICOTT CITY, MD 21043 ' SRR
PERMITS (410) 313-2455 PERMIT APPLICATION ,/‘ e .
INSPECTIONS (410) 313-1810 . /A L7 a7
AUTOMATED INFORMATION (410) 313-3800 | e ; S AP | e ;
Building Address_14/ ¥} & {0 o, § il Property Owner’s Name Tﬂji& he ué" Ay Shoadde o8
U ,»’r i:‘g.,él‘ i A} i 3 i tx".’? . AddreSS tL‘!! \j I{L LV N } k\. 1 ,i' j
. ' City Dy L,} State ¥l i le Code 2z i 2734,
Suite/Apt. #: SDP/WP/Petition #: Home Phore 4o 772 0012 Work Phone 442 28 < -Tloy 7
, . : Applicant’s Name & Mallmg Address, (if other than stated herein):
Census Tract “Subdivision
. ' -~
Section . . Area A - Lot
P s o % . . 4
TaxMap A 4  Parcel 2} Grid o
Zoning Map Coordinates ~ Lot Size - | Phone Fax
Existing Use 7" : ' ‘ Contractor Company ?‘Uu doals g“? T T .
Proposed Use E by =y = ‘ g Contact Person TP T
Estimated Construction Cost $ 9% van Address i) v b £ eeum Rt d 2o b Y2
7 . B -—. - e
Descnptlon of Work €y ¢ o 0 i ) gne b City § w1 iwﬂ; " State ¥ "f Zip Code __.,J o3 -}'
R 7T . = 7 s - SR
e Loareanen (WX 2 LY License No._ 377 0 4 ¢
ol i A B o n e o P
. il 7 Phone 441G 70" . L 25 Fax H4y™ 297 &Paa
Occupant or Tenant __J {/ ' A ‘ Engineer or Architect Company
‘:J\',« 5 . " " , » 5
Contact Name_ -+ ©3edo, Vi Lhod.ts el 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: S SF Dwelling ©*°SF Townhouse O ° Water Supply:
5 Public Depth - Width Public
No. of stories: . '~ Private 1* floor: 1~ Private
1 ) Sewage Disposal: ] 2" floor: i Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: Public
Private : j w”_Private
Use group: ) Finished B O Unfinished B " Crawl >
Electricc  Yes O No O . space O S}§:°“ Grade O - | Electric  Yes @'No O
Construction type: Gas Yes 0 No O No. ofBedroqms —_ Gas Yes @*No O
Reinforced Concrete : : o il [
Structural Steel Heating System: %um'fa&nf Y dwelhr'xgs‘. Heating System:
Masonry . Electric O 0il O 0. of efficiency s Electric O Oil o
Wood Frame Natural Gas O No. of I BR un{ts: s Natural Gas O
. Propane Gas O No. of 2 BR units; Propane Gas (3"
State Certified Modular : RIS BRI : P
Sprinkler system: N/A O ; ) Sprinkler system: N/A @
Full Odrer Sooobures .. NEPA #13D
Partial < | Dimenslongy o e NFPA #13R
* Other Suppression qutl.ngs. —_— Other:
# of Heads ' Roof: : :
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 PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

.;"A[" ,' ; ? il ’ : S,“ 2 ‘ 1

P £t ] _
Applicant’s Signature : Print Name
yris W\ 6 ¢4 € Inpf & Fyud J e & o)
Email Address
> fomg D A U g i 7 ;
S A \ % Mgy nav, YSenbbesey ¢ L dey, Bapd L
Tltle/Company ! Date :
) Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
i *"‘PLEASE WRITE NEATLY AND LEGIBLY .**
N 3 -FOR OFFICE USEONLY- ]
SIGNATURE APPR_VO_V& DPZ SETBAQK INFQRMATIQ : PROPERTY ID # .
; Front: \ Fiiing fee S ettt ]
St _ T . : LN » Renr. ’ ‘ ‘ Permit fee  §
Bui i ; 4 Side: _ ' Excise tax  §
m?g_ﬁ/mngPz : iy Ak  SideSt.: a ! Add’lperfee §
1th SEEF o ik (O U/ L * All minimum setbacks met? TOTAL FEES §
Fire Protection 9" , : YES'o NO o g Sub-total paid $
Is Sediment Co'litrol approval required prior to lssuaﬁce? Is Entrance Permit Required" Balancedue §_ . . #T ™
YES 0 NO O YES 0 NO O Check 4 e
; ; Historic District? X Validation =~ #_ 2
‘ YES O NO o f
CONTINGENCY. CONSTRUC TION START: & Lot Coverage for New Town Zone s _
ONE STOP SHOP: C : ‘ SDP/Red-line approval date ' : Accepted by
Distribution of Copies - White: Building Officials ~ Green: LDD, DPZ  Yellow: DED,DPZ  Pink: Health  Gold: SHA, -

T:\Operations\Updated forms




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

Date: \'l / L‘f ID
To: \“/LAA W

(Person’s Name and Divigion)

From: W? ) 6\"{0 \9’&

(Your Name, Company Name and Telgphoké Number)

Subject: Project name %‘J\MWL 16370{ CV\('e-
Project site address \ Ly L5 ¥ \)/Q_MOFCQ Qd
Permit Number O) L,SO O/b—) 9-:7 SDP #

Other information pertinent to this project

RECEIVE
NOV 18 2013

HOWARD COUNTY HEALTH DEPT.
FOOD PROTECTION PROGRAM

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

Letter of response to Howard County plan review code letter

Revised plans and/or revised details: When submitting for a complete TCRE@EE ;

dihe submitted.

Structural steel certification

Energy conservation calculations | NOV 1 4-2013
Certification for (be specific). - ,LICENSES & PERM ITs
Copies of (be specific). DN'SIGN

____ Twosets of sipglg family dwelling model plans to be placed on permpanent file: Model name and/or #
X oner €00BR DR Q00 10 Showd Lot locokion o MonQe_

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:

Y«

(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 A

MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU.

ety — Ll Lov ¥ (Riar) gt
pink: Permit Division
clhwdc ' 22 00




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

Date: ” / Léz /
To: {i(cmn @gm/g‘*-'l w
(Person’s Name and D1v1510n) L

From: C\’G\\QJZZ‘(\%Y) /QO\V@C’VH ‘§( 20\ )gs‘i/ “05 23

(Yourﬁme Company Name and Telephone Number)

Subject: Project name @(&N‘n 2 Cax C(’dn’“'(e
Permit Number 21 200293% SDP # R E C‘ E ! \/ E
Other information pertinent to this project " D
D7 o
v’ Please check the attachments below that you are submitting with this transmittal: R 13
Letter of response to Howard County plan review code letter PLAN REVIEY, s

SIOR

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

Structural steel certification K@J (‘SG,CL den g & &v{\A ‘PlA’

|
|
|
!
|
Project site address Rl QI’CL\ Lyrrﬂ wag' H’G@‘M Q777

v
__ Energy conservation calculations w
__ Certification for (be specific). 6}‘4\’“ ‘\j b(e_qiéukly o ’ "\_3
__ Copies of RQ\[ \’S@-A E&r{ (be specific). {SMS@ 'l_D %‘é‘\\,& .hob&e’
-~ 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:

( )

| (Person’s name) 7 (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 A
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU.

AP * PERAIT NET (5SVED,
Received by - i 200 : READY white: Plan Review Division
PN e~ AL ?é yellow: Applicant
S\G '\P’D o pink: Permit Division
t:\Updated forms\transmit.frm - Rev. 5/08 C C ; D / .
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-, REVISED

PR A \) Nate. v 1Z[1>
Q&O\g \0\ \<6 Uﬁze. | I e "
+\ Comments: 812203 1°¢
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\\\\\ MULLINIX BROTHERS PARTNERSHIP =
TAX MAP 28, PARCEL 1 =
o 5/8(§§QE¢T;04 LIBER 1075, FOLIO 689 g
\ LR DATED 10-26-1981 :Z:
¢ o ' | E
N s 87°16'34" E 471.40' - S 8/°'16:34  E 950.90" o
e i e ——— - — : T S—— | i i i s Ghbapptariii i i i s 1 e e oo e S D e e 5/8" REBAR AND s
455.34" A R s e e e L s S e cAP SET K
2
\
\
o
N
£ B
@)) ">o
~ &
¥: u—\‘ _
‘o
\
\m
DETAIL \
\
WILLIAM EDWARD BROWN, SHIRLEY JUNE \
O\ KENDALL, AND PATRICIA DIANE METZGER \
LIBER 11260, FOLIO 59 | \
DATED MAY 27, 2008
GENEVIEVE D. GIBSON, TRUSTEE AREA AS SURVEYED : 799,700 SQ. FT. OR 18.3586 ACRES \
TAX MAP 27, PARCEL %%2 \ O
LIBER 10671, FOLIO
DATED 3-27-2007 - \ e;;
( BEING LIBER 300, FOLIO 315 ) .
')
O‘
: 1 1/2" PIPE FOUND \
\
e - 22 T o = i isnne . - e e —— s s S o - N a2 "‘
12 0'X _L$
BLOC%( iTzE.UMINUM AlELéQLC ‘”%Lﬁ%\/ Bew : \
\
8.3'x8.4' \
v 5/8" REBAR AND WOOD SHED
3 & CAP SET >
COORDINATE TABLE 5 :«/ : V.20
NO. NORTH EAST g; | /s
|

63 574,751.541
1052 | 574,833.090
1063 | 574,640.332
1074 | 574,810.764
8101 | 574,510.274
8102 | 574,982.609
8103 | 575,061.701
8104 | 575,502.092
8105 | 575,456.900
8110 | 574,986.664

1,311,328.837
1.312,.012.31¢
1. 308 Ens. /18
1,312,812.449
1,358 810,571
1,311,466.232
1,311,507.470
1,311,700.356
1,312,650.182
1,311,451.429

CHK@LES S. AND KATHLEEN M. KIRTLEY
/" TAX MAP 27, PARCEL 28
LIBER 4646, FOLIO 242
DATED 2-26-1999
( BEING LIBER 424, FOLIO 552 )

p—

s

1 1/2" PIPE FOUND

ON PROP. LINE
5.31' N.E. OF COR

CARL F. AND CYNTHIA M. HOOD /
TAX MAP 27, PARCEL 83
LIBER 879, FOLIO 507
DATED 4-27-1978

( BEING P/0O LIBER 436, FOLIO 280 )

1:1/2 PIPE
FOUND

KATHLEEN E. OHALLCLAN AND MICHAEL P. OHALLORAN
TAX MAP 27, PARCEL 89
LIBER 5893, FOLIO 334

DATED 11-28-2001

TAX MAP 28, PARCEL 397
( DEED REFERENCE NOT FOUND )

LOCATION SURVEY

STUDDARD PROPERTY
18.3586 ACRES

TAX MAP 27, PARCEL 31
14118 HOWARD ROAD

FIRST ELECTION DISTRICT HOWARD COUNTY, MARYLAND

|
STEPHEN A. AND DOROTHY G. SCOVILLE l
TAX MAP 27, PARCEL 117
LIBER 728, FOLIO 68
DATED 7-03-1975

SCALE: 1"=60' FEBRUARY, 5, 2010

GRAPHIC SCALE

120 Blo 30 (I) 60 120

1 INCH = 60 FEET

| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE,
INFORMATION AND BELIEF THAT THE IMPRCVEMENTS ARE
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS

RoBERT H. VOGEL
INC.

ENGlNEER'NG, EXCEPT AS SHOWN.
\ B ENGINEERS ¢« SURVEYNIRS » PLANNERS o ,D‘ 5%% 8 L ? e 10 e e SH EE _|_
\'\‘\ EreoTr City, MD 21043 Fhx: 410.481.8987 /”’/},',,,;;i"ﬁ;‘%‘\?\\\‘ THOMAS M. HOFFMAN, JR,, PRC)PERTYmRVEYOn ND REG. 267 DATE DRAWNBY:  __ TMA WO NO: _ 0850 1 .1
\\\\\ . CHECKED BY: T.M.H. X
K:\PROJECTS\OS-SO\SURVEY\de\LOCATION.dwg




