(.3;:»?'3 om oy l"”ff
O R HOWARD COUNTY __ PERMIT NUMBER
PR 7 PERMIT APPLICATION Oogo.il:3

Building Address /S RE LIS L HLE LA Property Owner’s Name 1 1. faf 'y u/ JALiey {Leacy
WLPPBralls A1PGP

i . | Address o, . i
OB O2. ’fmlﬁ PAK K. Andis . 4 241

. ” o)
Suite/Apt. #. SDP/WP/Petition #. {(~i"~ "
Census Tract Subdivision_ ¢ : City f Lt ¢ Sl ] € i7"y Statei h : ZipCode +/ /. Y+,
Section_- Area e Lot _.3 Home Phone Work Phone . 373 = 244~ \ Aoe
ol - . Applicant’s Name & Mailing Address, (if other than stated hereon):
¢ Tax Map f? Parcel __/ -'3’ 3 Grid /. 7 '
Zoning , . Map Coordinates 5 1) ; Lot size AoF ) /Y7 fh Phone Fax 4i¢ - ol 4~ 5 744
Existing Use s e Aowdr e Contractor Company W
Proposed Use = boey AR il ] &7 4] Lz S
Estimated Construction Cost § .2 & %, &0 -w (_,} Mol ARI.

Description of Work &Jj/élf{, ﬁ}‘)a /ﬁ/?ﬂo)ﬁg i Address e ) i
D 5208 Filet BT, z-,z, B 25" SARK NLE im0,

, ty do g fotlolrd Z Lt PHae v 57 Zipcode Dyl 3
BEB_ B _FF LA b (IBR) | WAt St 1120 20 oin L
Phone i) » =ifs - & ZATFX Yp o -5/ 26 = 5 73]

Occupant or Tenant A i, / .f":*. Engineer or Architect Company &4 /4
§
Contact Name Contact Person g i
Address ﬁ
Address
City State Zip Code
City State Zip Code
P F
hone e Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling El. SF Townhouse 0O Water Sugply:
__Public Depth Width _____Public
No. of stories: Private 1st floor: _\/_Private
Sewage Disposal: 2nd floor: Sewage D_lsposal:
i Public
Public Basamont: T
. ft. : Pri —x
(Sresss gre, 164, T per fiooe — Private Finished Basement O Unfinished Basemen@'
I O Slab on Grade O i |’
Electric Yes O No O oot Beoms A il ot -
Use group: Gas YesO No O Height: ' ® R
Multi-family 5#we||ing_s: d Heating Svstem:
Heating System: No: of efficloncy units: Electng és oi O
Construch'on type: Electric O Ol O No: of 2BR 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/AYEL
Wood Frame Sprinkler system:  N/A O ?"":_’"5'0"5- NFPA #13D ,
___ Full oonngs: _ NFPA #13R
Partial Roof Height: 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 tN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE ma-rr To ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

{1‘!-‘( . ',i( A ‘i‘l i" \":" } ;," ; ! E:
Applicqut’ss nature ' . Print Name : 3
¥, ek A ‘{ir-«u{ s (TS TR Foemid § M‘f/]ﬁg
Title/Company N Date

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




Lok - Fwee

DEPT. OF INSPECTIONS, LICENSES AND PERMITS

:13;‘) ggURT HOUSE DRIVE &
T iy e HOWARD COUNTY Q001295
AUTOMATED INFORMATION (10) 31 PERMIT APPLICATION PERMIT NUMBER
Building Address Property Owner’s Name !
A\ Address
City, State 2,0 Zip Code Q. 477 2/‘7
Suite/Apt. #: SDP/WP/Petition #:. Phone ﬁ}{e YL -39 - 750
Applicant’s Name & Mailing Address, (if other than
Census Tract Subdivision stated herein):
Section Area Lot
Tax Map Parcel Grid
Phone Fax
Zoning WMap Coprdinates Lot Size
Existing Use_ ¢S sloan ce/ Contgactor Company
Proposed Use COM
Estimated Construction Cost == Address
City .. State Zip Code
Description of Worl w License No.
: Phone Fax \
Owt Engineer or Architect Company
Contact Nami C‘::mersog
Address \ Addfess \
City State ZipCede City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
__ Public
No. of stories: ___ Private
Sewage Disposal:
Gross area, sq. ft. per floor: __ Public
__ Private
Use group:
Electric  Yes 0 No O
Construction type: Gas Yes 0 No O
___Reinforced Concrete
__ Structural Steel Heating System:
___Masonry Electric O Oil o
__ Wood Frame Natural Gas O
Propane Gas O
____State Certified Modular
Sprinkler system: N/A O
__ Full
___ Partial
____ Other Suppression
___ #ofHeads

Buildi haracteristi Utilities
SF Dwelling /X' SF Townhouse O Water Supply:
Depth Width __ Public
1* floor: / _yPrivate
2™ floor: M /Y 40 Sewage Disposal:
Basement: ___ Public

L~Private

Finished B O Unfinished B )r'

Crawl space O Slab on,Grade O Electric Yes D’NO o
No. of Bedrooms 4 Gas Yes p’ﬁo o
Multi-family dwellings: ing S .
No. of efficiency units: g&ﬂf Dy e oil o
No. of 1 BR units: Natural Gas O
No. of 2 BR units:
No. of 3 BR units: Propae Cas o
................................................ H l 5
Other Structure: Sprml;;‘;,x'sﬁg}) NA
Dimensions: T NEPA #13R
Footings: " Other:
Roof Height: —Pher:
___ State Certified Modular

Manufactured Home

E 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 PRQPER
RIGHT TO ENTER ONTO THIS PROPERTY FOR

Applicant’s Signature

Title/Company

NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE
RPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

CB/\Aﬂ\m @\VO/\_&(J\CV

Print Name

AR

Date

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




THIS PLAT IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT 1S
REQUIRED BY THE LENDER OR TITLE INSURANCE COMPANY OR IT'S

: AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR

£ ¢ PREFINANCING. THIS PLAT IS NOT TG BE REUED UPON FOR THE
ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS OR
FUTURE IMPROVEMENTS. THIS PLAT DOES NOT PROVIDE THE ACCURATE
IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION
MAY NCT BE REQUIRED FOR THE TRANSFER CF TITLE OR SECURING
FINANCING OR REFINANCING. THIS PLAT CONTAINS A TOLERANCE OF

ACCURACY OF 0.5 MORE OR LESS.

ATE: (- #-Uf1
oy

6 PUBLIC DRAINAGE
& UTIUTY EASEMEN

10° PUBLIC TREE
MANTENANCE EASEMENT

APPROVED
WALK-THRU BUILDING PERMIT
#
SAN QMD ]
.OF WORK: 20X /5 -

BP#
APP.
D

GRD NORTH

LOT 2

L3

NON—BUILDABLE o
PRESERVATION PARCEL “E” @ -

A

Oy - 1001
%, /y A &

U AL L AND ' - NON-BUILDABLE
BEST OF MY KNOWLEDGE, PRESERVATION PARCEL "E”

INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS

&xT SHOWN. 4 . w,
Y YR V3 : ’ 1828 IRISH EYES LANE
W (-06- 2065 8.P.# BOBOOIBO3

WILLIAM D. BARKER, PROFESSIONAL LAND SURVEYOR #10074  DATE

SCALE DATE ]
. FINAL LOCATION DRAWING
1'=60 01/05/09 | ROBERT H. VOGEL ENGINEERING, INC. LOT 3

DRAWN B8Y CHECKED BY ENGINEERS-SURVEYORS-PLANNERS THE CHASE AT
AMS. W.D.B. e AN STREET STONEY BROOK

—— ) LLICOTT CITY, MARYLAND 21043 " PLAT NO. 18647

A NMaER [P 4th ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

18644-18649) 06-034.00 |  yg.410-461-7666 FAX:410-461-8961
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VICINITY MAP

SCALE: 1"=2000’

LEGEND
s e EXISTING 2 FT CONTOUR
o — EXISTING 10 FT CONTOUR
LoD LIMIT OF DISTURBANCE
SSF SUPER SILT FENCE

GRADING AND SEDIMENT EROSION CONTROL PLAN
THE CHASE AT STONEY BROOK

PHASE Ill LOTS 3. 8, 14, & 16

REF: S-01-21, P-05-001, F-05-170
ZONED: RC-DEO

TAX MAP: 7 BLOCK: 17 . PARCEL 133
4TH ELECTION DISTRICT ' HOWARD COUNTY, MARYLAND

.RDBERT H. VOGEL
ENGINEERING, INC.

-ENBINEERS - SURVEYORS - PLANNERS

8407 MAIN STREET TEL: 410.461.7666
ELLicoTT CiTy, MD 21043 Fax: 410.461.8961

s ...otloo....
NGINEERS CERTIFICATE DEVELOPER'S CERTIFICATE
REVIEWED FOR HOWARD SCD AND MEETS TECHNICAL REQUIREMENTS E OWNER / Tt
' "I CERTIFY THAT THIS PLAN FOR SEDIMENT AND EROSION "|/WE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION WILL BE »
2’ Z é? CONTROL REPRESENTS A PRACTICAL AND WORKABLE PLAN DONE ACCORDING TO THIS PLAN FOR SEDIMENT AND EROSION CONTROL, DEVELOPER e S i
BASED ON MY PERSONAL KNOWLEDGE OF THE SITE CONDITIONS AND THAT ALL RESPONSIBLE PERSONNEL INVOLVED IN THE CONSTRUCTION | -
RVATION SERVICE DATE AND THAT IT WAS PREPARED IN ACCORDANCE WITH THE PROJECT WILL HAVE A CERTIFICATE OF ATTENDANCE AT A DEPARTMENT CHECKEDBY: . RH v
REQUIREMENTS OF THE HOWARD SOIL CONSERVATION DISTRICT. OF THE ENVIRONMENT APPROVED TRAINING PROGRAM FOR THE CONTROL TRINITY QUALITY HOMES. INC. | ]
: F MENT AND EROSION BEFORE BEGINNING THE PROJECT. | ALSO et il
D SEELOPMENL P e R e E gUT:gg:ZE PERIODIC ON—SITE INSPECTION BY THE HOWARD SOIL 3675 PARK AVENUE, SUITE 301 1--50-—
3N SOFRCApy T R CONSERVATION DISTRICT. ELLlCOTb?g;’ 42 SRELOA;BD 21043 NS ScAe 150
. éz lé 7 ;gbk_ mﬂ o :k!? thy ﬁ Z 41« . ”“’ i | RO , 06-34.00
) f / / o v, % W.0. NO - _06-34.00 2 3
z A R oo N T /31{67 A, ?;, 3! ' ﬁ"ﬁé;g;‘ : o - S}—({){-;}ET
WARD SCD DATE RO?T H. VOGEL, PE #]6193 DATE MICHAEL LY PFAU 4 DA‘ITE E"h'fH‘ \/OGi_ fsé—!—#ié“‘)@ ———— —e

GP-08-02




