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HOWARD COUNTY - PERMIT NUMBE

» | PERMIT APPLICATION B e w; 10

Property Owner's Name _ | f

Qlafni e c;t/o;gé wicrs o095 Mo £ Dﬂ«v‘f’/

.| Suite/Apt. #: SDP/WP/Petitign, #: | City _ State Zip Code - ;
L 4 . 2 i -
‘Census Tract ot Subdivisionﬁflr SquMHwL Homie Phone - Sl Wora Zhor_}‘e 3’) i-— E 5' "ﬂ

3 X K2 : Applicant's Name & Mailing Address, {if other than stated hereon):
Section Area __. Lot Q\ : ' ; gl
TaxMap [ Parcel __ o Grd L .
Zoning & ¥ ! " Map Coordinates 1‘{G i~ Lotsize | Phone “'f'i {

=T
Existing Use N ,W‘\'\O 1T l /B&" Contractor Company ___/ |/ ¢ /
Proposed Use _{m
Estimated Construction Cost « $

Contact Person

. £ (K Addr I :
Description of Work {4 4880 4 /) .‘.J"‘\ ok 688 1L/ S
3 City ; State , / : _ Zip Code
License No: 4 i
Phone ¥ <O . L “Fax
Occupant 6r Tenant . A Engineer or Architect Company
Contact Narme ¢ Contact Person
Address : Address ‘
" | city State ___ ZipCode City . State Zip Code
Phone. - ' Fax ’ Phbne Fax
BUILDING DESCR[PTION - COMMERCIAL ; BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities” « -~ 27 Building Chagacteristics Utilities
Height: Water Supply: . * | SFDwelling O SF Townhouse O Water Supply:
<b 4 _ __ Public M Depth Width __ Bubke
Ny uifstories: § ___ Private ' Istfloor [ L Brivier W
Sewage Disposal; f 2ndfloor: i Sewag]:}lb)llliposal
Public Dttt Ay L
-, 4 L G - i : ¢ an;yc
Gross area, sq. ft. per floor: gt Private £ T b K Tt L= 3 i
;s i X Crawl space [0 Slabon @ m} Electric Yes [0 No.L]
: : Electric YesT No O No.of Bedrooms % I3 Bt Gas Yes[I No O
Use-group: 3 Gas Yes No O 4
y . Multi-family dwellings: Heating System:
o fe ‘ Heating System: :"‘ Otf" ?ﬁg;’“c{‘_‘n“.s: —_— Electric O Oil_O-—
| ‘Comstruction type: Electric O Oil O B N ot it e Natural Gas [T
~ Reinforced Concrete Natural Gas [ : No. of 3 BR umits: I FRE Propane Gas [l
__Structural Steel Propant Oas . LRy, it B et g SO v STt iy SRiil w0 i T e i
Masonry Other Structure: Sprinkler system: ~ N/A.kY
4 7 Wood Frame .- Sprinkler system:  N/A O Dimetsions. 4 | NFPA#13D
Yoy Full Footings: '~ A i il ____ NFPAHI3R,
TR ; | Roof: R Other:
Partial B (B by
. State Certified Modular, . Other Suppression _ State Certified Modular
_ # of Heads 3% Manufactured Home

‘THE UNDERSIGRED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l)mrm}smzmm'nmnm)mmmsmmnoﬂ (2)m»\TmEmmm'noummnm@)mrm/mmmmvmmmnmsmﬂowm@um
WHICH ARE APPLICABLE THERETO; (4)mATm=JstmwmmmnunowonxonmmvsnmmcmmomrvuorspsmcmvmmmmAm.ICAmN (ﬂmrmmmmmmmcmmmom
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES :

i

Applicant’s Signature i Print Name |/ i

Title/Company o, do el ' Date H
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
*# PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY - b=yl
AGEN(ZY BATE SIGNATURE APPROV AT, D7 O AT D OB S Io CRUFEKL 1 L. ¥« -
# Land Development, DPZ Front: Filing fee $_/ 2 © —=
- ¥ State Highways Bt N R e e R R B R o o S e o Pormitféee . §_
/p__ugingpmcm : : Side: SR LR i "Excise tax $
Deﬂmm’z ‘ A Side St.: % Add’lper.fee  §
y, Health /t/o& ()} %s v All minimum setbacks met? TOTALFEES $
Fire Protection e YESO No O Subiotal paid  §
Is Sediment val required prior to issuance? ; Is Entrance Permit required? Balancedue  § gl
Hsgﬁo o YESO No O Check, # 47779
/  Historic District? , Validation #2197
CONTINGENCY CONSTRUCTION START: O YESO NO O ,
ONE STOP SHOP: [] Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted byt~
Distribution of Copies-  White: Building Official Green: LDD, DPZ. Yellow: DED; DPZ . Pink: Health Gold: SHA

' T\forms\PERMIT FRM : : Rev. 5/17/00
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eSS e T HOWARD COUNTY | PERMIT NUMBER

b PERMIT APPLICATION B 00(S 1S3>~
Bu’Eng‘Address /)94 EL wfﬁTCOW '0 L . Property Owner’s Name, 6(2.!SKY ;é\b(‘& i€ KAKA&(‘NI o
" LMK L E Mp 21029 Address _

514 \esteorr L

Suite/Apt. #: SDP/WP/Petition #: gy
l . - R i [ & ’
Census Tract Subdivision ﬁa\\ M\QH‘Q \W;ﬂﬁ\’z City é&-\ﬂ-“ﬁ\h «LE State _MP Zip Code _Z216C2TF

Section Area Lot Q— Home Phonef¥ C’(Mﬁ 602 T Work Phone

o
; i ?& Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map l-l I Parcel / ‘Q\ ") Grid .
LI § ¥ =

Zoning Map Coordinates Lot size Phone Fax
Existing Use “SFD . Contractor Company T D €0 iy o DESiers

Proposed Use __ Deest ¢ %’Kﬂfiﬂ SED -

Estimated Construction Cost $ éZ-OOf)
Description of Work_e22 ' X [6'  S0ICerth  folCif Address
i ' x e deew o sePS  TO
&

Contact Person

AT c;&i—be@&wrx

29,  StAcesvite @,
City LAij«'L._ State M) Zip Code_2c™12

CEloory . License No.
Phone(Se1) cl70808  F (301) €170909
\ 4
Occupant or Tenant Engineer or Architect Company
Contact Name, Contact Person
Address
' Address
City State Zip Code
City State Zip Code
: F
Phone a Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse 0O Water Supply:
—__Public _Depth Width —_ Puplic
No. of stories: Private 1st floor: __gF’ﬁva!te
Sewage Disposal: 2nd floor: Sewage Dgsposal:
Public ——_ Puplic
Gross area, sq. ft. per floor: Private Bacement: —ePrivate
T ’ - Finished Basement entd
Electric Yes O No O o oo Electrio Yes [ No O
Use group: Gas YesO No O Height: as es0 No O
NoM-famly dw) Heating System:
Heating System: No. of efficiencymesr____ k v
Construction type: Electic O Ol O No. of 1BR units; Electric O o©Oil 0O
. No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR unils: Propane Gas [J
Structural Steel Propane Gas [0
Masonry Other Structure: Sprinkler system:  N/A OO
Wood Frame Sprinkler system:  N/A [ E"“:?"S'O"Si NFPA #13D
Ful oot NEPA #13R
_ Partial Roof Height:; _ Other:
State Certified Modula Other Suppression State Certified Modular
: /7 —— #of Heads ___Manufactured Home -
THE WDERSlQNEQﬁEBEBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION,

; (ZJTHAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

/ 7- Rmfs OF INSPECTING THE WORK PERMITTED AND pos-nus NOTICES. Z‘Ui X | /%A,L I)Mﬁf

Print Name

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

.
s
- s
“ . Add'l per.fee $__
. TOTALFEES §.

3%




ENERAL NOTES:

1 THIS LOCATION DRAWING IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY

APPROVAL FORM INSOFAR A5 IT IS5 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN
* CONNECTION WITH THE CONTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN
HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATICN DRAWING IS NOT INTENDED
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND 15 NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. "AS A RESULT,
THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, AUT SUCH
IDENTIFICATION MAY NOT B& REQUIRED FCR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING

2) SUBJECT PROPERTY 15 SHOWN IN ZONE '€ __ ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE 'QATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 24004400378 EFFECTIVE

QEC. 4. 1986,
k) TH650FF5EL?J£20H )BUILD NG LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
PLUS OR M I' G
4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECCRO.

5) THE EXISTING WELL(S) SHOWN ON THIS PLAN (DENTIFIED WITH THE ATTACHED WELL TAG NUMBER HO-94-3766)
HAS BEEN FIELD LOCATED BY FISHER, COLLING AND CARTER, INC. PROFESSIONAL LAND SURVEYORS AND I5
ACCURATELY SHOWN. ,
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- BOUNDARY SURVEY:

SCALE:_|"=60"

DATE: 9/17/04
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HOWARD COUNTY, MARYLAND -
PLAT *16675




PERMIT NUMBER

? - !‘! l'(u

1"Phone~

’ ContraCIor Company

Contact Person s

e

;Adqress.

“City . /i
| License No:
Phone Es

Contact Person ke

Address o

- “City (s - Zip Code

: v:Ph‘on:e'. RO

vWater Supply
Private

e

Sewage Dlsposal .

: Eléctric Yes u] "No
'Gas " YesO No O

. Mmu-fanuty dwellmp
Noi “of efficiency umts
: No of ‘1 BR units:”
‘No. of 2 BR units:

No.of 3 BR units:

C 'NFPA 413D ,‘
; NFPA#DR,» A
Other: = - - =

-THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD CouNTY
5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

e }‘ Checkspayableto DmECTO i FI'WANCEOFHOWARDCOUNTY
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7 Rev.517100




3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

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

August 6, 2004

NVR Inc.
6085 Marshalee Drive
Elkridge, MD 21075

RE: Lots 1, 2, & 3 Hall Shop Manor
Nitrogen Pre-Treatment Requirements

Dear Sirs:

This is to accompany the Health Department building permit approval for the
above referenced lots regarding the requirements set forth on the final recorded plan for-
‘the Hall Shop Manor subdivision.

The above mentioned lots are approved under the condition that the lots
mentioned above have a nitrogen pre-treatment device that treats septic effluent to a level
of at least 10 mg/L nitrogen. The Health Department is not permitted to recommend a
manufacturer of such a unit and the manufacturer of such a unit must be pre-approved by
the Maryland Department of the Environment.

Applicant is must insure that an [ & A Agreement is signed and recorded among
the land records of Howard County prior to issuance of the Use and Occupancy for the
above mentioned lots. '

Applicant is also reminded that the septic installation cannot proceed until the
installer provides a manufacturer guarantee that the installed unit will function as
prescribed.

e

Any questions regarding this issue can be answered by calling (410) 313-1771.

Respectfully,
%4
; A. Boris, Jr,, R.S., Director
" Well and Septic Program

cc: File






