Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Fermit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043
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Permit Number:

[ 50000Y

Building Address:

Property Owner’s Name: Cﬂ 04
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4 Address: J(?H) W anQider’ Dre v
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Suite/Apt. # SDP/WP/BA #: ! City: Gesvil Staver_ o 21p Code: 2/ 75
Census Tract: Subdivision;_1%-CAPIA. Preses Home Phone: Work Phone:
Section: Area: | fooks 5 Applicant’s Name & Mailing Address, (If other than stated herein):

- : I ( Jecens, Clane, Tog] Mackedls popi,
Tax Map: ) Parcel: "1 - Grid: r é'{a’c:,n‘-c'/'; V2”4 VJ...""«T‘/
Zoning: Map Coordinates: LotSize: [-00 A Phone: 722t/ 339  Fax:
Existing Use: Sto Email: Aﬂﬁ//( o And Approvcad @ fAHOD . Comn.
Proposed Use: ero Contractor Company: \// ((e... NAT? D~'\C&( (€374

Estimated Construction Cost: $ LLI D[) O

Contact Person: Cutlisen Grecioig

Use group:

Gas

_ Address: _12.c1  p AT 0K lew 9
Desc';";’\?f.f Work: ___ City: _MsSup state:__md _ ZipCode:_2079Y
l”\-['( D00 %:;( b0 o VD!OQ(/VV License No. : 7793 '
T ™ Phone: _«70Q~79%-¢//%  Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves [CINo Engineer/Architect Comf)any;
Contact Name: Ot 14 Responsible Design Prof.:
Address: Address: COTT o ctrrr™
. Clty: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Bullding Characteristics Utilities Building Characteristics Utllities
Helght: Water Supply [1 SF Dwelling 1 SF Townhouse - Water Supply
No. of storles: [ Public T Depth width ch
r: t
Gross area, sq. ft./floor: [ Private 7™ ﬂc:::)r' va eE Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): [ Public [ Finished Basement [DFrivate
O Private [] Unfinished Basement Electric: ] Yes 1 No
T - 1 Crawl Space Gas: 1 Yes [ No

[] Slab on Grade

HeotingSystem |

No. of Bedrooms:

[ Electric

Construction type: | IAN ({4, 94y Hedting Svstem Muiti-family Dwelling doil
[0 Reinforced Concrete 'D@HHHC Ooil No. of efficiency units: [ Natural Gas J
[1 Structural Steel L ICEMOM [0 Natural Gas [ Propane Gas No. of 1 BR units: [1 Propane Gas
0 Masonry v f’:j{:HWéﬂ kler System: No, of 2 BR anits:
1 Wood Frame VRIS NYA No. of 3 BR units:
O State Certified Modular T Ful Gnhier Structire:
Dimensions:
> Roadsude Tree Project Permlt - O Partial Footings:
- Oves: -~ '[ONe " -. | [IOther Suppression Roof:

No. of Heads:

[ state Certified Modular

Ly .

Roadslde Tree Pro]ect Permlt #

1 Manufactured Home

THE UNDERSIGNED HER|

» eJ Q//V'(—»t (:/Qr’)(‘q

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
H ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
Y OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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“Applicant’sSigntture

Aﬁ%ﬁ of And AQ én;»ga/ @) LpAHB O LB
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/ Print Name /‘r I”

Date

Title/Company Y

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
T"PLEASE WRITE NEATLY & LEGIBLY"
:-FOR OFFICE USE ONLY-

G000

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

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $ .
\/| Building Officials Rear:. Tech Fae $ 142390,
PSZA ( Zoning ) Excise Tax $ —
on »
. Side: s '
\/ PSZA ( Engineering ) . Aslde St.: Guaranty Fund s
V Health /4 ?éd //é-/ / All minimum setbacks met? [IYes [INo Add’| per Fee $.
Fire Protection Is Entrance Permit Required? [(JYes [INo Total Fees $
Is Sediment Control approval required for issuance? [ Yes (] No Sub- Total Paid $
[ CONTINGENCY CONSTRUCTION START Historlc District? OYes [no s o
[J ONE STOP SHOP Lot Coverage for New Town Zone: glance ue -
. ( =
SDP/Red-line approval date: Q K ﬁ[ &&JJ
Distribution of Copies: White: Building Officials Green; PSZA,Zoning Yellow: PSZA,Engineering Pink: Heaith Gold: SHA
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS T e
3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455 PERMIT APPLICATION Vo ol ' -
INSPECTIONS (410) 313-1810 ’ U [ )3 ‘/ T
AUTOMATED INFORMATION (410) 313-3800 ) At VL S D
- = ST - o - (s ; ol A
Bu1l'd151giAdC§ress Lhat Prve, cR- KA Property Owner’s Name_*~ - / «» -« ... /.. .4
. S | e S \ 2 4 >>r AT AT Address ¢ 5 tipe s o A LAty .
7 - = g e ;
; H City <o M Lows 4. So State 7 . Zip C ;
. . . U TR B L2 ¢ ip Code__ -
Suite/Apt. #: _ SDP/WP/Petition #:__ Home Phone Work Phone__ « .2« o7 1, U
o 2l Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision " ;3 L
. ; o '
Section Area _ Lot _
TaxMap | “ Parcel . 4 Grd_//
Zoning Map Coordinate Lot Size . . .. Phone Fax
Existing Use e fed I Contractor Company i . - -4 T ¥ A
Proposed Use . *: Contact Person_ " ;0 . A /. S _ 4t '
Estimated Construction Cost$ '~ .. = Address s 2 8™ fep? s oy [

. . £ 3 B = < { s > - - - - - =
De;crlptlon of Work ... | I AR KoL City "1 o Yo State_ 37 ZipCode v, Ty
. e whTaf ey e S on | License No. £ AT '
B "‘)._.:,‘. . ' Phone / 2 C ;.' P % Fax -2 . i S el

Occupant or Tenant __ Engineer or Architect Company | TR,
n —
Contact Name Contact Person 5 /. 4y o, 5 g
Address ) Address_ & G T Cpioy oo "i'f.. 4
City State Zip Code | City - __ State _ Zip Code
Phone Fax Phone /" " - =" L '/o4 T Fax
T 4 ———
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Building Characteristics Utilities ' Building Characteristics Utilities
Height: Water Supply: SF Dwelling @~ SF Townhouse O Water Supply:
__ Public Depth  Width _ ___Public
No. of stories: __ Private 1* floor: ¥ K 5 7 _ ..~ Private
Sewage Disposal: 2" floor: oM ¥ 5 Sewage Disposal:
Gross area, sq. fi. per floor: __ Public Basement: . ' . ey Public
Private «7 M2 » .~ Private
Use group: Finished Basement O Unfinished Basement &’ Crawl
el
Electric  Yes O No O " spaier 335k, Op Grade O Electric  Yes,&"No O
Construction type: Gas Yes 0 No o No.of Bedrooms _ 7Y _ Gas . Yes O No O
Reinforced Concrete ; i oo
Structural Steel Heating System: Mulh-ffam) y dwellu?gs‘. Heating System:
Masonry Electric O oil O No.of efficiency units:____ Electric @ oil o
Wood Frame Natural Gas O No. 0?; gR unfts: _— Natural Gas O .
Propane Gas O Ho. et B% units: Propane Gas &
___ State Certified Modular No.& e
Sprinkler system: N/A O ] Sprinkler system: N/A O
Full O!her St.ruct.ure. S NEPA #13D
" Partial EIeORIOngy e "NFPA #13R
Other Suppression Footlpgs, _— Other:
# of Heads L
___ 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. / : 7

o '
e.d d . ;

s 'l 24 & | ¥ 4 , ,‘. A4 o - ‘_.;.'r 3 : 4 s 4l Y
Applicant’s Signature Print Name | '
: B ( -l o L YL P % 4 ) e "i g, (" ™ '\l « S ;
Email Address oo f
.o : _ { i . - S
A e NIl ! pi L i e - - -
Title/Company Date

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

‘ : : - FOR OFFICE USK ONLY -

é‘ GENCY - DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID #
‘Lénd Development, DPZ Front: i ‘Filing fee $ ot - LAY st
/ - - &
.§t’ate Highways ] : Rear: ~ Permit fee  $
; . T ;
Building Officials o Side: Excise tax $
/ ; z !
Dev: Engineering. DPZ . ’ Side St.: Add’l per fee $
Health 5’525" (10 D/QUJW/ : All minimum setbacks met? TOTAL FEES $
Fire Protection _ YES 0 ' NO O Sub-total paid $
s Sediment Confrol approval required prior to issuance? k7 Is Entrance Permit Required? Balance due § i

YES & NO C - «YES'G MNO:O Check B A8 I

i Historic District? Validation ~ # :
\ YES O NO T
CONTINGENCY CONSTRUC TION START: O Lot Coverage for New Town Zone
ONE STOP SHOP: SDP/Red-line approval date Accepted by
Distribution of Copies - .White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
Fou 3 ™ . < i

“\Operations\Updated forms
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24' PRIVATE USE-IN-COMMON
ACCESS AND UTILITY EASEMENT
(' FOR PARCEL 'A!, PARCEL 'B' AND
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SHANABERGER # L ANE

8726 TOWN ¢ COUNTRY BLVD.
SUITE 20|
ELLICOTT CITY, MD. 21043

PHONE: 410-461-9563
FAX: 410-461-2693

NOTEDS:

. TOPOGRAPHY SHOWN HEREON WAS FIELD-RUN BY SHANABERGER # LANE
IN MARCH, 2010. _

PRIVATE SEWAGE EASEMENT.
. THE EXISTING WELLS SHOWN ON THIS PLAN WERE FIELD-LOCATED IN MARCH, 2010.

. THERE ARE NO STEEP SLOPES OF 25% OR GREATER ON THIS LOT.
. BEARINGS AND DISTANCES SHOWN HEREON ARE FROM PLAT #18906.

. LEGEND -

e-e-o-s-e-s- DESIGNATES LIMIT OF DISTURBANCE
DESIGNATES PROPOSED SILT FENCE
DESIGNATES EXISTING CONTOUR

DESIGNATES PROPOSED CONTOUR

DESIGNATES PROPOSED SPOT ELEVATION
— - . DESIGNATES BUILDING RESTRICTION LINE
7. PLAN IS SUBJECT TO APPROVED GRADING PLAN GP-77.

8. STORMWATER MANAGEMENT WAS PROVIDED UNDER F-06-82 BY
A GRASS CHANNEL AND A DRY SWALE. :

SEPTIC SYSTEM DATA
HOUSE

INV. AT HOUSE
SEPTIC TANK

536.83

EX. GRADE 540.2
FIN. GRADE 540.8
INV. IN 536.3

INV. oUT 536.0
DISTRIBUTION BOX

EX. GRADE 540.2
FIN. GRADE 540.5
- INV. 535.9
INV. ' 535.6

* THE NUMBER OF TRENCHES, THEIR LENGTH, DEPTH, AND
ORIENTATION TO BE DETERMINED BY HEALTH DEPARTMENT.

PIPE FROM HOUSE TO SEPTIC TANK TO BE AT
. 1.15%Z SLOPE TO SERVICE BASEMENT BT GRAVITT:

'SITE PLAN

LOT 5
TERRAPIN PRESERVE

TAX MAP 15 GRID | |  PARCEL 72
3RD ELECTION DIST. HOWARD COUNTY. MD
SCALE: 1'=30' MAY &, 2010

| O0Bsiteplan.dwg

i






