Permits: 410-313-2455
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

Permit Number:

Bl 294 |

Building Address: ‘(-;2—112 Heamee Gres WRY
Crarcgving MD 20029

Suite/Apt. #_

Property Owner’s Name; HAR KEErRAT SSANDHUY
address:_(2142. HEaTHee 0’! hEN \)\/(fly
Ci‘cy:Cj]= 1 B V] Lifstate: MD Zip Code: 2 0'2(—1

SDP/WP/BA #: J 7 [
:_(r‘:iﬁ \_Zé;’ﬁi hone:
Census Tract: Subdivision: ; Home Phone 2 Work Phone ‘
. ' A H
Section: Area: Lot: Applicant's Name & Malling Address, (If other than stated herein):
Tax Map: Parcel: Grid:
, Zohing: Map Coordinates: Lot Size: Phone: Fax: _-
— — a
i it TN SO L - LOM
Esting Use: > /= 1) Emait: __ (INcS’CMoTMﬂU C
Proposed Use: (o EREQ ST A REA Contractor Company:, f\jfﬂ"'\ —
h P : Ao s W NIE 3B
Estimated Construction Cost: § S000 /[~ igztaa Person Gl W N }\.
" ress:
Description of Work: C\Qj M ﬂ(_‘\: (L LQ—L@L_E______‘\‘ V’b 1“ CLZ City: State: Zip Code:
: hcﬂ 2 i j AL License No. ;
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? OYes (INe Engineer/Architect Corpany:
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 Utilities
Height: Water Sugply L] SF Dwelling [J SF Townhouse Water Supply
No. of staries: O Public - Depth Width | Cl Public
G ft./floor: 03 Privat L floor: Wrprivate
ross area, sq. ft./floor: rivate > floor- Sewade Disposal
\ Sewage Disposal Basement: O Pubiic
’ Area of construction (sq. ft.): O] Public [ Finished Basement I]]/Fﬁvate
O Private [J Unfinished Basement Electric: [ Yes (] No
Use group: Electric: OYes [No O Crawi Space Gas: D_Yes U No
Gas: D ves S Ne O slab on Grade : Heating System
- . No. of Bedrooms: J Electrlc
Construction type; Heagting System Multi-family Dwellin T ol
[ Reinforced Concrete O Electric O oil No. of efficiency units: [J Natural Gas
{1 structural Stee! [0 Natural Gas L] Propane Gas No. of 1 BR units; O Propane Gas
{J Masonry Sprinkler System: No. of 2 BR units:
 Wood Frame CJ N/A No. of 3 BR units:
[ state Certified Modular O Full O'ther S"(ructure:
> - - | ] Partial Dimensions: _
Roads'de_ Tree Project Permit artia Footings: _» - Roadside:Tree Project Permit -
ElYes i in ) “DNQ‘”“ : | O Other Suppression Roof ; TiVes T HFNe o
Roadside Tree Project Permit # .| No. of Heads: ] State Certified Modular - Roadside Ttee Project Permit #
L L O Manufactured Home R L

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FCLLOWS: {1) THAT HE/SHE 15 AUTHORIZED TC MAKE THIS AP?L;CATlON,‘ (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY

WITH AL, REGULATIONS OF HOWARD COU WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WILL FERFORM NGO WORK QN THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APRLICATION/(5) THAT HEJBHE GRA ?iCOUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Loid P 4 HARKEZRAT SANDMHU

Print Name

te 5/4/516\( - "

Applicant’s Signature
TN TIN DS @ Jqo7maiL - oM
Email Address D
"
Title/Compuany

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY & LEGIBLY**

OR OFFICE USE ONLY-:* 5
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee
State Highways Front: Permit Fee
Building Officials Rear: Tech Fee
PSZA { Zoning } Side: Excise Tax
PSFS
PSZA { Engineering ) Side St.:

Guaranty Fund

Health

All minimum setbacks met? DOYes [No

Add’l per Fee

Fire Protection

Is Entrance Permit Required? [JYes [lNo

Total Fees

Is Sediment Control approval required for issuance? O3 Yes & No
O CONTINGENCY CONSTRUCTION START

Historic District?

[FYes [INo Sub- Total Paid

[J ONE STOP SHOP

Lot Coverage for New Town Zone:

Balance Due

vl nie v |

SDP/Red-line approval date:

Distribution of Copies: White: Building Officials Green: PSZA,Zoning
TAMnaratinncll Indatad Enrmec\New hiildine ann 11.10.2010.dnex

Yellow: PSZA,Engineering

Pink: Health Gold: SHA
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Dagm; OF INSPECTIONS, LICENSES AND PERMITS
(= 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2453
INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION 1410y 313-3800

HOWARD COUNTY
PERMIT, APPLICATION

PERMIT NUMBER

Blped 29,0

Building Address

mltd . HedTue s Caenl WBNAC L RS iy ylpAddress. £28 0 igartider  Clen

Property Owner’s Name_i{¢;rk e vo7 SL DAY

w{.wi

D22 G City_clerks i:";'.t-f,- 2. State_g79) Zip Code 2/ 29
Suite/Apt, #: SDP/WP/Petition #:_° __ yom 1o Home Phone_¢¢/6 220 -8V ork Phone
DYy P - Applicant’s Name & Mailing Address, (if other than stated herein):

Census Tract 051, 0] Subdivision |"KETE @ W=
Section - Area Lot | /
Tax Map 2=t Parcel Grid it
Zoning 22— Map Cooydinates Lot Size {.1% Phone €4/t ~ 220 -0 4L Fax
Existing Use f\f-’pl ) Contractor Company
Proposed Use 1 (‘J(._./ Contact Person_[Hav Ke <rat SEDHY
Estimated Construction Cost§ 3¢, 0o Address 472 <7 Hovther  Clon Lol
Description of Work__ i e.{ k™ 4 ape.n N City _clneKsSiisfe  State ) Zip Code 7 2,0 7.4

I ) Y License No.

MX’Q@ 7 Q@Z;W’Phone LGt~ 220 .o b 66 Fax

__ 4bxg Q)

Occupant or Tenant 4% W & = @ 1 SEND M Engineer or Architect Company
Contact Name HARIK = = R TSAMTYA L Contact Person
Address { 2447 H’ ERTMEY C/'\ Lz \/\,/ﬁ ~ Address
CityC L Arrecyn o~ Stare D Zip Code Z210ZF | City State Zip Code
Phone (il 270 CEEE pax Phone Fax

BUILDING DESCRIPTION —COMMERCIAL

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

CORRECT; {3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD CO
ON THE ABOVE REFERENCED PROPERTY NOT SPECIEICALLY DESCRIBE

g

Applicant’s*Signature

HARRY SAN DMU (2 GiMALL . oo
Email Address

Title/Company
Checks payable 1¢: DIRECTOR OF

BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilitieg Bujlding Characteristics Utilities
Height: Watgr Supply: SF Dwelling E SF Townhouse 0 W_ej.er Supply:
Public Depth Width __ . Public
No. of stories: __Private 1* floor; __ Private
Sewage Disposal: 2™ fioor: Sewage Disposal:
Gross area, sq, fi. per floor: Public Basement: ____ Public
1 Private =~ Private .
Use group: - Finished Basement O Unfinished Basement ;{Crawl
Electric  Yes oMo © spuce T Siab on Girade 17 Electric  Yes #f No o
Construction type: Gas Yes " No 0 No. of Bedreoms Gas Yes & No 1
___ Reinforced Concrele . . .
Structural Steel Healing System: Multi-family dwellings: Heating System:
Masonry Electric o il o No. of efficiency units: Electric & Oif o
__ Wood Frame Natural Gas O No.of L BR un{ts: Natural Gas &~
Propane Gas O No. of 2 BR units: Propane Gas O
___ Siate Centified Modular Ne. of3 BR units:
. _ . oA
Sprmk;irﬂsystem. N/A O O‘ther Sgructurc: Spran};j;rP 2:5;?1;}3 N/A
T Penial Dimensions: ___NEPAHIIR
____ Other Suppression Footings: ___Other;
__ #ofHeads Raof:
... State Cenlified Modular
____ Manufactured Home

(1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATICN; (2) THAT THE INFORMATION 18

UNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NG WORK

D IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY QFFICIALS THE RIGHT TO ENTER ONTO

THIS PROPERTW;EP?DSWE WORK PERMITTED AND POSTING NOTICES,
I e
Tt Ay A HOAEWE & RAT

SANTY L

Print Name

?-22—10
Date
FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY AND LEGIBLY **

e et e el
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DEPT. OF INSPECTIONS, LICEMSES AND PERMITS
1430 COURY HOUSE DRIVE
ELLICOTT CITY, MDD 2E043
PERMITS (110} ¥11-2435
TNSPECTICHS (416) 113-1210
AUTOMATED INFORKATION (410) 313-1800

HOWARD COUNTY

PERMI P%%%

/

PERMIT NUMBER

Blooodieds

Building Address &34 Hepaed G Lo Lf//‘l bl

A SO ¢

Falry + ?/mQ«qq/

Property Owner's Mame

6313  Hialia 5’(.1/714/-,4

LierKspilin 41t H o539 Address
City_{ta~wsu-tle State____my ZipCode *fa2q
Suite/Apt. # SDP/WP/Petition #: Home Phone €46 ~230"c&66 Work Phone
Applicant’s Name & Mailing Address, (if ather than stated herein}:
Census Tract Subdivision .
et N Harry + Simmn  SasHe
eclion rea Lot 7 . N
) - j0390 Sw /¥ Strega, Plae Aar 07
Tax Map I barce 2D a1 Cofombih 7y FHOMY ’
Zoning Map Coordinates LotSize ! /8¢ | Phone (o~ 227 CGLl Fax
ExistingUse = & /0 Contractor Company €. Fq/rva ool
Proposed Use Contact Person K.p Se =z e oA,
Estimated Construction Cost $ 313 & o Address
Description of Work_ Frurafouey’ Fos b City State Zip Code
(0 S000T L License No,
i Phone Fax

/

Occupant or Tenant

Contact Name //‘-ﬂ fe?//ﬂfy\f/]

feo Ls

Engineer or Architect Company

Contact Person

Address Lr"? f?-] / f A Address
City ﬁf‘f’\m /‘/ State M"{ Zip Code ‘}”‘7“)‘ City State Zip Code
Phone L"{ o é'"t ] Jbes Fax Phone Fax

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTYON - RESIDENTIAL

Burilding Choracierisiics Utilitles Building Chnracieristics {ilities

Height: Water Supply: SF Dwelting ©3 SF Townhouse O Water Supply:

_ Publie Depth Width ___Public
No. of stories: _ Private 1" floor: ___ Private

Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, s, i, per flonr: . Public Basement: _ Public

___ Private _ Private
Use group: Finished Basemenl O Unfinished Bagement 0 Crasel

Electric  Yes 0 No 0 space 0 Slaboa Grade O Electric  Yes O No 01
Consteuction type: Gas Yes G MNa O No. of Bedrooms Gas Yes O No O

Remforced Cancrete . . )

____ Struptural Steel Heatin g System: Mul!rfamllly dweill{\gs: Healing System:
__ Masonry Blectric O il O No. of efficiency units: Electric O ail a
___ Wood Frame Natural Gas O No. of | BR units: Matural Gas 01

Prapane Gas 0 No.of 2 BR units: Propane Gas O
__ State Certified Modular No. of 3 BR vaits:

Sprinkler system: N/A O Spaakler system: N/A O

—  Fult Other Structace: _ NFPASI3D

" Pastial Dimensions: T NFPARIIR

____ Other Suppression Foafings: ____ Other.

. HolHeads Roof;

____State Cenified Modular
_ Manufagtured Home

THE UNDERSIGNED HEREDY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 15 AUTHORIZED TO MAKE TRIS APPLICATION: (2) THAT THE INFORMATION 18
CORRECT; (3} THAT RE/SHE WILL COMFLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SEE WILL PERFORM NO WORK
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IM THIS APPLICATEON; (3) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PROTERTY FOR THEPU OSEOFINSFECT!‘NC-THEWURKPERMITI‘ED&NDPOSTINGNOTICES.
4 £ Vot Lhar!

Print Name

ApplicaAlt’s Signature
](np(g C«"??Zi/rﬂﬂ /‘a:."éw //"5 o
Email Address / {/ O
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. ) ) "PLEASE WRITE NEATLY AND LEGIBLY.**
PR ) . B FOR GFFICE USE ONLY - .
AGENC‘J’ ‘DATE_ - - SIGNATURE APPROV, - DPZ SEFBACK 1NFORMA'['ION o PROYPERTY ID: # -
. - Filing fee 5 .

Lnnd I)eve]ngn.le:n; DPzZ -

M&hwm -

Bulldm Df’fscm]s

irauwm setbacks met?

Permitfee . 5
Exclse (ax s

Adﬂ’] per fee S

~POTAL FEES § |

lrnl npprnvul required prmr 1o issmmc
’FS E NO Cl .

" ONE S'I'OP S}IOP.

Dhstribotion of Cuplu -

CO]\".I']I\GEN{.'Y CONSTRUC TION ST -\RT D

White: B.mai;]g Ofﬁcia%s

:” L
YEST . NO o’
* - Historie Distrid?
YES 0. NCOig-

Green:. i.Db,DPZ

YESG .NOD .

s E_ntra.nne Penﬁitszzq‘nired?.

"' Lof Coverage for New Town Zone *°
-=. SDP/Ridling approval date

 Sub-lotalpaid 5_

’ Eslhnceducs -
Check
.. Validation

Accepted by

Yeltow: DED, DPZ Pink: Hea]th Gnld: SHA
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’ od co S
e HOWARD COUNTY ; 'PERMIT NUMBER
RS ERMIT APPLICATION SRR I
. £ i . t_\._y}g
. k 1 ;
A7 T ] o d T T Vi,
/Building Address A o ~|. Property Owner’s Name § %) i
; Ol b p e sE s K #] Address
i ; ¥
Suite/Apt. #: SDP/MWP/Petition # ISR S coalE T T ;
Census Tract = . supdvision ' 147 City State____ Zip Code ___
\\\\\\\ v S e i - - i
Section Area Lot f» _ | +ome Phone _ Work Phane ‘
“' | Applicant's Name & Mailing Address, (if other than stated hereon):
. Phone Fax
’frr - .":‘.-:".‘-;.,_ 1. ‘V“Nn‘- O
Contractor Company __ s -
LA
Contact Person 4w, &, % o
Estimated Consiruction Cost $ eG4
Description of Work __ 7 Pt i Ak  Addresg -
FE AR R Ry TPRIRY S NI o : o -
City: . o £
LicenseNo. . .
5 Phone «t:% % « 2.4 Tk Fax
Occupant or Tenant + P | Engineer or Architect Campany
| ContactName. s , ; - Contact Persen
e . R N o TR T B e
“Address_ - : e
P e o ! " | Address
T 7
| City State Zip Code
)
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
" Building Characteristics Utilties ‘Building Characteristics Utilties
. .-"" -
-Height: Water Supply: SF Dwelling E1” SF Townhouse [J Water Supply. -
___ Public Depth Width . Public
No. of stories: Private tstfloor: o5 b - : . . Private
Sewage Disposal: 2nd floor: ‘ o o Sewage D_usposal:
—Public Basement: . - gv- ' " P P ——— g:’.:sgf
: . ft . rivate o PSR ——— €
Gross area, sq. ft. per fioor —F Finished Basement [1 Unfinished Basement] | "
' . Crawl space E1  Slab on Grade CI = Electri - N
Electric Yes[3 No O No. of Bedrocms N Electric YﬁstD o T
Use group: .Gas  YesDO Ne O :,ﬂe;gm; Py |
ufti-family dwellings: * ° . )
. ; e Steating System:
Heating Systemn: No. of efﬁiclenc{yt_:n:ts. - i A\Electrie T O
| construction type: Electric O Oi 0O N o 7 R unfs, A i R
| . Reinforced Concrete Natural Gas O No. of 3 BR units: Y Propane Gas ‘T
1 Structural Steel Propane Gas [ L, :
} Masonry Other Structure: PSSR N YL Sprinkler system:  N/A O
| Wood Frame 1.-Sprinkler system: N/A O [F)";;‘t?:gs:"ﬂs-' NFPA #13D
| Full  — NFPA #13R.
‘ by Partial Roof Height;, T Other:
State Certified Modular Other Suppression State Cartified Modular
— #of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FO

HOWARD COUNTY WHICH ARE APPLICABLE THERETO),
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE

LLOWS: (1) THAT HE/SHE IS AUTHORIZED T¢) MAKE THIS APPLICATION, {2)THAT THE INFORMATION IS CORRECT;
(4) THAT HE/SHE WILL PERFORM NG WORK ON THE ABOVE REFERENCED PROPERTY NGT SPECIFICALLY DESCRIBED
PURPOSE OF INSPECTING THE WORK PERMITTELD AND POSTING NCICES. .

(3) THAT HE/SHE WILL COMPLY WITH ALL, REGULATIONS OF
INTHIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

Applicant’s S_ligmmn-e Print Name
Title/Compary Date A A

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY'

** PLEASE WRITE NEATLY AND LEGIBLY. **
OFFICE
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The existing well(s) shown on this plan have been field located by a Professional Taa :C&(;io Vﬁ:; DATA
Land Surveyor, and.is (are) accurately shown. All drilled welis and SDA's within the NORTHING:  558016.5313
boundries of this property are shown. EASTING. 13289193080
TITLE: OWNER: Mir/Mrs Sandhu PROPOSED ELEVATIONS:
suioer-COMpass Homes LLC TOP OF BASEMENT SLAB: 4380
Z . TOP OF FOUNDATION WALL: 447.0
PLOT PLAN 316 E. Diamon Ave TOP OF FIRST SUBFLOOR: 4480
Gaithersburg, MD 20877  \verr out oF HoUSE: 30
443_ s ‘ )83 INVERT INTO TANK: 4410
DATE: 287-1 INVERT OUT OF TANK: 1406
: I INVERT INTO DISTRIBUTION BOX: f j’7 =7 4380
SCALE:  1:50 INVERT INTO TRENCHES: 9o ’;/-7’_’
(0]
GRADE AT HOUSE INVERT: q’g‘ (ﬂ/ ~442.0-
GRADE AT SEPTIC TANK: 2
PROJECT NAME: GRADE AT DISTRIBUTION BOX: 4afo
SANDHU RESIDENT GRADE AT TRENCHES: “’1 .0 -
S SECNES 7Y, See— . N e e O |
PRESERVE @ CLARKSVILLE
CLARKSVILLE, HOWARD COUNTY
MARYLAND T PAVING SPECIFICATIONS: 2" ASPHALT
OVER 4" CR-8 OR 2.5" ASPHALT OVER 1.5
/ OVERLAY
T




