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Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800 3430 Court Ho

Howard County Building/Fire Permit Application Permit Number:

Department of Inspections, Licenses & Permits
use Drive A [ (OO g/\ 5 /

Ellicott City, MD 21043

Building Address: ‘6 \ \ \ \’\ O\\ \; \‘\/\ G Co— \1\{ Ny

Tollon, WO U FSA

Suite/Apt. # SDP/WP/BA #:

Property Owner's Name:DCAAI L o\ ‘\"ko\ h e

Address:<6L\\ ‘ HG”‘\; ‘\’\mn@f‘ \’\/@
City: ‘T—UA Yon Staté \M D Zp Codem
Home Phone: Work Phcnee;\‘qo‘ ,QS]S‘ Qi%d

Census Tract: Subdivision:
Section: Area: ot Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Email:

Existing Use: S 2 SE S) w2\ N
J

Proposed Use: S am 2

Estimated Construction Cost: §__ 3. &

Description of Work: = i -\ QO
QV‘O@O\Y\Q \‘o\w\& Qc:-.—— \no»m&—,

\Aea—\-iﬂg -

Occupant or Tenant:

Contractor Company: Su\o \,‘\OC\ n ?@ D aAn=
Contact Person: < cavn 28 WA S\lavinaly

Address: O\ Ovvrwocah Cr.

Cztyg{o Xville  state: M D Zip Code: . OKY O
License No. : 7’%&% O

Phone}c\-%}z‘jﬁ ﬁ Fax: 30V~ 35§ - KA

Email:

Was tenant space previously occupied? OvYes ONo Engineer/Architect Company:
Contact Name: [ZXVA arX Responsible Design Prof.:
Address<6\\ \ \'\0\\\, W\uv\o - m\/ Address:
City: ; \ Xon State: VV\D Zip Codeﬁ&gq'g C\ City: State: Zip Code:
Phone: 24 O~ N Q\ §§; Fax Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - CO: JAL BUILDING DESCRIPTION — RESIDENTIAL
[ Building Characteristics [ Utilities Iding Characteristics utilities
‘ Height: Water Supply O SF Dwelling (J SF Townhouse Water Suppi:
| No. of stories: O Public ‘ 5 Depth Width %?ubllc
1" floor: ; Private
, 5q. ft./floor: i —
~ Gross area, sq. ft./floor O Private - } 2 floor : Setisge Disoosal
i . Sewage Disoosol | [Basement. {0 public
{ Area of construction (sq. ft.): O Public O Finished Basement X private
O Private ] O Unfinished Basement “Electricc _(1Yes (I No
mse group: Electric: OYes O No J O Crawl Space Gas: @:YES 8 No
O Slab on Grade Heatin em
Gas: OvYes ONo -
- No. of Bedrooms: O Electric
Construction type: Heating System Multi-fomily Dwefling 0 oil
O Reinforced Concrete O Electric O No. of efficiency units: | O Natural Gas
[ Structural Steel O Natural Gas (O Propane Gas No. of 1 BR units: &t Propane Gas
O Masonry Sprinkler System: No. of 2 BR unfts:
{0 Wood Frame ON/A | No. of 3 BR units:
T State Certified Modular T Fall | Other Structure:
e e - Dimensions:
)- -Roadside Tree Project Permn.t O Partial | Footings: L3> wRoadsrdeTree Prolect Perniit
- Cies ' -ONo . O Other Suppression [ Roof: : ¢ EINo :
‘Roadside-Tree-Project Permit# — | No. of Heads: | O state Certified Modular
o T et | O Manufactured Home ot o A, (AR

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE )S AUTHORIZED TO

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APFLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY

v A(a\n \J\: v Qv
al ress
OO—Q/‘U\%'\ LS \N\m / §\)\_—>u?—\g Qv“@
Title) Company

Checls Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
£ NEATLY & LEGIBLY**_ A

ture —— Print-Name

THIS APPLIC, ; (5) THAT HE/iEGy’/S‘COU ICIALS THE RIGHT TO ENTER ONTO THIS PROPFRTY.EQR THE PURPOSE OF\iWEEI |G THE WORK PERMITTED AND POSTING NOTICES.
. === NCarne S & A SO
pplicant’s Sig ]
: AR

HEEA N G\

“Date

Q A
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L -FOR OFFICE USE'ON ; e
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION J Filing Fee $
Permit Fee $
pre Highways Front: PYa)
~~1 Building Officials Rear: TechFee : M C/U
. Excise Tax $ ] l U
PSZA ( Zoning ) Side: | PSFS 3
//PSZA { Engineering } Side St.: J . Fund |[.$
A ealth ] ‘&['5 [// - : All minimum setbacks met? [JYes OINo Add’| per Fee ‘s
Flre Protection \ Is Entrance Permit Required? [1Yes [INo j Total Fees $ J
Is Sediment Control approval required foffssuance? O Yes O No Sub- Total Paid $
(] CONTINGENCY CONSTRUCTION START | Historic Distict? Oives Obo . S
(] ONE STOP SHOP Lot Coverage for New Town Zone:

SDP/Red-line approvai date:

Distribution of Copies: White: Building Officials Green: PSZA, Zoning Yellow:
T:\Operations\Updated Forms\New building app 11.10.2010.docx

PSZA,Engineering Pink: Health Gold: SHA

[ Batance Due T ﬁ 27]@&{ (_6(67 o1
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BROCKWOOD FARM
OPEN SPACE LOT 17
PLAT 11845—48
ZONED: RR-DEO
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TOP OF FOUNDATION WALL ELEVATION = 433.4
OFFSET DIMENSIONS TO PROPERTY LINES ARE + 0.1
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BROCKWOOD FARM
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| HEREBY CERTIFY TO THE &ﬂ q MY PROFESSIONAL
\)

KNOWLEDGE, INFORMATI

DIMENSIONS OF THE WAL SHOWN HEREON
ARE CORRECT; THAR @&R J«@&,A FIELD RUN
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DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS -
330 COURT HOUSE DRIVE
o HOWARD OUNTY JERNIIT LNBER,
PERMIT APPLICATION I ANy < ops
Building Address R B! \ s By eie v Ay PropertyOwnersName \\ IR ;~ ) e LN E b o
\ w1 ¥ BN U sy ' Y el )
oo Ve WE 260054 Address . )
, WP Vead o a e b
Suite/Apt. #: SDP/WP/Petition #: . , )
‘ o) Ylonse | ciy Y gy state| "} | » Zip Code -1t 7/
Census Tract /. < Subdivision_t. e 4T e 4 i T ’
_ ) Phone! 111 - 172 \ 4 Phone
Secton______-~~ Area Lot % Avplicant's Name & Malhng Address, (if other than stated hereon):
TaxMap -4 1> Parcel M1\ Grid_ Lo
. e 2 ) i Phone Fax
Zoning * Map Coordinates Lot size | \{, (X G et
=23 I y priw
Existing t Contractor Company ‘ 2 C
Use \ ZAL T | ol i R TEGS A 2 Wl ol I (SR ARY 1! L‘ IR
Pro.posed Use 1 o 3 14} ¢ i Shint PRIl | ooptact Person
Estimated ConstructionCost § * ' ~ - = ' [, Ty ey b B b
™ . | ’ a -
Description of Work_I v, vyt 1t wrgn 1 £ 5. Address _
: 5 g o AL Ve Loy
"']“"';”"V;‘“?‘Wj‘%‘ 'f.:", Wol ? o B i e ” - ; i 4 VB8 [N :
? City 12y f1g State M1 Y ZipCode 2.1/ il
VT Pt eyl b L) License No. |7 ni Y
Phone L . Fax o N
P vy cvpar Py ey e oA
Occupant or Tenant . . Enguneer or Architect Company
Contact ) ' Contact Person o
Name
Address -~ Address
City State Zip Code . -
City 7 State Zip Code
Phone - Fax ;
Phone Fax
S——— S S == T
BUILDING DESCRIPTION - COMMERCIAL - BUILDING DESCRIPTION - RESIDENTIAL
B
Building Characteristics Utilities ot Building Characteristics Utilities
Height: Water Supply: . SF Dwelling ,0" SF Townhouse O Water Supply:
____Public .- Depth Width ____Public
No. of stories: Private - Isthoor: 564 |, (&3 _«_ Private
Sewage Disposal: 2nd floor: r, ¢t ik ". Sewage Disposal:
- Public Basement: g ’ -Pu-bhc
Gross area, sq. ft. per floor: Private ‘ 0.6 e & Private
Finished Basement [J “Unfinished Basement .
: [m} Electric Yesd No O
Electric Yes O No O Craw! space 00 Slab on Grade,@” Gas Yes @ No O
Use group: Gas Yes O No O : No. of Bedrooms : ]
Height: x ‘
3 Heating System: Mult-family dwellings: Eﬁailtl:i‘g ?é?te'g'“ i
Construction type: Electric O OQil O No. of efficiencyunits: N é
Reinforced Concrete Natural Gas O No. of 1BRunits: etz 6oy H
No. of 2 BR units: Propane Gas &
Structural Steel’ Propane Gas O No of 3BRunits: v
Masonry ‘ ' Sprinkler system: N/A OO
___Wood Frame Sprinkler system:  N/A O Other Structure: 3 NFPZ #13D &=
’ Full Dimensions: NFPA #13R
Partial Footings: T Other:
State Certified Modular Other Suppression Roof Height: T
# of Heads » w
I Slate 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.

il : : : W= U | ik oa
R e L R I IO B U ohl WAL LR
Applicant’s Signature F Print Nanie
© i iy \ » | \ ’ a0 : ‘l D ) \.' ,‘“_ N .: ] » ‘1 ’ 3 _;) 7 "“ \ {
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“* PLEASE WRITE NEATLY AND LEGIBLY *
- FOR OFFICE USE ONLY- A
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FULL DEPTH BIT. CONC. ALTERNATIVE

t. THE LOT SHOWN HEREON WAS RECORDED ON 12—04-—2008 AS PLAT NUMBER 20378.

1" BITUMINOUS REFER TO THIS PLAT FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS AND BUILDING

CONCRETE SURFACE RESTRICTIONS.

3 BITUMINGUS 2.{ 7 7 7ITHIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000

CONCRETE OnaE 7~ JSQUARE FEET AS REQUIRED BY THE STATE DEPARTMENT OF THE
ENVIRONMENT FOR INDIVIDUAL SEWERAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN

THIS AREA IS RESTRICTED UNTHI. PUBLIC SEWER IS AVAILABLE. THIS FASEMENT SHALL
BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE
COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO THE

P—1 PAVING DETAIL

PRIVATE SEWERAGE EASEMENT. RECORDATION OF A MODIFIED SEWERAGE EASEMENT PLAT
SHALL NOT BE NECESSARY.

BROGKWOOD FARM !
PRESERVATION PARCEL '’

PLAT 1184548 b
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BROCKWOOD FARM £ v

OPEN SPACE LOT 17 3

PLAT 11845--48

ZONED: RR--DEC

W%
/ .
SEPTIC_INFORMATION -
INV. AT HOUSE 4231
GRD. AT INV. AT HOUSE 424.5
INV. IN TANK 4225
INV. OUT TANK 4222
TOP OF TANK 4235 _ .
GROUND OVER TANK  425.7 HOLLY HOUSE MEAROWS
Lot 1
INV. IN DIST. BOX 421.8 PLAT 1833834
INV. OUT DIST. BOX 421.6
GROUND AT BOX 425.6

PLAN VIEW

SCALE: 1" = 40’

BENCHMARK

{.% ENGINEERS 4 LAND SURVEYORS A PLANNERS E

ENGINEERING, INC.

P:A2372\dwg\8026custom_Loi2.dwg, 12/20/2010 1.08:45 PM ’

3. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT
AT THE TiME OF PRECONSTRUCTION INSPECTION.

4. SPOIL. FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL
SIDE OF THE EXCAVATION FOR EACH INDIVIDUAL LOT.

5. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL
CONSERVATION DISTRICT UNDER F—(Q8--090 AND SHALL COMPLY WITH THE 1994
MARYLAND STANDARDS AND SPECIFICATIONS FOR SOQIL EROSION AND SEDIMENT
CONTROL.

6. STORMWATER MANAGEMENT FOR THIS LOT IS PROVIDED IN THE P—1 MICROPQOL
EXTENDED DETENTION POND CONSTRUCTED UNDER F—08—-090.

7. THE EXISTING WELL (TAG NO, HO—85—(0742) SHOWN ON THIS PLAN WAS FIELD
LOCATED BY BENCHMARK ENGINEERING, INC. IN NOVEMBER, 2010 AND IS
ACCURATELY SHOWN.

8. DRIVEWAY CULVERT COMPUTATIONS WERE PROVIDED AND APPROVED UNDER
F—08—-090.
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HOLLY HOUSE MEADOWS

: LOT 2
HOLLY MANOR WAY

TAX MAP: 45 GRID: 6 PARCEL: 24
ZONED: RR-DEO
ELECTION DISTRICT NO. 5
HOWARD COUNTY, MARYLAND

OWNER:
HOLLY HOUSE DEVELOPMENT LLC
C/0 JIM SELFRIDGE

HART RESIDENCE

4781 TEN OAKS ROAD

DATE: DECEMBER 16, 2010
DAYTON, MD 21036

BE! PROJECT NO. 2372

SCALE: AS SHOWN DRAWING 1 oF 1






