Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits _
Automated Line: 410-313-3800 3430 Court House Drive # % it ; ~ 7
Ellicott City, MD 21043 DI ,Z(j / Z/J,A 5
T T R 7 v 2]
Building Address: __| Lf‘ycf T M (_H’E/I [ Ol - Property Owner's Name: “SCo 7T i Lo S
TP Mn 21137 Address: 14 ¥ = ACHRLLE Y
\_,é’ C—~=r=T [ ) O o . '
City: ST state: _ & [\ ZipCode: 24§13
Suite/Apt. # SDP/WP/BA #: ity & ate O P 112

o Home Phone: {212 )T §C 3¢7 SWbrk Phone:
Census Tract: Subdivision: B ——

Applicant’s Name & Mailing Address, (If other than stated herein):

Section: Area: Lot:

Tax Map: Parcel: Grid:

Zoning: Map Coordinates: Lot Size: Phone: Fax:

Bdsting Use:___ DEc g [ HoT TTVis IJ (ATt 0"\) | || Eosil

Proposed Use: ___ Nee vy Contractor Company: (_CAL § ¢ D‘C(@, A 611”/&,'.47 /8lg

Contact Person: __{_ < €y (ﬁﬂ\;\\ﬁhﬂb“c{\gﬂ-\ 2
pet = Address:__CH 2> \wvazd) S (%)
Description of Work: J X 57 ! D No 5‘??‘0( . City: Urod Sf £ State: AL D Zip Code: _ D zf} ;lh
License No. :_ ;\/5 ” Q‘ -
Phone: [Li (DT 49 {‘“.’Fsax: (41c] TYg [_446}

1y " i ~ .
Email:___(cicf ‘%v—\r—p £ (e A [ fm‘L

Estimated Construction Cost: $ _LC OO

Occupant or Tenant:

Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
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 Supply [3-5F Dwelling [J SF Townhouse Water Supply
No. of stories: O Public _ Depth Width | [ Public
e /foor I Private 1 floor: G Private
Gross area, sq. ft./floor: . 2" floar: Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sg. ft.): [ Public {J Finished Basement D Private
O Private O Unfinished Basement Electric: [ Yes O No
Use group: Electric: O Yes O No [ Crawl Space Gas: O ves O No
[ Stab on Grade Heating System
Gas: OYes O No -
= . No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwelling 0 oit
O Reinforced Concrete O Electric 0O oil ’ No. of efficiency units: O Natural Gas
[ Structural Steel [ Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
0 Wood Frame O N/A No. of 3 BR units:
{3 state Certified Modular 0O Full O‘ther S.tructure.
— ) - D partal Dimensions:
> _Roadside Tree Project Permit- artla Footings: > ' Roadside Tree Project Permit.
CYes . :...-ONo - - | O Other Suppression Roof- T OYes ] HNo
Roadside Tree Project Permit # | | No. of Heads: [ State Certified Modular . Roadside Tree Project Permit #
. : ; - ' 0 Manufactured Home i - .

THE UNDERSIGNED HER;BQE)}IIE!E?AND’KGREB"BFO}LDWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; {2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULA‘I;IONS‘/OF’QOWARD 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 COIW FICIALS THE RIGHT TO ENTER ONTO THLS PROPERTY FOR THE PURPOSE QF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

R ooy AT H A

Applicant’s:Signature = Print Name

(St 4fie [

3 -

— HA [ {y

Email Address Date [ [ y
Bl .

Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

) -FQR OFFICE USE ONLY- . = ] L

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $

State Highways Front: Permit Fee $

Building Officials Rear: . Tech Fee $

Excise Ti

PSZA ( Zoning) . Side: cise Tax $

- PSFS $

PSZA ( Engineering ) Side St.: uaranty Fand <

Health .| i) %QW‘M All minimum setbacks met? [dYes [ONo Add'l per Fee $

Fife(Protaction Is Entrance Permit Required? [0Yes [INo Total Fees S
Is Sediment Control approval required for issuance? [ Yes I No "

i Sub- Total Paid
[ CONTINGENCY CONSTRUCTION START Historic District? OYes CNo ub- To i $
U] ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $

SDP/Red-line approval date:

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
T:\Operations\Updated Forms\New building app 11.10.2010.docx
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GENEKAL NOTES: :

1) THIS LOCATION DRAWING 15 PREPARED FOR THE BENEFI
APPROVAL FORM IMSOFAR AS IT 1S5 PEQUIRED B

T OF THE CLIENT SIGNING THE HOUSE LQCATION SURVEY

* A LENDER OR TITLE IMSURAMCE COMPANY OR 1TS AGEIHTS Wi
COMMECTION WITH THE SCHTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROFERTY ShHOWH

HEQEOM.  UMLESS INDICATED A5 BEIMG A BOUNMDARY SURVEY, THIS LOCATION DRAWEIG 1S MOT INTEHDED

FOR USE N THE ESTABLISHMEMT OF PROPEKTY LINES AND 15 NOT TO BE QELIED UPOM TOR (TIIE FSTABLISHMENMT
OR LOCATIONS OF FEMCES, GARAGFES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMEMTS.  AS A RESUILT,
THIS LOCATION DRAWING DOES MOT PROVIDE FOR ACCURATFE. IDENTIFICATION OF PROPERTY LIHES, BT SuUQ)
IGENTIFICATION MAY NOT BE REQUIRED FOR TIHE TRANSFER OF TITLE OR SECURING FINANCING FCP RE-FINAMCIMNC.

SUBJECT PROPERTY IS SHOWM IN ZOME C_ ON THE NATIONAL FLOOD INSURANCE PROGEAM FLOOD INSIIRAMCE QATE
MAP OF  HOWARD  COUMTY, MARYLAND, COMMUNITY PANEL

(o

3) THE OFFSETS FR0OM BUILDING LINE Tr)
PLUS OR MINUS 1" (2

NO TITLE REPORT FURNISHED. SU

THE EXISTING WELIL(S) SHOWN O

" FIAS BEEN FIELD LOCATED BY Fl
ACCURATELY SHOWNM.
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£
5)

6

=

FIRST FLOOR
BAY WNDOW
OVERHANG

2 STORY

W/ VINYL SIDI
DWELLING

R
o
1

N 14°53:08° v
1957,

z
=~
~
~
5
-« -
RO I SR
N
&
e
——
Lom
~ -l
SN

*14895 MICHELE DRIVE
B.R.L= BUILDING RESTRICTION LINE
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BRICK. AND STONE

No._2400440020-p EFFECTIVE DEC. 4, 1986,

PROPERTY LINE AS SHOWN OM TIHE PLAT HEREON ARE TO AM ACCURALY OF

BJECT TO ALL FASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.
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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:

CAon3¢

Building Address: /‘M’Oly )V\ \CM b‘f? M

Gilepel g M) 21731

Property Owner’s Name: 4(01’7_\ QL}I‘VL L] foé :
Address: [/igcf v ﬂ i %"Jﬁ NG -

City: _/_ 5> state: __MAL\ __ zip Code: 2 5
Suite/Apt. # SDP/WP/BA #: Ty S A <113
. Home Phone(éio , 15250 [S Work Phone:
Census Tract: Subdivision: —_—
. Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area: Lot:
Tax Map: Parcel: Grid:

Zoning: Map Coordinates: Lot Size:

=i PR

Phone: Fax:

Email;

Existing Use:

5 -7
Proposed Use: .I\tcéf/\ SED.-
Estimated Construction Cost:§___ 2 23 O (&)

Description of Work:__ 34 ¥ & (Plecoia?  SHAPET)

Dee o sfays .

Contractor Company: ¢ (.:SSS(; Qﬁ}h [ ﬁﬁqoé IAC.

Contact Person: 24 S .
Address:_ <A D3 VYo bhsies e 0 .

City: Sgbﬁ.ﬁ_ld& State: j\_’\Q Zip Code: _ 119 1
LicenseNo.:__ X | (&

. / Ph g 4ic o qie
CoClETE_Siag Fog M Tuis phone oH Fc (A10) U9 T4
T T ' mail:
Occupant or Tenant:
Was tenant space previously occupled? OvYes ONo Engineer/Architect Company:
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 Supply @3F Dwelling O SF Townhouse Water Supply

No. of stories: O Public T_._E—e_m Width | O Public

= Ty T private 1% floor: CtPrivate

ross area, sq- ok - 2" floor: Sewage Disposal
Sewage Disposal Basement: O Pu
Area of construction (sg. ft.): O Public O Finished Basement [@Private
O private O Unfinished Basement Electric: HVes O No
Use group: Electric: Oves ONo g Clmwlgaace Gas: D.Yes O No
Heating system
G- Tves Ono Slab on Grade Heating System 1
- it No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwelling doil |
O Reinforced Concrete O Electric doil No. of efficiency units: O Natural Gas

[ Structural Steel [0 Natural Gas O Propane Gas

No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

O Propane Gas

Other Structure: |
Dimensions: g
Footings: > Roadside Tree Project Permit

Roof: OYes 0.

[ O Masonry . Sprinkler System:
O Wood Frame an/a
[J state Certified Modular | OFull
> * Roadside Tree Project Permit | [J Partial
OYes: . . ‘ONo- " . | O Other Suppression
Roadside Tree Project Permit # No. of Heads:

O State Certified Modular . Roadside Tree Project Permit#
[J Manufactured Home s s bR i

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY

WITH ALL REGULATIONS OF HOWARD-€@ HICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPUCATION; (5] E/SHE GRANTS CO! OFFICIALS THE RIGHT TO ENTER ONTO TH!S PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
=y e

e e, LutS } SM,DMWMM A
App@ignatum / Print Name :
Email Address { ‘ -
T, V
Title/Company’
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
__"*PLEASE WRITE NEATLY & LEGIBLY®* -
--FOR OFFICE USE ONLY-
AGENCY | DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
. Tech Fee $
Building Officlals Rear:
Exci:
PSZA (Zoning) side: PSF:e Tox : j
PSZA ( Engineering) » P Side st.: Guaranty Fund $
Health ..77‘;‘, l U(Q‘(/UZU' W All minimum setbacks met? [JYes [INo ‘_Add’l per Fee $
Fire Protection Is Entrance Permit Required? O Yes ONo Total Fees $
$
$

Is Sediment Control approval required for issuance? [ Yes O No
istori Sub- Total Paid
[] CONTINGENCY CONSTRUCTION START Historlc District? OYes ONo = 2
O ONE STOP SHOP — Lot Coverage for New Town Zone: J Balance Due
SDP/Red-line approval date: ‘
istribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

\Operations\Updated Forms\New bullding app 11.10.2010.docx
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4)
5)

6)

} SUBJECT PROPERQTY IS SHOWNM IN ZOME _C_ ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOQOD [MHSHRAMCE QATE I

- ENEKAL NOTES: . , ‘ |

, LOCATION DRAWING 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY !
|
|
[

’PROVAL FORM IMNSOFAR AS IT 19 REQUIRED BY A LENDER OR TITLE INSURAMCE COMPANY OR TS AGENTS 1 & §
COMMECTION WITIL THE. COHTEMPLATEDR TRANSFER, FINANCING OR REFINAMCING OF THE PROPERTY SHOWH :
HEREOM. UMLESS INDICATED AS BEING A BOUMDARY SURVEY, THIS LOCATION DRAWLIG IS MOT INTEHDED )
FOR USE IN THe ESTABLISHMEMT OF PROPEKRTY LINES AND IS NOT TO BE RELIED UPOM TOR TIIF ESTABILISIMENMT i
OP LOCATIONS OF FENCES, GARAGES, ALILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMFMTS AS A RESULT, l
THIS LOCATION DRAWING DOES MOT PROVIDE FOR ACCURATE. IDENTIFICATION OF PRQOPERTY LJHES, BUT SUCH I
IDENTIFICATION MAY MOT BE REQUIRED FOR THE' TRANSFER OF TITLE OR SECURING FINANCING FOP RE-FINANCINC.

MAP OF  HOWARD  CCUNTY, MARYLAND, COMMUMITY PANEL No. 2400440020-p  EFFECTIVE DEC, 4. 1996, 'fl‘
THE QFFSETS FR0OM BUILDING LINE T PROPERTY LIME AS SHOWN OH TIE PLAT HEREON ARE TO AH ATCUIRACY OF :

PLUS OR MINUS I () . ’ _

NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.

THE EXISTING WELI(S) SHOWN OM THIS PLAM UDENTIFIED WITH THE ATTACIHED WELL TAG NUMBER HQ-95-1513

FIAS BEEN FIELD LOCATED BY FISHER, COLLINS AMD CARTER, INC. PROFESSIOMAL LAND SURVETGES AND 15
ACCURATELY SHOWN. , - .
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS T 7
F[M%(l?:%ﬁéngﬁgﬁfﬂmﬂlﬁw HOWARD COUN PERMIT NUMBER
AUTOMATED INSORMATION (410) 313-3800 PERMIT APPL'CATION
Building Address Property Owner’s Name ik
Address
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City State Zip Code
Section Area Lot Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid !
Zoning Map Coordinates Lot size Phone Fax
Existing Use Contractor Company
Proposed Use
P
Estimated Construction Cost $ it
Description of Work Aidreea
City )¢ State Zip Code
Prone ELI/()) 199={1{H F= ﬁ//n ) 7770838
Oot?upant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
d Address
City State Zip Code
City State Zip Code
Phone Fax T Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ABuilding Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O WaterPSuppIy:
Public Depth Width __ Pubiic
No. of stories: Private 1st floor: e Privqte
Sewage D_isposal: 2nd floor: Sewa%eu g;sposalz
4 - P ——y g l‘fbh: Basement: " Private
i a da i 3 — rmvaie Finished Basement [0 Unfinished Basementd o
: Crawl space 00 Slab on Grade O Electric Yes O No OO
Electric YesO No O No.of Bedrooms Gas Yes O No O
Use group: Gas Yes No O Height:
Multi-family dwellings: . .
Heating System: No. of efficiency units: Heatlr?g SYStem',
. , e No. of 1BR units; Electic O Oil D
GonmmICaon type: Electic O Oil DO No. of 2 BR units: Natural Gas D
Reinforced Concrete Natural Gas OO No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
—— Masonry Other Structure: Sprinkier system:  N/A O
Wood Frame Sprinkler system:  N/A O g:;‘::gs:"s NFPA #13D
Full o NFPA #13R
Partial i Other:
State Certified Modular Other Suppression State Certified Modular
— #of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

) ¢

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

Applicant’s Signature Print Name
“——Title/Company. Date
- ~~ Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. ** - e’y ¢

e R R - FOR OFFICE USE DMLY - s T —

AGENCY QAIE SIGNATURE APPROVAL DPZ SETBACKINFORMATION PROPERTY IDi.
Land Development, DPZ Front: Filing fee b 7 T
Dev. Engineering. DPZ Side 5¢.
‘Health All minimum setbacks met?

Eire Protection s YESO NO D

Is Sediment Control approval required prior to issusnce? Is Entrance Permit required?  Balance due

~ YESO NO O YESO NO O ;

CONTINGENCY CONSTRUCTION START: [ YESDO NO O

ONE STOP SHOP: DO

Distribution of Copies- White: Buliding Official Gresn: LDD; DPZ Yelow: DED, DPZ

TNorme\PERMIT FRM
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“10) 461 - 2855 ATH ELECTION DISTRICT  HOWARD COUNTY, MARYLAND
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O 0 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER
EPERMITS (410) 3132055 PERMIT APPLICATION
INSPECTIONS (410) 313-1810 O OD
AUTOMATED INFORMATION (410) 313-3800, \ i
Building Address & | Xc}é (< Bn\{( 1 Property Owner s Name
leﬁf‘lj f‘/ DF,Q 131 Address 2
City_ *
Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phone

Applicant’s Name & Mailing Address, (if other than stated herein):

subdivision | Yoclie s

Census Tract

. Vi Keroan
Section Area Lot /7
| o Rox 5537
Tax Map Parcel Grid (JDOD&LQ}/\ e mD ;) 176}’7
Zoning Map Coordinates Lot Size Phone - Fax
ExistingUse .« =« (& Contractor Company
Proposed Use Contact Person
" Estimated Construction Cost $ 2 Address -
Description of Work .. . City State Zip Code
Lt T . Lt 24 License No.
£ / < Phone Fax -
Occupant or Tenant Engineer or Architect Company
Contact Namme Contact Person
Address Address
City State Zip Code City State Zip Code
' Phone Fax Phone Fax

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Charactensucs Utilities Building Characteristics Utilities
- ‘Height: Water Supply: SF Dwelling-0° SF Townhouse O Water Supply:
__ Public Depth Width _ Public
No. of stories: ___ Private 1 floor: L -yl f( - ~Private
Sewage Disposal: 2" floor: ' IU( Sewage Disposal:
Gross area, sq. fl. per floor: _ Public Basement: ) ___ Public
__Private ' ___.Private
Use group: Finished Basement 0 Unfinished Basement 0 Crawl L
Electric  Yes 0O No O SpacS.£ Slab on Grade O Electric  Yes.O No 11
‘|* Construction type: Gas Yes O No O No. of Bedro(o Gas Yes 0 No O
____Reinforced Concrete . . .
Structural Steel Heating System: Mulu-famlly dwellu}gs: Heating System:
- Masonry Electric O Oil o No. ofefﬁcxencly units:_ Electric O Oil o
~ Wood Frame Natural Gas O No. of | BR units: Natural Gas O
Propane Gas O No. of 2 BR units: Propane Gas O
__ State Certified Modular No. of 3 BR units:
Sprinkler system: N/A O Sprinkler system: N/A O
Full Other Sl_ructure: NEPA #13D
~ Partial Dimensions: —_NFPA#I3R
___ Other Suppression Footings: ____Other:
__ #ofHeads Roof:
___ 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.

’A;')plicant’s Signature

Print Name
Email Address
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
- FOR OFFICE USE ONLY - i
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK lN FORMATION " PROPERTY ID #

Land Development, DPZ Front: Filing fee $
State Highways Rear: Permit fee )
Building Officials Side: Excise tax b}
Dev. Engineering, DPZ ] Side St.: Add’l per fee §$

Health 20

Fire Protection

Is Sediment Control approval required prior to issuance?
YES O NO G

CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP: O

Distribution of Copies -
T:\Operations\Updated forms

White: Building Officials

All minimum setbacks met?
YES O NO O

Is Entrance Permit Required?
YES O NO O

Historic District?

YES O NO O

Lot Coverage for New Town Zone
SDP/Red-line approval date

Green: LDD, DPZ Yellow: DED, DPZ -

\
Pink: Health

TOTAL FEES §$
Sub-total paid $
Balance due $
Check #
Validation #
Accepted by

Gold: SHA
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FISHER, COLLINS & CARTER, NGO
Il ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 46! - 2855

THE WARFIELDS I

LOT 17
SECTION TWO

ZONED: RC-DEO
TAX MAP NO: 21  GRID NO: 23  PARCEL NO. 55

4TH ELECTION DISTRICT
SCALE: I" = 50’

HOWARD COUNTY, MARYLAND
DATE: MAY, 2010






