
) _....;.:..:....;.:..::....;....;.,;..,.;..__State__Zip Code ___---' ­

Fax Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 
, Building Characteristics 

State Certified Modular 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes D No D 
Gas Yes D No D 

Heating System: 
Electric D Oil D 
Natural Gas D 
Propane Gas 0 

Sprinkler system: NtA D 
Full 
Partial 

__ Other Suppressio!! 
# of Heads 

THE UNDERSIGNED HERE.BY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HElSHE is AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION I ~ 
CORRECT; (3) THAT HE/SHE' WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORI< 
ON 'THE AB9VE REiERENCED PRO~ERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTe 
THIS I'R~EItTY F iR THE PURPOSE OF INSPECTING THE WORK PERM!TIED AND POSTING NOTICE~ A 
~. -	 ~ " , .1\,I- .t" · 	 c....-"', .J ' I ,· I J I.l v~\ 

~~~--~~~~~--~~~~~~~~--~ 
:Kpplicant's Signature ' . • 'Print ~ameJ 


"If V ,I I; .;Jlk;I./ I 


Date 


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

- .FOR OFFICE USE ONL ­

F"ro nt: _____________ 

Side: 

SIde St.: _______-: Add'i Rer fee $._-.:,,---:-__ 

All minimum setbacks met? 

YESa NO D 

Is E ntrance Permtt Required? 

~S D NO a 

ffistoric District? 

YES D NO D 

Lot Coverage for New Town Zone _-:-'-:--_ 


DPlRed-lirie approval «Iak _ _ 

Green: LPP, PPZ Yellow: DEP, PPZ 

s Sedlmeoll CQntrol approval reqllired prior to Issuance? 
YES 0 NO 0 

CONTINGENCY CONSTRUC nON START: a 
ONE STOP SHOP: 0 

... 
HOWARD COUNTV 

PERMIT APPLICATION 

Suite/Apt. #: _..:..-~~ SDPIWP/Petition #:_.:........;..:..:.:......-=-'-:--::''-;''= 

Census Tract :--__~-'--- Subdivision __-"-___~:-:-

Section.__-.:.:.=--;:....::::::c..:...:_ __-=::.:....:.:....:..:.:......_ 

TaxMap ___.-..:.... ~':"=""_""--_ Gdd __--"-"---,/------' 

Lot ____...:..., 

Zoning Map Coordinates Lot Size ~ 


Existing Use. ___·r:...." _i'· __---..,,..-__________________'--_:__,___­

Proposed Use 1-- .. 4
J 

Estimated Construction Cost $,______-'-___ ___ 

pe~~,riptio~ of WorkI 
,I l' I I I .' , ·~---''-:-'---'----=-''t_'_--'-_:/r--------;--

ContactName_~~~~~__~-'-~_~~~. 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: . 
Reinforced Concrete 
StructUral Steel 

=	 Masonry 
Wood Frame 

Property Owner's Name ,,:..-~_I----;;;-;;;:-;--~r:-;___~:,-,-,::-,,-::-

.:...=-=­
Address " I \ I J .' 'I' Ar I fij I I 

..!-~-;..:....:....:._.___State l q\, Zip Code,-=-_ 
Home Phone Work Phone, _____'--__­
Applicant's Name &. Mailing Address, (if other than s.tated herein): 

Phone 	 Fax 

Contractor Comp~y-~~-!-..!.-~~---I...:.-.-'------_ 
ContactPerson~~ _~	 ___~' - 7;' ')T-~~_~~~~ ___~~~ _ 
Address II 

City I fj. 


Phone II 

I ~ /..I. J 
'J I 

License No,_--=__________-., ­
Fax 

Engineer or Architect Company ___...:.....----:-::--_ :::--:_-'----..:.___:-=::-..:..:. 

Contact Person,_-!.....:;.,.::--:...,...:.--..,...---:-::-:,---_-=:-_ ---;:-:.2-__~,..:.:-__:_~-

City_~.,.".=..=....;:~-7-:_State---::,.::_-'--Zip Code.__~,.....:.;..~ 

BUilding Characteristics 
SF Dwelling & SF Townhouse 0 
~ Width 
I" floor. 
2nd floor: 
Basement: 

Finished Basement 0 Unfinished Basement 0 Crawl 
space 0 Slab on Grade 0 

No. of Bedrooms _----,-_ 

Multi-family dweUings: 

No. of efficiency units: __ 

No. of I BR units: __~ 


No. of2 BR units: 

No. 00 BR imits: -.-:,--...,. ­

Other Structure: _---.:~:.......:~, 

Dimensions: __.::.::...--"'-' ­

Footings; ---::--::7.-::- ­
Root __________ 


State Certified Modular 

Manufactured Home 


Natural Gas D 
Propane Gas D 

Sprinkler system: NtA D 
NFPA#13D 
NFPA#13R 
Other: 

Utilities 
Water Supply: 


Public 

Private 


Sewage Disposal: 

Public 

Private 


. Electric Yes D No D 
Gas Yes D No D 

Heating System: 

Electric D Oil D 


'..J.I~J~--\' 

SIGNATURE APPROVAL 

. 

----------~~~--~~~------~~--~~~~~ 

' 

PPZ SETBACK INFORMATION 

R~r: __~____ ~~ ____ 

_____-:-::"":'-:--'-_=_ 

,.....-- ­



THIS DRAWING IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS 
iT IS REQUIRED BY A LENDER OR A TITLE INSURANCE COMPANY OR 
ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSfER, 
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PARCEL 3 OF PARCEL 393 
TALLEY FAMILY 

LIMITED PARTNERSHIP 
L.5902 FAG7 
ZONED RC-DEO 
PLAT NO. 17923 

S 83005'33" E 
253./6' 

#H09~~G-!::::'O__---I~ 
- .::.~.;;'<. -----) 

N 87'i§.W 310.00' 

NOTE, EXISTING WEll TAG '"005.0590 '@ i ~ FLA~~IEW 
HAS BEEN FIELD LOCATED AND IS ~ s:4 (.}­
ACCURATLEY SHOWN HEREON . p..-ti -.,} 

BOKA VALLEY 
LOT 2 

SECTION I , AREA I 

fiNANCING, OR REfiNANCING: IS NOT TO BE RELIED UPON fOR THE 
ESTABLISHMENT OR. LOCATION Of FENCES, GARAGES. BUILDINGS, 
OR OTHER EXISTING OR fURTURE IMPROVEMENTS: AND DOES NOT 
PROVIDE fOR THE ACCURATE IDENTIfiCATION Of PROPERTY 
BOUNDARY LINES, BUT THIS IDENTIfiCATION MAY NOT BE 
REQUIRED. fOR THE TRANSfER Of TITLE OR SECURING fiNANCING 
OR REfiNANCING. 

THE LEVEL OF ACCURACY OF DISTANCES TO APPARENT PROPERTY 
LINES SHOWN HEREON ARE I'",. 

A LICENSEE EITHER PERSONALLY PREPARED A LOCATION DRAWING 
-'V"-_ OR WAS IN RESPONSIBLE CHARGE OVER iTS PREPARATION AND 

THE SURVEYING WOR)(. REflECTED NIT, ALL IN COMPLIANCE WITH 
REQUIREMENTS SET fORTH IN ~GULP.iTlON . 12 ·Af CHAPTER OG, 

fu MINIMUM STANDARDS Of PR~nGftof 1l1~~OTATED CODE Of 

I'-­ MARYLAND. ~' ~~ ~ 

; ~~~~~~-~ 
~ ~ ~~~~~ 
~ ~~~ ~ r(J~\)~ ' ~ 
.s ~~~~~ ~&,"{~-r' " 
~ ~ ~~(S ~~~~~ 
~ ~\, (}-?, 

I.. 

1I-'IlI-lH---4' USE-IN-COMMON INGRESS AND 
EGRESS AND UTILITY EASEMENT 
OVER LOTS I O.t I I FOR THE USE 
AND BENEFIT OF LOTS 9, I 0 ~ / I 

) 3.0' 

21 .8' cQl---~-_--lI 

~ GARAGE 

BOKA VALLEY COURT 

DETAIL 
1"=20' 

SCALE 
1"= lOa' 

~ 

12.2' 

o 
o 

35.0' 

4.0' 
I -STRY BRICK If. VINYL 


F.F.: 542.G8 


PLAT #8574 

ZONED RC-DEO 


DRAWN BY DATE CHECKED BY DATE JOB 

Nce 01-03-/ 1 JEL 01-03-1 I 10-25 
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EX. 20' USE-IN-COMMON INGRESS 
AND EGRESS EASEMENT 
PLAT NO. 103G5 

[24% f.G8' 

FOUNDATION 

LOCATION DRAWING 


OF 


LOL II 

BOKA VALLEY 

WTS 10AND II 


A RESUBDIVISION OF LOT {) 

BOKA VALLEY, PLAT # I 0%5 


TAX MAP 08, GRID 19, PARCEL 43 

4TH ELECTION DISTRICT 


HOWARD COUNTY, MARYLAND 

PLAT# 18813 


HOWARD COUNTY PLAN # F-OG-027 


4 10-848-2040 fAX-4 10-840-8387 4 I 0-87G-1 222 

142 EAST MAIN STREET 
WESTMINSTER, MD 21 157 
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 PERMIT NUMBERHOWARD COUNTY3430 COURT HOUSE DRIVE 
ELLICOTT CITY. MD 21043 

PERMITS (410) 313-2455 PERMIT ~CATION 
INSPECTIONS(410) 313-1810 13/000 liS}


AUTOMATED INFORMATION (410) 313-3800 
Iding Address Gds!:J 1[1'{-( - I Q.,I Property Owner's Name ~~bccf::'~ IJle~ I 

Address £ '4 f I ,y (T red h 0J2'lfd Atl.'1/~ll 
City Nod ~ Qd ~ <'t' VI State "'Ld Zip'Code ) (J ~ p 

le/Apt. #: SDPIWPlPetition #: 

:uIt."'" 6:j d -l M at )"t7 

Home Phone Work Phone 
APp~cant's Name & Mailir; Address, (if other than stated herein): 

'sus Tract Subdivision G/l'!\~l Vc; I~ 1­ 01>'1('5 POoL" 1A15h./ 

J~S J Lp, k~ 1:/1 II -!i {of
tion Area Lot I I 

Nl.<Jtt..~±;ll 1[: U-f Mc4 ~_ II<flj-
v

Map 08 Parcel '-1~ Grid Itf 

ling Map Coordinates Lot Size S.3/1 1ft. Phone '-fLf~ , gG; 'i - ~ 'j8.1 Fax 
, ....... ' i i 

Contact Person 2 {.l" I vl,.- ' J.L j 

sting Use ~lpnf . Contractor Compa.1},Y r 
, 

posed Use - 0 i"J'~1 U' " I N~,uJ I:l Q Ct1 C ,_. , ""r-. n : u",imated Construction Cost $ Ocf.iJ AddressS~I H6vH"'~" r=: 
City d nl~lfUl State . .JlA.LL1 zip~b
License Nd. ,. ...., ' '2 r 
Phone ~ .. , - . ,r... -< .+('1 Fax 

:cription of Work IVc{t,J J--Ia ~Q (' c.1 ~ -I c. £I ' :.j: /!!!) 

~d . ~i'~ ~ !,~ ~ 

:upant or Tenant Engineer or Architect Company ;VI.; ~d f-llli :r.~b . v ~~'~d 
I 

1tact Name Contact Person J«l]C\) ~1 ~ 'L IJ fJa b, ,
7 

jress Address q;iI.s 0 -12J ~ .s I '1 ~. 
.. 

Y State Zip Code City ;V1 tid; ·-jJs (,llf State -fjL_ Zip Code ?- j(cCt 
J 

me Fax Phone l.t~J- ~,~" "1 8 Z Fax 

~.~ , ;. 

BUILDING DESCRIPTION - COMMERCIAl. BUILDING DESCRIPTION - RESlll.EN[IAL, 
Duildlo2 Ch!l[Il£l!;[ill1S;~ Dulldl!l2 ~b!l[Ils;ts:d~!:ls;1 !l1!illinl.1.t!l1t!a 

ght: Water Supply: Water Supply: 
Public · 

SF Dwelling ~ SF Townhouse 0 
Public 

of stories: 
IkIllIl. ~ 
1'1 floor: q7'~ -,q' ~Private . " 

Sewage Disposal: 
Private 

2rd floor: ewage Disposal: :' 
. - '.5S area, sq. ft. per floor: Public PublicBasement: -Private ~Private - ­

Finished Basement 0 Untlnished Basement "f5 Cl1Iwi 
space 0 Slab on Gl1Ide 0 

group: 
Electric Yes 0 No 0 Electric Yes III No 0 

iStruction type: No. of Bedrooms 1j::.Gas Yes 0 No 0 Gas Yes 0 No 0 
Reinforced Concrete- Multi-family dwellings:Structural Steel Healin g System: Heating System:

No. ofefficiency units: __Electric 0 Oil 0 Electric ll( Oil 0=Masonry 
No. of I BR units:WoodFrame Natural Gas 0 Natural Gas 0- No. of2 BR units: Propane Gas 0Propane Gas 0 
No. of 3 BR units: 

-State Certified Modular 
Sprinkler system: N/A 0 Sprinkler sysIem: NIA " 

Other Structure: NFPA#13DFull 
Dimensions:Partial NFPA#13R 
FootingS: Other:=Other Suppression -Roof:#ofHeads 

State Certified Modular-
Manufactured Home 

UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (J) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION ; (2) THAT THE INFORMATION IS 
~ECT: (3) THAT HE/SHE WILL COMPLY W.JTH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK 
'HE ABOVE RENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLlCATlON;.(S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO 
PROP R HE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. . 

Pa...y l,c!?''!~ ~ \ 
gnature Print Name 

J~ r'lG t1 pr-;; .L); /fc.:J "_' tied.:... .Co fll 
Iii Address 

:/Company Date 
Checks payable to: D1RECI'OR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRlTENEATLY AND LEGlliLY.·· 

Gold: SHADistribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health 
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1500 GAL. TANK 

PROP. GRADE 541 .0 


INV. IN: 538.0 

INV. OUT: 537.7 


NOTE: EXISTING WELL TAG #H095-0590 
HAS BEEN FIELD LOCATED AND IS 
ACCURATI£Y SHOWN HEREON . 

II.b' 

o 3 .0 
S 

B.E.: 532 .00 
F.F.: 542.00 

0 7 .2'0 
I I .4'~ ~ I I A' 

34 .9' 

4.0 

b PORCH -------­
21.9' <0 N 

GARAGE = 1,070 S.F. 
N GAR 
;i EL:539.2 

~ 
I..l) 

• - ~ -ro:l=AL - 4.Tl~..o...-___ 

DETAIL 17.9' 

1"=20' 

RTF ASSOCIATES, INC. 
PROFESSIONAL LAND SURVEYORS *PLANNERS 

41 O~48-204{) FAX· 4 1 0-840-8387 41 O~7G-1 222 

142 EAST MAIN STREET 
\A/FC;TUI~IC;TFI? un? I 1<;7 

SEE APPROVED 
LANDSCAPE PLAN 

PLAN VIEW 
1"=50 

NOTE: STORMWATER MANAGEMENT HAS 
PREVIOUSLY BEEN ADDRESSED FOR THIS 
LOT BY GRADING AND GRASS CHANEL 
DISCONNECTS. SEE HOWARD COUNTY 
F-PLAN NUMBER F-Ob-027. 

SHEET 2 OF 2 
PLOT PLAN 

OF 

LOT - I I 

BOKA VALLEY 
LOTS 10 AND I I 

A RESUBDIVISION OF LOT 8 
BOKA VALLEY, PLAT # I 03b5 

TAX MAP 08, GRJD 19, PARCEL 43 
4TH ElECTION DISTRICT 

HOWARD COUNTY, MARYLAND 
........---_~_ _:___________~~~ PLATlIMI3 

HOW ' COON IV PLAN IT -
! 

0' 50 100 150 

~"""~I_...... 
REVISED: OG-07-20 I 0 PER HEALTH DEPT AND COUNTY COMMENTS 

( 

I 

SCAlE DRAWN BY DATE CHECKED BY DATE 

P6 SHOWN SP 04-/7- I 0 IfI 04-/7- I 0 
JOB 

10-25 
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NOTE: EXI5TING WEll TAG #H095-0590 
HAS BEEN fiELD LOCATED AND 15 
ACCURATlEY 5HOWN HEREON. 

PARCEL 3 Of PARCEL 393 

TAlLEY fAMILY 


LIMITED PARTNERSHIP 

L5902 f.4G7 

ZONED RC-DEO 

PLAT NO. 17923 


_ -0­

~ 

0 
0 
N 

0-;. 
0 
If) 

W---f.::.......----ir-- CL 

~1~+---4' 

L 
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BOKA VALlEY 

LOT 2 


5ECTION I, AREA I 

PLAT #8574 


ZONED RC-DEO 
 I 

I 


-
2!; 

I I:z rl 
r I 

r I 

2(J PRIVATE DRAINAGE * 
lJTllI1Y EASEMENT 

U5E-IN-COMMON INGRES5 AND 
EGRES5 AND UTILITY EASEMENT 
OVER LOT5 10 * I I fOR THE U5E 
AND BENEfiT Of LOT5 9, 10* I I 

EX. 20' U5E-IN-COMMON INGRES5 
AND EGRES5 EASEMENT 
PLAT NO. 103G5 
L24% f.bIl' 

SHEET I OF 2 

PLOT PLAN 


Of 


LOT - I I 

BOKA VALLEY 

""'""LDT5IUAN~ 
A RE5UBDIVI510N OF LOT 8 

BOKA VAllEY, PLAT # 103G5 


TAX MAP 08, GRID 19, PARCEL 43 

4TH ELECTION DI5TRICT 


ONAFD COU!!JY. MARYlAND 

PLATI 18813 


_BC?~ VALLEY COURT 

----~ 

----~ 

RTF ASSOCIATES, INC. 
PROfESSIONAL LAND SURVEYORS 4: PLANNERS 

410-64a-2040 FAX-4 1 0-640-8387 410-87G-1222 

142 EAST MAIN 5TREET 
\AlFC,TUI~IC,TF'" ~An? I 1 <;7 

RfVISED: 06-07-20 I 0 PER HEALTH DEPT AND COUNlY COMMENTS 

5CALE 

1"=100' 
DRAWN BY 

SP 

DATE 

04-/7-10 
CHECKED BY DATE 

IFI 04-/7-10 
JOB 

10-25 




