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PROPERTY ADDRESS: 3324 CAMPAIGN COURT

PROPERTY / PROJECT INFORMATION: E @0

ENWOOD, MD 21738 ()
MAP 21 GRID 4: PARCEL 134; LOT 30 Q

OWNERS: KEVIN AND EVONNE MATHEWS
10260 RUTLAND ROUND ROAD
COLUMBIA, MD 21044
410-8652-5635

BUILDER: TOM RICCIUTI; RICH'S CONSTRUCTION +
LICENSE: #8575 ¢359
470-977°5785

LEGEND

PROPERTY LINE —— —
EASEMENT _——— — —
SETBACK (BR) ~ @ — — — — —

LIMIT OF DISTURBANCE = = e o e
(APPROX. 4,935 SF)

HOUSE FOOTPRINT ES e

’ ~ \/ ‘
GARAGE PR RRRRIRKK

DRIVEWAY (EXISTING)

Z
—
=)
o
B
(=)}
P>
=)
0o R E
ORIGINAL SEPTIC TAR \ \
TOBEREMO
YV - \

Apprg eofic

Sysfem Plon
LAY 'ﬂ H
N

\JQ,, as 5’

muf&de& tv,

or-To
()2 %
A1 227 ¢

st hi: . t

S'yS‘fe YU

ﬁf@fﬂ‘

/100- B
s 03 W |

SITE PLAN

1" —_ 40’_0"

DATE: 9/3/09
SITE PLAN

O T MATHEWS RESIDENCE JOB NO: 0905

i
SCALE' 1" = 40' - O" l
|
i
\




o R50.00 f

A\ sce / /
/ J\‘L Uiiliy/ (™

Cable

/
System Plon

48284 /
< “
AN {
Yili™ F /
| w \ . \ ; g - ) \& \ !‘ “‘ \\~ 5
B Libermarn -
& N K
'§ \ / / 3600 g .
e \ / ]
Q‘ | \ > Clean Ou
ok
=L
\

N\ B : B .
\oa& %'\' ! e Heag*—’ -
o 14524
Q) %Q'




R |

‘, DEPT. OF lrgigg‘c:ggsTs,HLéiizsgslcgo PERMITS HOWARD COENTY PERMI_'T NUMBER W—‘
e PERMIT APPLICATION B e -

INSPECTIONS (410) 313-1810

AUTOMATED INFORMATION (410) 313-3800 ' 4 _ o ' ’ - —
Bu Iding Address AN O W MG OOk Property Owner s Name .. A LI\ s et i)
P e £t My NN , AddreSS\ Il 3« \f‘“-,%_, asan Yy NEE U9 QAN
‘ City Ui Ve State \+ % Zip Code "}yl
Suite/Apt. #: SDP/WP/Petition#: Home Phone_____‘___ Work E"hone :
Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision ;
' T \‘-’ Il ¢ . . L il i - L _—
Section Area Lot _| 5\ : g : .
i, L Y X A
Tax Map 2\ Parcel \ ™\ Grid __ ™ 4u3 340 17-},6\
Zoning Map Coordinates Lot Size Phone i\ D e oD Fax
Existing Use_ % LY 40 v o v ACY .« Gy L u K ViR Contractor Company"i. L UR T T S
Proposed Use_{ %' 1 v 4 TY T S R U A T - Contact Person . 1.4 4 SR W W N L .
Estimated Construction Cost §_ .y 0 | Address IOV b owmit-TT NG RSV Y -
Description of Work_\v* Veois 215 NN City a M State_: - v ) ZipCode 7 "1
(T RS Y ST R T B T 0 WO Ve y ) Llcense NO g L
P Th T S T 0 VAL Phone iy ¥ 5y MMM FaxMye™ TPk
1
#, |
Occupant or Tenant f Engineer or Architect Company
Contact Name Contact Person
"Address Address
. K
i . .
City State ZipCode -~ | City ~ State__ ZipCode
Phone Fax ‘. Phone ~ Fax
; 1
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
¢ Building Characteristics | Q(ilitﬁes Building Characteristics Utilities
“Height: ‘ Water Supply: SF Dwelling 1 SF Townhouse O Water Supply:
. . Public Depth Width Public
No.-of stories: Private 1** floor: “ Private
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: ____Public
Private : ana!e
Use group: Finished Basement O Unfinished Basement O Crawl
Electric  Yes 0 No O space 0 Slablon'Grade O Electric  Yes & No O
Construction type: Gas Yes O No iO No.of Bedrooms Gas Yes O No O
. Reinforced Concrete . . .
Structural Steel Heating System: Multi-family dwelhr‘\gsr. Heating System:
Masonry Electric O Ol o No. o?efﬁcnenc‘y fmllS.___ Electric O Oil o
Wood Frame Natural Gas O Ne, of | BR un?“j Natural Gas O
Propane Gas O No. of2 BR units: Propane Gas m
State Certified Modular No. of 3 BR units:
Sprinkl tem: N/A Sprinkler system: N/A (1
prlnkFirusys e il Other Structure: o O N;rpgs#el?l)
Partial Duensionss... .. NFPA #13R
Other Suppression Fooulngs. - Other:
# of Heads 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 (S
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 SPECIFICAL.UY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY ROR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

- . } i

i ¢ s 3 F N s
2 " 5 | N 5

Applicant’s Signature 4 Print Name !
T M VLY LN \ .\.“_V' R v
Email Address
e ~\ l.
VA N A \&‘»‘.}E‘. \A By A AVLALY L E". ‘5"
Title/Company Date \

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY **
- FOR OFFICE USE ONLY -

AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID #
Land Development, DPZ Front: Filing fee $
State Highways Rear: Permit fee $
Building Officials Side: Excise tax $
Qev Engineering, DPZ , o Side St.: Add’l per fee §
./ Health {//7—7 / 2000 M All minimum setbacks met? TOTAL FEES §_
Fire Protection ’ . YES O NO o Sub-total paid $ s
Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due §
YES O NO O YES O NO O Check #
Historic District? Validation #
YES © NO O
CONTINGENCY CONSTRUC TION START: O Lot Coverage for New Town Zone
ONE STOP SHOP: O SDP/Red-line approval date Accepted by
Distribution of Copies - White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

T:\Operations\Updated forms




