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:

o
Blicej3s5

Bunldmg Address: /7&20 C“ \1 s Q’\ 2 Property Owner’s Name:
\ —ér\é/ & /2/169 4,2\—737 Address:
ity: State: ip Code:
Suite/Apt. SDP/WP/BA #: ity ate Zpc
P : :
Census Tract: Subdivision@ég&mv\ Home Phone Work Phone
Sactivn: Adgai LGt Applicant’s [«Jame & Mailing Address, (If other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: /L//C‘l LD % o _ Si— D Emall:
Proposed Use: §F}7 e_;._)/ﬂ—c C_é Contractor Company: J Con TAc
: g . o : Auld > <
Estimated Construction-Cost: $ Z/—";, Cos . CF Contact person: ) Q\l %."A I 5 EJ
k Address: S @Y 9‘ oo U\.I C
Description of Work: NE S D=c City: /M. 4(/“-/ state: /Y zipCode:_Z2¢ 71/
2Ix /Y License No. :_ DD LEE
phone: 2Y0- & &~ 226 S Fax:
email__ AR @ Copmcgsd A=+
Occupant or Tenant:
Was tenant space previously occupied? Oves w'NO Engineer/Architect Company:
Contact Name: 0&0 \d ( / ‘)‘ 5 Responsible Design Prof.:
Address: 58 5/4‘ L\-»c‘)o(ﬁ N ( [-:: leCl Address:
city: /7 Riny state: /M zip coder 2L 7/ City: State: Zip Code: ,
Phone: 20O~ 677/“ 7i05 Fax: Phone: Fax:
Email: G/gfo?—g*’ C S L/‘?f" £ ~/U€+ Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
[ Building Characteristics Utilities J ~ Building Characteristics Utilities
Height: Water Supply TD SF Dwelling (J SF Townhouse _Water Supply
| No. of stories: O Public ‘ U Public
| G ft./floor: [ private J rivate
[ ross area, sq. rt./rloor: ) : Sewage Disposal T
| Sewage Dispasal | | Basement: O Public
I Area of construction (sq. ft.): O public [ Finished Basement Mvate
“- O Pprivate | O unfinished Basement Electric: O Yes O No
| Use group: Electric: O Yes ONo [ O Crawl space Gas: O Yes ONo
[ O slab on Grade Heating System
Gas: O Yes O No .
! . - [ No. of Bedrooms: O Eiectric
Construction type: Heating System l h Multi-family Dwellin Ooil
[ [ Reinforced Concrete O Electric O oil J [ No. of efficiency units: O Natural Gas
] O Structural Steel O Naturat Gas [ Propane Gas ‘ \ No. of 1 BR units: [ Propane Gas
L: Masonry Sprinkler System: No. of 2 BR ““?‘55
_ Wood Frame O N/A No. of 3 BR units:
O State Centified Modular O Ful ||| other Structure:
- -~ - S partal Dimensions:
> _ Roadside Tree Project Permit artla Footings: » Roadside Tree Project Permit |
Oves ONo O Other Suppression [ Roof: OvYes CINo
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
| | O Manufactured Home Ty

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 ARPHCATION; (SYTRAT HE/SHgNTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY Foﬁ)‘us PURPOSE OF INSPECTLN@{E WO PERMIT‘TED AND POSTING NOTICES.
g t) /<)
Applicant’s Signature Print Name
A2 @ Gumepsd . At S-/2-¢
Email Address Date

DM E~Consdes cran Tine

Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY~
[ AGENCY DATE SIGNATURE OF APPROVALt’ DPZ SETBACK INFORMATION Filing Fee $
| State Highways Front: Permit Fee $
‘ Building Officials J Rear; Tech Fee $
A 4—‘ Excise Tax $ ‘
PSZA ( Zoning ) 4) Side:
I3 T PSFS $ J

| PSZA i i .
[ { Engineering ) ___ . _ Side st.: Guaranty Fund $
t Health ’3'9‘{ Ww All minimum setbacks met? [JYes [INo Add’| per Fee $
| Fire Protection J Is Entrance Permit Required? [JYes C[INo Total Fees $

Is Sediment Control approval required for issuance? {J Yes (0 No f

o . Sub- Total Paid $
[ CONTINGENCY CONSTRUCTION START Historic District? Oves ONo -
[J ONE STOP SHOP { Lot Coverage for New Town Zone: Balance Due $
SDP/Red-line approval date: T
istribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

\Operations\Updated Forms\New building app 11.10.2010.docx




pan.y

HAMPTON (GEO.)
FF = 563,00

= 561.00
BF = 55546 3 ADDITION AL
— RISERS

[
/

/
'\/;:&D/

-

AR BUILDING 1‘5/61'&;\11"1“

Sen \ Az /518464
h_’_i/?.‘ir\ E__5_—_‘9‘[
/ GR

~

TYPE: HAMPTON (VERSAILLES)~ r
NAPLES SUNROOM OPTION No. 529 f
ADD'L 1" TO HEIGHT OF BASEMENT QPTICN No. 070
WALKOUT BASEMENT OPTION No. 018
BRICK TO GRADE ON SIDES OPTION No. 90018003
BRICK FRONT STOCP QPTION No. 663
EXPANDED FAMILY ROOM QPTICN No. 023 ED(
CONSERVATORY ELTE ADDITICN OPTION No. 033
WALKQUT BAY ILO STD WINDOW IN STUDY OPTION No. 156
PLAY ROCM ABOVE ELITE ACDITION OPTION No. 520 LIBE
DOUBLE WDE DRIVEWAY TAIL OPTION' No. 851
s : DAYUGHT BASEMENT AREA WAY ON SIDE OPION No. 90018008
P agn, 21328, 0l FOUR
A N v 0aer AN
ZONAL U0 HOWAI
Trapyan




Permits; 410-313-2455 Howard County Building/Fire Permit Application
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits

Autorﬁated "513" 410-313-3800 ) 3430 Court House Drive : /6 (/gO //3 (,/
Ellicott City, MD 21043 . _

.
Buﬂd\ln\g’Address: . Property Owner's Name: ”/’i)/_/ maol (4 (L-.\/Hee{ ﬂ(f-lruyu ,O
L \ blo Ce q/’»r‘ Q)Q (n\hdéird ‘74[’]% R Address: ~ 7| (o‘( Colv ~ble (‘/\04% D 7

Permit Number: .

: . Coluby N ' . (
Suite/Apt. # SDP/WP/BA #: Clty: ~ swte: ™M Zip Code: "2/ 0™ ©
Census Tract: Subdivision:gd Lol SV Home Phone: ___Work Phone:
Segtion: Area: ULot: /g/ Applicant’s Name & Mailing Address, (If other than stated herein}:
decens, Clane, 8] Mackedly eann
Tax Map: Parcel: Grid: ! : Lide.r ré:orj Pt a.:78o
Zoning: Map Caoordinates: Lot Size: ’ hevs., Phone: “A/2--20/D/ 329  Fax:
Existing Use: S _ Email: ﬂ/)/)//( o And A pprovcd @ SLAHGE .| Con,
Proposed Use: SED Contractor Company: \z/Gh ({ !Cg.‘ NAT? Da’\C{( Cneaye S
Estimated Construction Cost: $ Contact Person: __ (il {rgon Cherrotey
I Address:_]2ct_pparevicles @ A
Desdptionof Work: | aty:_dssu o} state: _ md  ZipCode: 2079Y
(O sT=Ad (0o %@J N er'*'“/@ Openg -!r/\ l< License No. : o 773
Phone: 70~ 7Q2-¢//Y Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Cves [ONo Engineer/Architect Company:
Contact Name: O Responsible Design Prof.:
Address: Address: 07T e e r™
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: _ Email:
BUILDING DESCRIPTION - COMMERCIAL / BUILDING DESCRIPTION — RESIDENTIAL
Bullding Characteristics Utllitles ,Bﬂllding Characteristics Utliitles
Helght: Water Supply F Dwelling [J SF Townhouse _Wotersupply |
No. of stories: [ Public —1———&———&‘5—&; Depth Jdth o g»blic
= f /oo O Prioais 1" floor: ‘® Private
ross area, sq. rt./fioor: 2r|a floor: Se & Dispasal
| Sewage Disposal Basement: O Public
Area of construction (sq. ft.): 3 Public [ Finished Basement [ Pfivate
0O Private [ Unfinished Basement Electric: O Yes [ No
Use group: Eectic OYes ONo | O crawl Space Gas: OYes OnNo
e T ves ONe [ Slab on Grade Heating System
: No. of Bedrooms: [ Electric
Construction type: Heatlng System Multl-family Dwelling O oil
[ Reinforced Concrete O Electric O oil No. of efficiency units: [ HNatural Gas ™)
[ Structural Steel [ Natural Gas [ Propane Gas No. of 1 BR units: [4-Propane Gas”
T Masonry Sprinkler System: No. of 2 BR units:
T1Wood Frarme O N/A ;\l)of.\ of 3 BR units:
ther Structure:
(1 State Certified Modular 3 Full i .
Dimensions:
> Roadside Tree Project Permit- | [ Partial : Footings: »  Roadside Tree Project Pefinit
CYes CNo [ Other Suppression Roof: Cves Bfo
Roadside Tree Project Parmit # No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
- [ Manufactured Home -

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; {3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIENS OF HOWARD CQUNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (S) JHAT HE/SHE ?‘/ﬁmum OFFICIALS THE RIGHT TO ENTER ONTQ THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

/, AN

S ) Seremny, (Clancen
Applicants Signature? Print Nome 7 LA 7
A qu{gf-dna/ Approved @& Ao . corn ~f 2&/{_[
all'Address v : Date 1

Deirm "1)
Title/Company ¥

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
‘ : **PLEASE WRITE NEATLY & LEGIBLY**
ey ¢, -FOR OFFICE 1S5 DMLY-

-

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee S
Spate Highways Front: Permit Fee $ EC K )_w
i3 T F o
,J/Bulldlng Officials Rear: ech bee $ _‘/_O CJ)
SZA ( Zoning ) m Exclse Tax S
onin .
£ £ . | See PSFS $
/LislA { Engineering ) . side St.: p—r—— s
/| Health 3 /z,//( /z\, P /;/ | 'All minimum setbacks met? [1Yes [INo Add'l per Fee 3
Fire Protection ] Is Entrance Permit Required?: (1 Yes [INo Total Fees $
Is Sediment Control approval required for Issuance? (1 Yes (I No : Sub- Total Pald s
[ CONTINGENCY CONSTRUCTION START HIGHC DIt Oves [lio —— .
(1 ONE STOP SHOP ' - , Lot Coverage for New Town Zone: alance Uue
' SDP/Red-line approval date: ' p M c? 3(/ S
Distribution of Coples: White: Building Officlals 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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i I : ¢
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS Vg i
o Ly HOWARD COUNTY _PERMIT NUMBER
PERMITS wf’ﬁ‘b’xfm’m) (CI!O) 3131810 5 3
PERMIT APPLICATION B leod 3 &
Property Owner s Name'L 50/ Ve v o v R T
o " ”mb I "
Address
Suite/Apt. #: SDP/WP/Petition #: (i . I
: i City ¥ tate ip Code
Census Tract Subdivision, EAQ‘CE3&1C/‘(= F;(M_‘f\ X
J Phone Phone
Section Area Lot ’l ¥ Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap _ e | Parcel Grid 2 I* * 2 :
Phone Fax
Zoning Map Coordinates Lot size
Existing / Contractor Company ¢ "~ i
Usa v mt\ R L P
Proposed Use Fy ks Contact Person
Estimated Construction Cost $_ ° :
Description of Work__{ o I A e Address :
, ; City : State Zip Code
. i 3 License No. L -
Phone Fax
" Occupantor Tenant 1 i . A T - Engineer or Architect Company oo o
Contact ' ! Contact Person l\/‘ 3t { < ;
Name (¥ LR 7
- WP i a X
o Address_ 2 B Address * | | |, d . 4 4 N st
: e /18 i o B Bk it 2
City + =1 VA State ZipCode 4 7 iy
: City 5 Tl v State N\d Zip Code, = | £} W
Phone ) i i Fax f : Phone +t Q 7 J.';z{‘: - Fax ){/ o {d ! ? 5 f’l‘ )
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Charagteristi B - Utiiies
Height: Water Supply: SF Dwelling @_ SF Townhouse [ Water Supply: .
Public Depth Width J | —== Public =
No. of stories: Private 1t floor: | —_LPrivate
Sewage Disposal: 2nd floor: Sewage Disposal:
) ___ Public by s v s qulic
Gross area, sq. ft. per floor: Private 7 1 ——?{P rivate
T Finished Basement OO Unfinished Basement
: O, Electric YesO No O
Electric YesO No O Crawl O Slabap Grade O
Use group:: -Gas YesO No O p::f”ofspg‘ﬁmoms 2 4 2 Gas Yes O No. O
S Height: 4 .
Heating System: Multi-family dwellings: Ele;?:g Sl:yls te'rg'“ (m)
Construction type: Electic O Oil O No. of efficiency units:
: No. of 1 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 2 BR unils: Propane Gas
Structural Steel. Propane Gas O No. of 3 BR units: R
— Masonry Sprinkler system:  N/A
Wood Frame Sprinkler system: N/A O Other Structure: e SFPX#BD 'E\
Full. Dimensions: NEPA #13R )
Partial Footings: Other: G|
. State Certified Modular Other Suppression Roof Helght: = 5
# of Head )
ST e ____ 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 CORREGT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE ARPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPucAmN, (5) THAT HE/SHE GRANTS COUNTY
OFFICIALS THE RIGHT TO ENFER omo THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 1 s

! \_,,.. —f L
\

(‘ l"f =g

A ,dvr- g _»_7.';‘ “":‘ : it LA
Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD coJ'r/ / e

¥ ?
Applicant’s Signature Print Name

Title/Company

PLEASE WRIE NEATLY AND LEGIBLY. **




THIS AREA DESIGNATES A PRIVATE SEWERAGE
EASEMENT OF AT LEAST 10,000 SQ. FT. AS REQUIRED BY
THE STATE DEPARTMENT GF THE ENVIRGNMENT FOR
INMVIBUAL SEWAGE DISPOSAL. MPROVEMENTS OF ANY
NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
IS AVAILABLE. THIS FASEMENT SHALL BECOME NULL AND
VOID UPON CONNEGTION TO A PUBLIC SEWAGE SYSTEM.
THE COUNTY HEALTH OFFICER SHALL HAVE THE
AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE
SEWAGE EASEMENT. ANY CHANGES TO A PRIVATE
SEWAGE EASEMENT SHALL REQUIRE A REVISED
PERCOLATION CERTIFICATION PLAN. RECORDATION OF A
MODIFIED EASEMENT PLAT SHALL NOT BE NECESSARY.

THE LOT SHOWN HEREON WAS
RECORDED ON THE PLAT FOR
EDGEWQOOD FARM, PLAT No. 19266.
REFER 70 THIS PLAT FOR ANY
RESTRICTIONS AND/OR PROVISIONS.

BUILDING SCTBACKS (B.R.L.'s) SHOWN HEREON PER SITE
DEVELOPEMENT PLAM SETBACK DISTANCES SHOWN
HEREON AS "t" HAVE AN ACCURACY OF +0.1" FOOT.

THE EXISTING WELL{S) SHOWN ON THIS PLAN {IDENTIFIED
WITH THE ATTACHED WELL TAG NUMBER HO-35-1058)

HAS BEEN FIELD LOCATED BY ESE CONSULTANTS, INC.—
PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURATELY

HAMPTON {GED.
FE = 553,00
= 561,00

/ / SHOWN.
/s g}@ / -~ &
e 4*@2942"%/ SWM FOR THIS LOT IS MANAGED PER PLAN f 06-108
W =
Qg,a?: 34,,1'/
&
s
g N\ @ !
INV. @ HOUSE 553.4
} GROUND @ INV. @ HOUSE 556.0
\ e N INV. 1N TANK 552.7
© INV. OUT TANK 552.4
13 \ TOP OF TANK 553.4
~ SN ¥ GROUND OVER TANK 555.0
\ A
A O\
e TN & INV. IN DIST. BOX 553.3
o\ ~ \ INV. QUT DIST. 8OX 553.0
S ~Q GROUND @ BOX 554.8
\ T~ \L \ ~doy
y D
‘\) ! ‘
g i A
K ( | « : APPROVED:
2 g * * FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS
D) & \ HOWARD COUNTY HEALTH DEPARTMENT
/ \ A ADDRESS: 14620 CORYS COURT
COUNTY HEALTH OFFICER DATE GLENELG, MD 21737
f )
TYPE: HAMPTON (VERSAILLES)- f B ‘
NAPLES SUNROOM OPTION No, 529
ADIYL 1' TO HEIGHT OF BASEMENT OPTION ng 070 PERMIT PLOT PLAN . ESE Consuitants Inc.
WALKOUT BASEMENT OPTION No. 018 i
BRICK TO GRADE ON SIDES OPTION Ng. 0018053 LOT #1 8 Land Planning 7164 CD|UITl‘bia Gateway Dr.
EXPANDRD, FAMLT ROOM TN N 033 Engineerin eulte 205
CONSERVATORY ELITE ADDITION OPTHON N& 035 EDGEWOOD FARM g g CDilebla, MD 21046
oo B Enoue Land Surveying / [R50 5 5
LAY ROOW ABOWE ELITEAD OPTION No. 5 LIBER 4174, FOLIO 0436 FAX: 410-872-4870
DAYLIGHT BASEMENT AREA WAY ON SIDE OPION No. 90018008 PLAT No. 18267
FOURTH ELECTION DISTRICT . u
HOWARD COUNTY, MARYLAND [ paTE: 72910 SCALE: 17=50" FILE: LOT_18 PP h
' \. 2 | L CHKD: ma JOB#: 1498 DRAVN: MJB J

Jul 25, 2010 ~ 10:56 om  P:\Projecta\1488 Edgewaod Farm\Surv DepliLot Plons\Lot 18\PP\lat 18 hamplon gec.dwg MBOYCE





