Building Permit Application
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov Permit No.:

Building Address: \ 4 q Z "4 &ﬁ(&)ﬂbd&(ﬂg \/UCL\/ Property Ownzr’s Néme ’f?‘L»L— M] 5 Q- { LD

0l I d Address: /b4 Caliwvmh i Gaado. . oo [\»uu.l 2.3>O
Cit ) s 2 oo ‘ 3

ity: ong. P tate: Zip Code: 2 City: (om [inmn oY 4 state ) e Code .
Suite/Apt. # SDP/WP/BA #: Phone:_2( ¢ .9 2D | (OGg  Fax: A G DD Fe
Catisus Thagk: Subdivision: Email:_Jonaf (@ ol hrrm‘*hcmfsw NC, Cnaa
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
) . . Applicant’s Name:
Tax Map: Parcel: Grid: T
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:

Existing Use: :) D F — CFD Email:
Proposed Use: S”FD \W / PCK-{ {,\)/ \fe/& Contractor Comij mj
Uiy

Contact Person:
Estimated Construction Cost: ) 0

stimated Lonstruction 08 > ) n (7 ’ — Address: l"}‘g“ﬁ)ﬂ F:F[C\Q,LU'LD Cb Lkﬁazu
Description of Work: g{,”"(/@ QFIL V) \‘l”r\. g-\;ﬁb\\{lg City: State: mnp Code:

\ i A\ - l 4 / 8 H License No. : BL20 Z 4 C{ 3
a = P , Phone: "3 (| aid % - | bc}C‘ Fax: “HO 4D 2 f’\
‘ Email:_¢ @1{2 & da i’y 2 N7 44 (NC., Com\

Occupant or Tenant:

Was tenant space preyiously occupied? Oyes [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:
Commercial Building Characteristics Residentiol Building Characteristics Utilities
Height: O SF Dwelling O SF Townhouse Water Supply
No. of stories: Depth Width [ PL}bliC
Gross area, sq. ft./floor: 1* floor: T
= rivate
2" floor: -
Area of construction (sq. ft.): Basement: ) Sewage Disposal
O Finished Basement 0 Public
Use group: [ Unfinished Basement O Private
L Crawl Space Electric: [ Yes O No
. Construction type: [J Slab on Grade i O Yes O No
[ Reinforced Concrete No. of Bedrooms: - ——]
O Structural Steel Multi-family Dwelling Heating System
[J Masonry No. of efficiency units: O Electric o oil
[J Wood Frame No. of 1 BR units: [ Natural Gas [ Propane Gas
O State Certified Modular No. of 2 BR units: O Other: ‘
No. of 3 BR units: Sprinkler System:
Other Structure: O Yes O No
Dimensions:
»  Roadside Tree ijectﬁrmit Footings:
Clves o Roof: Grading Permit Number:
Roadside Tree Project Permit # O State Certified Modular
O Manufactured Home ) Building Shell Permit Number:

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 HOWATD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (S) HE/ GR S COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FO RPOSE OF INSP?FTII%HE_WORK PERMITTED AND POSTING NOTICES.

e

Apphcant s '?lbha 4[?’ Print NamékJ
6 LC(J{WJ*\D‘ l \Q(’Qﬁ{‘hgv’ﬁ WC, Com C:\/ ’9/ [~
Emml Address Date 4 !
—INENAciR
Tltle/Compuny [9)
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 $
- Front: Permit Fee $
State Highways fear: Tech Fee 3
Building Officials Side: Excise Tax s
PSTA | Zoming) Side St.: PSFS 3§
oning All minimum setbacks met? [JYes [INo Guaranty Fund S
PSZA ( Engineering ) Is Entrance Permit Required? [JYes [INo Add’l per Fee S
Historic District? O Yes [ONo Total Fees S
Health 4 %
7 l';— ,a Mu&c‘j Lot Coverage for New Town Zone: Sub-Total Paid S
Is Sediment Control approval required for issuance? (] Yes O No SDP/Red-line approval date: Balance Due 3
[0 CONTINGENCY CONSTRUCTION START Check #
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building applmp 8.2012.docx



PROFESSIONAL CERTIFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPAR

LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAN

s e N

ED BY ME OR UNDER MY RESPONSIBLE CHARGE, AND THAT | AM A DULY
D, LICENSE NO. 21328, EXPIRATION DATE 1/8/13.
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EDGEWOODS WAY

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR
HOPKINS CHOICE, PLAT No 19268. REFER TO THIS PLAT FOR ANY
RESTRICTIONS AND/OR PROVISIONS.

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE
DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN HEREON AS "+"
HAVE AN ACCURACY OF +0.1" FOOT.

]

TREE EASEMENT =

DITCH EASEMENT

ADDRESS: 14524 EDGEWOODS WAY

GLENELG, MD 21737

SURVEYOR'S CERTIFICATE

r )
I HEREBY CERTIFY THAT THE POSITION OF THE EXISTING IMPROVEMENTS SHOWN HEREON HAVE LOCATION DRAWING
BEEN CAREFULLY ESTABLISHED BY ACCEPTED LAND SURVEYING PRACTICES AND THAT, UNLESS LOT 58
SHOWN, THERE ARE NO VISIBLE ENCROACHMENTS EITHER WAY ACROSS THE PROPERTY LINES. #
THE PLANS 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, E D G E WO O D F A R M
FINANCING, OR REFINANCING. THE PLAN IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR OTHER EXISTING OR FUTURE
IMPROVEMENTS. THE PLAN DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF LIBER 4174, FOLIO 0436
PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE PLAT No. 19268
TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING. THIS DRAWING WAS PREPARED .
ysf}ﬁ““ﬂ% 32 /9 /i FOURTH ELECTION DISTRICT
= 21328 <4 HOWARD COUNTY, MARYLAND
SIGNATURE: MICHAEL JOE BOYCE MD. LIC NO. DATE . y,
e

Land Planning

ESE Consultants Inc.

7164 Columbia Gateway Dr.

, E . " Suite 203
St ngineering Columbia, MD 21046
A, - TEL: 410-872-9105
??": Land Surveying _FAX: 410-872-4870
‘ez
o= :
r,’ié&fl???-‘gé&s‘ [ DATE: 08/31,12 SCALE: 1"=40" FILE: FC-58 )
¢ L LARY (& ;
IRy | CHKD: M.JB. JOB# 1498 DRAWN: MJB

Aua 31, 2012 = 11:01 am  P:\Projects\1498 Edaewood Farm_Triadelphio\Surv Depi\Lol Plans\Lol 58\FS\FS—38.dwa MBOYCE



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 é{ 0’2 OO 12> %6

Ellicott City, MD 21043
Building Address: PropertyOwnel’sName:jQ(( mp V bimiked P‘H"(‘MS‘"IP
14524 é&\'.,u.»ads ket G\lxrwdi-i tnek 207329 Address: _ 1l Columbia Crotena o, D
city:_Colualia State: MC’Q Zip Code: = (0

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

2 P g
Census Tract: Subdivision: wcd HomePhone: ________ Work Phone

- X 2. . 38 pplicant’s Name & Mailing Address, (If other than stated herein):
Saeticn Area kot | Deseany Uenee, po_Box (353
Tax Map: || Parcel: YO Grid:__ 22 Elcdersboe, pod 724 1(“-1
Zoning: Map Coordinates: Lot Size: L(lg Y ¢ Phone: ('4‘(3,]3% -(339 Fax: j
. . - i
Estng st S84) email: L Msemey @ Appled=nad app owed . corm
Proposed Use: SO w| pro DerTenle Contractor Company: _\/ﬂdd.n‘q__hksﬂmLC\aJ—
L v

Estimated Construction Cost: $ (S0i~) Contact Person: _Cuillenon, Cascusiq

Address:_120{ poaremdes ggp

Description of Work: City: _ WS4 £ State: _ M Zip Code: 242194

\{\S‘l"‘u Lo ool cn-qmund D rv(‘)sm,‘\‘d\k_ License No.:__ (7142
N N ¥ Phone: _H0- - (114 Fax:

Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: O™ Address: Corrretopr-
City: State: Zip Code: || city: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Bullding Characteristics Utilities Byllding Characteristics Utilities
Height: Water Supply Dwelling [J SF Townhouse Water Supply
No. of stories: O Public o Depth idth | OJPublic
= " 1" floor: [ Brivate
Gross area, sq. ft./floor: O Private ' ™ floor: =
Sewage Disposal Basement: [J Publjc
Area of construction (sq. ft.): 0O Public [ Finished Basement OPrivate
O Private O Unfinished Basement Electric: O Yes O No
Use group: Electric: Oves ONo 8 Crawl Space Gas: OYes ONo
Slab on Grade in,
Gas: ON
- g L1 Yes S No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwelling ol
I Reinforced Concrete O Electric Ooil No. of efficiency units: [ Natural Gas
O Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
[0 Masonry Sprinkler System: No. of 2 BR units:
[J Wood Frame ON/A No. of 3 BR units:
O State Certified Modular T Fal Dther Shuctores
e et S Partial Dimensions: .
” arsia Footings: ;. Roadsl
[ Other Suppression Roof: IRy i
No. of Heads: O state Certified Modular 7. Roads
[J Manufactured Home S

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 APPLI (s) THA@E‘UNW OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
SEremy Cianua
AppHcant’signature / Print Name N '
T%&\—@M&MAME( m (24 { ‘J.‘., (g3
mai ress Date LI

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

... “*PLEASE WRITE NEATLY & LEGIBLY**
G ST r il

. FICE USE.

b : ¥
W ot e

T i ket
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee

s ST g
"i:;lyqsmw;yg}‘ﬁ;;;“;;ﬁjﬁ%uwuﬁmmmw

s <
State Highways Front: Permit Fee $
\A Building Officials Rear: Tech Fee s O
V‘{SZA ( Zoning ) Side: Excise Tax $
- PSFS $
\~1"PSZA ( Engineering ) Side St.:
/“// 3 o y Fund $
b Heskh 5 -?'9 ( !4' M& W All mini backs met? [JYes [INo Add’l per Fee $
Fire Protection Is E Permit Required? [JYes [INo Total Fees $ L \ Dm
Is Sediment Control approval required for issuance? L] Yes LJ No - oV
[J CONTINGENCY CONSTRUCTION START Historic District? OYes ONo MO Toniteg | \'\ 0%
CJ ONE STOP SHOP Lot Coverage for New Town Zone: Balancs Due $ ‘@— J
SDP/Red-line approval date: w C&-— 5{’848

1 Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA
T:\Operations\Updated Forms\New buildi g app 11.10.2010.docx
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INV. @ HOUSE 564.5

GCROUND € INV. © HOUSE 567.0

INV. IN TANK 563.9

INV. OUT JARK 563.2

TOP QOF/TANK 564.2

G?/OV D OVER TANK 567.0

V. IN DIST. BOX 563.0

[/ 0OVD INV. OUT DIST. BOX 562.7

P GROUND © BOX 566.7
Po0ens, gaSEMENT NOT SERVICED VIA GRAVITY SEWER.

TEn ik

THIS LOT SERWICED BY
SHARED SEPTIC AREA
CONTRACT F06-108

DRIVEWAY CULVERT IS
ADDRESSED BY THE

¢ p / APPROVED PLAN F06-108
: /
4 / SWM FOR THIS LOT IS
~ /K ADDRESSED BY THE
. APPROVED PLAN F06-108

/

/ V]

THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WTH THE ATTACHED WELL TAG NUMBER(HO-95-1058) HAS BEEN FIELD LOCATED BY ESE
CONSULTANTS, INC.— PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURATELY SHOWN.

BUILDING SETBACKS (B R.L's) SHOWN HEREON PER SITE DEVELOPEMENT PLAN SETBACK DISTANCES

SHOWN HEREON AS "+" HAVE AN ACCURACY OF +0.1" FOOT.

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR HOPKINS CHOICE, PLAT No 19268. REFER

TO THIS PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS.

OPTION No. 023
OPTION No. 039
OPTION No. 529

EXPANOED FAMILY ROOM
CONSERVATORY ELITE ADDITION
NAPLES SUNROOM ADDITION

1

14524 EDGEWOODS WAY
GLENELG, MD 21737

ADDRESS:

'

PLOT PLAN )
LOT # 38

EDGEWOOD FARM

LIBER 4174, FOLIO 0436
PLAT No. 19268
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

/}f:f,LandFﬂanMng
—8| Engineering
Land Surveying

)
ESE Consultants Inc.
7164 Columbia Gateway Dr.
Suite 203
Columbia, MD 21046
TEL: 410-872-9105
FAX: 410-872-4870

7

((DATE: 02/24/2012
CHICD: MJB

SCALE:

JOG#:

FILE: LOT_58 — Henley Ver. )
DRAWN: WST/MJB

1"=40'
1498

SR




Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
' Department of Inspe ctions, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

1206y 3

[Ys53Y

Building Address:

&Qzamamwaﬁ

J

G]-melj mD 21737

Property Owner’s Name:

“Toll MD

VP

Address: Q/}}(.04 (‘D‘U\’VI&J'I‘Q, (T )

City:

ba_ state: ™MD ZipTC)ode: 2/()4[1 0

DNeve #0236

Suite/Apt. # SDP/WP/BA #: ‘
A N P : 4
Census Tract: Subdivision: Q %{W§ 4 gggﬁ ZZ (¢ RISHE P Work Phane
Section: Arex: e Sg Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: Email:
Proposed Use: Contractor Company:
Estimated Construction Cost: $ Contact-Persan:
Address:
Description of Work; City: State: Zip Code:
License No. :
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? [yes [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 [ SF Dwelling [ SF Townhouse Water Supply
No. of stories: O Public o Depth Width | [J Public
: 1" floor: [] Private
Gross area, sq. ft./floor: [ Private T -
i - 2" floor: Sewage Disposal
Sewage Disposal Basement: [J Public ]
Area of construction (sq. ft.): [J Public [J Finished Basement [ Private A|
[ Private [ Unfinished Basement Electric: [J Yes [ No
Use group: Electric: O Yes O No L Crawl Space Gas: D.Yes LI No
Gas: ives ONe [ Slab on Grade : Heating System
- n No. of Bedrooms: [J Electric
Construction type: Heating System Multi-family Dwelling 0 oil
[ Reinforced Concrete O Electric O oil No. of efficiency units: [ Natural Gas
[ Structural Steel [ Natural Gas ] Propane Gas No. of 1 BR units: O Propane Gas
[J Masonry Sprinkler System: No. of 2 BR units:
J Wood Frame ON/A No. of 3 BR units:
[ State Certified Modular O Full OFher S.tructure:
- g - O Partial Dimensions:
> _ Roadside Tree Project Permit i Footings: > Roadside Tree Project Permit |
Cyes CINo O Other Suppression Roof: OvYes CNo ‘ll
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular Roadside Tree Project Permit # {
O] Manufactured Home ]

HE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPL
VITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM
HIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE

Applicant’s Signature

ICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Print Name

Email Address Date
fitle/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD CCUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee S
State Highways Front: Permit Fee $
Building Officials Rear: L i 4
PSZA (Zoning ) s Excise Tax S
T PSFS $ |
PSZA ( Engineering ) Side St.: Guaranty Fund 5
Health Y- ()4@(.@“ % All minimum setbacks met? [JYes [INo Add’l per Fee $
Fire Protection > Is Entrance Permit Required? [JYes [INo Total Fees S
Is Sediment Control approval required for issuance? [1 Yes [] No R Sub- Total Paid $
[J CONTINGENCY CONSTRUCTION START Historic District? CYes ONo
L] ONE STOP SHOP Lot Coverage for New Town Zone: Balanee Bise s j
SDP/Red-line approval date:
ribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
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o/ | 7 ] 20000Y
722.6 / 68/ ’
A County
/ - //
i IS LOT
o F
7 @ &f/ - I
{ “ - /’ /
/ / / 7 / /
7 / ORIVEWAY CULVERT IS
[z ey / / ADDRESSED BY THE
- N35'36 Wi / ~ / APPROVED PLAN F06-108

THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH TH
CONSULTANTS, INC.~ PROFESSIONAL LAND SURVEYOR(S), AND IS

GEWQODS WAY Ve

” / /
+ / //
>>/ (A/ / SWM FOR THIS LOT IS

£ ~ ADDRESSED BY THE
APPROVED PLAN FO6- 108

N

/
/

/

E ATTACHED WELL TAG NUMBER(HO~-95-1058) HAS BEEN FIELD LOCATED BY ESE

ACCURATELY SHOWN.

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE DEVELOPEMENT PLAN SETBACK DISTANCES

SHOWN HEREON AS "+" HAVE AN ACCURACY OF +0.1' FOOT.

ADDRESS: 14524 EDGEWOODS WAY
THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR HOPKINS CHOICE, PLAT No 19268. REFER GLENELG, MD 21737
TO THIS PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS.
( PLOT PLAN 3
LIBER 4174, FOLIO 0436
HENELY: HOUSE € EVATIQN-!ERSAILLES
EXPANDED FAMILY ROOM OPTION No. 023 PLAT No. 19268
CONSERVATORY ELITE ADDITION OPTION No. 039 FOURTH ELECTION DISTRICT
NAPLES SUNROOM . ADDITION OPTION No. 529 HOWARD ONLINTM cheaDNV AND
; | HOWARD COUNMTMY sksamM -
—

ESE Consultants Inc.
7164 Columbia Gateway Dr.
Suite 203
Columbia, MD 21046
TEL: 410-872-9105
FAX: 410-872-4870

Land Planning
Engineering
Land Surveying

[ DATE: 02/24/2012
| crrD: muB

J
SCALE: 1"=40" FILE: LOT_58 - Henley Ver. )
JOBY: 1498 DRAWN: WST/MJB |




Permit Number:

B 12000642

Property Owner’s Name: TO “ MD \! L’—V

Address: _ \”k"l (o({\i’\'\b“ Qdu,cu‘ Q‘ ‘EZSO
aty:_ CoOMMDS  state: MDD Zip code:_C|0UL
Home Phone: Work Phone: H!Q HE? 2 7§

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

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

Building Address: 14524 'Ec}gc Wels \/\h,!
@c’\dc‘) MY 74T

Suite/Apt. #

Census Tract:

5%

Section: Area: Lot:
Tax Map: Z ] Parcel: 6 CI,C Grid:, ZZ- B
1 ~
Zoning: Map Coordinates: Lot Size: ﬂ I.q") (- Phone: _ Fax:
s { .~ > \ »
L | I T emaic__ Nbrendening € Tel brodetsiac@n
Proposed Use: ‘ZL.O\ dd\-hd Ame Contractor Company: _,__ T-Ou MoV LY
Estimated Construction Cost: $ -L gtC’IC L& Contact Person; N Q%\ﬁ\ &Y\(Sé\\“‘ﬁ\
5 ; &)f Address: Y Cdane Gchaty DX, ¥Z3C
Description of Work: én W N “1 "\! City: ) \C  State: m Q Zip Cod‘e: Z !Gf “
q \ ‘.; M"\), Cn .y sSAafvan License No. ; 1@70
Bk G, rore 10 UG ZETE
emai___Nbroodeahce, €7 hvasie. v
Occupant or Tenant: J
as tenant space previously occupied? Oves ‘?‘\lo Engineer/Architect Company: E > c —’
Contact Name: Responsible Design Prof.; Mke BOJ'CC
Address, address:_116Y Celpre Geavwey De F236
City: \ State: Zip Code: City: \\M ¢ state: ] Q Zip Code: Qd Y (2
Phone: \ Fax: Phone: q ‘b &5 q 17‘; Fax: ‘
Email: \\ Email; M B C\icﬁ« e Ese Eﬂ&\ cavy
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ;Building Characteristics Utilities
Height: Water Supply SF Dwelling [J SF Townhouse ___ Watersupply |
No. of stories: O Public o th t‘!Z i % PPu'blitc
: a
Gross area, sq. ft./floor: O Private ﬁ = ‘L)/ '-" ¥ + 7 rvate
Sewage Disposal Basement: 7 % €7 | Opublic ‘
Area of construction (sq. ft.): O Public O Finished Basement “NPrivate \
O Private Unfinished Basement Flectric: %] Yes  CINo
Use group: Electric: OYes [ONo D) Crawl Space Gas: %Yes U No
O Slab on Grade
Gas: 7 e |
- 2 e L1 No. of Bedrooms: " { Electric
Construction type: Heating System iy Dwell 0 oil
O Reinforced Concrete O Electric Ooil No. of efficiency units: [] Natural Gas
O Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: N Propane Gas i
] Masonry Sprinkler System; No. of 2 BR units: 7
0 Wood Frame D N/A No. of 3 BR units:
D State Certified Modular O Full Dther Structure:
78 B T O Partial Dimensions: ..
! artia Footings: t Permit.
K, [ Other Suppression Roof: LR
9ads ' | No. of Heads: O State Certified Modular ,
b il A R e J Manufactured Home TR N

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

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

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

m_ .
Teil Grones

Title/Company

Cipden b\:(*‘/c\ € Tell beelhess (c\c,‘(mr

NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE| SE OF INSPEOVING THE WORK PERMITTED AND POSTING NOTICES.
{ an " éEncle ) Pyt (2
int Name <

'?]19) T

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

TSy

" PLEASE WRITE NEATLY & LEGIBLY**

juta el

DPZ SETBACK INFORMATION
V'S Highways Front: Pemkt Fee $
“1 Buitding Officials preey Tech Fee $
- i T
T 524 (oning) Side: L :
P PSFS $
PSZA{ Engineering ) Side St.: G Fund $ w-
—Fiealth All mini backs met? [IYes [INo Add’l per Fee s
‘F"e Protection Is Entrance Permit Required? [IYes CINo Total Fees $
s Sedi Control app | required for i ? &Yes O No
I CONTINGENCY CONSTRUCTION START Historic District? Oves OiNo S TotalPad 18
£ ONE STOP sHoP Lot Coverage for New Town Zone: Balance Dua $ .
2 4
SDP/Red-line approval date: J@L O‘f I W 7
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

T:\Operations\Undated Farme\Naw huilAine aan 4 4nmnan o




‘mits: 410-313-2455
pections: 410-313-1810
tomated 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:

B0y )2

Property Owner’s Name: )O” : IV(D TL_ Lf’),
address: 1 (] (\1\) imbin Ge bur ,
City: (\.»,i,v);ﬂ bll(L State: YYWD Zip C_die: Ql O‘J{ 8\

iilding Address: _Lq 52/4 i A S)C i‘_.\.(\/:((()' LJQ\_B

iite/Apt. # SDP/WP/BA #:
:nsus Tract: Subdivision: [ACIC l,\)(l'({ %;/CD’\ Hiciores Fome: Wk Firame:
—— A \:Lt: F)— P) Applicant’s Name & Mailing Address, (If other than stated herein):
ix Map: Parcel: Grid:
ning: Map Coordinates: Lot Size: Phone: Fax:
isting Use: \/ab\ﬁ } /J\!/ | -
‘oposed Use: S/ N (J ¢ o mi U C( N y/ l, e Contractor Company:
stimated Construction Cost: $ J ContactFErEON
Addres
escription of Work: ; \ State: Zip Code:
; /-) Fax:
iccupant or Tenant: / N\ \ A
/as tenant space previously occupied? Ovyes \)D o Y Engineer/Architect Company:
ontact Name: N\ Responsible Design Prof.:
ddress: ( h Address:
ity: State: jp Code: City: _State: Zip Code:
hone: Fax: v/’p Phone: Fax:
mail: Email:

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL

+Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply O SF Dwelling [ SF Townhouse Water Supply
No. of stories: [ Public = Depth Width 5| Pu.bllc
- 1" floor: [ Private
Gross area, sq. ft./floor: [ Private 2™ floor- T ——— ——
Sewage Disposal Basement: [ Public
Area of construction (sq. ft.): [ Public [ Finished Basement O private
[ Private [ Unfinished Basement Electric: OvYes- [INo
Use group: Electric: [ Yes O No 0} Crawl Space Gas: Ll Yes Ll No
[ Slab on Grade Heating System
b LTes HiNe No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwelling O oil
[J Reinforced Concrete [ Electric O oil No. of efficiency units: [ Natural Gas

[ Structural Steel [] Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas

No. of 2 BR units:

[J Masonry Sprinkler System:

No. of 3 BR units:

e =L Other Structure:
[ State Certified Modular O Full er—
O partial Footings:
[ other Suppression Roof:
No. of Heads: [ 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.

Applicant’s Signature Print Name
“Email Address Date
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**p| EASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-

. AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee S
Building Officials — Tech Fee s

ise T
PSZA ( Zoning) Side: Excie o $
PSZA ( Engineering ) = =
ngineerin ; .

. $ ; Side St.: Guaranty Fund $
Health ! -] W/‘ M All minimum setbacks met? [0 Yes [INo Add'l per Fee $
Fire Frotaction Is Entrance Permit Required? [1Yes [INo Total Fees $
Is Sediment Control approval required for issuance? [1 Yes [1 No .

: i Distri Sub- Total Paid
[] CONTINGENCY CONSTRUCTION START Historic District? Oves [No o ol 2
[J ONE STOP SHOP Lot Coverage for New Town Zone: Baldnce Due 5
SDP/Red-line approval date:
tribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

Vmaratinnelllndatad Earme\Ruildine Ann. /2010



