
~ -.,I,
OEPAR1MENT ($ INSPECTIONS. LICENSES Af'O PERMilS HOWARD COUNTY PERMIT NUMBER3430 COURT HOUSE DRIVE

ELLrcOTICITY.MO 21043
PERMlTS(410) 31l-2455 NSPECllONS (410) )1.}.181O

PERMIT APPLICATIONAUTOMA rED N=GmV.ll()N (410) 31.}.3800 (J 0 7 ~O 'f < c e
().t\ I2cle,,1 lJj~

'7

~ kkl~
Building Address sea G/f>~UC~5 Property Owner's Name J3 g,ll c: y;>

wccd\o Ib) e, J tMl> ~'7~7 Address I e.J lk3;z.1l £, -e(\-W~'2 Go. -etJ~
Suite/Apt. #: SDPIWP/Petition #:

Census Tract Subdivision iV(L4-e,~~12d Fco..~ City £,066 d b tN g, State Mb Zip Code ;;?, 1797

Section Area ~.Lot 2-1/ Home Phone Work Phone 1-;).0" - 7t{£{- 75. ¥
;9..() ( 3Cj L;).·

Applicant's Name & Mailin~ddress, (if other than stated hereon);

Tax Map Parcel Grid ;4wru...k.fJ--vv'\.. ecJL JJo~~\)J-e?"t

Zoning Map Coordinates Lot size Phone '-14.3 -)J/ i-ce 30Fax V/t/3 "'3'1f-/Pf.?3 (

Existing Use ~'::> ~ Contractor Company Jh!1 r>1r(-/LV\ /))eck: ,(btJA I.UeL? -
Proposed Use =~= wJ -eck i:.bkp6

Contact Person 'l' ' +I- / fl eo1Jt!J (-eEstimated Construction Cost $ 45; ro&. 00 W, /D.....yv\. V
C-olJ6teuc -/-(1 Joe W 7i>f>LJr:',\ 1M

7
Description of Work -Address 77t:b J:"vLJj<!l6ci ~U~J
.1ItOJ-f e d decJ& u,J.I12k[? s-k> 9 ~c::

City Lo-~~() ~~I~ State J&Lh. Zip Code 2{.2~e
?OO %+/- License No. I~WC>=-,

Phone IIlt3 -:3£./1- (p" ~ 0 Fax 1/'13- 3tfJ - bfo3 I

Occupant or Tenant (jck;J. Engineer or Architect Company

Contact Name IjI}-A'C$sO~~ Contact Person
, I\. 0

O--tt

Address {?i5N~o \J'£-Address

City State Zip Code

City State Zip Code

Phone Fax FaxPhone

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities

Height: Water Supply: SF Dwelling ~ SF Townhouse 0 Water Supply:

Public Depth Width -- Public-- 1st floor: ~Private
No. of stories: -- Private

Sewage Disposal: 2nd floor: Sewage Disposal:

Public -- Public
-- Basement: *Private

Gross area, sq. ft. per floor: -- Private Finished Basement 0 Unfinished BasementD
YeS~DCrawl space 0 Slab on Grade 0 Electric

Electric Yes 0 No 0 No. of Bedrooms Gas Yes w,AlO 0
Use group: Gas Yes 0 No 0 Height:

Multi-family dwellings: Heating System:
Heating System: No. of efficiency units:

No. of 1 BR units: Electric 0 Oil 0
Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0

-- Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 1ii!.
-- Structural Steel Propane Gas 0
__ Masonry Other Structure: Sprinkler system: N/A 0

Wood Frame Sprinkler system: N/A 0 Dimensions: ff ~- NFPA#13D-- --
Full Footings: po·;? Ie~ NFPA #13R-- Roof Height: --
Partial Other:-- ---

-- State Certified Modular __ Other Suppression State Certified Modular
# of Heads ---- -- Manufactured Home

'THE L.t<DERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE IS AllTliORIZED TO MAKE THIS APPLICATION. (2)THAT THE INFORM.'TION IS CORRECT. (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COlMY VIOiICH 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 RIGIfT TO ~R 0 THIS PROPERTY FO SE OF INSPECnNG THE WO K PERMInED AND POSTING NOTICES r I'
W;~I (~~CHJA We Ned ~ (e y

ttU~EN- I( ~7 7
Date )L2?

Checks payable to: DIRECTOR OF FINANCE OF HbwARD COUNTY
•• PLEASE WRITE NEATLY AND LEGIBLY .••

- FOR OFFH;E USE ONLY-

AGENCY

Land [)eye!opment. DPZ
DPZ SETBACK INFORMATION

Filing fee
'Permit fee $,_-:-- _
Ex~ tax $. _

. Add" per. fee $, _

TOTAL FEES $, _

Sub-totaI paid $, _

Is EntrancePermit required?, Balancedue
YES 0 NO 0 Check '

Building Officia!
Side st.:_--,-..:.--....,.-"....,.. _

"All minimumSetbacks met?
YESC~NO 0

ONE STOP SHOP:' 0

Validation

DistrtbutIon of CopIes-
T:Vonna\PEJUT .FRM

GAlen: LPD; DPZ

Lot Coveragefor NewToWn ZOne_....,.- _
SDP/R~approvaI date_~ _

YeJ\OW:DED, DPZ

PROPERTY 10#'

$---,-----

$'------
,---,----
,-' --,---

AccePedby-
Gold: SHA

Rev. 11/41/04



z

~5.32' ----""

FIRST FLOOR ELEVATION = 562.9'
OFFSET DIMENSIONS TO PROPERTY LINES ARE ± 0."

SURVEYOR'S CERTIFICATE
I HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE. INFORMATION AND BELIEF. THAT THE
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON
ARE CORRECT; THAT THEY ARE BASED ON A FIELD RUN
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC.
ON 08/04/05 ; AND THAT THE PROPERTY OUTLINE
SHOWN HEREON IS BASED ON THE PLAT PREPARED BY
FSH ASSOCICATES. INC. ENTITLED • WATERFORDFARMS
LOTS 1 THRU 45 ., AND RECORDED AMONG THE LAND
RECORDS OF HOWARD COUNTY AS PLAT No.16165

\

~a::oz
o
§





Approved Sepfic System Plan
Howard County Health Department

Notes:

I. See Approved Grading Plan
GP-04-3ct for Entire Site.

2. The existing uietl shoLUn
on this plan (identified
uiit.h the attached urell
tag number: 1-I0-ct4-3570)
has been field located by
C. B. Miller professional
surveyor and is accurately
ebouin.

FSH Associates OlAlNER/DEVELOPER
Toll MD II, LP

71"4 Columbia GateLUay Drive
Suite 230

Columbia, Maryland 2104"
410.B72.ctIB5

Engineers Planners Surveyors
8318 Forrest Street Ellicott City, MD 21043
Te/:41 0-750-2251 Fax: 410-750-7350
E-mail: info@fsha.biz

DESIGN BY: _--,-P=S__

DRA~N BY: MY

CI-IECKED BY: ZYF

LOT RE51TE
LOT 24

CATTAIL TRACE111=50'SCALE:

DATE: Apr. 20, 2005

~.O. No.: 3217

SI-IEET No.:_I_OF_I_

TAX MAPS 13, 14, 20 t 21
GRIDS 7, 12, 1<1t 24

4TH ELECTION DISTRICT
PARCEL 20, «i,« 312

HOHARD COUNTY, MARYLAND

GP-04-3<1

mailto:info@fsha.biz



