Building Permit Application

Howard County Maryland

Date Received:

Department of Inspections, Licenses and Permils
3430 Court House Drive
Permits: 410-313-2455

www.howardgountymd.qov

Permit No.:

I

Buitding Address:
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City: = | i CotG

Suite/Apt. #

Lﬁte: N 7ip code: 2104~

SDP/WP/BA §:

Census Tract:

Subdivision: j]:{ﬁj[&l&i édl

c - -
Section: Area: Lot: %mff%r (‘}6
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size:
Existing Use: i i D

Proposed Use:
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Property Owner’'s Name:

Address: f‘q"\ ‘4 [@)

City: C!Tpm(ﬁ Lo, statd _ving] Zip Cole: D1 3]
Phone; - 2 e Fax:a{ﬂ/lkgfmg_g_ﬂg
Email: d@qcp R s G2 (viCe
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Applicant’s Name & Mailing Address, (If other than stated herein}
Applicant’s Name:
Address:

City:
Pheone:
Email:

State:
Fax:

Zip Code:

Estimated Construction Cost: §

Description of Work:
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Gccupant or Tenant:

Contractor Company: !(“{ l %rw/{_.q l n<C

Contact Person: q&( b= Lf(rl ?’4:‘; C:rla'

Address: ’% %*; i) Ed QQLL H’lg LO&“;—/
City:_@_ 2 State: lég N zip code: l /37
License No. :

Phone:

CFax:
% Iz r&%i\( Dot ea < g

Emaii:

Was tenant space previously 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 Residential Building Characteristics Utilities
Height: (J SF Dweilling [J 5F Townhouse Water Supply
MNo. of stories: i - Depth Width 0 Publw’i’\ s
(Gross area, sq. ft./floor: 17 floor:
— { vate
2" floor: W i
Area of construction {sq. ft.): Basement: Sewage Disposal
O Finished fasement O Public
Use group: [J Unfinished Basement Mate
g Crawl Space Electric: [ Yes Cl No
Construction type: Slab on Grad
: onstruction type ab on Grade Gas: [ Yes o
[J Reinforced Concrete No. of Bedrooms: — e
{J Structural Steel Multi-family Dwelling - Heating System
J Masonry Na. of efficiency units: U Electric L oil
O Wood Frame No. of 1 BR units: O Natural Gas O Propane Gas
[ State Certified Modular No. of 2 BR units: O Other-
No. of 3 BR units: Sprinkler System:
O.ther SFructure: Flves O No
Dimensions:
»  Roadside Tree Project Permit Footings:
[lYes Yo Raof: Grading Permit Number:

Roadside Tree Project Permit #

[ State Certified Modular

[J Manufactured Home

Building Shell Permit Number:

THE UNDERSIGNED HEREBY
WITH ALL RE
THIS ARPPLI TIO L

(E,"SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPEW PURPQOSE OFANSPE ‘?- ING THE&PERMIT‘I’E AND POSTING NOTICES.

Applidant tuye
(LT

HTIFIES 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
LATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WO? THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED I

Ly

Prirftllame ~
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q 1/4,4/ [

Email Address Date
Title/Company
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
N Front: Parmit Fee
State Highways Rear: Tech Fee
Building Officials Side: Excise Tax
Sidde 5t.: PSFS

PSZA {Zoning)

PSZA ( Engineering }

All minimum sethacls met?

Oyes [No Guaranty Fund

Is Entrance Permit Required? [JYes UONo

Add’l per Fee

Health

P

Historic District?

(ves [(ONo Total Fees

(}/ig, i

Is Sedinient Cor.
0 CONTINGENCY «.

Distribution of Copies:
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Lot Coverage for New Town Zone:

Sub-Total Paid

SDP/Red-line approval date:

Balance Due
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Yellow: PSZAEngineering
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PROFESSIONAL CERTIFICATION: | HEREBY CERTIFY THe
LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE

. .1ESE DOCUMENTS WERE PREPARED BY ME OR UNDER N
LAWS OF THE STATE OF MARYLAND. UCENSE NO. 21328, Exr

SPONSIBLE CHARGE, AND THAT | AM A DULY

RATION DATE 1,/8/13.
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\- —— —TOX RIVER DRIVE

___—— (50 ROW)
= EX. PUBUC TREE MAINTENANCE EASEMENT

—_—

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

e T T e ———

ADDRESS: 11506 FOX RIVER DRIVE

ELLICOTT CITY, MD 21043

Lt r
SURVEYOR'S NOTE WALL CHECK LOT #84

THIS WALLCHECK WAS PREPARED WITHOUT THE BENEFIT OF A CURRENT TITLE
REPORT. THIS PROPERTY IS SUBJECT TO ANY AND ALL EASEMENTS,
RIGHT-OF-WAYS, COVENANTS, AND RESTRICTIONS, ETC. OF RECORD, SOME OR ALL H OM EWOOD CROSSI N G
OF WHICH MAY OR MAY NOT BE SHOWN AND/OR REFERENCED HEREON. BEARINGS D.B. 9808, PG. 204
AND DISTANCES OF THE PROPERTY BOUNDARY LINES SHOWN HEREON ARE PER
AVAWLABLE RECORDS AND HAVE NOT BEEN FIELD VERIFIED. PLAT No. 17892
THIS IS NOT A "LOCATION DRAWING™ AND IS NOT TO BE USED FOR SETTLEMENT PURPOSES. THIRD ELECTION DISTRICT

M Faer 21328 6/5/12 - HOWARD COUNTY )
SIGNATURE: MICHAEL JOE BOYCE MD. UC NG, DATE
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““I“"“"” E C | I
W 4y, . ESE Consultants Inc.
\\\}\q’ oF MA/p}?'I,, Land Planning 7164 Columbia Gateway Dr.

Suite 203
Columbla, MD 21046
TEL: 410-872-9105
FAX: 410-872-4870

Engineering
Land Surveying
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DATE:' 06/05/12
L CHKD:  M.JB.
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FILE: WC-84
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. _ Ay
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 /o :
i ST b AL 1 - Ellicott City, MD 21043 ! / 7
Building Address: Property Owner’s Name:
' i Address:
Suite/Apt. # sopywe/BaH: 0 3 Cty: ! i State: Zip Code:
Census Tract: Subdivision;_! /- { Y Home Phone: Work Phone: -
Section: Area: Lot: . Applicant's Name & Mailing Address, {If other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: ‘ ] Emai:
Proposed Use: ‘ [ ] Contractor Company: 1
Estimated Construction Cost: $ £ i Contact Person:
i ‘w (A . Address: : :
escriptighiaf Wik - City: ; State: - Zip Code:
License No. ; L] S s
Phone: : . Fax:
Email: ' it}
Occupant or Tenant:
Was tenant space previously occupied? OYes ENo Engineer/Architect Company: i
Contact Name: ‘ Responsible Design Prof.: h
Address: £ {. ) ' ! Address: g0 -
City: State: | '| ZipCode:__ o !['' [l city: (8 A stater (v Zip Code:
Phone: ' Fax: ' Phaone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utliities
Height: Water Supply 1 SF Dwelling 13 SF Townhouse Water Supply
No. of stories: O Public - Depth Width 0 Public
1™ floor: Private
Gross area, sq. ft./floor: [ Private ‘ : -
@ ft/ ik _ 2" floor: Sewage Disposal
Sewage Disposal Basement: * | O public
Area of construction (sq. ft.): O Public O Finlshed Basement O Private :
O Private [l Unfinished Basement Electric: [ Yes [ No
Use group: Electric: O Yes [ No O Crawl Space Gas: : O Yes Ll No
Gas: O Yes O No [0 slab an Grade ‘ Heating System
No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwellin 0 oil
O Reinforced Concrete O Electric O oil No. of efficiency units: [ Natural Gas
[ Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
O Wood Frame O N/A No. of 3 BR units:
[0 state Certified Modular O Full D.ther S'_tructure:
- 7 5 - Dimensions:
> _ Roadside Tree Proje¢t Permit Partia Footings: > Roadside Tree Project Permit
COyes ClNo [J Other Suppression Roof: OYes CINo
Roadside Tree Project Permit # No. of Heads: . O state Certified Modular Roadside Tree Project Permit #
O Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {2) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3} THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETQ; (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 PURPQSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name
Email Address ' “Date

Ty N B
Title/Company

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 - $ |
State Highways Front: Permit Fee $
Building Officials Raai Tech Fee S
bSZA ( Zoning) Excise Tax $
oning :
) Side . PSFS $
PSZA [ Engineering ~ Side St.:
- Guaranty Fund $
Health [ ,-/?,// mm& All minimum setbacks met? [ Yes [No Add’l per Fee s
H—
Fire Protection . Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Controt approval required for issuance? [3 Yes O No - Sub- Total Paid [
£ CONTINGENCY CONSTRUCTION START / Historle District? O Yes [No e Due 5
ce
[0 ONE STOP SHOP ) / Lot Coverage for New Town Zone: aan p o
SDP/Red-line approval date: e { /

Distribution of Copies: White: Building Officlals Green: PSZA,Zoning Yeliow: PSZA Engineering Pink: Health Gold: SHA

VoAt NN d s AP AV AdL AN ___ a4 anmnan do .




2771%
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T T DRESERVATION PARCEL-'A’
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NOTES:
1. THE LOT SHOWN HEREON WAS RECORDED ON MAY 2, 2006 AS PLAT NUMBER
21603-21612. REFER [TO THIS PLAT FOR LOT DIMENSIONS, LOT AREAS, ALL

EASEMENTS
AND BUILDING RESTRIGTIONS.

2 THIS AREA|DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT
LEAST 10,000 SQ. FT.| AS REQUIRED BY THE STATE DEPARTMENT OF THE
ENVIRONMENT FOR INCIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY
NATURE IN THIS AREA| IS RESTRICTED UNTIL PUBLIC SEWER IS AVAILABLE. THIS
EASEMENT SHALL BECDME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWAGE SYSTEM. THH 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.

3. EXACT LENGTH OF 9EPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH
DEPARTMENT AT THE TIME OF PRECONSTRUCTION INSPECTION.

4. SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON
THE UPHILL SIDE OF THE EXCAVATION FOR EACH INDIVIDUAL LOT.

5. SEDIMENT AND ERO$ION CONTROLS WERE APPROVED BY HOWARD SOIL
CONSERVATION DISTRIC] UNDER F-05-069 AND GP-07-067 AND SHALL
COMPLY WITH THE 1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL
EROSION AND SEDIMENT CONTROL.

6. STORMWATER MANAGEMENT FOR THIS LOT WAS PROVIDED UNDER F-05-069.

7. THE EXISTING WELL (TAG NO. HO 75 ~/78H SHOWN ON THIS
PLAN HAS BEEN FELD LOCATED BY BENCHMARK ENGINEERING,
INC. AND IS ACCURATELY SHOWN.

8. TOPOGRAPHIC INFORMATION ESTABLISHED AT TWO FOOT INTERVALS BASED ON
AERIAL TOPOGRAPHY PREPARED BY 2DI LLC. DATED APRIL 2001 AND
SUPPLEMENTED BY FIELD RUN TOPOGRAPHY PREPARED BY FISHER, COLLINS &
CARTER, INC.
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INV. @ HOUSE 405.0
GROUND @ INV. @ HOUSE 409.4
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ER. DRIVE

PUBLIC ACCES:!

INV. IN TANK 403.8
INV. OUT TANK 403.5
TOP OF TANK 404.5
GROUND OVER TANK *, 408.0
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ADDRESS: 11506 FOX RIVER DRIVE
ELLICOTT CITY, MD 21043 | APPROVED FOR HRIVATE WATER & PRIVATE SEWAGE SYSTEWS ]

TYPE: HENLEY (GEORGIAN)- HOWARD COUNTY|HEALTH DEPARTMENT

WALKOUT BASEMENT OPTION No. 017

ADD'L 1" TO HEIGHT OF BASEMENT OPTION No. 070
. CONSERVATORY OPTION No. 039

PALLADAIN KITCHEN OPTION No. 532

SurvDept\lots\lof BI\PIOT PIAN\PP (of B4 HENITY Crodwg MBOYCT

COUNTY HEALTH| OFFICER DATE

-

ESE Consuitants Inc.

Land Planning 7164 Columbia Gateway Dr.
- Suite 203
Engineering Columbia, MD 21046

- TEL: 410-872-9105
Land Suryeying FAX: 410-872-4870

Sepfic System Plon
wurd CMM W PE-?I\EIC';TPL;);:LAN
HOMEWOOD CROSSING

D.B. 9808, PG. 204
PLAT No. 21603-21612
THIRD ELECTION DISTRICT -

HOWARD COUNTY ([ DATE: 055111 SCALE: 1"=40" FILE: LOT 84 HENLEY GEO.
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