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
EHicotRCity, MD 21043

Permit Number:

P0ZR9 3

uilding Address: FsOg)O ("]fQﬂ,ﬂ V)hd(l KQY

\XO\&_,HQ\

Suite/Apt. #

SDP/WP/BA#
T VS G B fs&b

Census Tract: Subdnvmon Oyvye s N,
Section: Area: Lot: (17

Property Owner’s Name: \C

Address: Dbeb G’\‘(JUU\ ?)Y\@Rég. @&ﬁ
City: DQ&-\XY(/\N_/ State: W} Zip Code;a ‘O SU

Home Phone: Work Phone:

& cant’s Name Mailing Addres%)man stated herem)
\)0&\ 3

\\& mr\n\\q

xD)Y Parcel: l 3 Grid: 7

Tax Map: i
Zoning: Map Coordinates: Lot Size: ( Lg Phone: \AL\ 5 3L_/‘S ) ax} Fax
Existing Use: m Email: \QX‘O ‘(\(\\) D O\»CO\)\QQQ“(\L\ O\QQ\%YQQ& Q Q‘J

D>
Estimated Construction Cost: $ m‘\ :
Description of Work:_\{XDxC >\ S QO h&& \ \ch (}J(\O/)

Proposed Use:

Contractor Company: m;ﬁmm‘
Contact Person: \ AN 60 °)‘\"\
Address: 7720 mone va ol nm £0D

City: T State: _“{OW\ 9 leCode:

S asiavs \\Qg\g_/ License No. : 0172943
N < Phone: Fax:
Email:
Occupant or Tenant: Q/Y\t\\ o Oves (SN0 ¥ X R
W \Ne. NS V=T ~ .
Was tenant space prevn sl occupied? [Oyes [INo Engineer/Architect Company: )] § ) v
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: [ Public . Depth Width L] Public
T O Privat 1" floor: T Private
Gross area, sq. ft./floor: rivate . ™ floor- Sewage Disnosal
Sewage Disposal Basement: 1 Public
Area of construction (sq. ft.): [ Public O Finished Basement \C] Private
[ Private [ Unfinished Basement Eieéric: [ Yes [ No
Use group: Electric: Oves O No L Crawl Space Gas: D-Yes LI No
Gas: O ves ONo [ Slab on Grade : Heating System
. - No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwelling 0ol
[J Reinforced Concrete [ Electric 1 oil [ Natural Gas

No. of efficiency units:

[ Structural Steel [ Natural Gas [ Propane Gas

No. of 1 BR units: 1 Propane Gas

No. of 2 BR units:

No. of 3 BR units:

0 Masonry Sprinkler System:
[J Wood Frame O N/A
[ State Certified Modular O Full
>  Roadside Tree Project Permit -~ | [J Partial
Cyes CINo [ Other Suppression
Roadside Tree Project Permit # No. of Heads:

Other Structure:

Dimensions:

Footings: > ' _Roadside Tree Project Permit
Roof: Cves CINo

[ State Certified Modular Roadside Tree Project Permit #

AT N

1 Manufactured Home

THE UNDERSIG E(EREBY CERTIFIES AND AGREES A,

OLLOWS: (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 JOWARD COUNTY WHICH A APPUC THERETO; (4) THAT HE/SHE WILL PEREORM NO WORK ON THE A E EFERENCED RROPERTY, NOT. SPECIF|CALLY, DESCRIBED IN
THIS APPLICATION; (5) THAYHE/SHE GRANTS COUNTY ' OFFICIALS IGHT TO ENTER ONTO THIS PROPERTY FQ F INS EGKM K‘r Al ! i
U T -7

ApplicarWdLure / L_/( \_//*

Print Name \j\\ \é \)

Qﬂ»)l)l

L SURA o

Title/Company

LICENSER & PERMITS
DIVISION

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
i **PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-
L AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee , ]
State Highways Front: Permit Fee S
//Bflding Officials Rear: Tech Fee $
_A"PS2A ( Zoning ) sidez Excise Tax S
] PSZA ( Engineering ) 7 Side St i $
o 48
/ﬂ/ ; y Guaranty Fund S
salth e ) & J X
-] /} 3’/ /l \/ / ,/LI/YAA(' All minimum setbacks met? [IYes [INo Add’l per Fee $
Fire Protection IS E
s Entrance Permit Required? [] Yes
Is Sediment Controi approval required for issuance? [J Yes (1 No L Cinte Total Fees $
] CONTINGENCY CONSTRUCTION START Historic District? OvYes [No Sub- Total Paid $
CTONE STOP SHOP
Lot Coverage for New Town Zone: | Batance Due
SDP/Red-line approval date: C\/K# ; } m % 8
listribution 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
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Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of Inspacti¢ns, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

Building Address:

Property Owner’s Name:

Address:
ity: State: Zip Code:
Suite/Apt. # SDP/WP/BA #: Gix iy "
P : Work Phone:
Census Tract: Subdivision: e L acpdia
{ i ? ili th tated h in):
Section: Afea: fois  § 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: $ Santact Person:
Address:
Description of Work: City: State: Zip Code:
License No. :
Phone: _! ! Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oes [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 - Depth Width g Public
s Privat
Gross area, sq. ft./floor: O Private lndfloor Ll 2
- 2" floor: Sewage Disposal
Sewage Disposal Basement:- O Public
Area of construction (sq. ft.): [ Public [ Finished Basement [ Private
O Private ] Unfinished Basement Electric: [ Yes [0 No
Use group: Electric: OYes  ONo L] Crawl Space Gas: E]'Yes LI No
Gan: I Yes O No [ Slab on Grade ) Heating System
- - No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwellin 0 oil
O Reinforced Concrete [ Electric O ail No. of efficiency units: O Natural Gas
O Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: [J Propane Gas
[ Masonry Sprinkler System: No. of 2 BR units:
[J Wood Frame O N/A No. of 3 BR units:
[ State Certified Modular O Full Of(her S.tructure:
= - - i Partial Dimensions:
> _ Roadside Tree Projett Permit antia Footings: » Roadside Tree Project Permit
OYes [INo [J Other Suppression Roof: OYes ONo
Roadside Tree Project Permit # No. of Heads: O State Certified Modular Roadside Tree Project Permit #
[J 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
NITH 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
"HIS 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
-y <
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 S
State Highways Front: Permit Fee $
Building Officials ot Tech Fee $
PSZA (Zoning) e Excise Tax S
PSZA ( Engineering) PSFS $
ngineering : x
P ~ / Side St.: Guaranty Fund S
Health / -IL)’I'/ l%wmq, All minimum setbacks met? [JYes [INo Add’l per Fee $
Fire Protection Is Entrance Permit Required? [ Yes [INo Total Fees S
Is Sediment Control approval required for issuance? [J Yes [] No .
B e Sub- T P
[J CONTINGENCY CONSTRUCTION START Historic District? LYes [INo i Toived 1| &
[J ONE STOP SHOP Lot Coverage for New Town Zone: Batansebus >
SDP/Red-line approval date:
tribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

Doeratinns\lIndated Earme\Naus hiiilding ann 11 10 9010 dan..



HOWARD ROAD

NOTES:

| . TOPOGRAPHY SHOWN HEREON WAS FIELD RUN BY SHANABERGER # LANE IN FEBRUARY
201 | BY SHANABERGER # LANE. REMAINING TOPOGRAPHY SHOWN ON PLAT IS FROM

HOWARD COUNTY AERIAL PHOTOGRAMMETRY.

v
THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF AT LEAST
IO 000 SQUARE FEET AS REQUIRED BY THE MD. STATE DEPT. OF THE ENVIRONMENT FOR

INDIVIDUAL SEWAGE DISPOSAL. FOR LOTS CREATED PRIOR TO MARCH 1972, IT PROVIDES
AT LEAST ENOUGH AREA TO ACCOMMODATE AN INITIAL AND 2 REPLACEMENT SEPTIC
SYSTEMS AS REQUIRED BY THE HOWARD COUNT HEALTH DEPT. IMPROVEMENTS OF ANY
NATURE IN THIS AREA ARE RESTRICTED. THIS SEWAGE DISPOSAL AREA SHALL BECOME
NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY
HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE

SEWAGE DISPOSAL AREA.
- @ DESIGNATES EXISTING WELL LOCATION

DESIGNATES PROPOSED HOUSE SITE

Existing 24' Private

DESIGNATES LIMITS OF DISTURBANCE 7COH5GFV;T12H#EI38573;§W #1 Lot |-6 and Parcel B VICINITY MAP
DESIGNATES FIELD-RUN CONTOURS i . SCALE: L'=2000'
DESIGNATES CONTOURS DERIVED FROM HOWARD COUNTY TOPO MAP T S © o) o N .- s

s 18— g 5 i S 5 ==

DESIGNATES WOODSLINE/TREES
DESIGNATES | 2' WIDE GRASS STRIP

aoaannnner DIDIGNATESDILY FENCE

4. BEARINGS, DISTANCES, AND PRIVATE SEWAGE EASEMENT SHOWN HEREON ARE FROM :
PLAT NUMBER 19099. _ '\
\

5. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP AND LOT AREA
REQUIREMENTS BY THE MD STATE DEPARTMENT OF THE ENVIRONMENT. : \

6. THERE ARE NO STEEP SLOPE AREAS IDENTIFIED ON PLAT # 1 9099. THERE WERE NO ;
STEEP SLOPES IDENTIFIED DURING FEBRUARY, 201 | FIELD-RUN TOPOGRAPHY. e S \ 10’
S 3 ]

7. PER F-O7-135 STORMWATER MANAGEMENT REQUIREMENTS ARE MET THROUGH

CREDITS FOR ENVIRONMENTALLY SENSITIVE DEVELOPMENT. GROUND SLOPES DO NOT :

PERMIT SLOPES OF 5% OR GREATER. A LEVEL SPREADER AS DESIGNED AND APPROVED '

WITH F-O7-135 1S USED, AND 1S RELOATED HORIZONTALLY AND VERTICALLY ONTO LOT 6 : | l T
1

WITHOUT CHANGING DESIGN DIMENSIONS.
: |

8. THE EXISTING WELLS SHOWN HEREON WERE FIELD-LOCATED BY SHANABERGER # LNAE. Part of Existing Forest |
9. EXISTING WELLS, SEPTIC SYSTEMS, AND SEWAGE DISPOSAL AREAS WITHIN | 00" OF THE Conservation Easement #2 j
PROPERTY AND THOSE WELLS WITHIN 200' DOWN GRADIENT OF EXISTING OR PROPOSED ---Plat #186154

SEPTIC SYSTEMS OR SEWAGE DISPOSAL AREAS HAVE BEEN SHOWN ‘

]

o—o~o--o-o-o~o—o-¢10-o

, Existing 24' Private
Access Easement for
570 Lot |-6 and Parcel B

4o~

R £

EXISTING WELLS

Site Anfal 515 /—\ HO-RIgg-o
g;;;* Area of df'te : . PRIVATE STORMWATER 5
presfobe rcoled crpmied st MANAGEMENT EASEMENT 4
Total Amount Of Silt Fence = D
LOCATION OF PROPOSED <
8' X 30' LEVEL SPREADER ()
PER F-07-135 274
L
(D
SEPTIC SYSTEM DATA )
INV. AT HOUSE  563.4 %
SEPTIC TANK 590
EX. GRADE 566.3 ] o
FIN. GRADE  566.0 L
INV. IN 563.10 T
INV. OUT 562.85 W4
<,

DISTRIBUTION BOX
EX. GRADE 566.3
FIN. GRADE 566. 2

INV. IN 562.45

INV. OUT 562.3
AN EJECTOR PUMP IS NEEDED TO
PROVIDE SERVICE TO BASEMENT LEVEL.
AND SEFTIC TANK 1O DISTBOTION Too
BOX TO BE ON' 1% SLOPES Elev  2:

(Max )
Gl VSO Compacted Clean ."(iravet-
L /Q%;:t::‘g Earth Fill Material
Level Area, Slopes
ancfi: Berm‘ "rc: Be 5|TE PLAN
ermanently
Sabilized with Grass | Boreagd tail PERF-07-135 I_OT 6
(K31) Level Spreader Detail 07
| CERTIFY THAT THIS DOCUMENT WAS PREPA D‘B\"’Mﬁ R UNDER MY . -
Eﬁ%mggﬁ SB%RE%EE FIS CORRECT TO T?:s\%%; Nm'g%gﬁssxowm N.T.S. ; THE OAKS AI BRI DLE CRE EK
IEF, AND THAT | AM OFESSIONAL

e N o b oveL srreabeR TAbLE bk

SUITE 201 s & £ @ v“fﬁt 5 2 NO. BOTTOM BOTTOM TOP ~ BOTTOM TAX MAP 26 GRID 7 PARCEL |3

ELLICOTT CITY, MD. 21043 e\{g} Ta23 LENGTH WIDTH ELEV. ELEV. :

(410) 461-9563 | % o a ‘ ; 5TH ELECTION DISTRICT  HOWARD CO., MD.

REVISED 6/9/20 |

AN
TN

PROFESSIONAL LAND SURVEYOR #0849

home@shanlane.com

I 101 siteplanLotE.dwg




