! Permits: 410-313-2455 Howard County Building/Fire Perrit Application Permit Number:
| inspections: 410-313-1810 Department of Inspecticns, Licenses & Permits

Automated Line; 410-313-3800 3430 Court House Drive . 6 | 2_ o o I 8 l 3

Eflicott City, MD 21043

Building Address: _J L/ 70 Lﬁ(?f Cﬁ (W) I‘j" Property Owner's Name: If\a
Gleneloy, a2 1137 nadress: T IR0 Pai—um;r’rvw ocdls D
Lol b & ; =10
SuitefApL # SDP/WPR/BA #: ép /d—- ?& City:! | State: MD ZIp Code.&_[_i%
mihe \Aja{g:l !Sl:[ Home Phone: Work Phone.‘iLQ'a_-F[im rb
Census Tract: Subdivision: —
. . . EQ % E Applicant’s Name & Mailing Address, {If oth'er than stated herein):
Section: Area: Lot: _.Sﬂ' N i
Tax Map: Parcel: Grid: ,@_@LS%JMMML ([
Zoning: Map Coordinates: Lot Size; Phone:% ’Bd:T_' S?:.—u:
Existing Use: _ /@ Covm €& In A Email
Proposed Use;ij_L, M Contractor Company: NV Hores
Estimated Construction Cost: $ m 50 Contact Persgn:
Address: .
Description of Work: _A Jg e e 2 S.D!Z:l::? éga.zé Gity: . . a_l Q } ( 5
&
M—L‘W—;——— License No. :
- A Phane: LHO"'?'?q—sq Shyox: E£ e Yala=_=Ya)
. . - Email;
ccupant or
o
Was tenant space previgusly ocCupie o Engineer/Architect Company: __ ———"""
Contact Name: —_— Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zlp Cade:
Phone: Faw: ) Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
BulldIng Characteristics Urilities _Ruilding Charoeteristics . Utllitles
Height: Water Supply SF Dwelling [J SF Townhouse Water f
No. of staries: O Public i Deoth Jdth = : i
- 1" floor: riv)
Gross area, sq. ft./floor: O private - T—L—ch foor o A %ﬂ —hnasel
Sewaqe Disposal Basement: 5§ X i
Area of constructlon (sq. ft.): O Public O-finlshed Basernent - O Privatd 2z
[J Private 0 Unfinished 8asement ] ~— Offes  OwNo
Use group: Electric: O Yes ONo gcrawl Space Gas; _ D'Yﬂ ess I No
: Slab on Grade o~ HeatingSvstey =~
Gas: Hyes ONo o. of Bedrooms: [T Electric
gnstruction fype; Heating System WMulti-family Dwetling Tol
OO Reinforced Concrete 3 Efectric O oil No. of efficiency units: O Nattral Gas
[ Structural Steel [ Natural Gas O Propane Gas No. of 1 BR units: [fropane Gas
O Masonry Sprinkier System: | No. of 2 BR units:
O wood Frame Oay/a No. of 3 BR units:
O State Certified Modular T Fal Qther Structure:
- - T Pariial Dimensions:
Roadsf.d&‘h'ee Pro]m]'arfnit o artia Footings:
=~ | § Other Supgression Roof:
| No.of Heads: [ State Certlfied Modular
O Manufactured Home

THE UNDEASIGNED HEAEBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAXE THIS APPLICATION; {2) THAT THE INFORMATION IS CORRECT; (3] THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETS; (8] THAT HE/SHE WILL PERFORM NO WORK N THE ABOVE REFERENCED PROPERTY NOY SPECIFICALLY DESCAIBED IN
THIS ARPLICATION; (5} JHAT HE/SHE GRANTS COUNTY GFFICIALS THE RIGHT TO ENTER ONTO THIS PACPERTY FOR THE PURPOSE OF INS#ECTING THE WORK PERMITTED AND POSTING NOTICES.

Lo oL
b=\~ 0/

Print Name

“Date

“Imaif Address
CRGPrﬁ‘;/ MU Forenes

Title/Compady

Checks Payobie to: DIRECTOR OF FINANCE OF HOWARD COUNTY
et LEASE WRITE NEATLY & LEGIBLYZS

s

‘4'_ 7_ e s . . .
e ot it e : FORQFFICE USE QLY
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Flling Fea
(Sﬁbl Highways Front: Permit Fee s
Building Officials Rear Tach Fee
Py Excise Tax $
W P5ZA { Zoning ) Side: PSFS $
s
PSZA [ Englneering ) Slde S1.:
V] ] \ ) —a @ 51, Guaranty Fund $ _SD 0O 0
Heafth ﬁj/z—; LKW&L& i mind backs met? D Yes ONo Add't per Few $
7 ™ -
Fire Protection ‘ [/ Is Entrance Permit Required? [JYes ONo Tatal Fess $
Is Sediment Contral approval required for issuance? & Yes G No Sub- Total Pald ]
D) CONTINGENCY CONSTRUCTION START Hiscoric District? Ove Oho a:hnu ™ p ,
©) ONE STOP SHOP . o Lot Coverage for New Yown Zons: — |
SOP/Red-line approval date: CL ‘ . (_ﬂ,tl 067 j

Distribution of Copies: ‘White: Bullding Qfficlals Green: PSZA Zonlng Yellow: PSZA,Engineering Pink: Health Gold; SHA
T:\Operations\Updated Farms\New bullding app 11 10.2010.docx
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(PUBLIC ACCEss 5mﬁ,§NE Smee

;; NOTE.
THE EXISTING WELL SHOWN ON THls PLAN, TAG NO HO 95~ 1551
HAS BEEN FIELD LOCATED BY & CARTER, INC.
PROFESSIONAL LAND surevevores AND l5 ACCUR.ATLF:Y SHOWN. |
- 1450 MCHeLE ORVE &
FIGHER, COLLINS & CARTER, INC. LOT 39
CIVIL ENGINEEBING CONSTLTANTS. & LAND SURVEYORS SECTION TWO
ZONED: RC-0EC
CZNTEMHIAL SQUARE OFFICE PARK ~ 10272 DALTIMORE NATIONAL PIKE TAY, MAP NO.: 21 GRID NO.: 23 PARCEL NO. 55
¥ O ki s 204 4TH ELECTION OISTRICT  HOWARD COUNTY, MARYLANO
SALE T = 50" OATE: MAY, 2012

iy A
-




RESIDENTIAL BUILDING PERMIT
PERMIT FEE AND EXCISE TAX WORKSHEET

- ‘ PERMIT NUMBER_BI2Z0O0LIB 1S
’ . ) ’
WNER _ AV /"vaw-s ADDRESS /%aa ﬂﬁajy ﬂ/;“ g/ V/TIA
ONSTRUCTION PHASE:  New Addition Alteration Temporary Carerey
R J - Cee_
:C USE GROUP: DESCRIPTION OF WORK: » : gy
g@/ J 2K B8 /5 D e 4arse vl fordZ,
BUILDIN FRONT DEPTH HEIGHT ARBA— AREA
t 75 68’ /o 31 22,
2 o’ 40’ /0 R0 17
5 28 | S8 | 1 2478 |
,\ - GSF "¢ 9 7 OGSF=
Footings Foundation - Wa Roof Cther
Jorxg | eca & | S o

. RESIDENTIAL PERMIT FEE AND EXCISE TAX

tial - A building which contains one or mare dwelling unit, including boarding houses but not including transient accommadations such as hotels, country
s or bed and breakfest inns. Residential includes uses accessory to building units such as attached garages or home nccupations, but does not include non-
dential uses in mixed use struchures.

7¢ '
= 7697 x 5.18=% /38S T x10% (TechFee)= /<3 T2
GSF Permit Fee -4
I 9d 0 - [ /'f T
- 7697 rses=s & 927 & psFs= 70 97 xﬁ’-?é’cs 27795'&
OGSF Excise Tax OGSF
*= Building Permit Fee  OGSF = Occupiable Gross Square Fect GSF=GmssSquan:Fcﬁ ET=Excise Tax PSFS = Public School Facilities Surcharge
:: OGSF calculations may differ from GSF calculations when computing excise tax.
D D : <
1 : ) e’ .
58”"-{-): 3Pc.  syg2 3¢z, a0k A2 3fh x sgl /482
TEx a0 gsy Tty s¢e. /M2 VT agh 556
18 /2 A I8 e o -yl 4 %% 26, 2673
0T -
/S k. Fon /f';r_;u-’z. 3a2. /3% 78 2%
ANED ot s /S

LA
References: Chapter 285, Acts of the Maryland Generzl Assembly of 1992; Howard County Code Sections 20.500-20.507;
ﬁCour%‘mim 67-2007; 2004 Legisiation House Bill 1445; 2006 international Residential Code for One and Two Family Dwellings

ATE: /{'/9/0 ¢  CHECKED BY:

jpa———

DATE:

SEC\PR internal forms\res-fee-worksheel-fyD7.doc

Rev. 05/3022007




Permits: 410-313-2455 Howard County Bullding/Fire Permit Application Permit Number:
inspections: 410-313-1810 Department of Insp&crtns, Licenses & Permits

Automated Line: 410-313-3800 3430 Court House Drive /b I Q\CC) r;la %O

Ellicott City, MD 21043 .

Building Address: Property Owner's Name: K xAnacod -~ Mesre, Rife,.. Luarred (‘o,
(HHSO Mudhal B Calun Ll‘\'JL i""G’L 2 ‘S_) Address: ,“-/LIS‘! ’T&"‘!CLL(YL e Pl
. Ty R . M:‘A ; . T8
Sulte/Apt. # SDP/WE/BA #: City: Culs e d 4 State: Zip Code: 24 31
Census Tract: Subdivislon: fAr ere (“’S,.E L Home Phone: Work Phone:
Section: Area: Lot: 39 B Q)phcant s NarPe & Mailing Address, (If o}:ler than stated hereln)
“‘\_ f (2.0 Ce.na,{ Po BeA <3
Tax Map: 21 Parcel: { Grid S/ Ehdedersbora fa.d 2(78Y
. I
Zoning: _ Man Coordinates; Lot Slze: 11_2, sk ¥ Phone: 3. 36/ ~129.49 Fan:
Existing Use: __~1) Emall: 3""“-"“".’ @ Applucand approeed. wo -
Proposed Use:_SET) | B mwpens Teale : Contractor Company: VVoulls. N et nned Cag
— t—
Estimated Construction Cost: $__ Bare Contact Person: )y (funon (o Ll 15y
Address: 71101 muonruicdea e
Description of Work: : City: St state: M™ed  7ip Coder 2075/
(NS Al 1203 ﬂc Hon in a copne Onsfne License No.:__ {pp ? 7.7
Tenie Phone: _Yeo- 1y —t [ Y Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves (No Engineer/Architect Company: _
Contact Name: Responsible Design Prof.:
Address: LN~ Address: C.ONT racdvr
City: State: Zip Cader City: State: Zip Code:
Phone: Fax: Phone: Fax:
{w Emall: Emall:
l BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
‘| Building Characteristics Utilities Bilding Characteristics Utllities
| Height: Water Supply i25F Dwelling [ SF Townhouse Water Supply
No. of stories: O Public - Depth Width | T Publip
Gross area, sq. ft./floor: O private 1" floar: -Private
a9t - _ 2% floar: Sewaqe Disposal
7 Sewage Dispasal Basement: [J public
Area of construction {sq. ft.): O Pubiic [ Finished Basement [LPfivate
LT Private O Unfinished Basement Electric: O Yes AN
@se group: Eféctric: O Yes [ No O Crawl Space Gas: O Yes [ANe
1 T Gas: O ves T No —] [0 slab on Grade . Heating System
i c _ _ No. of Bedrooms: 1 Electric
: r r N
! onstriction type Heating System Muiti-family Dwelling O ol
[ Reinforced Concrete O Electric O Gil No. of efficlency units: O Natural Gas
O3 Structural Steel O Natural Gas & Propane Gas No. of 1 BR unlts: [J Propane Gas
J Masonry Sprinkler System: Nao. of 2 BR units:
] Wood frame 0 N/A No. of 3 BR units:
l O State Certified Modular O Full Other strycture:
| , S rartial Dimenslons:
! > QRoadside Tree Project Permit artia Footings: > Roadslde Tree Project Permit
| Oves OnNo .| O Other Suppression Roof: OYes [T
! Roadside Tree Project Permit # No. of Heads: [ state Certified Modular Roadside Tree Project Permit #
O manufactured Home
THE UNDERSIGNED HERERY 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 REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICASLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATIO (51 THAT }%HE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER GNTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
| ﬁ \Sfff’ m L4 fa o, i
| A_b jcant’s Srgngl'ure " 7 Print Name \
o] ( /
\&(f’ .(\m'_A Ann(k-a" -—D-nnmw@c'/ EIRAN /4 T9f 12
“Envail Address L] LN Date / |
! Def o =S
| T.'He/Compa!hy

Checks Payable to: DIRECTOR OF FINANCE CF HOWARD COUNTY
E FPRLEASE WRITE NEATLY & LEGIBLY **
1 -FOR OFFICE USE ONLY-

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Fillng Fee $
State Highways Front: Permit Fee S
" Building Officials fRaar: . : Tech Fee $ /ﬁ
_J/P/SZA { Zoning } . Side: : Exclse Tax $ \ \\ ‘\ \
- — PSFS $
L“PS2ZA | Engineerin, ) . R
1 {Eng g) - i Side St.: Guaranty Fund s \ \
EA i BBl ‘ . :
<] 1/1 Feg e f £ A- All minimum setbacks met?  [1Yes [ONo Add'l per Fee 3
. T il
Fire Protection is Entrance Permit Required? [ Yes [CNo Total Fees $
Is Sediment Control approval required for Issuance? [ Yes [ No o
. Sub- Total Pald $
('] CONTINGENCY CONSTRUCTION START Historlc District? UYes DCNo |
(J ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $
1 - s
' SDP/Red-line approval date: Ct/\ '2C(6%
. Distributlon of Copies: White: Building Officlals Green: PSZA,Zonlng Yellow: PSZAEngineering Pink: Health Gold: SHA ;

T:\Operations\Updated Forms\New bullding app 11.10.2010.docx
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§ FISHER, COLLINS & CARTER, INC. LOT 39
' et vocs SECTION TWO
i uuuzn r:r_ PARL - 10772 s.u. NATIOHAL ZUNED: RC~DEO
i - S p ) : '
u,uc?i'r ri‘m MATIAND 21042 TAX MAP NO.o 20 GRID MO 23 PARCEL MO 55
10) 461 ~ 7837

. MICHELE pp

————

e

—

'
.......

. NOTE
WiE TaDHG WELL Stowi O THIS PLAN, TAG MO. HO 95-1551

HAS BEEM FIELD LOCATED BY FISHER, COLLINS & CARYCR, INC.,
PROFESSIONAL LAND SURVEYORS AND 5 ACCURAILEY SHOWN,

14850 MICHELE ORIVE

THE WARFIELDS I

Z7]z] 90

4TH  ELECTION DISTRICT  HOWARD COUNTY, MARYLAN

0
SCALE: |7 = 50 DATE: tAY, 2012 J
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Bricker, Robert

From: Bricker, Robert

Sent: Monday, June 18, 2012 5:05 PM
To: 'ipkerwin2000@yahoo.com'
Subject: B12001813

Jim,

The number of bedrooms on the referenced proposal did not contain a statement of number of bedrooms. | will need
the floor pians for the proposed structure at “14703 Lear Court” (14703 Michele Drive?)

ROBERT BRICKER, CPSS, REHS/RS

ENVIRONMENTAL SANITARIAN

DEVELOPMENT COORDINATION SECTION, WELL AND SEPTIC PROGRAM
HOWARD COUNTY BUREAU OF ENVIRONMENTAL HEALTH

7178 COLUMBIA GATEWAY DRIVE

COLUMBIA, MD 21046

410-313-2691; fax, 410-313-2648
rbrickeri@howardcountymd.gov

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which they are
addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable law. If
the reader of this emazil is not the intended recipient, you are hereby notified that you are strictly prohibited from reading,
disseminating, distributing, or copying this communication. If you have received this email in error, please notify the
sender immediately and destroy the original transmission.




