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

Howard County Ruilding/Fire Permit Application

Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

Bll o3 &l

Building Address:

Property Owner’s Name: MM& Inc .

o, i Q\j. QE !Z s (-\:zlg-’](_\(;\) QJ 13 7 Address: !
. City: State: 2i Code:
Suite/Apt. # SDP/WP/BA #: ¥ P
- 8 Home Phone: Work Phone:
Census Tract: Subdivision:_’ ¢
icant’ iling A f tated herein):
Section: e Lk ﬁpphcant s Nan:e & Mailing Address, (! ofher tI:an stated herein)
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: &/~ Fax: :
Existing Use: Email: y
Proposed Use: Contractor Company: ¥/ h b
" . Contact Person:
Estimated Construction Cost: § k
Address: ) Y
Description of Work: City: ™ s State Zip Code:
- License No. : ( | )
: Phone: __i; ; p I Fax: ;
‘ Email:
Occupant or Tenant:
-Was tenant space previously oc‘cupied? Oyes ONo Engineer/Architect Company:
~ Contact Name: i : Responsible Design Prof.:
Address; Address:
e
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 g ;ublic :
= oor: ‘Private -
Gross area, sq. ft./floor: [ Private ™ floar- Cwes Dliageal
R Sewage Disposal || [Basement: O Public
Area of construction (sq. ft.): [ Public ( O Finished Basement O Private
O Private O Unfinished Basement Electric: O Yes O No
. Use group: Electric: O Yes O No O Crawl Space Gas: L Yes 0 No
: [ Slab on Grade Heating System
Gas: [ Yes O No -
| No. of Bedrooms: [ Electric
ﬂ@"_ﬂ‘mﬁﬂﬂpﬁ. Heating System Multi-family Dwelling 0O oil
] Reinfgrced Concrete [ Electric O oil No. of efficiency units: [ Natural Gas
O Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
[ Masonry Sprinkler System: No. of 2 BR units:
[ Wood Frame O N/A No. of 3 BR units:
[ state Certified Modular O Full OFher S_tructure:
: El partal Dimensions:
> ¢+ Roadside Tree Project Permit A Footings: » _Roadside Tree Project Permit |
Cves CINo [0 Other Suppression Raof: DClYes CINo
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
O Manufactured Home

e
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 OFFI

)

’

Je £

CIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name
5 g \ I
Email Address : ‘Date
T & = J': L = P> v 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 $
State Highways Front: Permit Fee S 15
Building Officials Rear: Tech Fee $
PSZA ( Zoning) sider Excise Tax S
PSZA ( Engineering ) sl :

ngineerin 1 .

L. ] Fa . Side st.: Guaranty Fund $
Health ’8’/‘ 7&4/1/5& All minimum setbacks met? [JYes [INo Add’] per Fee $
Fire Protection : | Is Entrance Permit Required? [J Yes [CINo Total Fees $
Is Sediment Control approval required for issuance? {1 Yes {1 No — . Sub- Total Paid s
£J CONTINGENCY CONSTRUCTION START Historic District? Llves J0Nn
UJ ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $
f’ SDP/Red-line approval date: ”
Jistribution of Coples: White: Building Officials Green: PSZA,Zoning Pink: Health Gold: SHA

‘\Operations\Updated Forms\New building app 11.10.2010.docx

Yellow: PSZA, Engineering




FISHER,” COLLINS &

MRST TLOAR
SEWER SERYICE

BAS MILLINOT
- - B G

30" BRL

40,329 5Q.

NON-BUILDABLE -~~~
PRESERVATION
PARCEL,"F’

STORMWATER MANAGEMENT 15 PROVIDED IN ACCORDANCE WITH APPROVED
ROAD PLANS F-07-040. RECHARGE VOLUME WILL BE PROVIDED THROUGH
THE USE OF GRASS CHANNELS, WATER QUALITY' AND CHANNEL PROTECTION
VOLUME WILL BC PROVIOED BY TWO WET EXTENDED DETENTION PONDS,
ONE POCKET POND AND A MICRO POOL EXTENDED DETENTION POND.

CARTER, INC.
: o

Y

BN

AL SQUARE OFfICE PARK ~ 10272 DALTRICRE HATIONAL FXE
ELLICOTT CITY, MARYLAND Z10+2
(310) 46) - 20755

'i—rvﬁ\x—r—vaﬂr' F
I YSA rL«_J Py :

PERMIT PLAN

THE WARFIELDS I
LOT 21
iy

TAX MAP NO. 21 GRID NOx 23 PARCEL NO: 55
ATH ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND
SCALE: 1" = 50 DATE: MAY, 2011




Permits: 410-313-2455 Howard County Build‘ng/Fire Permit Application" Permit Number:
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive

/ //
Ellicott City, MD 21043 7Y o,

Building Address: !H‘XH \/Yﬁ) O l’\ I If B('\ Property Owner’s Name: N V6A 1, Y2
(:l cne | C}JY\B 4-2[ —)37 Address: ) '
Suite/Apt. # SDP/WP/BA #: | City: : State: Zip Code:
N — i N .
Census Tract: Subdivision: 4 >;‘f‘ (’ : :1 ‘ t-': ' k_jb Home Phone: Work Phone:
Section: A . 5” Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: ' Fax:
Existing Use: 3 ¢ o Email:
Proposed Use: : ) Contractor Company:
Estimated Construction Cost: $ Cantact Pgrson:
Address:
Description of Work: City: State: Zip Code:
] . L g A License No. :
i Phone: : Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Ovyes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: ZipCode: _ City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilitles
Height: * Water Supply (] SF Dwelling [J SF Townhouse Water Supply
No. of stories: [ Public = Depth Width S ,PUb“C
- 1" floor: . : Private
Gross area, sq. ft./floor: O Private ' ¥ floor: : ———
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): [ Public O Finished Basement [ Private
O private O Unfinished Basement Electric: OYes [ No
Use group: Electric: O Yes ONo U Crawl Space Gas: U Yes LI No
[ Slab on Grade Heating System J
Gas: O yes O No -
, No. of Bedrooms: ! [ Electric
Construction type: Heating System Multi-family Dwellin 0 oil
[ Reinforced Concrete [ Electric O oil No. of efficiency units: O Natural Gas _
(3 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:
O State Certified Modular O Full Other Structure; |
T - O partial Dimensions:
> _ Roadside Tree Project Permit artia Footings: > Roadside Tree Project Permit
COYes CINo O Other Suppression Roof: ClYes OINo
Roadside Tree Project Permit # No. of Heads: . O State Certified Modular Roadside Tree Project Permit #
f . [ 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
"--\,_k -
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: ' Permif Fae 4
Building Officials Rear: Tech Fee $
PSZA ( Zoning) Excise Tax s

onng Side:

. . ; PSFS S
PSZA ( Engineering ) Side St.: Guaranty Fund s
Health {ﬂ,(u,l u{ W{ LW All minimum setbacks met? [ Yes [CINo Add'l per Fee $
o Al

Fire Protection Is Entrance Permit Required? [ Yes [INo Total Fees $
Is Sediment Control approval required for issuance? [] Yes OO No B Sub- Total Paid $
(J CONTINGENCY CONSTRUCTION START ! Bistorlc Districts Oves CiNo
CJ ONE STOP SHOP | Balance Due 5

Lot Coverage for New Town Zone:

SDP/Red-line approval date: L1 |

istribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
\Oneratinne\lIndatad Earme\ MNawus kisildins ann 11 10 2094 da, .

P
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NOTE v -
THE EXISTING WELLS SHOWN ON THIS PLAN, TAG NO.S HO 95-1517 THRU HO 95-1524,
HO 95-1553 THRU HO 95-1556, HO 95-0389 & HO 95-0390 HAVE BEEN FIELD LOCATED

BY FISHER, COLLINS & CARTER, INC., PROFESSIONAL LAND SURVEYORS AND 15
15 ACCURATELY SHOWN. :

. THIS DEVELOPMENT IS APPROVED FOR SOIL EROSION AND SEDIMENT
CONTROL BY THE HOWARD SOIL CONSERVATION DISTRICT.

APPQOhED:
| N .Nnb o

j G’DBZ
mfhk??*m

. DEVELOPER"

"I/WE CERTIFY THAT ALL DEVELC
ACCORDING TO THIS PLAN AND THA]
IN THE CONSTRUCTION PROJECT WILI
AT A DEPARTMENT OF THE ENVIRONI |
THE CONTROL OF SEDIMENT AND ER(|
I ALSO AUTHORIZE PERIODIC ON-5ITE

COMCEMMIATIAN Arrvmom——




