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

Howard County Bullding/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

R 1000 50G3!

!

Building Address:

ﬂmug; &\757

Property Owner's NammY‘Q, ine . C

Address: {Q! )gf) ! [ l(u )'M pe . bl { \_fﬁ

e/t I ar: EACIOIQE  state: DAD  zipcosec) 07X
Census Tract: Subdivlsiom\m‘ Q}Q/\C\.Q “ Home Phone: Work Phone:

A . 1 Applicant’s Name & Mailing Address, (if other than stated herein):
Section: Area: Lot: ”H__S’é j . C (s “7os] Magkedl .
Tax Map: _. 7 Parcel:___ | \\} Grd: S ; jfdd,’f""rf /“‘d e Ward s 4
Zoning: Map Coordinates: Lot Size: L_[__Q_LF) .|| Phone: _/f2=2/2/ 329 _ Fax: :
Existing Use: __ SED Email: ﬂ/)ﬁ//c o and Approvced @ Sfaifoe . Corm,
Proposed Use: J&D Contractor Company: \r/G.—( (ea_.{ NAT? D*'\Q[ Cna3e

Estimated Construction Cost: $ iQ 0(7 D

Description of Work:__] f)ﬁ%a‘ 1 L S0 @CJ / ‘:)

%’_/C(Z]:(_QC_)' Profne . HenL—

Occupant or Tenant:

Was tenant space previously occupled? Oyes CINo

O

Contact Name:

Contact Person: iy ne LUl
Address: _12¢1 panAreuicleo @
city: _ M55 yp State:__¢wd ___ Zip Code: 2079 Y

License No. (77793
Phone: __ 70 ="792%-¢1/ Fax:
Email:

Address:

City: State: Zip Code:

Phone: _Fax:

Email:

Engineer/Architect Company:

Responsible Design Prof.:

Address: C o7 re ctos”

City: State: Zip Code:
Phone: . Fax:

Emall:

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Bullding Characteristics Utilitles \; § Building Characteristics Utllities
Height: Water Supply SF Dwelling [0 SF Townhouse WaterSupply |
No. of stories: 3 Public - Depth width | £J Public
Gross area, sq. ft./floor: O Private _1ﬁﬂoor: gPﬁvate
e e - 2" floor: 03gl
: Sewage Disposal Basement: O Public
Area of construction (sq. ft.}: [ Public O Finished Basement ¥4 Private
] Private O Unfinished Basement Electric [lYes [lNo
Use group: Electrlc: OYes DONo L] Crawl Space Gas: OYes [INo
Tan O Ves ONe [ Slab on Grade S
No. of Bedrooms: ] Electric
Construction type: Heating System [ ultl-family Dwelling O oil
[ Reinforced Concrete 1 Electric doil No. of efficiency units: O Natural Gas
_| O structural Steei [J Natural Gas [ Propane Gas No. of 1 BR units: O] Propane Gas

3 Masonry rin . No. of 2 BR units:
0O Wood Frame O N/A ' No. of 3 BR units:
O State Certified Modular O Full SheE MUEtpe)

Dimensions:
> _Roadside Tree Project Permit ~ | [J Partial Footings: > _ Roadside Tree Project Permit

Clyes CINo | O other Suppression Roof: ClYes _ ‘\d‘ﬁo
Roadside Tree Project Permit# | No. of Heads: [J State Certified Modular Roadside Tree Projel:t"@[mlt [
: 5 © : : [0 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

HE/SHE GRANTS C

A < Anofémw’c/@ud\floa v/
A 7

nerm "l)
Title/Company V'

nt Nome

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

<1, C/cmcm

‘\;\\%\\0

WARD COUNTY ?&ARE A%BLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

Checks Poyable 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 $ l OO :
4 Building Officials - Tech Fee $  10.
; Excise Tax $
PSZA {Zoning ) Side: —
L~ : PSFS $ -
. L[ PSZA ( Engineering | L7 side St.: Guaranty Fund s
{ |/ featth A%< //\4 & /"L// — | All minimum setbacks met? [JYes [JNo Add'l per Fee $
A
Fire Protection 1s Entrance Permit Required? ClYes [INo Total Fees $
Is Sediment Control approval required for issuance? {1 Yes ] No Sub- Total Paid s
[ CONTINGENCY CONSTRUCTION START Historle District? Cves DONo e 5
C1ONESTOP SHOP Lot Coverage for New Town Zone: e
SDP/Red-line approval date:

Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering

T:\Operations\Updated Forms\New bullding app 11.10.2010.docx

Pink: Hesith Gold: SHA
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Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County
Department of

Building/Fire Permit Application
Inspections, Licenses & Permits

3430 Court House Drive

Ellicott City, MD 21043

Permit Number:

/
BAY oM, M) 21020,

Building Address:

Property Owner’s Nam

am

CHO

nddress._ (¥ BB MICHELE DRIVE

Proposed Use: QEC(L

Suite/Apt. # SDP/WP/BA #: cty: DAMTUAN  state: MDD zZipcode: 210 26
Census Tract: Subdivision: Home Phone: Work Phone:

Section: Z Area: Lot 4‘8 Applicant’s Name & Mailing Address, (If other than stated herein):

Tax Map: Parcel: Grid:

Zoning: Map Coordinates: Lot Size: Phone: Fax:

Existing Use: C_ﬁ f/p Email:

Contractor Company:

P i
Estimated Construction Cost: $ 19,000 Contact ersim
LJ — Address: | 0
Description of Work: 1 o [all City: msmte: MO Zipcode: 210 S0
ticense No. :
Phone: - - /20  rax:_,
Emaik: Lerms Lo~
Occupant or Tenant:
Was tenant space previously occupied? [(OYes [ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
Clty: State: Zip Code: 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 PTSF Dwelling [J SF Townhouse Water Supply
No. of stories: O Public ‘#gh Width | (1 Public
Gross area, sq. ft./floor: O Private ﬂl floor; vate
28T E 2" fioor: Sewage Disposal
Sewage Disposd| Basement: [ Public
Area of construction (sq. ft.): 0 Public {J Finished Basement #Private
[ Private {1 Unfinished Basement Electric: 1 Yes O No
Use group: Electric: OvYes ONo 0 Crawl space Gas: D‘Yes ONo -
Gas: Oves ONo [ Slab on Grade : Heating System
No. of Bedrooms: [ Electric
!!E 2 g oy P o
Construction type, Heating System Multi-family Dwelling & oil
O Reinforced Concrete O Electric O oit No. of efficiency units: 1 Natural Gas
[ Structural Steet O Natural Gas [ Propane Gas No. of 1 BR units: &Propane Gas

[ Masonry

Sprinkler System:

No. of 2 BR units:

O wood Frame ON/A No. of 3 BR units:
O State Certified Modular O Full Dther Stucture: .
Dimensions: V__/
» Roadside Tree Project Permit O Partial Footings: »> Roadside Tree Projecf Permit
Oves ONo . O Other Suppression Roof- CYes /fNo
Roadside Tree Project Permit # No. of Heads: O State Certified Modular

O Manufactured Home

Roadside Tree Profect Permit #

wn Pz
ress

Buicpens, Troe

Title/Company

mai

o1& Arm

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPUICATION; (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

7/
. [fre /2017

THIS ARBHCATION: (5) ZYATHE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
pMiicant’s Signature Print Name

Vot ma [ comm

at,

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
Building Officials Rear: Tech Fee $
PSZA (Zoning ) Side: Exclse Tax s
PSZA { Engi ing) PoES 3
ngineerin .
g [ /’ + . 1 Side st.: Guaranty Fund $
Health / YAl '\{AM All minimum setbacks met? [1Yes [INo Add'] per Fee $
T
Fire Protection Is Entrance Permit Required? [0 Yes [INo Total Fees S
Is Sediment Control approval required for issuance? (J Yes {I No
Sub- Total Paid
O CONTINGENCY CONSTRUCTION START Historic District? Oves CINo k- T8 3
CJ ONE STOP SHOP Lot Coverage for New Town Zone: Balarice/Diie $
SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\New building app 11.10.2010.docx




GENERAL NOTES:

D THIS LOCATION DRAWING 19 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS IT 1S5 REQUIRED BY A LENDER OR TITLE INSURANCE -COMPANY OR I1TS AGENTS IN
CONNECTION WITH THE CONTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN

HEREON. UNLESS INDICATED AS BEING A POUNDARY SURVEY, THIS LOCATION DRAWING S NOT INTENDED

FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND 15 NOT 7O BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT,
THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE I[DENTIFICATION OF PROPERTY LINES, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.
2) SUBJECT PROPERTY IS5 SHOWN IN ZONE _C_ ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
~ MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No._2400440020-B EFFECTIVE DEC. 4, 1986,

3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
PLUS OR MINUS 1" (s)

4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.:

5 THE EXISTING WELL(S) SHOWN ON THIS PLAN (DENTIFIED WITH THE ATTACHED WELL TAG NUMBER HO-35-1557

HAS BEEN FIELD LOCATED BY FISHER, COLLINS AND CARTER, INC. PROFESSIONAL LAND SURVEYORS AND IS -
ACCURATELY SHOWN. .
6) BUILDING PERMIT® B- 10001901

R
R
TWO STORY C
(BRICK. W/VINYL % CHIMNEY
: SIDING) S\ (4.3'%2.0"
e DWLG. o 0% . X
A\ WIAR \?fﬁ \\l\ \,mo
B Qo \‘\ \

LOT 48 o
; THE WARFIEL
39, X i PUBLI TR
© . EASEMENT ’ LOTS 6 THRU 68
Z N CEMETERY OPEN SPACE LOT 69
O ‘ AND BUILDABLE PRESERVATION
/’&  PARCEL *A" & NON-BUILDABLE
" PRESERVATION PARCEL "B THRU "I*
||l 1406 MicHELE DRIVE ' FIFTH ELECTION DISTRICT
BRL= BUILDING RESTRICTION LINE O s oo A
TOP OF FOUNDATION ELEV.= 560.5% e 5¢

HOUSE LOCATION

4 oyl e, PR

(™ FOUNDA TION LOCATIONIIZZL40
FINAL LOCATIONJA9

’l

FI5HE)9 COLLINS & CARTER, INC.
ENGREE NG COVEULTANTS 4 LAND SiseVeo2s
L SUARS. OFTICE PARK, - 10272 BALTRNGRE NATICHAL P
£LLXCOTT CITY, MARYLAHD 21042
430) A6} - 2855

Feee . Yy ﬂ)@ef )J20. /17
' : PROFESSIONAL LAND SURVEYOR DATE
REG. * 339 . PROJECT Na_mm

BOUNDAEY EUIEVEY

-




— =+ +owr nvorEC HIUND, LICENSES AND PERMITS

1430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER
LICOTT CITY, MD 21043
gERMlTS (410) 313-2455 PERMIT—AJ_)PLICATION
INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800 " 3 . 3 OD(> lqo l
Building AddressW Property Owner s Name
: -- : Address ) ; y
' City State .~ .: Zip Code 3
Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phone
: _ Applicant’s Name & Malhng Address, (if other than stated herem)
Census Tract Subdivision h)gcé‘ gjciﬁ H= P .
Section Area Lot 9 8 _ 6 ey
o . . : J
Tax Map Parcel Grid
Zoning Map Coordinates Lot Size | Phone . - - i & Fax
Existing Use \[Q\C_on‘\” ](ﬂ/ R B Contractor Company
ad
Proposed Use ) 2o Lk " Contact Person _
Estimated Constructi Address oy, o A / s ,
Description of Work . ; 4 | City . State ) Zip Code
: . . . ' £y License No.
.y @ - Rt A § o Phone _. I LT Fax :
f 'I‘ v
Occupant or Tenant o Engineer or Architect Company B
Contact Name Contact Person
Address_ - Address B
City State Zip Code City State Zip Code o
Phone Fax Phone Fax
BUILDING DESCR]PTION COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width E Public
No. of stories: Private 1* floor: i ; ., 3%4 Private
Sewage Disposal: 2" floor: - 0 Sewage Disposal:
Gross area, sq. fi. per floor: Public Basement: q® Public
__ Private ’ . Private -
Use group: Finished Basement O Unfinished Basement,0 Crawl ,
Electric  Yes 00 No & ) Space f" aooR Grade O Electric  Yes @ No O
Construction type: Gas Yes [ No 0 No. of Bedroom - Gas Yes O No O
Reinforced Concrete . . =
Structural Steel Heating System: Mulu-fam\ly dwellu}g: Heating System:
Masonry Electric O oil o No.of elicienoyuniies,____ Electric O oil O
Wood Frame Natural Gas 2 No.of 1 BR un{ls: Natural Gas O
Propane Gas 0O No. of 2 BR um_ls: Propane Gas O
State Certified Modular No. of 3 BR units:
Sprinkler system: N/A O Sprinkler system: N/A..LC
Full O!her S(.ruct'ure: S NEPA #13D
Partial Dlmgnspns. o NFPA #13R
Other Suppression Footl.ngs. —_— Other:
# of Heads Roof:
State Certified Modular
____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

! e i -

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY **
- FOR OFFICE USE ONLY -

AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID #
Land Development, DPZ__ Front: Filing fee $ _
State Highways Rear: - Permit fee $
Building Officials _ Side: Excise tax $
Side St.: Add’l per fee $ -
All minimum setbacks met? TOTAL FEES $ o
Fire Protection YES O NO O Sub-total paid $
Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due  $
YES @ NO D YES o NO O - Check # -
Historic District? Validation #
YES o NO D
CONTINGENCY CONSTRUC TION START: O Lot Coverage for New Town Zone
ONE STOP SHOP: O SDP/Red-line approval date Accepted by
Distribution of Copies - White: Building Officials Green: LDD,DPZ Yellow: DED, DPZ " Pink: Health Gold: SHA
T:\Operations\Updated forms )




K:\Drawings 3\30310 Warfield Homestead\FINALS\30310 Permit Plan Lot 48.dwg, 7/23/2010 1:32:07 PM, tony,

1:50
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FISHER, COLLINS & CARTER, INC.

ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PKKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855
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LOT 48
SECTION TWO
ZONED: RC-DEO
TAX MAP NO: 21 GRID NO: 23 PARCEL NO: 55
4TH ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND
SCALE: I" = 50 DATE: JUNE, 2010
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