A .
Permits: 410-313-2455 . Howard County Building/Fife Permit Application
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive

frad

Ellicott City, MD 21043

Permit Number: . .;

-Building Address: 7#37 0 /Vh GIV()// & ?f'/ “Property Owner's Name: X‘ CLO 7“ MQ’ N Mg !
(‘3{ /-lh/e/»lzi » /ND 2/7/ 72 7 Address; /%70 M« C’he 6’2 P, {
¢
Suite/Apt. # SDP/WP/BA #: l City: é? (/Qﬂ e/égl State: /V\ D Zip Code: ﬂLZB éy
' ' 4 oL 45976 4/0 - 449- 78

Census Tract: Subdivision: Higpoie Rz / %,7 %\Iork Phue: 4 q
Section: P Lt Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:

" Existing Use: /"O /‘/4, % Email:

?
Proposed Use: De &K Contractor Company: 5 ame a4 above
L
Estimated Construction Cost: $ ('9 gﬂ 0 f\zztaa PRRHR:
o A4 ress:
Description of Work: 66(,! «&LW‘) 7”[\.& D% City: State: Zip Code:
bVJ Z)/VJVL@' License No. :
d Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oyes Xﬁo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Emait:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities

Height: Water Supply 1 SF Dwelling [J SF Townhouse Water Supply

No. of stories: O public i Depth width | O Pu'b“C

G ft./floor: O Privat 1% floor: PKprivate

FRss ATEaS: TLTIooK: rivate 2" floor: Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): [ Public [ Finished Basement Xl Private
[ private [J Unfinished Basement Electric: O Yes 0 No
Use group: Electric: OYes ONo L] Crawl Space bas: ClYes ClNo
i stem
— I ves T No U Slab on Grade .Heatmq Syste
- - No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwelling 07 oil

UJ Reinforced Concrete U Electric O oil No. of efficiency units: [J Natural Gas

O Structural Steel U Natural Gas [ Propane Gas No. of 1 BR units: [J Propane Gas

U Masonry Sprinkler System: No. of 2 BR units:

[ Wood Frame O N/A No. of 3 BR units:

O State Certified Modular O Full Qtherstructure;

i 7 0 ol Dimensions: _ )
> Roadside Tree Project Permit Partia Footings: > Roadside Tree Project Permit
[Cyes [INo [J Other Suppression Roof: CYes Bﬂo i
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular Roadside Tree Project Permit #

4 ; [ Manufactured Home I ¥
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 PERW AND POSTING NOTICES.

L g Y A — 1 ROFA L 5 Adng

AppllcanT’s Slgnature-/ Print Name

24y 285 EOGmal. (pm S 20/
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 $
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $
PSZA ( Zoning) side: Excise Tax $
PSZA ( Engineering ) PSFS s
ngineering Side St.:

- = . Guaranty Fund $
Heslth /LL //'// uﬂﬂQ7§C‘4’l b"’\é/ All minimum setbacks met? [JYes [INo Add’l per Fee $
Flre: Pratection Is Entrance Permit Required? []Yes [INo Total Fees $

Is Sediment Control approval required for issuance? [J Yes [] No N ) N
CJ CONTINGENCY CONSTRUCTION START Historic Distoet? Ll Yes CiNo Sub Tofel bald | &
Balance Due $

[J ONE STQOP SHOP

Lot Coverage for New Town Zone:

SDP/Red-line approval date:

Nictrihutinn nf Canioc: Whita: Roildine Offiriale -+ Graon: DA78 7anine VYalinwe P74 Fnoinoaring Pink- Haalth Gold- SHA




‘GENERAL NOTES:

1) THIS LOCATION DRAWING 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INGOFAR AS IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR (TS5 AGENTS IN
CONNECTION WITH THE CONTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN
HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING [5 NOT INTENDED
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO 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 IDENTIFICATION OF PROPERTY LINES, BUT SUCH .
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.

2) SUBJECT PROPERTY 15 SHOWN IN ZONE _C_ ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No._2400440020-B EFFECTIVE

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

#) 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-95-1568

HAS BEEN FIELD LOCATED BY FISHER, COLLING AND CARTER, INC. PROFESSIONAL LAND SURVEYORS AND IS
ACCURATELY SHOWN. g
6) BUILDING PERMIT® B-10001895 -7 , BASEMENT
X ENTRANCE
(CONC.)

3

WO sTORY 67
(BRICK/ STONE \ia\ 1 THRU) BUILDING PERMIT

W/ VINYL SIDING
A P. SAN QBM&E{_DATE [ 0=/
DESC. OF WORK: /(2 . ;m [—Eé

LOT 49
: THE WARFIELDS I
10' PUBLIC TREE SECTION TWO
MAINTENANCE , ' LOTS 6 THRU 68
EASEMENT _ CEMETERY OPEN SPACE LOT 69

AND BUILDABLE PRESERVATION
PARCEL "A" & NON-BUILDABLE
PRESERVATION PARCEL "B* THRU °I°

14890 MICHELE DRIVE - . i FIFTH ELECTION DISTRICT
yR.L.= BUILDING RESTRICTION LINE HOWARD COUNTY, MARYLAND

TRST FLOOR ELEV.= 563.2'x . PLAT ‘20247"20?'54-

HOUSE LOCATION
" DRAWING

FISHER, COLLINS & CARTER, INC. J
W PMNCRESRING CONSULTANTS & |LAMD SURVEYORS

FOUNDATION LOCATION:S/210

PROFESSIONAL LAND SURVEYOR * DATE
reG *33 ? - : PROJECT Na_aﬂmmx_




Lower Level Floorplan
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STORAGE/ y
OPT. HOME OFFICE )}
WAy 17 i
i s i D
| N
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Although all (llustrations and specifications are believed correct at the time of publication, accuracy cannot be guaranteed. The right is reserved to make changes,
w ithout notice or obligation. Windows, doors, ceilings and room sizes may vary depend ng on the options and elevations selected. Optional items are available at
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S HOWARD COUNTY PERMIT NUMBER
il PERMIT APPLICATION 11060 356
Building Address __/4/5 Ty Atiiwe T T Property Owner’s Name -« .
e b mg  dheged S BHOEH) Address )
oY) /8. ) . d ]
Suite/Apt. #:__ SDP/WP/Petition #: -
CensusTract __ Subdivision il R B City _{»l, ntt’ 3 State__ Zip Code
Section Area Lot ! Home Phone Work Phone
= .. .- Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap__ - ' Parcel _ {1 Grid Ve gk ing & ; P .
Zoning Map Coordinates Lot size r o I R Phone sj¢fre <y i 423 ye, Fax of € ;
Existing Use % TN Contractor Company _ /-
Proposed Use . 5 . 1 f : : - e e Voo o Contact Person
Estimated Construction Cost $ _ ¢ % = & -
Description of Work Address
(P 70 S SR S e { - i B : : :
' City M % ___ states" <’ ZipCode r’
License No. __ - 1"/ : 7%
Phone | ,, ey e iy Fax
Occﬁpant or Tenant Engineer or Architect Company :
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone o Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities
Height: ' Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width _____Public
No. of stories: Private 1st floor: L Pn'vaﬁe
Sewage Disposal: 2nd floor: Sewage D!sposalz
—Public Basement: _,P_u'bllc
Gross area, sq. ft. per floor: Private o i ' __"Private
I inished Basement O Unfinished Basementd
Crawl 0O  Slabon Grade O i
Electric Yes O No O Sl Bedooms o on el Sledtic YesTL e
Use group: Gas  YesO No O Height: - a8 es] No
- Multi-family dwellings: ; Heating System:
i . No. of efficien its: ;
Construct , g SR No. of 1BRunts. ~ ——— | Electic O Ol O
onsiraton type: Electric O Oil O No. of 2 BR unis: ] Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: : Propane Gas O
s = Structural Steel Propane Gas 0O ;
Masonry Other Structure: : Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O E'mt‘?"s"’“& NFPA #13D
____Full o : NFPA #13R
Partial Roof Height. Other:
State Certified Modular _ Other Suppression State Certified Modular
— #of Heads 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. -

\ -

g

; = g
* Print Name = ! e L

'Applicdm’_s Signaiure

Title/Company i

Date
Checks payable to:. DIRECTOR OF FINANCE OF HOWARD COUNTY
“* PLEASE WRITE NEATLY AND LEGIBLY. **

.1

N et
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HE WARFIELDS I

FISHER, COLLINS & CARTER, INC. LOT 49
: : SECTION TwO
Z0NED: RC-0E0

— - -

N0+ 2L GRID NO: 23 PARCEL NO.: 55
BNCDBTRICT  HOWARD COUNTY, MARYLAND
: DATE: JUNE, 2010
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% ~

DEPT. OF INSPECTIONS, LICENSES AND PERMITS ;
5450 COURT HOUSE DRLVE HOWARD COUNTY PERMIT NUMBER
ELLICOTT CITY, MD 21043 o &
PERMITS (410) 313-2455 PERMI&-APPI ICATION
INSPECTIONS (410) 313-1810 L b oy o O
AUTOMATED INFORMATION (410) 313-3800 | & *"”4} AR
v/ i/l s Property Owner sNames Jre. Taa.
L I yarme g Address V5 - shg oy S e g g 3
. 4 - City . ,{: State_ v Zip Code__
Su1t€/Apt. #: Home Phone : Work Phone T T
Appllcant s Name & Mallmg Address, (if other than stated herem)
Census Tract Ve W
Section Area Lot 99 o bw 9%
< aoad s e (Al Faall 5 A
Tax Map Parcel Grid '
Zoning Map Coordinates Lot Size Phone Fax
Bxisting Use_ 7. ey A 1 A v Contractor Company , . o #/ ¢ «
Proposed Use =~ . ¢ AT I o Contact Person - o
Estimated Constructlon Cost$ s d vy Address ¢ 1 ve  poacolads - i ARSI
Descrlpuon ofWork 7 ST P W P e Il L i City Eppraoaide, State Zip Code = -
werhi } . sums i i s - ) License No._ ' T¢
o i soa 4' Y F R »ﬁ.»:. b F oy il oy Phone W iy % NN te Fax ‘:¢ G R
Occupant or Tenant . Engineer or Architect Company ..c-
Contact Name Contact Person
Address ; Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION — COMMERCIAL ‘ BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:
Public Depth Width “Public
No. of stories: Private 1*floor: ¢« ; -, gﬂ"p .~ Private
i Sewage Disposal: 2" floor: s ., m% Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: .-, . Public
Private ‘ ‘ . ~Private
Use group: Finished Basement O Unfinished Basement~ O Crawl
Electric  Yes O No O space O Slab on Grade O Electric  Yes 0 No O
Construction type: Gas Yes O No O No.of Bedrooms __« . Gas Yes O No D
Reinforced Concrete : family dwellings:
Structural Steel Heating System: Multi-family dwe Ings: Heating System:
Masonry Electric O oil o Mo S ECHEPISIE, Electric O oil ©
Wood Frame Natural Gas O No.of 1 BR urits: Natural Gas O
Propane Gas O No. of 2 BR un{ts: Propane Gas ©
State Certified Modular No. of 3 BR units: ‘
Sprinkler system: N/A O : Sprinkler system: N/A @
Full Ofhier Strweture:______ . NFPA #13D
Partial Dlm.ensu.)ns. I NFPA #13R
Other Suppression Foou.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.

& .- B2 3 Py
1 T R, ™ PR 2%

z’\‘pbli.éa.nt’s’Signanue ' Print Name
Email Address
Titié/Compan;' ‘ Lv‘_ Date ~

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**

AP ; = -FOR OFFICE USE ONLY - ) . ,
AGENCY = DATE SIGNATURE APPROVAL 'DPZ SETBACK INE ORMAT!ON : PROPERTY ID #
Land Develogment. DPZ el ; el Front: Filing fee £ e
State Highwavs s et ; A Rear: _ ; Permitfee ' §
Building Official N ! Side: _ : , Excisetax §_
Dev. Engineering, DPZ T A © Sidest: : : Add’lperfee S
Health -7‘/ 2 Sﬁa 10 : M Al'minimum setbacks met? TOTAL FEES $§ ‘
Fire Protection SR a7 * i e oNord : Sub-total paid §
Is Sediment Control approval required prior to issuance? 1Is Entrance Permit Requlred" : : Balance due §
YES 0/ NO O v * YES o 'NO'O ) ' Check #
: ! Historic District? ‘Validation #
; . YES o NO O .
CONTINGENCY CONSTRUC TION START: & - Lot Coverage for New Town Zone ‘
ONE STOP SHOP: o SDP/Red-ling 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 49.dwg, 7/23/2010 1:34:21 PM, tony,

1:50
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LOT 49
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FISHER, COLLINS & CARTER, INC.

ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

HE WARFIELDS II

— e~ ~

LOT 49
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

well note 15 o Pcrcc;-zr’f






