Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:

Bns: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive

w Ellicott City, MD 21043 %”DO |5Ci'“3h _

—— ) 7 — 1 S T2
Building Address: 4 4 ﬁ o Property Owner’'s Name: «_._Z/ZZ;U’C. ( &Mﬁcﬂ/&’/—efy
? — . - ) 2 g 2 e
EAEC L % Address: /élb 4% ﬁ//ﬁjéd(,g /Z)ﬁ
P — 3 )
) City: (7L€/UC LG state: ,”7/) Zip Code:c?f/();'Z
Suite/Apt. # SDP/WP/BA #: Loy, D
- Home Phone: M@Vork Phone:
Census Tract: Subdivision: : _
licant’s Name & Mailing Address, (If other than stated herein):
Section: Area: Lot: 5D : Applic & ( )
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: Email:
/)
Proposed Use: 1 # Contractor Compalny: . D(JZ
Estimated Construction Cost: $ / 7”00 Contact Parspss S : oy
ron Derr = Address: =S /D0y Nl TEed S/
Description of Work: / copD  LEC /\7(%.7?0 city: E44L7 o ! regiate: 5'4722 Zip Code: o3¢ ZQ“Q ':2
— ’ —_— . . A
M)’/Q /'Z:’/S /0 é@éé’ License No. : /DZ/QLSL
Phone: 770 - - L O </ Fax: - il 4 L
Email: rr———
Occupant or Tenant:
Was tenant space previously occupied? Oyes 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 4‘
Height: Water Supply SF Dwelling [] SF Townhouse Water Supply J‘
No. of stories: O Public — Depth Width D_ Public
G e fioon O Privat 1" floor: [ Private
ross area, sq. ft./floor: rivate ' > floor: Sewaae Disposal
Sewage Disposal j Basement: O public
‘TArea of construction (sq. ft.): [ Public J [ Finished Basement K _Private
[ Private [ Unfinished Basement Electric: [ Yes O No
Use group: Electric: Oves ONo L] Crawl Space Gas: 'D.Yes LI No
Gae: Tves I No [ Slab on Grade ' Heating System
- - No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwelling 0 oil
[0 Reinforced Concrete [ Electric O oil No. of efficiency units: 1 Natural Gas
O Structural Steel ‘ [ Natural Gas O Propane Gas No. of 1 BR units: [ Propane Gas
0J Masonry Sprinkler System: No. of 2 BR units:
[ Wood Frame O N/A No. of 3 BR units:
O State Certified Modular O Full O_ther SFructure:
g . 0 = Dimensions:
> _Roadside Tree Project Permit Fartia Footings: ‘> Roadside Tree Projec) Permit
Cyes _ ONo [J Other Suppression Roof: ClYes . FENO ]
Roadside Tree Project Permit # No. of Heads: O State Certified Modular . Roadside Tree Project Permit #
0J Manufactured Home o ' '

THE UNDERSIqN HEREDY CERTIFIES AND AGREES AS FO LOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS AAPPLICATION; (2) THAT THE INFORMATION {S CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS.OFHOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL P RFp M NO WORK ON TH igOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLlC‘A'IIo_ g)"' , . G/ yTS ?-U/ WEFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTL.FOR TH PLﬂJﬁEO OF INSPECYING WQ ERMIRTED-AND POSTING NOTICES.
( AT L] NOPECT " ZINJELOSE]
14 v‘ . & e 7

Applicant’s Sighature J Print Name =
A

7 ' &/ /%// /
/[ (’Z’é?’f/‘afd Cowsr
LADSCL (10

N

“Date

Email Address—
V)

7~ 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 ) e Excise Tax S
— PSFS $
PSZA ( Engineering ) Side St.:
. / v Guaranty Fund $
Health ‘é —]l 4y ﬁb“ﬂ | All minimum setbacks met? [Yes [INo Add’l per Fee $
Fire Protection d Is Entrance Permit Required? [1Yes [INo Total Fees $
Is Sediment Control approval required for issuance? [J Yes LI N - — Sub- Total Paid $
[J CONTINGENCY CONSTRUCTION START ; Histaric Distrlei? tites Lt s
[J ONE sTOP SHOP Lot Coverage for New Town Zone: Balance Due 5
SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

T:\Oberations\Undated Forms\New buildine ann 11.10.2010 dnerx
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FeEB—14—2U1l1l 12:493 iU £ 2u2 324 9623 P.yl/741

11 2) SLRJECT PROPER Y 1% SHOWN IN ZUNE L. UN [HE NATIVUNAL TLUUY ENDUKCAINLL MICULCAR) | LWL IDURAIN-L RATL

2 MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400440020-D EFFECTIVE DEC, 4, 1986

3 THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF

| pLye og MINUG 1Y (2)

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

§) THE EXISTING WELL(S) SHOWN ON TH!S PLAN (DENTIFIED WITH THE ATTACHED WELL TAG NUMBRER HO-95-1569
HAS BEEN FIELD LOCATED BY FISHER, COLLING AND CARTER, INC. PROFESSIONAL LAND SURVEYORS AND 15
ACCURATELY SHOWN. EONC. PAD T .

&) BUILDING PERMIT* B-100017%+ Q-

]
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Wy l
e Np&*27"
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@ L3
[ 3
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LS
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kv . / APP. G4 M Bﬁﬁ‘%’/ﬁ"f—
, / DESC. OF WORK: n
| IRXEL TR
k e o SPACE LOT €9
‘ 225 TED AND BUILDABLE PRESERVATION

Qs PARCEL "A" & NON-BUILDABLE
PRESERVATION PARCEL *B* THRU T

14894 MICHELE DR. ' ELECT]
p.RL= BUILDING RESTRICTION LINE Mﬂgxz r:.oun%rN ?ﬂ%’gno

TOP OF FOUNDATION ELEV.= 554.0's PLAT ~Z0247-20254

)

il

HOUSE LOCATION
DRAWING

F FOUNDATION LOCATIONRAICAR

L lodzA0

FINAL LOCATION;
BOUNDARY SURVEY:

. [0 égygz
;ggz_ssfam LAND SURVEYOR TE g?égvtg)g;ue_w
439 PROJECT No.._05I00F001
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SCALE: I=60'
DATE:_I0A12/10
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Lo

T AR e HOWARD COUNTY PERMIT NUMBER
" PERMTS (410) 313-2455 NSPE (410}313-1810 X
R PERMIT APPLICATION {100 A51
Building Address J‘-ﬂ (f‘“[' Fapoigle T . Property Owner’s Name MR (Ne.
Cﬁ'?(,_; - ‘l" §. Flun (‘1 : ;‘b ¢ ‘? 3. = Address , 7 by,
5 88 s aginnler T
Suite/Apt. #: SDP/WP/Petition #: .
. . s
- ‘J £ "!ﬁ- ap? } .
Census Tract Subdivision__ L £ 1 e bl ﬂ City (r ’{5’ TR State </ Zip Code ‘_J_E__
Section Area Lot 5“’ Home Phone Work Phone
o - ; Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap_@ ] Parcel _ytVf Grid_ S Ve €tmin € femey oSt madse ln iy
~."#| Zoning - Map Coordinates Lotsize /. 273 & Phone As3=Ttygu /3 ey Fax e, "‘N—ﬂ ~ad 2y
' Exnéhng Use ?; > Contractor Company ot L«_Ji Y eerrd Qme, t rJ £ 84§
e f s - ;
~_EI°P°s°d Use - - = - Contact Person
_Estimated Construction Cost $ g 00 e s Oy e
» | Description of Work d , |
;:'.; l. W 3 i 5 S Addrees .'? ‘2..1::;‘ Fa b}"’f“( Wi ri}‘_g f" u—/"
g Tl b dewe () s [ Dexd Cod paipon 5{ _ p P
p J 3 City $ihep State_ ¢ zipCode " 1"’
anic { 1M \ License No. (" 7157 3%
} d \J 4 Phone il W;w,!“;{ Fax
Occupant or Tenant Engineer or Architect Company
Cofftact Name ' . Contact Person
Address ' .
’ Address
City [ - State Zip Code
i
i N i City State Zip Code
Phens . Fax Phone | Fax |
\ :bJ > s .' = : . = - .
‘il - BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
‘Building Characteristics ~ Utiliies ‘Building Characteristics Utilties
" Height: ‘ Water Supply: SF Dwelling O SF Townhouse 0O- Water Supply:
- ; = Public : Depth Width _Public
-No. stones : o Private 1st floor: 4 ,._«'Pﬂvqte‘ )
i 1 Sewage Disposal: 2nd floor: Sewa%e Dl;sposal:
W f ﬂ . —_— Eu_bhc Basement: : —'Fflrivafe
: 9' :g srea, 5q. 1t per floor: ' — Prvate Finished Basement O Unfinished BasementCl
£ 4 . § Crawl space [0 Stab on Grade O Electric Yes N
o Electric YesO No O No.of Bedocms Gz:"“’ Tt o DD
‘Use'| ;qup . . Gas YesO No O Height:
S < X : Mutti-famity dwellings: , "
o : N : P Heating System:
la & | Heating Systr: No:of Syt ———— | Eci &0
‘ m"" type: { Electic O Ol O No. of 2 BR units: Natural Gas 0O
_ Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas OI
| 4 Structural Steel Propane Gas O
—* Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O ?'m:"5'°“31 ____ NFPAH#I3D
Full 00TNgs: _ ___ NFPA#I3R
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 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL GCOMPLY WITH ALL REGULATIONS OF
HowarD WHICH ARE N’PUCABLEW . (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
'1‘ THE RIGHT, EN:?ER WO THIS PR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
/ i d
¢
P

-7 (fna,  Zanc.,
’ 1

AﬂrédnlsS'tgnatm'e Z { ; .
o ﬂﬂ[p“w {0 ozl PP S ,,,.._.,-,?.w -.'-.,’-.-Lwargx-q-«.vgw -? 1@ o s e gy s

 Thie/Company[. s

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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CENTENNIAL SQUARE OFFICE PARK ~ 10272 BALTRMORE NATIONAL PKE
ELLICOTT CTTY, MARYLAND 21042

THE WARFIELDS I

LOT 50 -
SECTION TWO
ZONED: RC-DEO
TAX MAP NO: 21 GRID NO: 23  PARCEL NO.: 55

4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE: 1* = 50° DATE: JUNE, 2010




[ EPT. OF INSPECTIONS, LICENSES AND PERMITS F \-
O O 30 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER
ELLICOTT CITY, MD 21043 PERMIT *APPLICATION A fB
PERMITS (410) 313-2455 3
INSREGTIONS (4)10) 313-1810 . . / o0 ’ 7 94]‘
AUTOMATED INFORMATION (410)_313-3800 A\
Building Address ] %[ 5)({4 Michell (é A\ Property Owner’s Name ANy 2 Tade
! ) - : Address
’ g City
Suite/Apt. #: SDP/WP/Petition #: C f Home Phone Work Phone
wu Applicant’s Name & Mailing Address, (if other than stated herem)
Census Tract Subdivision A C(S
. =, ) | K a
Section Area Lot 60’ 1O : rQ‘/Q
PO Koy 552
Tax Map Parcel Grid ’ >O \Ne mD ,’;2 ) 79’7
Zoning Map Coordinates Lot Size - Phone - L ._“Fax_i{.
Existing Use \70(\9,0 EJ ']j" Contractor Company
Proposed Use e Contact Person
Estimated Constructio SO0 Address :
Description of Work 14 NG City ‘ ; State Zip Code
AR U.).\' a) ’{ Co— NCa o€ alnag License No.
AL BYa%) 4.; Vonsenn &(\jf J o /) | Phone ’ .. Fax
Occupant or Tenant o Engineer or Architect Company
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 @ SF Townhouse O Water Supply:
Public Depth Width 6%({ Public
No. of stories: Private 1* floor; : ~PTivate
o Sewage Disposal: 2" floor: L QOcla Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: Public
Private rivate
Use group: ) Finished Basement O Unfinished Basement 'O Crawl
Electric  Yes 0 No O sphes ‘@ 'Slabon'Grade .0 Electric  Yes K0 O
Construction type: Gas Yes O No O Ho: ofBedrooms_<,[__ Gas Yes &o O
infa t
glerlt;\c&r;idSﬁgllcre ) . Heating System: Multi-family dwellings: Heating System:
Masonry 7 Blectric 0 0il D Nes.of eificiencyunits;____ Blectric B 0il .o
Wood Frame Natural Gas O No. of 1 BR onits: Natural Gas O £
- Propane Gas O No. of 2 BR unes: Propane Gas "
State Certified Modular No. of 3 BR unis: .
i N/ Sprinkl| tem: N/A O
Sprmk]iir“system N/A O Gither Structute: y; prlnN;;?'s#??D
Partial Dlm;nsx?ns: o NFPA #13R
Other Suppression Foon.ngs. —_— Other:
- # of Heads Roof: -
State Certified Modula;
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

. |
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 lNFORMATlON . PROPERTY lD #
o Land Development, DPZ~ : . Front: Filing fee $
.~ State Highways : Rear: SN ) : - Permitfee  $
v/Building Officials _ Side: Excise tax  §
/" Dev. Engineering, DPZ A , Side St.: : Add’l per fee $
) : »
/Health 20 (0 - Al minimum setbacks met? TOTAL FEES §$
Fire Protection YESO NO O Sub-total paid $
Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? ; Balance due § .
YES 0y NO O YESO NO O Check #B LA Lot
y Historic District? Validation #
YES O NOO
CONTINGENCY CONSTRUC TION START: O . Lot Coverage for New Town Zone =t
ONE STOP SHOP: O : SDP/Red-line approval date . Accepted by K
Distribution of Copies - White: Building Officials  Green: LDD, DPZ  Yellow: DED, DPZ Pink: Health Gold: SHA

T:\Operations\Updated forms




K:\Drawings 3\3'0310 Warfield Homestead\FINALS\30310 Permit Plan Lot 50.dwg, 7/23/2010 1:46:50 PM, tony,
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FISHER, COLLINS & CARTER, INC.
ENGINEERING CONSUL TANTS & LAND SURVEYORS

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

THE WARFIELDS 1l
LOT 50
T e

TAX MAP NO.: 21 GRID NO.: 23  PARCEL NO.. 55
4TH ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND
SCALE: 1" = 50" DATE: JUNE, 2010
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