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

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

Permit Number:

H1200228 >

Building Address:

(42257 Michele Dr Cqbne,lj, rct 217377

Suite/Apt. #

Census Tract:

SDP/WP/BA it

Subdivision: Lw\rﬁdaq ik 7

Lot: (D:j’

Property Owner's Name: _Kenncec] - Mty elle Mff’(//@?

Address: (Y¢S ’Trzmbjl,L,,_,\ R

City: Cloned <

State:

: "\/70/ Zip Code: ;7 73]

Home Phone:

Work Phone:

pplicant’s Name & Mailing Address, (If other than stated herein):

Section: Area: 7.. g_ 2y leiney 4 PC‘ Foa 23
Tax Map: ol Parcel: //L{ Grid: _ (Z‘L(e(e,r-;SuF.:}. Med 2 (78
Zoning: Map Coordinates: Lot Size:f - ,“/@ Phone: (¢} -9¢/o~1a.2.F Fax:

isti . - Email: Sifunc/'] &> .L'Ll[)g{udAf)A L) p oed . U -
Existing Use: (J‘)./f\

Proposed Use: S¥=7) "J] ,p copens. Tenk

Estimated Construction Cost: S Bheyomy

Description of Work:

e L UOO) Qrullon in i‘)('\u}l‘&’ l/)n;‘f‘r.i'f\{,

Tenle

Occupant or Tenant:

Contractor Company: \/(L”i oy

'\l eetip ool C‘C'{SA

Contact Person:

XU:U»A-/\ (ar cuuis,

Address: _ 120 [ muntwuideo Dé;f

City: ALS&U,:\ State: M Zip Code: 287/
License No.:  (p 2767

Phone: _ Y0 41— (Y Fax:

Email:

Was tenant space previously occupied? Cves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: (@IVS]\Vs Address: C.OoNT Ca iAo
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities _Bdilding Characteristics Utilities

Height: Water Supply KISF Dwelling [ SF Townhouse Water Supply

No. of stories: [ Public < Depth Width | U Public

5 ft/floor: W 1° floor: DTivate

sl A rvate . 2" floor: Sewage Disposal
sewage Disposal Basement: 1 public
Area of construction (sq. ft.): [0 public [ Finished Basement LPrivate
[ Private [ Unfinished Basement Electric: [ Yes no™
Use group: Eléctric: [ Yes 0 No U Crawl Space Gas: D.Yes Lipe—
Gas: T ves O No [J Slab on Grade : Heating System
- - No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwelling O oil

[ Reinforced Concrete I Electric O oil No. of efficiency units: O Natural Gas

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

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

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

[ State Certified Modular O Ful O_ther S‘tructure:

- - : T Partial Dimensions:
>  Roadside Tree Project Permit artia Footings: » _ Roadside Tree Project Permit
Clves ONo [J Other Suppression Roof: CYes NG
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
[J 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

oK

o

)

THIS APPU@; (5) THAT HE/SHE G/RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
7

/

e
Ayyns Signgture )
) J
.\€ (C.iniy [ 1_\5),(\ !lc(:f Af—Binin ;‘-‘.‘/‘JQO/ [ETRaN

CLemy [ ned 4

Print Name,

_ (ol ’Mf/, 7

Email Address
e/ S
Tillc/CompaI/':y
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 — Tech Fee $
| PSzA (Zoning) P Excise Tax i R I ‘\
Side:
—
PSZA ( Engineering ) Side St.: i) \® \ U
g A '} — o Guaranty Fund \ \
“1 Health 7/,/,1 P, 'R Fr " {
o fAR minimum setbacks met? [JYes [INo Add’l per Fee $
Fire Protection P .
Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? OJ Yes L] No :
[T CONTINGENCY CONSTRUCTION START Historic District? OYes [INo Sub- Total Paid $
LI ONE STOP SHOP
H Lot Coverage for New Town Zone: Balance tie $
SDP/Red-line approval date: \_;(( ) S
A_ < <0
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
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THE WARFIELDS |]

LOT 63
f! SECTION TWO
Lol : ZONCD: RC-DEO
{1 PARK - | BAL
d ELLKDIT Y, T St WATIHAL e TAC AP NO: 21 GRID MO 23 PARCEL NO: 55
{ 410) 461 ~ o3 ATH ELECTION DISTRICT  HOWARD COUNTY, MARYLAND
L SCALE: |” = 5@ DATE: APRIL, 2012
r///// )/f’/ L ¥ CPSty o g PP T SipiTe Mywr Qumamed
i




Permits: 410-313-2455

-
3

Howard County Building/Fire Permit Application

Permit Number:

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

Department of Inspections, Licenses & Permits
3430 Court House Drive

G f Q\O(I)”‘-} Ellicott City, MD 21043

BIROO 1255

Building Address:

Q;]eaelcjﬁl MD 21737

Property Owner’s Name: '\Nﬁ :l:{f\
Address: q 790 PQj‘J)Cf:’/V}" waCQS Dr

State: fh ‘ ) Zip Code: Q/OQQ

Suite/Apt. # sop/we/eat:_GP |0 - X~ City: L A
2 3 Work Phi ‘9;“2: Ei‘§9

Census Tract: Subdivision: HomePhonet.— ———___ ... Wor one
Section: Area Lot: E Applicant’s Name & Mailjng Address, (If other than stated herein):

- rea: o o 3 N ylan) Ja UNA) _
Tax Map: Parcel: Grid: X 2 7
Zoning: Map Coordinates: Lot Size: Phone: LM %"Kf] A s 4 ax?
ExistingUse: __ V@ ¢ g & M Email:

l/\mn,e

)b, ®)
Description of Work: " Rem b P

19”«44-'&&%742:\4?;,_%%%_@«_
) fiidp 2 -

Occupant or Tenant:

Proposed Use:

Estimated Construction Cost: $

?m,

Contractor Company:
Contact Peon: 2

NV Homnes
N PIAYARNS:

Address: -
ciy(Celo State m Zip Code: __ S [ QY
License No. :_S (2

Phone: - 7 D HO-319- Y0
Email:

Was tenant space previously occupied? Clves 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
Height: Water Supply Z SF Dwelling O SF Townhouse Water Su;
No. of stories: O Public . Depth width | O Public
G ft./floor: O Privat 1" floor: APrivate
ross area, sq. ft./floor: rivate - T floor: pmr—
Sewage Disposal Basement: O pyblic
Area of construction (sg. ft.): O Public ZFinished Basement APrivate >
O Private [ Unfinished Basement Electric: HAes O No
Use group: Electric: OvYes ONo g C"a:" Spaced Gas: [Aes  ONo
Slab on Grade Heating System |
5 Yy n
Gas D L No. of Bedrooms: 4/ Alectric
Construction type: Heating System Multi-family Dwelling 0 oil
O Reinforced Concrete [ Electric O oil No. of efficiency units: 0O Natural Gas
O Structural Steel [ Natural Gas  [J Propane Gas No. of 1 BR units: [Propane Gas
[ Masonry Sprinkder System: No. of 2 BR units:
[J Wood Frame ON/A No. of 3 BR units:
[ state Certified Modular O Full OFher S‘tructure:
- T Partial Dimensions:
artia Footings: it
[ Other Suppression Roof: e
No. of Heads: [ State Certified Modular : ‘ )
[J Manufactured Home " = s o

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; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE Pugﬁ OF INSPEglNG THE WORK PERMITTED AND POSTING NOTICES.

AppHeant’s Signéture

Email Address

6co«?m‘/ NN Hovg s

Title/Company

Print Name

Date ; : 7/Zo £ e

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY & LEGIBLY“

s TS % % S HE SRS, i i
oy “1<FOR OFFICE US o R AN
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee | o
\,/Sfa'!e Highways Front: Permit Fee $
“ Building Offclals Rear: Tech Fes $
A psza ( Zonin, e $
g ) s
/ Side PSFS s
ineeri "
YA Eng ng ) ./ —a . A Side St.: Guaranty Fund s M
__,/{ealth Z? V2 M All ks met? [JYes [INo Add’l per Fee $
4 g
Fire Protection 4 Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? [/fes O No . Sub- Total Paid $
O CONTINGENCY CONSTRUCTION START Historlc Olstrict? Utes: UNo
(I ONE sTOP SHOP Lot Coverage for New Town Zone: Bajuricy Dux $
SDP/Red-line approval date: um C,K @0( 07 07
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\New building aoo 11.10.2010.docx
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NOTE
THE EXISTING WELL SHOWN ON THIS PLAN, TAG NO. HO 95-1562

HAS BEEN FIELD LOCATED BY FISHER, COLLNS & CARTER, INC.,
PROFESSIONAL LAND SURVEYORS AND 15 ACCURATLEY SHOWN. 14939 MICHELE DRIVE

THE WARFIELDS I

FISH, COLLINS CARTER, LOT 63
cmiL m:c?rv':m ooNsu:.m%m & LAND sum”!o%s SECTION TWO

ZONED: RC-DEO
CRNTEINL S e e e HATORAL PE TAX MAP NO: 21  GRID NO. 23  PARCEL NO.. 55

(410) 461 - 2855 4TH ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND
SCALE: 1" = 50’ DATE: APRIL, 2012






