DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CrY. MO 21043
PERMITS (410) 313-2455 NSPECTIONS (410) 313 1810
TED INFORMATION (410) 313-3800

HUvWARD COUNTY o~
PERMIT APPLICATION

PERMIT NUMBER

Building Address_]3.517  Mitchels b

J).)L’fz" F‘l(’i\"lq\m\&ﬂ&lﬁ‘ (\nrlJZ, 79‘!

Property Owner’s Name QQ&CQLHM

hadress 14 9~H¢:1Lé7c.l:( Ca.vk’

Suite/Apt. #: SDP/WP/Petition #:
Census Tract . . Subdivision ( ‘ mfc:@f lc( City I:i g-i:CiQH Sy’.l ‘g Statefjb_ Zip Code _.2_-1 [© :‘
Section Area Lot I 9 Home Phone ; Work Phone _*

Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid

& "' . r‘v «
Zoning Map Coordinates Lotsize {; '/ 1, Phone ., Fax
Existing Use S Fb _ Contractor Company
Proposed Use S F, (IS ) e F 5 3 Contact Parson
o 1)
Estimated Construction Cost § #3500 V{‘ 2N K PA”C,JDC/]
Description of Work Address )
15 Stabbeld (et
® \ . ’I ? e
_ City &@ ol’_‘i J l[g §tateﬂb__Z|p Codej—'”ﬁ{
2 License No. __ | : : Wi
’ Phone Fax

Occupant or Tenant i 1 Engineer or Architect Company
Contact Name Contact Person
Address

Address
City State Zip Code

City State Zip Code
P F

hone & Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
___Public
No. of stories; ___ Private
Sewage Disposal:
__ Public
Gross area, sq. ft. per floor: __ Private

Electric Yes O No O
Use group: Gas YesO No O
Heating System:
Electric O Oil 0O
Natural Gas O

Construction type:
Reinforced Concrete

Structural Steel Propane Gas O3

Masonry

Wood Frame Sprinkler system:  N/A O
__ Full
__ Partial

State Certified Modular _____ Other Suppression
___#ofHeads

Building Characteristics Utilities
SF Dwelling O SF Townhouse O Water Supply:
Depth Width ___ Public
1st floor: A Private
2nd floor: Sewage D?sposal:
Public
Basement: K} Private
Finished Basement O Unfinished BasementO
Crawl space O  Slab on Grade O Electric Yes [0 No [
No. of Bedrooms Gas Yes No O
Height:
Multi-famnily dwellings: N .
No. of efficiency units: Heating System:
No. of 1 BR units; Electric O Oil O
No. of 2 BR units: Natural Gas (1

No. of 3 BR units:

Propane Gas OO
Other Structure:

1 ! Sprinkier system: N/A O
Dimensions: NFPA #13D
Footings: B— 3
" NFPA #13R
Roof Height: s
B e Other:

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

Title/Company

Print Name

Date,

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

- SIGNATURE APPROVAL
TERTR SR 2 Bl
) Cf3flo Lot b,
Is Sediment Control approval required prior o issuance?

YESO NO O

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: O : '

Distribution of Coploa- ~ Wiite: Bullding Official _~ Green: LDD, DFZ
TNorme PERMIT.FRM

. - FOR OFFICE USEONLY-

DPZ S 1ON EROPERTY 1D#;
Front:_ & . Filngfee = §.
Reer L/ £7 Permitfee  $_
Sider. i B Excisetax  §__
Side 8t/ s . Add’iper.fee $ :
All minimum setbacks met? " TOTALFEES §
. YESE_NO DO ‘Subtotalpaid $
Is Entrance Permit required?  Balancedue  '$
YESO NO O~ Check #
 Historic District? Validation #_
YESO NO O LSt
Lot Coverage for NewTown Zone ! ,
SOP/Red-ine approval date . HAcceptedby
Yellow: DED, DPZ Gold: SHA . -

Pink: Health
' Rev. 11/4//04
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Building Address '

Wes+ Frv Lend</ IEP (79

ey HOWARD COUNTY PERMIT NUMBER
e PERMIT APPLICATION Bogpool5

| PRoc¥rrn
Address T'ax j«? _gzqg?L

Property Owner’s Name

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City State Zip Code
i Area Lot {g l i Home Phone Work Phone
1 Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax -
Existing Use Contractor Company Qaﬁb 1] HCz I iéﬂﬂ [
Proposed Use
Contact Person
Estimated Construction Cost $ Fl_ﬂz,n k P@}C? an
Description of Work Addiess
City State Zip Code
Licen? No. \
o Wi F2 | = Bin)90-2015"
Occupant or Tenant Enginear or Architect Company
Contact Name Contact Person
Address lﬁ&:ll}*—’ 33'132&2
Address
City State Zip Code
City State Zip Code
Phone Fax iy a0

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
____ Public
No. of stories: ___ Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Prvate

Electric YesO No O

| Use group: Gas YesO No [0
Heating System:
Construction type: Electric O Qi O

Reinforced Concrete Natural Gas O

Structural Steel Propane Gas O

Masonry

Wood Frame Sprinkler system:  N/A O
— Ful
___ Partial

State Certified Modular ___ Other Suppression
____ #ofHeads

Building Characteristics Utilities
SF Dwelling 00 SF Townhouse O Water Supply:
_Depth Width ___ Public
1st floor: Private
: o O (Bt e :
2nd floor: / _p Sewage Disposal:
s > 3’ 50 .l- Public
FRB Private

Finished Basement 00 Unfinished Basementd

Crawl space 00 Slabon Grade O
No. of Bedrooms
Height: .

Multi-famity dwellings:
No. of efficiency units:
No. of 1BR units:
No. of 2 BR units:

Electric YesO No O
Gas YesO No O

Heating System:
Electic O Oil O
Natural Gas 0O

No. of 3 BR units: Propane Gas O

Other Structure: Sprinkler system: N/A O
Dimensions: NFPA #13D
e —
_____ 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

Title/Company

Print Name

Date

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

ey B il i :
/09 EONidn B2 Llv

Is Sediment Cortrol spproval required pricr to issusnce?
YESO NO O :

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: O

Distribution of Copies- White: Buiiding Official Gireen: LDD, DPZ
Tomme\PERMIT FRM

L

PROPERTY |0

Front: Filing fee $

Rear; Permitfee  §

Side: Exciss tax s

' Side St.; Add'l per.foe  $_ ol

ANl minimum sstbacks met? TOTALFEES § '
YESO NO DD Subdotal paid  §__
Is Entrance Permilt required? Balancecus  $, s
YESO NO O Check e

YESO NO O

Lot Coverage for NewTown Zone

SOP/Red-ine approval dats : Accepted by

Yeliow: DED, DPZ Pink: Health Goid: SHA
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SCALE: 1" = 30"

LEGEND

DESCRIPTION

EXISTING CONTOUR 2' INTERVAL

PROROSED CONTOUR 2' INTERVAL

+362.5 SPOT ELEVATION
MOED> - | WALK OUT BASEMENT
—66F—65F— | SUPER SILT FENCE

LOD

LIMITS OF DISTURBANCE

EXISTING STREET TREES FROM F-06-110

K:\Drawings 3\30757 Matthews Property\FINAL PLANS-CLOVERFIELD\30757 Sdp Lot 19.dwg, 4/8/2009 2:38:07 PM, barryp, o e

- 1:30

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PKE

ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855
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o PLAT
ZONED:

. SUBJECT PROPERTY ZONED: RC-DEQ

. TOTAL AREA OF PROPERTY: 48,847 SQFT.
. SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT REVIEW.
- LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT ISSUANCE.
. CONTRACTOR/BUILDER TO VERIFY ELEVATION IN THE FIELD BEFORE BEGINNING
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_FROFESSIONAL CERTIFICATION ,

1 HEREBY CERTIFY HAT THESE DOCUMENTS WERE PREPARED OR APPROVED BY o el '

ME AND THAT 1 AM \ DULY LICENSED PROFESSIONAL ENGINEER UNDER THE LAWS - ; ; : 8 5 85

OF THE STATE_BEMRYLAND, LICENSE NO. 9753, EXPIRATION DATE: 2/28/10, |
DEVELOPER’S CERTIFICATE 3

S ——— —— ——

; b LI o Hal Fat EXISHNG
X PLAT NO. 9555
¢ i ZONED: RC—DEC \ da o

-

—540

ENGINEER'S CERFICATE

. 2z
EARL D. COLLINS "DATE "/WE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION WILL BE DONEZ
: ACCORDING TO THIS PLAN AND THAT ANY RESPONSIBLE PERSONNEL INVOLVED %
IN THE CONSTRUCTION PROJECT WILL HAVE A CERTIFICATE OF ATTENDANCE

THIS DEVELOPI“ENT 15 APPROVED FOR SOIL EROSION AND

THE CONTROL OF SEDIMENT AND EROSION BEFORE BEGINNING THE PROJECT.

CERTIFY  THAT THIS PLAN FOR EROSIOND SEDIMENT CONTROL
A PRACTICAL AND WORKABLE PLAN BD ON MY PERSONAL

(f OF THE SITE CONDITION AND THAT IT | PREPARED IN
AT A DEPARTMENT OF THE ENVIRONMENT APPROVED TRAINING PROGRAM FOR 2 By ICE WITH THE REQUIREMENTS OF THE HOVD SOIL CONSERVATION

ELLIES
WAY

VICINITY MAP

SCALE: 1" = 2,000

GENERAL NOTES

ANY CONSTRUCTION.

. TOPOGRAPHIC SURVEY WAS BASED ON 2' CONTOUR, SURVEY PROVIDED BY

3Di LLC, DATED APRIL, 2001 AND SUPPLEMENTED BY FIELD RUN SURVEY
PREPARED BY, FISHER, COLLINS & CARTER, INC. DATED APRIL, 2002.

. NO WETLANDS CURRENTLY EXIST ON THE PROPERTY.

- DRIVEWAY CULVERTS SHALL BE CONSTRUCTED AT SITE DEVELOPMENT PLAN STAGE.
. STORMWATER MANAGEMENT IS PROVIDED UNDER F-06-110. '

NOTE

THE EXISTING WELL SHOWN ON THIS PLAN, TAG NO. HO 95-0379
HAS BEEN FIELD LOCATED BY FISHER, COLLINS & CARTER, INC.,
PROFESSIONAL LAND SURVEYORS AND 1S ACCURATELY SHOWN.

O Sy % & : T bt ] E".
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e TR SITE DEVELOPMENT,

SEDIMENT/EROSION CONTROL PLAN

CLOVERFIELD

SEDIMENT CONROL BY: THE HOWARD SOIL CONSERVATION DISRICT.
APPROVED: '

BUILDER/DEVELOPER

CATONSVILLE BUILDERS
1175 STRATFIELD COURT
MARRIOTTSVILLE, MARYLAND 21104
410-442-2211

1 ALSO AUTHORIZE PERIODIC ON-SITE INSPECTION BY THE HOWARD SOIL

LOT 19
ZONED: RC-DEO PLAT NO. 18955
TAX MAP NO: 15  PARCEL NO.: 4  GRID NO: 8

3RD ELECTION DISTRICT

SCALE: 1" = 30’

HOWARD COUNTY, MARYLAND

DATE: MARCH, 2009

SHEET 1 OF 2

CONSERVATION DISTRICT". (,//‘7 o
sz Z % e ,/f '%{ o7 - EARL D. COLLINS DATE
SIGNATURE OF DEVELOPER CATONSYILLE BUILDE ATE

!

GP 09-066
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Coodamee U HOWARD COUNTY . _PERMIT NUMBER
PERMITS (410) 313-2.455 NSPECTIONS (410} 313 1810 : y ) "
e PERMIT APPLICATION Bogsoo7ls
Building Address ___L@Lj__ﬂd:do@u’? Weay| Property Owner’s Name ¢ :
— -~
L est Friends ip .?!7917/ Address
Suite/Apt. #: » SDP/WP/Petition #: 1 '
CensusTract ___ " ' - Subdivision_’ ' City . State Zip Code
Section i Area - Lot & I ‘7 * | Home.Phone __ '~ Work Phone R
) ) : . Applicant’s Name & Mailing Address, (if other than stated: hereon).
| Tax Map : Parcel i Grid
gl . ®
Zoning . Map Coordinates Lot size e Phone Fax |, . L )
" - :
Existing Use Contractor Company %@L\L]_LLL_&QM&:!_
Prog Use - Contact Person -
Estimated Construction Cost $ __ Ervan i e @
) T ¥ T v V-
Description of Work Address
City _State - Zip Code___ #
License No. . b )
Phon{\[j 10 L/
Occupantor Tenant __ - - , Enginear or Architect Company _:
Contact Name . Contact Person
Address
. _ Address
City i State Zip Code
City f L : State Zip Code
E )
P - Phone : Fax
BUILDING DESCRIPTION - COMMERCI/AL A ' BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities : ‘Building Characteristics Utilities
Height: © | Water Supply: SF Dwelling [ SF Townhouse [I Water Sugply:
Public o . Depth Width - FP’_UbllC
No. of stories: Private . | 1stfloor: . 9 | == rivate
T ' Sewage Disposal: 2nd floor: > 3 ; Y )] /f .p.l. Sewage Disposal:
PR Public ) Public
| Gross area “ft.-per floor: " Private ~ PRENIRIE « —_ Private
» Sq. TL-pe ’ — } Finished Basement O Unfinished BasementGl"
. Crawl space [0 Slab on Grade O : Electric Y. “No 0O
Electric Yes[O No O No. of Bedrooms G:: ne szsué rf;o o
Use group: Gas YesO No O * Height: . N
R Multi-famity dwellings: . .
Heating System: No. of efficiency units: Heating System:
: : . . - ; o - No. of 1BR units; Electic™0 Oil O
t - Construction type -| Electric O Oil m] . | No. of 2 BR units: Natural Gas in’y
Reinforced Concrete - | Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A 0¥
Wood Frame Sprinkler system:  N/A 0O Dimensions: NFPA #13D o
Full ;2‘;‘;’;9; - NFPA #13R
. __ Partiat ght. ; _____ Other:
State Certified Modular Other SUPPFSSSiOH 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 PROEERW FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

BN NwE 4
i .

' Applicant’s Signature Print Name
N e e — S S - — = - = e i
Title/Company Date’ ~

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. ** PLEASE WRITE NEATLY AND LEGIBLY. ** :
7, de };A,\g; ’_‘; 7;1"!
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