DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313.3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Lot ia78

Buiding Address _/[55( Fox RIVER DRIVE

ELLILOTT QY MQ Aoy

Property Owner’s Name jﬁ M ES LE W (S
Addre S

54/

Fox RIVEK Dk (Ve

Suite/Apt. #: SDP/WP/Petition #: t Ll d
i LiCo l M 1)z 204 R
Census Tract Subdivision cty Lors 'L:{— State Zlp Code Lo :
Secti Phone Phone
ection Area Lot Applicant's Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid '
) Phone
Zoning Map Coordinates Lot size on . Fax
Existing Contractor Compan
Use SED CELE " Aauatedy fugl

Proposed Use_____ 3 frine  \M| foo\

Estimated Construction Cost § - 1L OO0 . vo

Co tact rson

KrAeeLELS

Description of Work 5 i7 ¥ 3 L’ A U"’MU’/@

fool + $Pa

Migtioo Wicesaed B4,
City %MJJA.H‘___ State L/A_ Zip Code ;2(/{ g Z

License No.
Phone Fax

Occupant or Tenant

Contact
Name

Address

City State Zip Code

Phone Fax

Engineer or Architect Company

Contact Person

Address
City State Zip Code
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 fioor: Private

Electric YesO No O
Use group: Gas YesO No O

Heating System:
Electric O Oil O
Natural Gas O
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel

Masonry

Wood Frame Sprinkler system:  N/A O
_ Fuli
____ Partial

State Certified Modular Other Suppression
___#ofHeads

Building Characteristics Utilities
SF Dwelling ¥ SF Townhouse O Water Supply:
Depth Width __ Public
1st fioor: v Private
2nd floor: Sewage Qisposal:
Public
Basement:  Private
Finished Basement O Unfinished Basement .
a Electric YesO No O
Crawl space 0 Slab on Grade [ Gas Yes No O
No. of Bedrooms
Height:

Heating System:
Electric O Oil O
Natural Gas . O
Propane Gas O

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

No. of 3 BR units;

Sprinkler system: N/A O
Other Structure: NFPA #13D
Dimensions: NFPA #13R
Footings: e
Roof Height: —— 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 TH1S PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s S:gmmlre

CWAS

Title/Company

BaopTE

Loggr KRAappoES
Print Nante

4 —F0-9F

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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- _,// EXISTING CONTOURS
——————— ESTABUSHED UNDER F-05-031

® FIELD SURVEYED WELL LOCATION

V% o,

oz £ P\ STREET TREES

)"‘:\)7 INSTALLED  UNDER F-D5-031
s

@ INDICATES WALK—-OUT
BASEMENT LOCATION

STABIUZED CONSTRUCTION
ENTRANCE INSTALLED UNDER
QP-Nf-84

TES:

1. THE LOT SHOWN HEREON WAS RECORDED ON 12-13-05 AS PLAT NUMBER 17888,

REFER TO THIS PLAT FOR LOT DIMENSIONS. LOT AREAS, ALL EASEMENTS AND BUILDING

RESTRICTIONS. .
o

2 s

[ {IHis AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET AS
1 31 REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBUC SEWER

IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC

SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY 10 GRANT

ADJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A MODIFIED SEWERAGE

EASEMENT PLAT SHALL NOT BE NECESSARY. .

3. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT
THE TIME OF PRECONSTRUCTION INSPECTION.

4. SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF
THE EXCAVATION FOR EACH INDMDUAL LOT.

5. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT
UNDER F-05-031 AND GP—06-84 AND SHALL COMPLY WITH THE 1994 MARYLAND STANDARDS AND
SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CDNTROL.

€. STORMWATER MANAGEMENT FOR THIS LOT WAS PROVIDED UNDER F—Q5-031.

7. THE EXISTING WELL (TAG NO. HO—95-0487) SHOWN ON THIS PLAN HAS BEEN FIELD LOCATED
BY BENCHMARK ENGINEERING, INC. ON 9-7-06 AND IS ACCURATELY SHOWN.

8. DRIVEWAY CULVERT COMPUTATIONS HAVE BEEN PROVIDED WITH THIS BULDING PERMIT PLOT
PLAN. THE CULVERT SHALL BE 18" CMP OR ELLIPTICAL EQUIVALENT.

WALKS HRU Rl foies o

Y . NG RERMIT
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17 BITUMINOUS
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3" BITUMINOUS
CONCRETE BASE

FULL DEPTH BIT. CONC. ALTERNATIVE
P—1 PAVING DETAIL

NOT TO SCALE™

HOMEWOOD CROSSING

LOT 23




2

s e HOWARD COUNTY PERMIT NUMBER
i PERMIT APPLICATION P08 oni270

Building Address \ 15 5] ?OX Q Ve Df Proper&bOw er’s Name /JQOH aa'D) _LIL Um i"led

. . % i’\eg\'\‘
l C o) ress

Suite/Apt. #: SDP/WP/Petition #:

Census Tract Subdivision city ( duomdoiia State V2 Zip Code ) |7
Section Area Lot é?) Home Phone H|()-0G7 ‘k% mrk Phone

’ N Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map ﬁ G\ Parcel 3@ Grid C\:
Zoning 6 Map Coordinates Lot size ‘ Phone Fax . :

- <
Existing Use ﬁgD , Contractor Company m\ lj( ( O()S'}rU( al olt) ,I// C
Proposed Use _ 558 1) \ 0| € e QY v\ DTN
; . y N Cont@i Person Q \ 4

Estimated Construction Cost $ }\;/ CUATRC {\ IL(, \ | v[v ﬂ/\)ﬁﬂ/
Description of Work _ | % X I 3 ”CD() X Leen '

PO |, 1R X 1D A0 Srxten 18220 Alorka il PKe
t 4 & . £t ' ) ! ~ h . - code '
zoech , 10X oo AeCK (W] oty _H19N o A Stat.mD_ZpCdm

License N&— - .
Slegs 40 geade Phone 21 =55 L_?’/)SZ?‘,I Fax P-XSU-G632
Occupant or Tenant Engineer or Architect Company
Contact Name o Contact Person

Address /

/ Address /
City State Zip Code

/ City / State Zip Code
Phon Fax —

Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities
Height: : Water Supply: SF Dwelling E/ SF Townhouse O Water Supply:
Depth Width ____ Public
No. of stories: 1st floor: Az Private
2nd fioor: Sewa%e tI)Dl?sposal:
G & A ) Basement: ngalfe
ross area, sq. ft. per fioor: Finished Basement O Unfinished Basementtl
Electric Yes O No O CNrawlfs;;t;e B Slab on Grade O Electric YesOd No O
0. O yooms
Use group: Gas  YesO No [ Height: e ity Gas  YesO No D
Multi-family dwellings: - o
Heating System: No. of efficiency units: Heatll?g System.'
structi . . oy No. of 1BR units: Electric O ©il O
Con tfon type: Electric O il 0O No. of 2 BR units: Natural Gas 0O
——_ Reinforced g?;;alengs DEI No. of 3 BR units: Propane Gas [J
n
Other Structure: Sprinkler system: N/A O
Sprinkler system:  N/A Ei"‘t‘?"‘“’b"& - v NFPA #13D
Full 00! lng§: @m@ NFPA #13R
Partial il it
— Other Suppression State Certified Modular
_, /\ iy — #of Heads Manufactured Home
UNDERSIGNED WERERY CRRTIFIES AND AGREES AS FQLL : (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THaT THI

E INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

OF INSPE E WORK PERMITTED AND POSTING NOTICES,

EA0nd T lowK ;

2010%
Title/Company . Y 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 EROPERTY ID#f:
Land Development, DPZ Front Filing fee - e AL e
State Highways Rear: Permit fee $
Building Official : Side Excise tax $
' Dev, Engineering, DPZ - ﬁ ; Side St.__ Add'lper.fee § =
Heath _4-720-0% ug}&g&_ﬁsgz‘\— All minimum setbacks met? TOTALFEES '§.
Fire Protection : YESO NO O Subtotalpaid §_
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balancedue §
YESDO NO O YESO NO O Check S
; Historic District? Validation *
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
: ; SDP/Red-line approval date Acceptedby
Distribution of Copies- VWhite: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
T:Norms\PERMIT.FRM . '

Rev. 11/4//04




y "Thm R gl G D JREA WP AR AL MRt S WAL AR N PPV Wl EBST TR N T AR INLN Y ILASAL DLWV
“DEPUEIL ™ MPROVENENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL POBLIG SEvem
IS _AVALABLE. THIS EASEMENT SHALL BECOME NULL AND VCID UPON GONNECTION T A FUBLIC
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE YHE AUTHORITY TO GRANT
AOJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENY. RECORDATION OF A MODIFIED SEWERAGE :
EASEMENT PLAT SHALL MOT BE NECESSARY, .

3. EXACT LENGTH OF SEFTIC TRENCHES ARE 8E DETERINED By THE  DEBARTMENL Alamn 1a
Tk vt g ERS ISR TR Erd, T otia S D nel Es b A TY. BERIR

4. SPOIL FROM THE TRENCHING OF THE SEFTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF
THE EXCAVATION FOR FACH INDMVIDUAL LOT,

5. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT
UNDER F-05-031 AND GP-06—-94 AND SHALL COMPLY WITH THE 1994 MARYLAND STANDARDS AMD
SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.

6. STORMWATER MANAGEMENT FOR THIS LOT WAS PROMIDED UNDER F—05-Q31.

7. THE EXISTING WELL (TAG NO. HO-S5-0487) SHOWN ON THIS PLAN HAS BEEN FIELD LOCATED
BY BENCHWMARK ENGINEERING, INC. ON 9-7-06 AND IS ACCURATELY SHOWN.

8. DRIVEWAY CULVERT COMPUTATIONS HAVE BEEN PROVIDED WITH THiS BUILDING PERMIT PLOT
PLAN. THE CULVERT SHALL BE tB" CMP OR ELLIPTICAL EQUNALENT.

' ING PERMI
BP# Bogogr270 a#
APP.SAN _[45 DATE4-30-0f
top_& botfom pofch g llo' 3

cick Wi/ JLOVS

sl 1" BTUNINOUS
2 CONCRETE SURFACE

3" BIIUMINOUS
CONCRETE BASE

FULL DEPTH BIT. CONC. ALTERNATIVE
P—1 PAVING DETAIL

NOT TO SCALE

HOMEWOOD CROSSING
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
m‘n‘-’ﬁ%’;m’&?‘ffmmﬁ'ﬁ oo HOWARD COUNTY ... PERMIT NUMBER
PERMIT APPLICATION Dotom 2i5a
Buiding Address__[1 77| [+ o [/ o \in Property Owner's Name __ L L\ "1+ TIf (4
Flecor Qda B B Ay padross o oy
¥ = H [ PARPN PR | i
; y M Lotimuea L SO ot
Suite/Apt. #: SDPMWP/Petiton # =3 | ) RE% E
Census Tract Subdivision_t-4¢ £ {1 et (A 41 | ity Coliinte g state_{141)zip Code

ﬁr Section Lot = Home Phone __ Work Phone “11_

; - Applicant’s Name & Mailing Address, (if other than stated hereon
TaxMap_ 251 parcel 2Y i % ¢ v
Zoning ..., Map Coordinates Lotsize | . | f\ Phone Fax T

7:(‘ '3 o S e . )
Existing Use \. Py 4 ‘ L i Contractor Company IJ j DLT é— %
Proposed Use __ L c-u buirirt & ey . .
Estimated Construction Cost $ b o Contact Person R A AR D
Description of Work __f>ivir ., Clesong | Address 3 -
jl, ‘,',\‘i )": 1 i"\ <o WYL Yf}'m‘{; W g ¢ H*"?J, s % 2 . § Ll
L ) "8
9 . v . Ci State Zip Code
P flee 1 ¥y Yoo !fh.. VoA DiET u?;,m No. 7 P
| — T pa N p e : NP ——
Phone &.{);. «ki /7 =i, Fax
Occupant or Tenant ri cHo- Y.ﬁ- L)’ Engineer or Architect Company __ ¥« {1 °y L{r -
T -
Contact Name J’“f’f et A 5*\-\ A '*f\’ A Contact Person .. ,
' - . —»‘1 pd -~ [ S k{ ii LT
Address R ST LR R R AL SR )
Vo t Address . | ” R oty
city | State Zip Code e Pel Vet Ve FHIE
ciy iV et €y s MU zipcode 717 HZ
Phone P - S e ‘ . s
Ui 7, <16 Phone L L/ L{ ~ ( |{ £ Fax
BUILDING DESCRIPTION - COMMERC/AL ) BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utiities ‘Building Characteristics Utiities
Height: Water Supply: SF Dwelling 1§ SF Townhouse [ Water Supply:
____ Public Depth Width i Public
No. of stories: Private tstfloor ~fc ! O N Private
Sewage Disposal: 2ndfloor: <} * PYes sm%ig:zp”a':
Public | LA —_—
! Basement: ~ ( o A " Private
Gross area, sq. ft. per floor: Private Finishd O Unfind E‘ _‘L_
Electrc Yes O No O oot Boos o0 B 8 G sty No U
Use group: Gas YesO No O Height:
Multi-family dwellings: ) )
Heating System: No. of efficiency units: Heating S)stem._
) ] ng - No. of 1 BR units: Electric O Oil O
Conslmctgon type: Electric O Oif O No. of 2 BR uaits: Natural Gas |
__ Reinforced Concrete Natural Gas D No. of 3 BR units: Propane Gas
Structural Steel " Propane Gas O
Masonry Other Structure: Spriniler system: N/A O
Wood Frame Sprinider system:  N/A O Dimensions: NFPA #13D
Full o NFPA #13R
Partial fom: — Other:
— State Certified Modular — Other Suppresslon State Certified Modular
; . ———#of Heads T Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: 1)WTW$EISMEDTOWENSN’PUCAW;(Z)MTMMWBMRECT; (3) THAT RE/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
TTERMTOE"TERW'OTHSPROPERTYFORTTEHRPOSEOFNSPECTIBT}EMRKPERIHTEDMWWTICE& 1

f‘n ; ‘,u, e \_\ L‘dj l(‘ W ‘,', ‘f.gi e‘\ {Sﬂ
3 nt y!:sv"gnm? . ) m’l‘Nm} - »
Il Bidves { faler
Title/Company Date [

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




