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HOWARD COUNTY
PERMIT APPLICATION

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT

HOUSE
ELLICOTT CITY, MO 21043
PERMITS (410) 313-2455 NSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

PERMIT NUMBER
v“}‘ - r: .
L-‘ L ‘:*; Ry LN .i

Building Address
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SDP/WP/Petition #:
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.Section -~ Area Lot = Home Phone L!“‘ dck52 '7..":Work Phone
, o ap Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap___ "1 Parcel__ 950  era_ 1 | -
Zoning 'z.zjc, Map Coordinates Lot size 'E B L Phone- Fax
! ot i PR 2o . . - o -
Existing Use Vo™ el Contractor Company g U8 ST
Proposed Use "\f-_(,:‘.,i{.‘ L \‘ \Tii"‘ Lo v . ;
Estimated Construction Cost $ YSc, ot SHECE ercty panho - ieselenhioe,
‘ pd : v W b . ' : o
Description of Work ___ & %1\ Jhcvie o) i Address it
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A s 3% o TR city State Zip Code
Ay “E‘ﬁ ben Wk ‘4 gt weter A ks V] Gicense No., : !
5 ‘ T R Phone s Fax e e
Occupant or Tenant f"'-"‘“ Higs Womek 1‘.;: ALRE Engineer or Architect Company e i Sh, b v
Contact Name eI 6% '&.‘,\._‘.'(\'i,- Contact Person - 1 ' '
. : 2, 3 i Looe B vp=on
Address__ l(/ ‘_I Il ¢l =1 \(_'f;_’& ‘ . : '_
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BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristi Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling (X, SF Townhouse 0 Water Supply:
: Public » Depth Width ____Public
No. of stories: __Private 1st floor: = Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public __ Public
‘Gross ari ft. per floor: P:vate Basement: , ¥ _Private
ross area, sq. IL. per fioor: — Finished Basement O Unfinished B i | .
Electric Yes O No O m lBedmo?ns Slalvoq Breda g’::t"c Y? I?’El Nﬁ, O,
Use group: Gas YesOd No O Height: i es. ° tf'“
, , Multi-family dwellings: . o L
‘ Heating System: No. of efficiency units: Heating System:
Construction * Electric - O Oil (m] ‘| No. of 1 BR units: Electric O Oil O
hon fype: ; ' No. of 2 BR units: NaturalGas O,
Reinforced Concrete Natural Gas O “No. of 3BR units: Propane Gas ]3:
Structural Steel Proparie Gas O
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA#13D - :
Full poctign: NFPA #13R
Partial o ____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
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

A_... ol P4 } m{ "‘_'_,» g
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PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

%\;“ H % 3 "2\ [ ‘C}:A'\‘_f)» '»:*r.'\‘

Applicant’s Signature - . * Print Name . T
el Radbhers i fufom
Tide/Company - Date [

Checks payable to:

DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **




1. THE LOT SHOWN HEREON WAS RECORDED ON
08-24-2006 AS PLAT NUMBER 18520. REFER TO

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

| | ) : \ AdcEss
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35/ PRIVATE USE N A
XIASIIIElG% STORMWATER AN;'%, Et X i
U?ILITY EASEMENT FDR'S 11925 M
No. 18206| AND LaTs 3 \;\. \ ; );
L \ ¢

2, \ \ \ \ THIS AREA DESIGNATES A PRIVATE
SEWERAGE EASEMENT OF 10,000 SQUARE FEET AS
REQUIRED BY THE STATE DEPARTMENT OF THE

== ENVIRONMENT FOR INDIVIDUAL SEWERAGE DISPOSAL.
IMPROVEMENTS OF ANY NATURE IN THIS AREA IS
RESTRICTED UNTIL PUBLIC 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
TO GRANT ADJUSTMENTS TO THE PRIVATE SEWERAGE

/j EASEMENT. RECORDATION OF A MODIFIED SEWERAGE

S.____ EASEMENT PLAT SHALL NOT BE NECESSARY.

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

N/

4. SPOIL FROM THE TRENCHING OF THE SEPTIC AREA
IS TO BE PLACED ON THE UPHILL SIDE OF THE
EXCAVATION FOR EACH INDIVIDUAL LOT.
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5. SEDIMENT AND EROSION CONTROLS SHALL COMPLY
WITH THE 1994 MARYLAND STANDARDS AND
SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT
CONTROL.
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6. STORMWATER MANAGEMENT FOR THIS LOT WAS
PROVIDED UNDER F-05-155,
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Provide &' erosion control matting
"Curlex" or equal underseed to "Turf

el | i e S 1 BruMINOUS CONSERUATE
Type" fescue el e R CONCRETE SURFACE i

3" BITUMINOUS
. CONCRETE BASE

60

TN 13.0/ ?\! 2000 & 12.4'

PAVING DETAIL

NOT TO SCALE

19.0°

eila e 1.3
L SCALE: 1"=30
4"-8" Gabion Stone

Over Filter Fabric

TrrRICAL LEVEL SEREADER
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I(!:\II;/ADQT /\I'-ll'olllj\lflE AT HOUSE 682.0 8480 Bﬁlt-LLﬂMORE NATIONAL PIKg ;gg:l;rs 418 ELECTION DISTRICT NO. 4
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INV. OUT TANK g;gg www.bei—civilengineering.com HOUSE TYPE LAT No. 1852
GROUND OVER TANK - : :
INV. IN DIST. BOX 675.0 SUILDER:  \|ATHAN BRANDENBURG HENLEY WILLIAMSBURG
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SCALE: 1" = 50’
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Woneyus Ay TNTL s 90 gy Anwalors Cml
Suite/Apt. #: -~ SDP/WP/Petition #: -
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- - e To |t SR xr:::ef&zzesi’:hiﬁ? £
Tax Map '_! Parcel !’Zf% Grid 1»‘ :_"P‘;.va, ERS (Lt - 41& o} ;:ﬁ,ﬁ T I LA Q’D
Zoning ELMap Coordinates Lot size q A Phone 444 ) 4}";1 Z3 5'-3 Fax A/ L . 20
Existing Use, <, MOLE  Fal ’L%” [ Contractor Company ﬁ»g)lfﬂ‘-'b 1A 3
- _*.':m%s:nsmcﬁon Cost 5__171 4993 Contact Parson (:V’P)' M}/gq§
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Occupant or Tenant Ll,@\l&éff‘ M /ﬁmﬁ‘;ﬁ’ wﬂ" ﬂf"d

Contact Name___ {014 &

Wi o6 ns

Engineer or Architect Company _ /A1 /6K S

Mot (@M
£

Address

I"‘-)f? ALD AuniaPovis (4

Contact Person ("ﬂﬂi/ QIW’Q Z
" b F.»" s
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THE UNDERSIGNED HERFBY 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 W ARE APPLICABLE THER

(4) THAT HE/SHE WIL! 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/EQR PURPOSE ! WORK PERMITTED AND POSTING NOTICES.
et == her Lgyent
Apphcant:Slgmc = P"""NW/ i
VP rdural a@yﬁf M 2liaf s
Title/Company Date 57 i
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
.- PLEASE WRITE NEATLY AND LEGIBLY. **
« FOR OFFICE USE ONLY - 7 '
/Land Devslopment. DPZ. - -~ Front: Filngfee | $ 24T 0
: Side. - Excleetex - $___
& |/ Side 8. : E_Md’lpth G T A ot
Eire Protection YESD NO D '&Mﬁnﬂ s it
bmcmwmwuw nmmw Balancedue  $_ >
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ousmm o e umumvnmzm_____ LY
macapu- : m-mmonu / m-n:monrz Yeliow: DED,DPZ . - Pink: Health “Gok:SHA e
THorme\PERMIT FRM ; i :

Rev. 11/4/04

‘ b )
city_ [25Bm saeMD _ zipcose ) WG
Phone L‘ 15 ?{a‘f, 4‘7 ;‘q Fax Phone Lf( 7 §1 Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building s&gracten'sﬁcs Utilities
Height: ' Water Supply: SF Dwelling SF Townhouse [ . Wiater Supply:
iy Public Depth Width ublic
No. of stories; ‘ Private / 1st floor: v Private
7 Sewage Disposal: 2nd floor: Sewage D!SPosak
7 uplic Basement: —715252&
Gross area, £q. ft. per floor: ¢ Private Finished Basement 00 Unfinished Basementl
3 &
e Eledtric Yes @ No O (i;oawl's?;%e O Slabon Grade O Electric Yes o O
9 ctri . Ol rooms
Use group: Bas Yes O No Height: Gas Yes O No
o Multi-family dwellings: . 4
7\ Heating System No. of efficiency units: Heating Syst &
Constructio : / Electri Oill 0 No. of 1BR units; Eiectric Ol O
on o0 type: / ¢ No. of 2 BR units: Natural Gas [0 .
Reinforced Concrete y Natural Gas O # No. of 3 BR units: Propane Gas O L /
Structural Steel rd Propane Gas O ; 7~ :
Masonry . » Other Structure: ~’H % Sprinkler system:  N/A m//
w»__ Wood Frame Ve Sprinkler system:  N/A Ei"‘:“Si(’"Si _‘2,!413@—_/ NFPA #13D
ootings: 2 -
/ / — IE:lrl-ﬁal Roof Hgight 1 — g:lpe’: #13R
State Certified Modular Other Suppression / State Certified Modular
— #of Heads -Manufactured Home
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313.2455 INSPECTIONS (410) 3131810
AUTOMATED INFORMATION (413) 313-3800

HOWARD COUNTY

PERMIT NUMBER

Building Address

W

PERMIT APPLICATION

Property Owner’s Name NQ\: mﬂiﬂfw

Address %@()C@W
ﬂw_@mmﬁ__
city Q00cibing _Statey\[). Zip Code aH a

Phone L Y 3500 - ~52 Pr?ne

Applicant’s Name & Mailing Addres s, (if other than stated hereon). -

Phone Fa::

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

Census Tract Subdivision

Section Area Lot %
Tax Map :1’ Parcel 55(0 Grid 8 \
Zoning Map Coordinates Lot size

Existing

Use o - . hY X

Proposed Use A () (L1 OCCK

Estimated Construction Cost $ j @(09)

Cﬁta Person

A p(}( %, LOWS/Q

Description of Work Consxcu C/'\' WC}X

Wwx 919 feck UD/ %QOS

fd@fr@«%@

(ii;'is 23RO OAGY‘K&J uillo ‘F’KL
Eiié)énse = State@Zup Code &229

Occupant or Tenant

Contact

el ) /

Address

City / State

Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

Contact Person

Address

City Atate

Phone Fax

Zip Code

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities

Height: Water Supply:
__ Public
No. of stories: ___ Prjydte
Sewgde Disposal:
Public
Gross area, sq. ft. per floor: ~__ Private

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

Construction type:
Reinforced Cgrcrete

Masonry

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

State Certified Modular ___ Other Suppression
_____#ofHeads

Buildinf Characteristics Utilities
SF Dwelling SF Townhouse O WaterP Sxtj)?ply:
Depth Width __ Public
1st floor: ==t - ~ Private
2nd floor: Sewage Disposal:
Public
Basement: ——Private
Finished Basement [ Unfinished Basement
(=] Electric YesO No O
Craw! space O Slab on Grade O . Gas YesO No O
No. of Bedrooms
Height:

Heating System:
Electic O Oil O
Natural Gas 0O
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: QZ@& i‘ A1 > I .

Roof Height: — Other:
State Certified Modular

Manufactured Home

D TO MAKE THIS APPLICATION: (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

A Ci S mqure !

Tltle/Compa\rTy

N THE ABOVE REFERENCED PROPERTY NOT SPECIFCALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE (‘\RANTS COUNTY

o

G e o8

Date \ |

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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