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

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits “ E } a OO j 7/@

Automated Line; 410-313-3800 3430 Court House Drive
&U\ 00 ngb ' Ellicott City, MD 21043

Building Address: _.1 EFOPEFW Owner's Name:/lgﬂ aid U L""""\L(G' pr /4B

HO ‘Y: Address: 174" fszilhm'-f’ &@MMPIL

city: _Aghéun State: VA Zip Code: 200477
Suite/Apt. # SOP/WP/BA H: v "
H—o‘a H Ph : Work Phone: o
Census Tract: Subdivision: king Chotr. ome Fhone ————_)
» ) Applicant’s Name & Malling Address, {If other than stated herein):
Section: Area: L;l Lot: % &qc',tf-’rtw Clane l Dy T (353 .-
Tax Map: 2 Parcel,_ L1 Grid: 1% ffc[::/'\"é;_:f\rr a2l 2L 75T
Zoning: Map Coordinates: Lot Slze: o0 Phone: ‘-/’KS"E‘/D---'EJLQ!?’? Fax: _
I (s il: FREMG B A heddned Do g e ' Lan
Existing Use: __ > —T) Emai —éL—“l—‘P” e e —
Proposed Use: if:’/j L’V/ l)fv()qruz, T hn E Contractor Company: jﬁ Ua,,.J.A'er?om / G\C”S
— L

Contact Person: __fwwf/btana  (neredim
Address: 7 AT0ATE wieles  (Td

Description of Work: City:__ \esSup State: jVid Zip Code: ZQ'Z(i_(,é

Estimated Construction Cost: § (?)OO[‘)

e if AV Gof @ jaamund  Papane License No.__(n7 793
F o le. J Phone: ¢H0 TG 11 Fax:
Email: »
Occupant or Tenant:
Was tenant space previously occupled? OYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: aa) Ldfn s Address: C AT T @Lf‘)(
City: State: _ ° Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
~ BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characterlstics Utilities —' Bililding Characteristics ) Utllitles —]
Height: ~ ’ Water Supply ] F bwelling 0] 5F Townhouse Water Supply T
No. of stories: 3 Public ‘ - Depth Width {J Public 1
Gross area, sq. ft./floor: O Pelvate ’ L floor: Dfivate
59 1% : - 2" flaor: Sewage Disposal
Sewgge Disgasal Basement: O Publig
Area of construction {sq. ft.): {1 Public 3 Finished Basernent ieLptlvate
E O private O Unfinished Basement Electric: O ves Cd-NG
Use group: Electric: O ves O No O Crawi Space Gas: D_YES Oyo™
Gae: Tl ves TN O siab on Grade Heating System
- - No. of Bedrooms: [ Electric
Construction type: Heating System Multl-family Dwelling O o
l O Reinforced Conerete O Electrle O oil No. of efficiency units: O Natural Gas
3 Structural Steel O Natural Gas O Propane Gas No. of 1 BR units: ] Propane Gas
O Masonry Sorinkler System: | No. of 2 BR units:
O Wood Frame O /A W No. of 3 BR units: l
O3 State Certlfied Modular 3 Fuil | Other Structyre: |
- - Op | Wmensions: }
> RoadsideTree Project Permit artia Faotings: > Roadside Tree Project Perfilt |
Clyes Ono O Other Suppression Roof: Olyes e |
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular Roadslde Tree Project Permit #
[ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; {2} THAT THE INFORMATION 15 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 APPLIGATION/ (5] THAT HE/SHE TS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPEATY £OR YHE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
/ /7 L\“t'ftf’)‘){_?f [ AL

Applicant’s Signature / : Print flame

;\f? [ dasi L.L@ﬂ"\ﬂp /Josznr'/pr/cLJ‘ e, {. /'{7'- //&
Email Address  * L “Date 7 g

[J,(j/w \'\LL

Title/Company '

Checks Payoble to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PIEASE WRITE NEATLY & LEGIBLY **
-FOR OFFICE USE ONLY-

AGENCY DATE | SIGNATURE OF APPROVM | DPZ SETBACK INFORMATION —’ Fliing Fee $
T
State Highways bam: Permlit Fee $ M_X)
oL #itding Officlats near Tech Fee s 10
' ise T
~Fsza { Zonlag ) ] Sida: - ;:;:E ax z
hoza
“ }A Engineering ) v Side 5t.: }
S g . : Guaranty Fund § T
gL jﬁi’z% /()féﬁf/v"‘ifﬁ [ Al minimurm setbacks met? T Yes ONo ] Add’| per Fea 5 ’
Fire Protection Is Entrance Permlit Required? [l Yes [INo ] Total Fees 4
1s Sediment Control approval required for issuance? O ves O No N
Sub- Total Paid 5
(7 CONTINGENCY CONSTRUCTION START Historic Dlstrict? Oves [INo o N0 |
D) ONE STOP SHOP Lot Caverage for New Town Zone: Balance Due 5 -—-@"
SDP/Red-Wne approval date: O!’ld C£ y Q/ (}/

Distril;utlun of Coples: White: Building Officlals Green: PSZA, Zoning Yellow: PSZA,Englneering Plnk: Health Gold: SHA
T:\Operatlons\Updated Forms\New building app 11.10.2010.docx
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Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit l\émber:
Inspections: 410-313-1810 Department of Inspections, Licenzes & Permits
Automated Line: 410-313-3800 3430 Court House Drive

Ellicott City, MD 21043 | /

Building Address: /(_/O ](Y [)é..'HCFSOi\_L I’@rm ("}’ Property Owner’'s Name; ’T Jl MDILP
(-]J(%m’ [_Cj m% 2i 191‘3 #’ Address: /‘—///{Y Pc_#cgg)x\_ﬁ [Fewia! cf\l

Suite/Apt. # SDP/WE/BA #: Clty: (»\mee lfl) State: ’I'YJB Zip Code: 2 113 .f
Census Tract: Subdivision; Home Phone: Work Phone:
Section: Area: Lot: C! Applicant’s Name & Mailing Address, (If other than stated herein);
Tax Map: Parcel: ___Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:

|
Existing Use: VC-L(‘Q{\ 4— ]D'{’ Email: _ .,
Proposed Use: S rb Contractor Company: T ” 714@ H’\m—s
Estimated Construction Cost: $ "}DO CDL) Contact Person: mf—‘ man f g

7 Address; ] !/a o (I,—JLJ\Y}b\JO\_/ G‘)beI-L J}f—

Description of Work: City: {\ | | state: (¥ I Zip Code:‘_ﬁ_l 231

License No. :
Phone: Fax:
Email:
Cccupant or Tenant:
Was tenant space previously occupied? [yes OONo Engineer/Architect Company: 6 S
Contact Name: Mike [ /)af}’l/\ Responsible Design Prof.:

Address: Jq“{\ pc'H‘Ci"SM\] r,{‘m C+ Address:; i
City: GI?(\() lg State: {\'\B Zip Code: ;l 237’ City: Colnmbla State:

NN zip code: U4 Lo

Phone: Fax: Phone; Fax:
Email: Ernail:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: . Water Supply O SF Dwelling O3 SF Townhouse - Water Supply
No. of stories: [ public - Depth Width L] Pubtic
p /oo T orivat 1™ floor: [ Private
ross area, sq. ft./floor: rivate . 7 foor Sewaae Disposal
Sewage Disposal Basement: O Public
Area of construction {sq. ft.}): O Public [ Finished Basement ] Private
O Private O Unfinished Basement Electric: O Yes O No
Use group: Electric: O Yes O No L] Crawl Space Gas: Ol ves Ll No
v Oy e {J Slab on Grade Heating System
i as: _ € No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwelling O oil
O Reinforced Concrete O Electric Oail No. of efficiency units: [ Natural Gas
O Structural Steel [J Natural Gas [ Propane Gas No. of 1 BR units: O Propane Gas
[ Masonry Sprinkier System: No. 0: 2 BR units:
- No. R units:
0 wood Frame LI N/A 0. of 3 BR units
: Other Structure:
[ state Certified Modula?r O Full Dimensions:
O Partial Footings:
O Other Suppression Roof:
No. of Heads: . [0 State Certified Modular

O 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 HEfSHE 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 Y Date

T ew Lt
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY*"
—FOR OFFICE USE ONLY—

L e

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee

$ /
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $
Excise Tax S
PSZA (Zoning ) side:
P PSFS 5
PSZA ( Engmeering } . P Side 5t.: Guaranty Fund s
Health 'H’”"n‘ ! u‘&/‘-’ﬂ d All minimum setbacks met? [JYes [INo Add’l per Fee $
Fire Protection Is Entrance Permit Required? [1Yes [ONo Total Fees $
Is Sediment Control approval required for issuance? D Yes [1No Sub- Total Paid P
D) CONTINGENCY CONSTRUCTION START | Historic District? OYes DiNo
[ ONE STOP SHOP f Lot Coverage for New Town Zone: Balance Due '$
SDP/Red-line approval date: f
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

T AP mcatlnce el i e drdnd Facs st Ductladicas Awa /N0



e r—

- i
HAMPTON (u .
\ Thespzomly -
\GF=572\34 .

E‘F=554l47

- T
s Lagy 4¥?£5“ — = =
el | N B3OBIE, N

B e LN LY

ALL WELLS AND SEPTIC SYSTEMS LOCATED WITHIN 100" OF THE PROPERTY

BOUNDARIES AND 200" DOWN GRADIENT CF ANY WELLS AND/OR SEPTIC
SYSTEMS HAVE BEEN SHOWN.

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR HOPKINS
CHOICE- PHASE & PLAT No. 17725 REFER 7O THIS PLAT FOR ANY

RESTRICTIONS AND/OR PROVISIONS,
EXISTING TOPOGRAPHY IS TAKEN FROM A FIELD RUN TOPOGRAPHIC

SURVEY WITH 2 — FOOT CONTOUR INTERVALS PREPARED BY £5E
CONSULTANTS, PERFORMED ON OCTOBER 14, 2009.

3

o,
THIS LOT SERVICED BY SHARED SEPTIC 'i'{i?

THE EXISTING WELL{S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE
ATTACHED WELL TAG NUMBER HO-94-4078) HAS BEEN FIELD LOCATED
BY E£SE CONSULTANTS, INC.— PRCFESSIONAL LAND SURVEYOR(S), AND
IS ACCURATELY SHOWN.

E & S CONTROLS PER PLAN GP 10-74
DRIVEWAY CULVERT PER £-05-29 PLAN

SWM FOR THIS LCT IS ADDRESSED BY THE APPROVED PLAN

F-05-29.

BUILDING SETBACKS {B.R.L.'s) SHOWN HEREON PER SITE
DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN HEREON AS "&"
HAVE AN ACCURACY OF 0.1 FCOT.

ADDRESS:

14078

thﬁﬁﬁ:‘:;cn_!e ‘E’E\r‘m &ﬁ(’%"

458 endy !

GLENELG, MD 21737

APPROVED:

FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

COUNTY HEALTH OFFICER

DATE

TYPE: HAMPTON (#i!IAMSBURG}—
ADD'L 1 TO HEIGHT OF BASEMENT

OPTION No. 070

PERMIT PLOT PLAN
LOT #9

HOPKINS CHOICE

LIBER 12186, FOLIO 256

PLAT No. 17725
e

Land Planning
Engineering

Land Surveying

ESE Consultants Inc.
7164 Columnbia Gateway Dr.
Suite 203
Columbia, MD 21046
TEL: 410-872-9105
FAX: 410-872-4870

o

FOURTH ELECTION DISTRICT

HOWARD COUNTY, MARYLAND  pATE: 12/17,/10

y S CHK D: MJB

SCALE: 1"= 50°
JOB#: 2975

FILE: 2975 PHANTOM PP 12-2610 h
DRAWN: MJB

e

Apr 14, 2011 ~ 252 pm P:\Projects\2875 Hopkina Cholce_Glenelg\SurDept\Lots\Phantoms\2975 PHANTOM PP 12-20t0 HR.dwg MBOYCE



