[ DEPT.OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455 PERMIT‘_AP_B‘LICATION
INSPECTIONS (410) 313-1810 ¥ £ 7?)}00@;20;2 q
AUTOMATED INFORMATION (410) 3133800 . i
Building Address . a ool 1 Property Owner’s Name f\ \ V
' “| Address ,
City idal . Slate J'Y) D Zip Code
Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision
K ;
Section Area Lot j‘ g E @((%g g
Tax Ma Parcel Grid L . ) o - g’
P LOcudnine MmN 20797
Zoning Map Coordinates Lot Size Phone . R " Fax '
Existing Use ' Contractor Company
Proposed Use : : _ Contact Person
Estimated Construction Cost§ -~ . - Address
Description of Work ' City State . Zip Code
s ; License No.
' Phone ‘ Fax
Occupant or Tenant Engineer or Architect Company -
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
| BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width “Public
No. of stories: Private 1* floor: Private
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: Public
Private Private
Use group: Finished Basement 0 Unfinished Basement (3 Crawl _
Electric  Yes O No O space O Slab onGrade. O Electric  Yes 0O No O
Construction type: Gas Yes O No O No.of Bedrooms Gas Yes O No O
Reinforced Concrete . . o
Structural Steel Heating System: Mulll-famlly dwellu_xgs.. Heating System:
Masonry Electric O Oil o No. ofefﬁcxenc_y ‘_‘mts‘—— Electric O Oil o
Wood Frame Natural Gas O No. of 1 BR um,lS: Natural Gas O
Propane Gas O No. of 2 BR un!ts: Propane Gas O
State Certified Modular No. of 3 BR units:
Sprinkler system: N/A O Sprinkler system: N/A O
Full OFher St_ructure: NFPA #13D
Partial Dimensions: NFPA #13R
Other Suppression Foou.ng& Other:
# of Heads Roof:
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.

€
i

Applicant’s Signature Print Name

Email Address
Title/Company 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 _PROPERTY kDt
———LzpdDeveloprent, BPZ. : = — Front: ___ Filing fee $ -
State Highways : Rear: Permit fee $
Building Officials - Side: Excise tax $
Dev. Engineering, DPZ Side St.: Add’l per fee §
" Health - [ (UL All minimum setbacks met? TOTAL FEES $

Fire Protection YES O NO O Sub-total paid $

Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due §

YES O NO O YESO NO O Check #
Historic District? Validation #
YES O NO O

CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP: O

Lot Coverage for New Town Zone
SDP/Red-line approval date Accepted by
Distribution of Copies - Gold: SHA

T:\Operations\Updated forms

White: Building Officials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health
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DO 30 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER
ELLICOTT CITY, MD 21043 PERM T APPLICA ION
) PERMH:S (410) 313-2455 = y r_/_, ;
T o L, N 2o BJ00032H
Building Address 12 520 ¢ NEaY \ Property Owner’s Name NN{L ) YAC :
Clachoniile, mO 2 (O"?_ﬁ‘ Address (OB MGeSNlee D H (IO
' City Ay ide.e State_{VY) Zip Code_ 21015~

Suite/Apt. #: SDP/WP/Petition #: Home Phone 44 {0 - S&__ Work Phone
Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision
Section Area Lot & "‘
Tax Map Parcel Grid
Zoning Map Coordinates Lot Size Phone _ Fax_
Existing Use_S¢0 Contractor Company 7
Proposed Use_ SED W] doc kL Contact Person .m

Estimated Construction Cost$ |\ ~60D

deck wf 94 0S40 qu\lf

Description of Work_( on ;ﬂ/_\gg} Aperox. 1Yx70

State (Zl_/l_z le Code ZOTFF
License N6. 20 2.4

Phone —ASY— OB 21  Fax_A0[- ASY- 9632

Occupant or Tenant

Engineer or Architect Company

Contact Name

/

Contact Person /

/

/

Address Address
City 4 Zip Code City }Aﬂ/ Zip Code
Phone ; Fax Phone / Fax

BUILDING DESCRIPTION - COMMERCIAL”

BUILDING DESCRIPTION — RESIDENTIAL

Building Charac(erlsllc Utilities

Height: Water Supply:

Public
Private
Sewage Disposal,,

No. of stories:
Gross area, sq. ft. per floor:
Use group:

Construction type:
____Reinforced Concrete
___ Structural Steel
__ Masonry

__ Wood Frame

Heating System:
Electric O
Natural Gas O
Propane Gas O
__ State Certified Modujdr
Sprinkler system: N/A O
_ Full

_ Partial

____ Other Suppression
__ #of Heads

Building Characteristics Utilities
SF Dwelling PéF Townhouse O Water Supply:
Depth Width __ Public
1* floor: _»Private
2" floor: Sewage Disposal:
Basement: __ Public
_ w~Trivate

Finished Basement O Unfinished Basement O Craw!

space O Slab on Grade O Electric Yes 0 No O
No. of Bedrooms : Gas Yes O No O

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Heating System:
Electric O
Natural Gas O
Propane Gas O

Oil o

inkl tem: N/A O
Other Structure: spinkiceaystem: [N

t t NFPA #13D
Dimensions: _ NFPA #13R
Footings: 't 3 e Other:

Roof:

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 REFERENGEB-RROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPER(’Y FORT OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

EC\LDGWC\ PO(L u /0 wSKL

Print Name

(LA FAN
W Signature” "\

C_\l\,\N\D @mm\’fmmhrvchm (OmM
Email Address

“tesident

Title/Company

(2| 20/
Date !
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY AND LEGIBLY.**
- FOR OFFICE USE ONLY -

AGENCY DATE _ - SIGNATURE APPROVA DPZ SETBACK INFORMATION PROPERTY ID #
Land Develgpmeng DPZ : - Front: Filing fee 3 :

State Highways Rear: * Permitfee  §

Building Officials ) Side: ‘ Excise tax $

Dev. Engineering, DPZ Side St.: Add’l per fee §

Health | O—:;'O '~[ O

Fire Protection

(> [501“0«4*1

All minimum setbacks met? TOTAL FEES $

YES 0 NO O Sub-total paid §

Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due §

YESO NOOD YES O NO QO Check #
Historic District? Validation #
YES o NO QO

CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP: O

Lot Coverage for New Town Zone

SDP/Red-line approval date Accepted by

Distribution of Copies - White: Building Officials  Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
T:\Operations\Updated forms .



NATIVE ORNAMENTA! A
ALL (FES NOT REQUIRED
HEADWALL. 1S USED)

— —

12"
16" MAX

e e — Sme— ——— —— G— Pty Sty b s oty

MIN-

WIN RADIUS (TYP)

-

SEE NOTE 1

46" MIN

6" TYPICAL ﬂ/

: \r RIGHT OF WAY LINE

PIPE CULVERT
{SEE NOTE 2)

A H@ _DITCH FLOW LINE
STANDARD FLARE END

éﬁb«. SHOULDER u/

/lmunm OF PAVEMENT

\'ﬁv:mr_o ROAD PAVING

SECTION, FES (TYP)

1. DRVEWAY MUST BE PAVED FROM EDGE OF PUBLIC ROAD
TO RIGHT OF WAY LINE USING STANDARD PAVING SECTION
P-1 OR ALTERNATE SECTION EQUAL TO OR BETTER THAN
P~1, AS APPROVED BY DPW.

DRAINAGE CULVERT SHALL BE SIZED FOR A 10 YEAR
FREQUENCY STORM AND THE MINIMUM SIZE SHALL BE 12"
DIA ROUND OR 14"x9" ARCH PIPE IF LARGER PIPE IS
REQUIRED, DITCH INVERT SHALL BE LOWERED TO PROVIDE
MIN OFCH GRADIENT OF 0.5% AND CLEARANCE SHOWN.

SWALE FLOW MAY BE PROVIDED OVER DRIVEWAY LOCATED
AT OR NEAR-THE CREST OF VERTICAL CURVES ON THE-
PUBLIC ROAD WHERE QUANTITY OF FLOW IS SMALL, AS
APPROVED BY DPW.

H_%m_z gmo....wm?)._.mam?mihawgzoﬂmxommv

SEE TYPICAL SECTIONS FOR LAYOUT AND GRADING OF
DIICH AND PFIPE CULVERT.

USE OF THE ALTERNATIVE ORNAMENTAL HEADWALL SHALL
REQUIRE APPROVAL BY THE DPW DIRECTOR.

HOWARD COUNTY WILL NOT MAINTAIN ORNAMENTAL
HEADWALLS. AN HOA AGREEMENT IS REQUIRED.

¢ j-EENATE DRVEUAL CRAOEVARES .. DRVEWAY VICINITY MAP
RIGHT OF WAY LINE " : e byt T_m._._u_ﬂ_s_._.l/r . |/\ SCALE: 1" = 2000'
_ HOLD NORMAL ./ sireace 3 T }L\ Iz
SHOULDER ELEVATION = ‘F._.\_.\_ = B | = L\.ﬂﬂ.\m\ - BENCHMARKS
=% &g e Min [COVE e ; i . ; . e ] :
PR TeREr T e e wgme zm
. ¥ ELEVATION: 488647 ft. ELEVATION: 386506 ft.
_ - _
£y |
SEE NOTE 2 |
ALTERNATIVE ORNAMENTAL
A—A HEADWALL DETAI
B Howard County, Maryland b | . . Detail
B Department of Public Works " RESIDENTIAL DRIVEWAY ENTRANCE. R—6.06
g e Open Section Roadway =0,
wLe— ﬁaﬁeagﬁmﬁl ;
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CERTIFY THAT THESE PLANS
{EPARED OR APPROVED BY

0

%
M

THAT | AM A DULY LICENSED Z%.% % W
ONAL ENGINEER UNDER THE 73" o0 AR
_ THE STATE OF MARYLAND, Z RGN %%,
SENSE NO.12975 >

N _DATE: _MAY 26, 2012 .

S-14-10

héf« N -

39652 SF.

- H.w.l. =y

Jad!

{Axi4, 20 LF, see
. R-6.06 note #2}
~INV IN = 387.TT
INV OUT = 367.08

|

PUBLIC DRAI ¢
UTiLITY

(PN a220/n) | @f
\ \af (il

GP10-46_

.,..,‘w,u ALY S A N
PLOT (house siting) PLAN / SEDIMENT CONTROL PLAN  SCALE ZONING G. L. W. FILE No.
: . : : ‘ =“WO. ‘ D . 0 -y
WALNUT GROVE e 0
LOT 57 (12320 PREAKNESS CIRCLE LANE) DATE .Sﬂ_.,_s % g _mmmmw
PLAT Nos. 19220-19227 | i  PARCEL 74 _
ELECTION DISTRICT No. 5 HOWARD COUNTY, MaRvLAND|  MaY 2010 1 28 - 18, 17 1 of 1




