Building Permit Application
Howard County Maryland Date Recelved:
Department of Inspections, Licenses and Permits
&+ 3420 Court House Drive

Permits: 410-313-2455
www.ho;ardcountymd.gov Permit No.: B ( 500 a 5‘/-}

Building Address: /9(7/7 Mtf'lu)ea‘H\QJ: b e
cty: (5 Lng% state:_M O zipCode: V7377

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

Census Tract: Subdivision:

Section: Area: Lot: & é
Tax Map: Parcel: Grid:;

Zoning: Map Coordinates: Lot Size:

Existing Use: ‘/A.C/ nt let

Property Owner's Name: _J&ll MD VIIT <& /2

Address: fewrony OC

City: webo s ay State: __MD Zip Code: & lov%t
Phone: Y43~ CoO - B60O6  Fax: Yo Y RI- 267

Email: _Kwanath @ Joll brotherS /<. ¢ o

Applicant’s Name & Malllng dress, (If other than stated herein)
Applicant’s Name:___ 4@ \ M onath

Address: /42! Mecrw ether D(

city: (Slene.la state: _MD ZipCode: 21 237

Phone: _YY 3- o0~ OO0 Fax:_410- 4F3-2¢7%
Email: '

Proposed Use: 51"‘4\1-( Favai by bw@(aﬁ A%

Estimated Constrdction Cost: § 3 O S Yo X )

Descripﬂon/ofWork lo\ng I-b'—; Cmr,)lma
W/ é-glg,(hg.m

Occupant or Tenant:

Contractor Company: T2 !l Rcothelsr Fnc
Contact Person: M\CJ\H\ M & natte
Address: /. LAt Lert wrefter pr

City: State: Zip Code:
License No.:_ 5SSO

Phone: Fax:

Email: '

Was tenant space previously occupied? OYes ONo

Contact Name:

Engineer/Architect Company:

Responsible Design Prof.:

Address; Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commerclal Building Characteristics Residential Building Characteristics Utilities
Height: [ SF Dwelling {1 SF Townhouse Water Supply
No. of stories: Depth Width OJ Public
Gross area, sq. ft./floor: Tfloor: Lo EK<IEH Deate
: 2" fioor: L0 s9:g"
Area of construction (sq. ft.): Basement: &2{27  SGro/l Sewage Disposal
O Finished Basement O Public
Use group: W nfinished Basement Wfrivate
g Crawl Space Electric: Oves ONo
Construction type: Slab on Grade Gas: O Yes T No
O Reinforced Concrete No. of Bedrooms: ~~ :
[ Structural Steel Multi-family Dwelling Heoting System
1 Masonrv No. of efficiency units: O Electric goil
[0 Wood Frame No. of 1 BR units: DO Natural Gas [} PFopane Gas
[0 state Certified Modular No. of 2 BR units: 01 Other-
No. of 3 BR units: Sprinkler System:
- D r System:
Other Structure: MTes ~ ONo
Dimensions:
| Footings: - o R |
Roof: Grading Permit Number: | G / MOO =) 2.
[J State Certified Modular
[] Manufactured Home Building Shell Permit Number:

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 APPLIGATION; 45) THAT HE/SH COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
_‘W et Monaih
plicant’s Signature Print Name
o Yollbrothetsinc. co C/ t3/13
Emall Address ™M Date
C / Yoll _frotfery Inc
Title/Combany

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY & LEGIBLY“
9 8

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s 150
Front: Permit Fee $
State Highways Rear: Tech Fee $
Building Officials Side: Excise Tax $
Side St.: PSFS $ .
et (i) All minimum sethacks met? OlYes [INo Guaranty Fund $ 5U
PSZA ( Engineering ) L, . Is Entrance Permit Required? [JYes [INo Add’l per Fee S
Historic District? OYes [ONo Total Fees $
Health !
ea bfé‘i =~ LM Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approvafrequ red fof issuance? LI Yes Ol No SDP/Red-line approval date: ) Balance Due $
[J CONTINGENCY CONSTRUCTION START Check m
c N S
Distribution of Copies: White: Bullding Officlals Green: PSZA Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012.docx
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SWM NOTES
DRAINAGE AREA #1
~ i / HEALTH DEPARTMENT NOTE
™~ e € - AY R D ROOF TOP
N AR U T AREA DESGNATES A PRVATE - RGeS VEIAY RN A OPERATION AND MAINTENANCE SCHEDULE FOR
S o S0, F1. AS REQURED BY THE MARYLAND, AL FNRY HANILED PER DRANAGE AR X P PAN PRIVATELY OWNED AND MAINTAINED
\ \ / DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL  (F~09-044) STORMWATER INFILTRATION TRENCHES (I-1),
N N v SEWAGE DISPOE,M;R IMPROV'E;gg#RTS Of‘[') AN‘[I"S DRY WELLS (M_s)
AN \ ¢ \ NATURE IN THIS AREA ARE ICTED.
% N \\\ 3 A SEWAGE DISPOSAL AREA SHALL BECOME NULL A. THE OWNER SHALL INSPECT THE MONITORING WELLS AND STRUCTURES ON
& S N~ e B gga{ ;2'35 %Pgmam%%"ggu L%r AHPEgETUHC A QUARTERLY BASIS AND AFTER EVERY HEAVY STORM EVENT.
s 2\ o OFFICER SHALL HAVE AUTHORITY TO GRANT B. THE OWNER SHALL RECORD THE WATER LEVELS AND SEDIMENT BUILD UP IN
\ \\ AN ADJUSTMENTS TO THE PRIVATE SEWAGE DRANAGE AREA §2 THE MONITORING WELLS OVER A PERIOD OF SEVERAL DAYS TO INSURE
3 A A\ EASE%E:NE' E T"sﬂlﬂ" SSTABQE:IES&%SARY T ROOFTOP RUNOFF NOT TREATED N TRENCH DRAINAGE,
2 ; PURI - TO TREA
2 N it P DRANAGE WEA P 1 C. THE OWNER SHALL MAINTAIN A LOG BOOK TO DETERMINE THE RATE AT
v ’/>>)\ \ A ~ ANY CHANGES TO A PRIVATE SEWAGE METHOD- 2 DRY WELLS LOCATED IN A SWM EASEMENT WTH WHICH THE FACILITY DRAINS,
R EASEMENT SHALL REQUIRE A REVISED ROOF DRAINS PIPED TO THEM, D. WHEN THE FACILITY BECOMES CLOGGED SO THAT IT DOES NOT DRAIN DOWN
/;:/ 7 / y \ PERCOLATION CERTIFICATION PLAN. AN A 1720 s WITHIN A SEVENTY TWO (72) HOUR TIME PERIOD, CORRECTIVE ACTION SHALL
/ / PR SOIL TYPE-B BE TAKEN.
LA ; OFFSITE _
7, 4// e S VM EASEMENT fhopelys. | LR IRPELE AR AP gk 1130 oy K E. THE MAINTENANCE LOG BOOK SHALL BE AVAILABLE TO HOWARD COUNTY
4 U0 500 DOIREADENT OF ANy $et s MINIMUM REQUIRED STORAGE= 136 sq ft FOR INSPECTION TO INSURE COMPLIANCE WITH OPERATION AND
\ ?
A A i ‘# AND/OR SEPTIC SYSTEMS HAVE BEEN DRY WELLS (2) MAINTENANCE CRITERIA.
Vs ANk SHOWN. _ F. ONCE THE PERFORMANCE CHARACTERISTICS OF THE INFILTRATION FACILITY
AL )G _ DRYWELL #1- 5X7X5x0.4 void ratio =70 cu ft HAVE BEEN VERIFIED, THE MONITORING SCHEDULE CAN BE REDUCED TO AN
7 GENERAL NOTES DRYWELL §# 2- SX7X5¢0.4 void ratio =70 cu ft ?gggLfg_N ?ASS(I:Ei El[J)TJlI-_EESISS ngQ SlgéFDORMANCE DATA INDICATES THAT A MORE
\ 7 ’
) Z %ﬁmﬁé}s i TOTAL STORAGE PROVIDED 140 cu ft.
0.
47 ANY RESTRICTIONS AND/OR 4D PRIVATELY OWNED AND MAINTAINED
PERCENT IMPERVIOUS=100%
/ SWM FOR THIS LOT IS MANAGED PER PLAN Rv=0.05+0.009(100)=0.95 DISCONNECTION OF ROOFTOP RUNOFF (N-1),
N\ A A
e ‘ ¥t Qe=1.0x 0.05+0.009(100)=0.95 DISCONNECTION OF NON—ROOFTOP RUNOFF (N-2)
o g / \\ . E & S CONTROLS PER PLAN F~09-044 F-':?Dv=(Eel(liv)b&l12
% N - . ; CULVERT FOR DRIVEWAY PER F-09-044 B0 ST o a A. MAINTENANCE OF AREAS RECEIVING DISCONNECTED RUNOFF IS GENERALLY
\W307 = g § 38 \ P = NO DIFFERENT THAN THAT REQUIRED FOR OTHER LAWN OR LANDSCAPED
D >3 N | & 4 mgib?f Hgmgﬂ?ﬂm AREAS. THE OWNER SHALL ENSURE THE AREAS RECEIVING RUNOFF ARE
4 & N AT N, A a0 0 ESE PROTECTED FROM FUTURE COMPACTION OR DEVELOPMENT OF IMPERVIOUS
WATER MANGEMENT, VO e A Vy BY FISHER, COLUNS & CARTER, INC. AREA. IN COMMERCIAL AREAS, FOOT TRAFFIC SHOULD BE DISCOURAGED AS
- > Yoo b s . 14917 MERVETHER DRIVE WELL.
N NR ; Y am 7 7% GLENELG, MD 21737
b N XN & ‘ MATERIAL SPECIFICATIONS FOR DRY WELLS
Boxs g - v 6 SHOWN ON THIS PLAN (DENTIFIED WITH THE ATTACHED VELL
oA \?? W ow \ 4 U TG RONEER Ho-m2ng s BN FD LD ESE CONSULTANTS, INC.- MATERAL [ SPECIFICATIONS / TEST METHOD SIZE NOTES
e /: R an\ b PROFESSIONAL LANG SURVEYOR(S), AND IS ACCURATELY SHOWN. CLEAN AMASHTO-M—6 OR i . | SAND SUBSTITUTIONS SUCH AS DIABASE AND GRAYSTONE #10
N \ SAND 0.02" TO 0.04
AT NAX0%2D SR e | ST | e et Jo sk e Suce
\ o Y,
\\}'"J\/\\x' d wVé ; - siled Vo USED FOR SAND.
. /\gp ;}"\‘Q( . B S SURCHARGE PIPE " GRAVEL i ingriy NO 4, 5 OR 6 | CLEANED WASHED BANK RUN GRAVEL
] 1 b A, S | | 30’ )
s b 33 N\ SPLASH BLOCK M 278 OR F 758, 4'-6" RIGID PERFORATED SECTION WITHIN DRY WELL TO BE 3/8 INCH DIAMETER
i L}E o/ N\ 1] o i Lae TPEPS 28 - | 40 SOHEOULE | ROWS 6" 0/C MINNUM 4-HOLES / ROW
I \" -
‘ Wt | CAP W/ SCREW M 278 OR F 758, 8" RIGID SCHEDULE | PERFORATIONS TO BE 3/8 INCH DIAMETER ROWS 6" 0/C
i N Qﬂ\ , TWL‘ OBSERCVA"DN: wﬂ-’-l,/ TYPE PS 28 40 OR SDR 35 | MINIMUM 4-HOLES / ROW
N, | - : ~
J B2l ' “ASTM-D—4833 (PUNCTURE .
: (‘\: l M ‘ \“ N NS Y Y17 TI77% GEOTEXTILE FABRIC STRENGTHA-(}ZS ib.) EQU%EENT%ENING WL JEIAN 125 S EER S0 L. W e
! 36% 1 ! 1 e X ‘ J (IF REQUIRED) ASTM-D-4632 mlili SIZE OF #80 SIEVE
- *f e e S e o
001 — THREE CAR SIDE ENTRY GARAGE ) CLAY 0%
018 -S[EdmmT BASEMENT /
o INSTALLATION NOTES:
0;0 - ABDyI' TO HEIGHT OF BASEMENT FOUNDATION WALL 0
SWM LEGEND = o e 1. MINMIZE COMPACTION OF DRY WELL BOTTOM AND SIDEWALLS.
mm 2. COLLECTION PIPES FROM DOWNSPOUTS SHALL BE STALLED AT MINWUM SLOPE OF 1
W— &y Fodtme 3. THE BOTTOM OF THE DRY WELL EXCAVATION SHOULD BE LEVEL AND SCARIFIED PRIOR TO
e e mmm e == S|TE DRAINAGE AREA FOR ESD A ; 20 BACKFILLING
NVNTI @73 4 REGULAGR gﬁﬁm 151014\&% w DURING CONSTRUCTION AS FOLLOWS:
4876 N
S e s~ e e —  ESD DRAINAGE AREA o %Trmk 488.6 &lﬁnc PLACEMENT OF BACKFILL AND APPURTENANT PIPING, INCLUDING DOWNSPOUT
GROUND OVER TANK 490.0 CONVEYANCE
INV. IN DIST. BOX . :g;-g UPON COMPLETION OF FINAL GRADING AND STABILIZATION.
R | ESD PRACTICE DRAINAGE AREA kel Sy 4900
MAINTENANCE:
NOT TY SEWER N7 N NN NN AN AN AN
TIVYIVTITITY  wpERVIOUS AREA TREATED BY BASEMENT DOES NOT GRAV } i DRY \mzu,msiD |rmjmvm§Awnms. DOWNSPOUTS AND MEDIA (VIA OBSERVATION WELL) SHALL BE INSPECTED BY THE HOMEOWNER AND CLEANED AS
vy A A vvvvvvvvv DRY WELLS 12" SAND LAYER WOTH, W= 7 NEEDED ' MINIMUM. .
ALLLLE, proe o | SURFACE AREA A = 35 SF IF WATER PONDS FOR MORE THAN 72 HOURS OR MORE THAN 6" OF SEDIMENT HAS ACCUMULATED, THE GRAVEL MEDIA SHALL BE EXCAVATED AND REPLACED.
FOR PRIVA =
o DOWNSPOUT LOCATION HOWARD COUNTY HEALTH DEPARTMENT | DRYWELIEPBI‘-.QI' Aﬁ: ROOF GUTTERS SHOULD BE CLEANED AT LEAST ONCE ANNUALLY TO KEEP DEBRIS FROM ENTERING THE DRY WELL
SRy VAT A g THE DRY WELL OBSERVATION PIPE SHOULD BE CLEANED OF DEBRIS AT LEAST ONCE ANNUALLY.
_.U 18
COUNTY HEALTH OFFICER. DATE.
[l Y I( )
PLOT PLAN & SWM PLAN : ESE Consultants Inc.
Land Planmng 7164 Columbia Gateway Dr.
LOT #26 . ) Suite 203
MERIWETHER FARMS SRgieenng Skl b0 2045
: TEL: 410-872-9105
LIBER 12124, FOLIO 0120 Land Surveying FAX: 410-872-4870
PROFESSION. CERTIFY THAT DOCUMENTS WERE PREPARED BY ME OR ’
UNDER MY %ﬁﬁgﬁ‘ﬁweﬁkﬁ AM A Dmnﬁcmsm PROFESSIONAL LAND SURVEYOR PLAT No. 21765, ET SEQ. i B
UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 21328, EXPIRATION DATE 1/08/15. FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND T s e X
J CHKD: MJB JOB# 3184 DRAWN: RWA )
e N




Building Permit Application
Howard County Maryland
~Deperrieft of Inspections, Licenses and Permits
3430 Court House Drive
Permits; 410-313-2455

www.howardcountymd.gov

Date Received:

pormit o D O4HY ]

S\
Buildipg Address: lﬂgl7 I! B& { b-z.]—_hgc z>j N
é State:ab__Zip codecdd 737

City:

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

Census Tract: Subdivision:

Section: Area: Lot: &G

Tax Map: a’L Parcel: Grid:

Zoning: Map Coordinates: Lot Sizbaldn%

Existing Use: _m

Property Owner’s Name:
Address:

city: O NN
Phone: Fax:
Email:

Applicant’s Name & Mailing Address) (|f other than stated herein)
Applicant’s Name;

Addresw \&S 3

City stateYZNAQ Zip Code QIS
Phon (ax:
Emai ~

Proposed Use: @__\L s:&m

Estimated Construction Cost: $m -(\

Description of Work:mmm—_

Contractor Companvmmm_ﬁ;ﬂb

Contact Person: 1 .

Adgress: &d
MS“"E% :Q@_ Zip Code:

lLJ i License No. : (0-1 —1 q
e Pho Fax:
Email:
Occupant or Tenant: __@Agg / N
Was tenant space previously occupied? OvYes ONo Engineer/Architect Company: ‘ T‘ZM ( ‘ 2 (H Q
Contact Name: Responsibfe Design Prof.:
Address: _ Address:
City: State: - ) Zip Code: City: State: 2Zip Code:
Phone: Fax: ) Phone: Fax:
Email: Email:
Commercial Building Characteristics |\ RgSidential Building Characteristics Utilities
Height: X SF bwelling O SF Townhouse Water Supply
No. of stories: 1 Depth Width O Public
Gross area, sq. ft./floor: 1 floor: e
2" floor: f &
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement \ O Public
Use group: [J Unfinished Basement ivate
O Crawl Space Electric: 4 O Yes /@No
Con ion [J Slab on Grade Gas: \@35 T No
[J Reinforced Concrete No. of Bedrooms: :
O Structural Steel Iti-famil, Il Heating System
] Masonry No. of efficiency units: O Electric Ooil
[0 Wood Frame No. of 1 BR units: [ Natural Gas [ Propane Gas
O] state Certified Modular No. of 2 BR units: OJ Other:
No. of 3 BR units: Jer :
Other Structure:
- OYes & @
Dimensions: 74
Footings:
1 Roof: Grading Permit Number:

[ State Certified Modular

(J Manufactured Home

Building Shell Permit Number:

plicant’s

EmaﬂA%mss l E 5! 2 6‘

LS‘\x\&\

Title/Company ~

L PERFORM NO WORK ON THE AB?VE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

PRSE OF INSPE

WPOS‘HNG NOTICES.

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

. [*PLEASE WRITE NEATLY & LEGIBLY®!
*~FOR OFFICE USE ONLY- "

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee
Front: Permit Fee >
State Highways Rear: Tech Fee
_+Building Officials Side:  Excise Tax e
Side St.: PSFS 5 3=
1 Psza (Zoning) : All mini ksmet? [JYes ONo Guaranty Fund \
£ PszA ( Engineering ) W/ Aol 4 Is Entrance Permit Required? [JYes [INo Add'| per Fee 3
/ Tealth / "] // v Historic District? OYes CINo Total Fees $
- 1%l - = Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval reqtired for issuance? O Yes (] No SDP/Red-line approval date: Balance Due $
J CONTINGENCY CONSTRUCTION START 3‘9‘4’:3‘_
Check # N
Distribution of Coples: White: Bullding Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold; SHA
T:\O| \\Updated For ilding appimp 8.2012.docx




1 /4&1‘}.‘.’7;5:'};;]

Ha e

PROFESSIONAL. CERTIFICATION: | HEREBY CERTIFY T HESE DOCUMENTS WERE PR

LICEMSEY PROFESSIONAL LAND SURVEYOR UNOER THL (AS«OF Thd STATE OF MARYLAND, LICENSE NO, 21328, aPIRATION DATE 1/8/15.

EPARED BY ME DR UNDER ESPONSIBLE CHARGE, AND THAT |

AM A DULY

ETE
FOUNDATION
Tim494,49

[
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TANCES

BUILOING SETBACKS (B.R.L.'s)-SHOWN HEREON PER SITE DEVELOPEMENT. PLAN SETBACK DIS ADORESS: 14917(3{:'&*2{%“:4%? ZDIF%E
SHOWN 1HUREON AS "+" HAVE AN ACCURACY OF 0.)° FQOT. o »
© SURVEYOR'S CERTIFICATE r WALL CHECK ™
. M!éP\\’I,i\’Fl)i E(S)s YIAS PREPARED WHHOUTE I&Eﬂ]&gﬂ\‘ giTA Ogu%ﬂf%f élélv%'%%m‘h;lgls ' LQ ‘r #2 6 )
PRCPERTY ¢ SUBLECT TO ANY AND ALL EA HTS, RGHT-0F~ i v i ! -
HTUCNCHS, ETC, ECORD, SOME DR OF WHICH WMAY OR MAY NOT BE SHOWN ARO/OR ' ;
SO, 0 W M L S MERIWETHER FARMS
HEAZON NIt MER AYAILAGLE RECORDS ANO HA' 5
‘Tlll.‘iul\.: Nl("r' A 'W(f‘:‘(liwll DFMWING& AND J8 )MOT 70 BB USED FOR IETTLEMENT PU_RPDSES. . ’ LlBER 121 24' FOLlO 01 20
: PLAT No, 217656, ET SEQ
FOURTH ELECTION DISTRICT
21328 | HOWARD COUNTY, MARYLAND - )
TEREKTCRE THICAACL JOE DOYCE “TiD. TIC 1. "DATE - fin .
e Arenna - b “
_,_ . ~ ESE Consultants Inc.
it Land Planning 7164 Columbia Gateway Dr.
: . . e Sujte 203
| Engineering Columbia, MD 21046
- TEL: 410-872-9105
Land SUVVEY”"’Q FAX: 410-872-4870
\

o

(oaTe 08,/06/13

SCALE: 1"=50"

FLE: LOT=26 WC




