Permits: 410-313-2455 Howard County Building/Fire Permit Applicatioh’ 3 Permit Number:

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits | ] =
Automated Line: 410-313-3800 3430 Court House Drive ] | 4’ ) ~' /
Ell|cott City, MD 21043 K ! DO I -l 17 ¢ /
f # k 4 g f J ’/' T ‘ — h .
Bullding Address: S0 —f dndle Ligin Dy PropertyOwner’sName Tku Vi ﬁ/tfy\ L ITAIMES )
! 5 - / ,' ' ‘ - \: -
- Address: ’_Y }-, T L 7 43\

Suite/Apt. #

{ gy 10 =X/ yw" WAl CITY state:_ M ) Zip Code: \i—’! VT4
el /"TI@ f'\y\" ! ;"1:/// Home Phone: r Work Phone: m i

, » /
Lot: 11’ B / Applicant’s Name & Mailing Address, (If other than stafd he‘kin):

Census Tract:

Section: _ i
| < A
Tax Map: R ok Parcel: = | B Grid:___ | /,/ 4 ‘ \
! ' A s
Zoning: Map’,(oordmd'té# 2 Lot Sj"ﬁ ”/{ Phone: | |/ 7') fj ‘L 7( }4 ﬁ % Jﬁ )0 N
S -
Existing Use: k4 /:4 A ! Email: v
Proposed Use: _«" 2 D / H& Contractor Company: !7 ,./ / ‘ 1,;, FS A\
] / , , Contact Person: ', T Yif AATYT IV \/

Estimated Constryction Cost: $ AV | i . —_ - —

N 2\ e 7. ; Address:’ ’f"] A K fVE d/: ’
PEgtnption of"Work: P LGt T ISl AV VA Sy City: £ L LI (N Stq,te‘:\*."."z/r Zip Code: { «

¢ vA 4 o 7 - e ’

L ST | t & AN 4 y I'M License \ \ ] r!
] / ' § : ! : lﬂ".\ ,-’/ # ¢ i = 1‘ (=L ': /"% ‘\\ \\ e
: ; ’ / Email: A\ o5 '
_ / : - TR 7
Was tenant space previously occgpfed? Oyes OONo Engineer/. chite\iompany: /

e ﬂ .
Occupantjor Tenant: [V | X

Contact Name: . 7l ible Design Prof.: ,’[
Address: W 4 § dress: / :
City: 2 / State: Zip Code: 1 City: State: Zip Co}d:/
Phone: ¥ < ] ,L' Fax: . \\ Phone: : Fax: /

; / | /
Email: / J \Qailz /
V 4 _— | F 4
pa > V)

A 7
,‘{JILDING DESCRIPTION - COMMERCIAL \\ i - BUILDING DESCRIPTION — RFSIDENTIAL
Building }Héracteristics Utilities \ « /  Building Characteristics fF Utilities
Height: {\/’ / Water Supply| ‘ \ (\.SF Dwelling O SF Townhouse / - Water Suj
\  § = - |
No. of storje}, "V public ] N — Depth Width A Pubh: j
: — - oor: . ﬂana e
Gross area, sq\(t./floor. . / O Private B j 2™ floor: ;f Sewaae Di 1
7 m%i’l#’—"-’ Basement: /| OPpublic /
Area of construct?‘)n (sq. ft.)/ O Public /" i O Finished Basement / Terivate /
/ O Private “BUnfinished Basement Electric; ~ Dles O No
L~ : Crawl Space Gas: : Des [J No

Use group: 11‘3(/ Electriﬁ/ OYes O No P L = P

i O ves O No O Slab on Grade ; Heating System

X a;/‘” : No. of Bedrooms: &ef / O Electric/
Construction type: / Heating System Muti-family Gwelling Dol ./
O Reinforced Concrete \ j'EI Electric O oil No. of efficiency units? Bl Natyral Gas
O Structural Steel \ 1/ O Natural Gas [ Propane Gas No. of 1 BR units: ‘O F;pépane Gas
O masonry B Sprinkler System: No. 0: g ZR umtsl:/ 4
No. o R units:
N/A :

O wood Frafn'e O N/ Other Structyle:
O state Certified Modular O Full Dimensipnd 7

[ Partial Footings:

i/ [ Other Suppression Roof:
No. of Heads: [ State Certified Modular
< [0 Manufactured Home

THE UNDERS|GNED 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
TIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMETED i\ND BOSTING NOTICES.

. 1 . ‘
SHEVRA MW

Applicant’s Signa?bt& Print Name
( ( 4 >4 s A& 1 ; | ) J
: /(". 'T £ \ / i 1% L e h { L% j} ‘} . ":—
\f\ Date
: I \ ﬂ‘ ; S i‘,“ W ".\ : {1 5 : Ny %‘-V 3
Tltle/Company - N A

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-Fi ICE USE ONLY-
s>
~—=AGENCY DATE | SIGNATURE OF APPROVAL | DPZ SETBACK INFORMATION Filing Fee $
State Highwh\ o~ Front: Permit Fee $
Building Officials \\ 2 Rear: Tech Fee $
— = Excise Tax $
PSZA (Zoning) \.\1 Side:

e PSFS $

PSZA ( Engineeri - : -

{ Engineering ) g | \&\ Side St.: Guaranty Fund $
Health o i All minimum setbacks met? [JYes [CINo Add’l per Fee $
Fire Protedqu/ Is Entrance Permit Required? []Yes [INo Total Fees s
Is Sedjg€nt Control approval required for issuance? [ Yes C] No AT Sub- Total Paid
D1 GBNTINGENCY CONSTRUCTION START Historic District? DYes CINo : .
[] ONE STOP SHOP Lot Coverage for New Town Zone: Hpaics Dy $

SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA
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Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of Inspections,
3430 Court House Drive

Permit Number:

PAZO0ZN (08

Licenses & Permits

& /A 28 é/l/& Ellicott City, MD 21043

Building Address: Property Owner’s Name: '7’&1& )r7Y Pe LRI TY HynaS

pﬂfg -2/034 Address: 3" 75’ /RKK ﬂ/é "3&/ /A/'c’
Suite/Apt. # SOP/WP/BA H: g;_z P. /O« “% _amﬂawfz L0 D Tp Code: 2/445
Census Tract: &xOS/ O/ Subdivision: 7'% i '}eﬁa/Home Phone: Work Phone: ¥/ -34S ’8‘{
Section: . Area: ) Lot: o) £ SF Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: :)-1 Parcel: 40 Grid;, J
ZO"'"EZ__RR "Dé'aﬂap Coordinates: _* Lot Size: "/é‘érg q& Phone: Fax: #/é = 3/3 - 37‘5/

Existing Use: VACAXL T ¢ 07

Ema‘l:SﬂLd-y 47 7/4/ 4)/7/# A s ra/)?

Proposed Use: S ';)

Estimated Construction Cost: $ 2 43 75 <

Descrlption of Work:_2_STOEY , / UL ESM
T K LLB, INB FP denepse”

Contractor Compan T D @A’Z__AJ’W L/ ES AT
Contact Person: > s
Address; 3675 2L R UL T30/

City: O

Bém Zip Code: &Qﬁ i
License No.
e 5 B T SR 7753735737

BED Yok C Ve §2H05 O
Email: £ -
Occupant or Tenant: __ A/ A FIlE
Was tenant space previously occupied? Oves M.No Englneer/Architect Company: Aj/ 47
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilitles liding Characteristics Utllities
Height: Water Supply | X sF Dwelling [ SF Townhouse WaterSupply |
No. of stories: O Pubtic - De, Width %:ubuc
1™ floor: rivate
Gross area, sq. ft./floor: O Privat -
a. ./ e 2™ floor: wage Dispo
Sewaqe Disposal Basement: (] Public
Area of construction (sq. ft.): O Public [J Finlshed Basement Mprivate
O Private Punfinished Basement Electricc.  JAYes DOINo
Use group: Electric: Oves ONo g Crawl Space Gas: 3Yes ClNo
Slab on Grade HegtinglSystem =~ |
Gas: Oves an
4] = ° No. of Bedrooms: X Electric
Loastruction type: Heating System Multi-fgmily Dwelling Coll
O Reinforced Concrete O Electric O oil No. of efficiency units: B Natural Gas
[ Structural Steel O Natural Gas [0 Propane Gas No. of 1 BR units: O Propane Gas
[ Masonry Spril stem. No. of 2 BR units:
] Wood Frame ON/A No. of 3 BR units:
[ State Certified Modular O Full Other Structure:
- Dimensions:
> Roadside Tree Project Permit | [ Partial Footings: » Roadside Tree Project Permit
OiYes CINo O Other Suppression Roof: ClYes Mo
Roadside Tree Project Permit # No. of Heads: 0 state Certified Modular Roadside Tree Project Permit #
[ 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 Wit 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 ARPLICATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROP
. 541.1, Y
nt's ignature J rint Name

‘ F”ﬁéazs@ TIPS W ES . Co6rn
UP pFPELS: //pAJ_S - TLILI 7S

Titfe/Company

Checks Payoble to: DIRECTOR OF FINANCE OF HOWARD COUNTY
¥*PLEASE WRITE NEATLY & LEGIBLY**

OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

bDLE

L)t/ A,

ERTY FOR THE PURPOS|

) ) -FOR OFFICE USE ONLY-
AGENCY DATE |’ SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Fliing Fes sJ 0 O s o
A State Highways Front: ’ Permit Fee $
1 Buiiding Officials Rear: Tech Fee $
./"PSZA { Zoning ) Side: PSFS L :
A PSZA ( Engineering ) i 1 5p . Side St.: Guanntyfund | $ §0. 00
«f Health q /- | 5| All minimum setbacks met? O Yes ONo Add’| per Fee $
Flew Proy B‘(/ is Permit Required? [JYes OINo Total Fees $
Is Sediment Control approval required for issuance? B'Yes (I No Paid
] CONTINGENCY CONSTRUCTION START Historlc District? OYes ONo Su:r m: 2 :
[ ONE STOP SHOP Lot Coverage for New Town Zone: SalanceDue
SDP/Red-line approval date: C)‘—ﬁ OZ.S ! ZZ i
, 1
Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA !

W .
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\! \ SEFTIC TANK
\% A B ol
\ INVIN: 622,40 , hl:\{/volﬂrsg; i6100

©7

; DISX, B 49
EX. OROURR: 61,00 X7 F
OFiG. CRQUND: 61410 Y 2

B PRSI0 R o y
D> > U Vy QU 10% S
R&P’%\ A

THE EXISTING WELL SHOWN ON LOT 40
TAG NO. 95-0468 HAS BEEN FIELD LOCATED
BY ROBERT H. VOGEL ENGINEERING, INC.,
AND IS ACCURATELY SHOWN.

Y .5

2

BUILDING OF LOT 40 FLOOR AREAS:
BASEMENT FLOOR AREA: _/&HQ _
FIRST FLOOR AREA: 1890

SECOND FLOOR AREA: _/ R0
BEDROOMS: _4 _

NOTE: STORMWATER MANAGEMENT FOR THIS
LOT IS PROVIDED BY BIO—RETENTION FACILITY
LOCATED ON NON-BUILDABLE PARCEL E’.
REFERENCE DRAINAGE AREA MAP AND SWM
REPORT. F-06-130.

BUILDING PERMIT NO.

UBIPTSW P19 9101S PUOIRIOH

SCALE: AS SHOWN PLOT PLAN THE TRENTON
DRAWN BY JMR CASTLEBERRY AT w/sc?xfiEc-K1yE§g'ER

— TEN OAKS T Zss 352 A T ]
CHECKED BY: RHV LOT 40 . WES® e 2,87 DR | . o
- Ew— D oLy y | ROBERT H. VOGEL —-—SCALE CASTLEBERR?V/YTNTENR OAKS, LLC 4019A EAEEEL?&T DR

: TAX MAP 22 PARCEL 90 T , LLC. .
FRAJEEE . BALITHS BLOCK 19 ENGINEERING, INC. 1'=30 3675 PARK AVENUE, SUITE 301 DAYTON, MD 21036
SHEETH: 1 OF 1 5TH ELECTION DISTRICT Al EioiEERe - SuRvEYORS - PLANNERS ELLICOTT CITY, MARYLAND 21043 GP: 10-81

HOWARD COUNTY, MARYLAND ElLiorT Bity, MD 21043 Fax: 410,481,856 (410) 740-9401 :




COMPLETE THIS FORM WHEN DROPPING OFF ANY
| CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: 5 / 2”2'/ /3
To: Depbie  unalen

(Person’s Name and Division)

From: M/_ﬂ@m,_ﬁnluﬁgmuw) 531~ 5513
(Your Name, Company Name and Telephone Number)

Subject: Project name CasHe be rly Ot Ten Ouuas Lot YO
’ Project site address Yol clnelle ¢ i/a,&x{ 0C. Da YizA MO 2103
Permit Number Biaoorllod spp# _GP 10-%/

Other information pertinent to this project

-V Please check the attachments below that ou are submitting with this transmittal:
Letter of response to Howard County plan review code letter ‘
Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Structural steel certification RECEIVED
Energy conservation calculations
Certification_for (be specific). MAY 2 2 2 013
i L) 2 : i
Copies of . +Sib -E'Mugg.—(,bO(be specific). LICENSES & PERMITS
Two sets of single family dwelling model plans to be placed on permanent ﬁﬂWS@Mame and/or #
Other _ A0SO AT Cihg i GQ,

Is there anyone else that should be contacted regarding this project if there are questions?

<R

If so, please list that person’s name and telephone number below:

( )
(Person’s name) : (Telephone number)

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES SHALL
BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW
INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU.

Received by %2 ; , white: Plan Review Division
W C)AQ CL 17 ‘8 7( yellow: Applicant

pink: Permit Division

t:\Updated forms\transmit.frm - Rev. 5/08 ‘f nUL }“ C&"& ’5 [C? 0 23



http:SEALED,.IF

