= - ~«
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits .
Automated Line: 410-313-3800 3430 Court House Drive B] 3 CO\Z 2/7

Ellicott City, MD 21043 L
Bullding Address: ‘7/ ‘ > ; Property Owner’s Name: T-D_ﬁ Mj) \/ LP
G"d)—e/'% -er\ V U733V Address: ‘Hg-q [8) Cdg,wxx(:) lNW

Suite/Apt. # sorwe/ea : (FONOCCISD City —M—L‘é——s‘m' MYz ‘]:°od° ;25473‘) c
Census Tract: Subdiwslonzag L\)ﬂ‘—(‘l F; Home Phone: Work Phone: L:I H 22

Apglicant’s Name & Mailing Address, {If other than stated herein):
Section: Area: Lot: Ll Z K
Tax Map: Parcel: Grid: o~
Zoning: Map Coordinates: Lot Size: Phone: \\ Fax:
—1 Y
Existing Use: u (M/}\Ll e Email:
Proposed Use: _‘ZC‘)\CiQ}’\kA H/Vk- Contractor Company: T‘o U M_D \[ = F
; /)d(.’\
Estimated Construction Cost; $ 5;0 (6] Contact Person.( D l d&r =>

Description of Work: MﬂlM ‘éf'a"ﬂq Oﬂ\“‘-ﬁ 2:::;9“: ) . ZIpCode: 23 T2%1
Z 'f)“'u\jd 4 32\ TR License N 30
J Phone: LIF 0 Y29 22 faxe. ———

Email: ;
upant or Tenant: E

e previously occupled? . Oves \#No Engineer/Architect Company: : ESE

Contact Name: "Responsible Design Prof.: MKC &\ICC

Address: \ Address: \1 164 CC)\A%\\' (r“MQd Qf &23 [0)
City: State: Zip Code: Q!QAQ State: (!‘ Q Zip Code ‘ 03(0
Phone: Fax \ Phone: H 'D 365 U\ ke

Email: N : Email: M !2(-3‘66 [ E,}'EEQC; VN

Was tenan

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Bullding Characterlstics Utilitles | | [Ny__8uliding Characteristics Utllitles
Height: Water Supply ] T SF Dwelling O] SF Townhouse Water Supply
No. of storles: O Public . _iﬂg“ I \ .gT'd“' %/P u‘bllc
4 1" floor: Private
Gross area, sq. ft./floor: O private ™ floor: Ej ez " |7 s e DI 7
Sewaqe Disposal Basement: )| ! €2V [ Opublic
Area of construction (sq. ft.): O Public | Finished Basement W, Private _
O Private P Unfinished Basement %lectric: d Yes ONo |
Use group: Electric: O Yes ONo ‘D Crawl Space Gas: M ves I No
O Slab on Grade <
nstructl - Gas: ’D ves D No No. of Bedrooms: j ml Electric
Construction type: HegtingSystem | Multi-family Dwelling Boi ,
O Reinforced Concrete O Electric Qoail \ No. of efficiency units: O Natural Gas |
ﬁtructural Steel O Natural Gas [ Propane Gas No. of 1 BR units: ¥ Propane Gas |
[J Masonry Sorinkler System: No. of 2 BR units: A
0O Wood Frame ON/A No. of 3 BR unlts:
[ State Certified Modular O Full Other Structures
R eaR T PR Tl D Farc Dinenshee =
o 1V it = _ ,’iﬁ [J Other Suppression T Rl st
L : ' gl No. of Heads: O State Certifled Modular i& Tree Proje
PO T PO o P, i 2 o e O Manufactured Home e e e

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 REGULATJONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED N
THIS APPLICATION; THAr E/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FO!f WORK PERMITTED AND POSTING NOTICES.

Jllmnf’s Slgnaﬁe nt Name D
fa Ni"s M\W‘Q < Tol hewtheoi0ey eem
Dat 7 [,‘ P a
Tol_Rodhers ) é 0420
Trtle/campany LICENSES g PERMTS
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY DIVISION
. ”%“PLEASE WRITE NEATLY& % LEGIBLY**
S i e Dot e e e PO OF NLY
2 AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION [ Flling Fee
/ Spate Highways Front: rPermn Fee $
f Bultding Officlals Rear: Tech Fee $
WA (2oning) side: i:c;sso Tax :
En, {

U { Engineering ) . _ g st.: J Guarantyrund | $ Y. OO
Health S, Al minimum setbacks met? [ Yes [No } Add’l per Fee $ ]
Firs :""“m"' l 4o Is Entrance Permit Required? [J Yes [INo Total Fees $
is Sediment Control approval required for issuance? {#l Yes (J No
[J CONTINGENCY CONSTRUCTION START Historlc District? OYes ONo L LR
O ONE sTOP SHOP Lot Coverage for New Town Zone: Balance DUz $ = J

v ¢
SDP/Red-line approval date: (vK' -m O(’ Z»LZ ‘ b Ib

Distribution of Copies: White: Building Officlals Green: PSZA Zoning Yellow: PSZA,Englneering Pink: Health Gold: SHA
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Builfiing Permit Application ButelFiscdfeatis_ (e 2YA3

HowarcCounty Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 4(_;0 3,1,? ,,2.,455 Permit No.: 6‘ 50 0 ZS 2 l

Bullding Address: (S 77 Eda.l woodS by Property Ow-n‘(er's lbame. Tail md V m = nw+ﬂlrs ,P
‘P Colam
. L . .2 Address; 9o @mg;,‘ D -4 Q
City:_ Olaned EX state:~_Md __ Zip Code: 37 City: Ca 7 Stite. Wasl 215 Coder 2
Sulte/Apt. # SDP/WP/BA #: Phone: Fax:
Census Tract: Subdlvision: Hﬁfﬂ'd Foran Emall:
Section: Area: o Lot: “2 Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: z" Parcel: QO Grid:__ 2 2 Applicant’s Napme: AL
Address: © Box 3§73
Zoning: Map Coordinates: Lot Size: __(_tﬁ_@ City: __ &L %i 5 ;gg% State: _pn el Zip Code: _211§Y
Phone: 3-3v0-1a 3} Fax:
Existing Use: S% Email: e Kol - o
Proposed Use: S‘Pb (fﬂ ‘Qm »Peme. Teng Contractor Company: _;(g‘u.q_&gl_m{_gn_;__,____
) T Contact Person: __tu({fidna,_(nens g
Estimated Construction Cost: §___ OO0
? Address: __720( Moorevides Rd
Description of Work: Clity: __ M= ssup State: Mol 2ip Code: 2072 i
LNstatt (boo %igi { n;?Tn und D ropons UcenseNo.:___ 11143
. 4 v . - - .
b Phone: _“lo-aq —titd __ fax:
Email;
Occupant or Tenant:
Was tenant space previously occupied? DYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: o) AT Address: CoNnrre.ctor
City: State: _ Zip Code: Chty: State: Zip Code:
Phone: Fax: ) Phone: Fax:
Email: . Emall:
Commercial Bullding Characteristics | Residential Bulldinﬁ Characteristics Utilitles
Helght: {1 SF bwelling OJ SF Townhouse Water Supply
No. of stories: th Id [m] Pubjic
: Il s L*—u—j
Gross area, sq. ft./floor: floor: Tfivate
" floor:
Area of construction (sq. ft.): Basement. Sewage Disposal
O Finished Basement O Publje
Use group: O Unfinished Basement [ [ frivate
g Crawi Space Electric: OYes BWNo
cti 5 Slab on Grade
H ON
[ Reinforced Concrete No. of Bedrooms: s Oves i
O Structural Steel ulti-faily Dwell Hegting System
O Masonry No. of efficiency units: O Electric goil
O Wood Frame No. of 1 BR units: O Natural Gas [0 Propane Gas
O State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sorinkler System:
Other Structure: Tves T No
Dimensions: =
Footings:
i Roof: Grading Permit N
=y [ State Certified Modular
| O 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 (S CORRECT; (3} THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONSYOF HOWNlD COUNTY WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION R TY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPEEN/G THE WORK PERMITTED AND POSTING NOTICES.

W\(#;Qﬂg‘

nt Name

) A pD noveod o Q[a‘///s '

Emall Address Date

Title/Company 1

“Checks Payable fo: DIRECTOR OF FINANCE OF HOWARD COUNTY

AGENCY DATE | SIGNATURE OF APPROVAL D"l SmACK |NF°RMAT'°N J r‘ﬂl F“
Front: Permit Fee 9
State Highways Rear: Tech Fee
|_Buiiding Officlals Side; Excise Tax $ . Py
:"ﬁu (Zoning) Side St.: PSFS Y\ [
8 : All mini setbacks met? [JYes [INo Guaranty Fund Y\ ]
47824 ( Engineering ) B Is Entrance Permit Required? [JYes [INo Add’| per Fee \ '
.4;“‘ /I- l‘ Historlc District? OYes DONo Total Fees |
Lot Coverage for New Town Zone: Sub-Total Paid
Is Sediment Control approval reqliired for iSsuance? CJ Yes [J No SDP/Red-line I date: Bal Due. $ } |
NTINGENCY COl T = —=EE . =
Oco GENCY CONSTRUCTION START Cheek r S0 o | |
i\ Distribution of Coples: White: Bullding Officials Green: PSZA,2Zoning Yeltow: PSZA,Engineering Pink; Health Gold: SHA I
! r:\Operations\Updated Forms\Building appimp 8.2012.docx |
0 ______J
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r rd

m IS AREA DESIGNATES A PRIVATE SEWAGE DISPOSAL AREA OF
AT LEAST 10,000 SQ. FT. AS REQUIRED BY THE MARYLAND DEPARTMENT
OF ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF
ANY NATURE IN THIS AREA ARE RESTRICTED. THIS SEWAGE DISPOSAL
AREA SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE

AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT.

RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT BE
NECESSARY.

ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A
REVISED PERCOLATION CERTIFICATION PLAN.

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

BOUNDARIES AND 200' DOWN GRADIENT OF ANY WELLS AND/OR SEPTIC
SYSTEMS HAVE BEEN SHOWN.

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR EDGEWOOD
FARMS, PLAT No. 19268. REFER TO THIS PLAT FOR ANY RESTRICTIONS
AND/OR PROMVISIONS.

EXISTING TOPOGRAPHY IS TAKEN FROM f 06-108 PLANS
DRIVEWAY CULVERT IS NOT REQUIRED FOR THIS LOT

SWM FOR THIS LOT IS MANAGED PER PLAN F 06-108 E&S CONTROLS PER PLAN F
06-108

BUILDING SETBACKS (B.R.L."'s) SHOWN HEREON PER SITE
DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN HEREON AS "t"
HAVE AN ACCURACY OF +0.1" FOOT.

THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE
ATTACHED WELL TAG NUMBER HO 95-0796 HAS BEEN FIELD LOCATED
BY ESE CONSULTANTS, INC.— PROFESSIONAL LAND SURVEYOR(S), AND
IS ACCURATELY SHOWN.

THIS LOT ON SHARED SEPTIC WITH GRINDER PUMP ELEVATION =497.87

APPROVED:
FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

W)
o

s .—0
Yy d‘?mﬂ’o:
R N
AT

¥
Y0

ADDRESS: 14577 EDGEWOODS WAY
GLENELG, MD 21737

: H RSAl
WALK OUT BASEMENT
BEDROOM ABOVE ELITE
CONSERVATORY. ELITE

- NAPLES SUNROOM

ADD 1" TO BASEMENT

OPTION No. 017
OPTION No. 521
OPTION No. 039
OPTION No. 529
OPTION No. 070

COUNTY HEALTH OFFICER DATE
" y:
PLOT PLAN
; ESE Consultants Inc.
LOT #42 Land Planning ' 7164 Columbia Gateway Dr.
. . Suite 203
EDGEWOOD FARM Engineering Columbia, MD 21046
H TEL: 410-872-9105
LIBZR 10677, FOLIO 461 Land Surveying FAX: 410-872-4870
PLAT No. 19268
FOURTH ELECTION DISTRICT N
HOWARD COUNTY, MARYLAND [ DATE: 03/21/13 SCALE: 1"=50" FILE: LOT 40 PP
J |\ crxo: s JOB#: 1498 DRAWN: MJB

Mor 21, 2013 ~ 2:37 pm  P:\Projects\1498 Edgewood Form_Triadelphio\Surv Dept\Lot Plons\Lot 42\PP\Lol 42 PP.dwg mboyce
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Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permils
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Date Received:

Permit No.:

BunldmgA(ldress ILI r)‘-"’ E’CEE’LU ch < w Q\J

City: SN l (7] State: . Zip Code: 2
Suite/Apt. # SDP/WP/BA #:

Census Tract: Subdivision: I md 910 i
Section: Area: Lot: H 2
Tax Map:DOrQ l Parcel: OOC{ 0 Grid:DO.Q._l
Zoning: Map Coordinates: L‘l 6 ‘g F‘ﬂ)t Size:

o) ner s Name (I

./

Property

Applicant’s Name & Mailing Address, (If other than stated herein)
Applicant’s Name:

Existing Use: S FQ
Proposed Use: )?ﬂ‘\' {‘CYLL

«?lf 6ol

Esnmated Construction Cost: $

Descrlptlon of Work

b oY Craw \mn,\ Y,
iv

th:{ )rn c:,my b

Occupant or Tenant:

Address:
City: State: Zip Code:
Phone: Fax:
Email: o
7 i il | T d

Contractor Compapy;

Zip Code:

LicenseLNo.: (j’ >) C}S
Phone: “Q— Cl Cl o Tt (: £ OG Fax:

Email:

Was tenant space previously occupied? OvYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address; ] Address:
City: State: Zip Code:’ City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics | Residential Building Characteristics /- Utilities
| Height: [ SF Dwelling [J SF Townhouse A/ Water Supply
No. of stories: Depth Width ¥ pudii
. ft./floor: s ;
Gross area, sq. ft./floor lndfloor Hhrivate
2 floor: ;
Area of construction (sg. ft.): Basement: Sewage Disposal

{1 Finished Basement
[ Unfinished Basement
J Crawl Space

Use group:

Electric: Flves (] N04~
Construction type: J Slab on Grade
. : Gas: O vYes FNo
[0 Reinforced Concrete No. of Bedrooms: - .
(] Structural Steel Multi-family Dwelling Hegting System
O Masonry No. of efficiency units: 0 Electric 0 oil
O Wood Frame No. of 1 BR units: [J Natural Gas [ Propane Gas
] State Certified Modular No. of 2 BR units: O Other:
L No. of 3 BR units: i Sprinkler System:
O'ther SFructure: [T ves O No
Dimensions:
> Roadside Tree Projmct Permit Footings:
: j Grading Permit Number:
OYes [ , Roof: [ ‘L
| Roadside Tree Project Permit # [ state Certified Modular -

O Puﬂ/
,D'ﬁ?ivate

I

| O Manufactured Home

Building Shell Permit Number:

1

>
THE UNDERZIGNED HEREBY CERTIFI
WITH ALL REGULATIONS OF HO!

THIS APPLICATIO! g?,THAT(I/

NTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PRO

ND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
UNJFY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE

PROPERTY NOT SPECIFICALLY DESCRIBED IN

HE PURPOSE OF INSPECT ERMITTED AND POSTING NOTICES.

REFERENC
WQRK

: Héx NN« N E~—
Appllca js:jnature . Print Name
[ 3- ;o«\
Em07 Addres p Date
o] On j "5'1 K
ﬁtie/Coﬂahy

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

-FOR OFFICE USE ONLY-
AGENCY \ DATE K SIGNATURE OF APPRO\IALJ | DPZ SETBACK INFORMATION 1 | FilingFee
: Front: | | permit Fee
State Highways i \ J { Rear | | Tech Fee 5 Wil
Building Officials \ \ | Side; j\ \\ Excise Tax $ \
X ‘ o iSide St B i PSFS $
\PS’LA \oning) acksmet?  TiYes TNo | LGuaranty Fund S



www.howardcountymd.90v

SETBACKS: '
REAR PL. 10’ PRIVATE WELL
SIDE PL. 10’ ' & COMMUNITY SEPTIC
HOUSE 0’ / :
SEPTIC  10'/20°
WELL 20° /
, EX. 6 PUBLIC
EX. 10" PUBLIC TREE DITCH MAINTENANCE
MAINTENANCE EASEMENT, EASEMENT.
,\l _—
o— | SBEUESSE . 07y ,
10" BRL
— — EDGEWOODS WAY
PROP. 20°x60' POOL
W/ATTACHED SPA ya J
&,
s
s/ Ry
Y — -
Ay AN
7 EXISTING e /
. RESIDENCE /
o \ /" TTEX. 20'x20° PUBLIC SEWER
AND UTILITY EASEMENT.
B, 924 / '
gL,
ol \
R
< L /
EX. 20" PUBLIC DRAINAGE
AND UTILITY EASEMENT.
. S
2 YA ( PROP. FILTER
’%, 4 P LOCATION
- 7
N s \
S AR \ \
/ PROP. 1,119 Sq.ft., bF
PROP. 635 Ln.Ft., OF 48" HiGH EXPOSED AGG}ﬁEGATE PATIO,
FENCE TO CODE W/SELF CLOSING (BY MPI~SANTANA) \
AND LATCHING GATES,
(BY OWNERS CONTRACTOR) \ \
SITE PLAN \
SHIEFLAN
1"=4Q \ \
LOT #42
EDGEWOOD FARM \ \ o e
TAX ACCOUNT # 372700
MAP002I,GRH)0022,PARCEL0090 \ J PERMIT NUMEERS
ELECTION DISTRICT: 04 L PQOL:
HOWARD COUNTY, MARYLAND ELECT: DATE: 3—18-14

OTHER-

Maryland
POOLS
N e e P PP T

9515 GERWIG LANE
SUITE 121
COLUMBIA, MD 21046
410-995-5600
B00-252-SWIM
WWW.MARYLANDPOOLS.COM

EQUIPMENT LIST
DIRT/GREDING: STAY

SPA:

RAISED BEAW:
TILE:

COPING:
PLASTER:
FILTER sYS:
CLEANING SYS:
TREATMENT sYS:

CONTROL SYS;

HEATER:

LIGHTS:
LOVESEAT:
AQUA BENCH:
RAIL GOODS:
DECKING:
FENCE:

POOL COVER:
CHEMICALS:
OTHER ITEMS:

_ (3)
S.D. UNIT; EQUIPOTENTIAL BONDING GRID; 27 Ln.Ft, OF
EXPOSED AGGREGATFE RISERS;

ELECTRIC:

57 SF W/6 JIS, 100W LGHT & BLWR
12" HGH FACED W/STONE (31 Sq.Ft.)
ME44

12" PA FULL RANGE FLAGSTONE (cum)
WHITE MARBELITE

C&C 420 SF CART. W/VS-3050
PCC-2000

MINERAL SPRINGS

EASYTOUCH B

400K BTU (PROPANE)

THREE  waTTs: 500 vouTs: 120
(1) @ 12’ (oUTSIDE)

(1) @ 18

NONE

1,119 Sq.Ft., EXPOSED AGGREGATE
BY OWNERS CONTRACTOR

NONE TYPE: N/A

$100 CHEMICAL ALLOWANCE

3) DOOR ALARMS; LENS KIT; (2) 48"

736 FT. (TRI-STAR)

RTE

DIRECTIONS;

LEFT/EDGEWOODS
LEFT.

POOL STATISTICS
SIZE/SHAPE: 20' x 60' - CUSTOM

POOL AREA:

TOTAL AREA: 1,103

PERIMETER:
GALLONAGE:

70 WEST — EXIT #76 RTE 97 SOUTH LEFT/ROXBURY RD."
WAY — HOUSE @ Enp oF CUL-DE-SAC ON

DIRECTIONS TO SITE

1,022 - SPA: 57 OTHER: 24

173 SPA: 32
43.158 DEPTH: 3'-0" 70 8'—¢"

MILES: 000

Cheryl & Richard Kirby
14577
Glenelg, Mdryland 21737
Howard County
HOME PHONE: 3501-854-0481 "
OFFICE PHONE: |

CELL PHONE 1: 240-593-1162 (kis)
CELL PHONE 2:

Edgewoods Wa

LOT:

SUBDASION NAME:
EDGEWOOD FARM

PiN #




Building P /érmlt "Ap|

Howard County Maryland

ﬁ%ﬁ‘ion

Date Received:

Department of Inspections, Licenses and Permits

Contact Name:

Pesrs [Zlls

Address: J,l gé /')/UC. "\

sorwvy A

3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov Permit No.:
= _ 7 |
Building Address: Jhs rs ) ("I A TAa \ k V=4 v\f“ Property Ov?nfr 's Name:, KC o % —T“C Yesea /Y“ }C(
. ; jl‘(({{L‘;LL(- G
aty: _WoodY e s MD 7 . R\147] || Address: ——
v s A 2 e L ip:toda —\—‘ City: Uu /Ue l(’ State: A Zip Code: 2 /77 47]
Suite/Apt. # SDP/WP/BA #: Phone: ¢ ) Fax
. - i ) / 2. LA P
Census Tract: Subdivision: Email: /W LL’Z{ / Q-’ Ver 2om Lot
Section: Area: Lot: Applicant’s Name & Majling Address, (}f other than stated herein)
. Applicant’s Name: a[r> L= ls
Map: i 4 7
Tax Map : Parcel Grid Address: ‘ g Civs (:[
Zoning: Map Coordinates: Lot Size: City: 21 &S A1) zipCode: 2 4752
Phone: /([ =/ 37 O Y5k Fax:
Existing Use: 3 /’ﬁ Email:
F = — g
Proposed Use: [’/] ﬁ Contractor Company: . / / o 4174
~ o
Estimated Construction Cost: $ 1-3 & Cantact Peraap: Z . f*:/;' / /{’
l A é l Address: QQ ))L ﬁr)LA iy NA
Descrlptlon of Work: (‘ )K CICEn Lewn City: __ /= g State: ) ,Z(P Code: 74 SS
/ SRIL Drell w ta Sk NS License No. : l/?-' 44l _
/ Phone: ZZZ[.) ) ﬂc )- )Y Fax: Y )d~4 2¢- 206
Email:
Occupant or Tenant:
Was tenant space previously occupied? Yes Ono Engineer/Architect Company:

Responsible Design Prof.:

= 4 / Address:
. ; d oy A - . gy &
city: [ ¢/ 25k o o] state: "/ 14)_7ip code: 200 5T City: State: _, Zip Code:
oy 162& )
Phone: L/{O “12[5 0 ?(/ Fax: Phone: Fax:
5 y T o 5 ) 3
Email: /S0y + u/[ é/” &/ é/‘/’ L 24, LkL‘fL‘ Email:
| V4
rd
I
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: =2 [eJSF Dwelling [ SF Townhouse Water Supply
> -
No. of stories: é—/ Depth Width #Public
G , sq. ft./floor: 1" floor:
ross area, sq. ft./floor . oor O Private ]
2" floor: -
Area of construction (sq. ft.): Basement: 7/ Sewage Disposal
[ Finished Basement Public
Use group: FUnfinished Basement [ Private
0] Craw! Space Electric: OvYes ONo
Construction type: [J Slab on Grade
- Gas: O-es O No
[J Reinforced Concrete No. of Bedrooms: 4 r . ‘ J
[ Structural Steel Multi-family Dwelling Heating System
] Masonry No. of efficiency units: U Electric Oil
[ Wood Frame No. of 1 BR units: & [ Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: 0 Other-
No. of 3 BR units: Sprinkler System:
O_ther Structure: @Ves T No
Dimensions:
» Roadside Tree Project Permit Footings: |
OYes DNo Roof: Grading Permit Number:
Roadside Tree Project Permit # [0 State Certified Modular
[0 Manufactured Home L Building Shell Permit Number:

THIS APPLICAT,ION, (5) THAT HE/ HE?WZ‘TS

pplicant’s ghature

/{,(/1/‘—{Lt¢é(§ C’:’L/cmlzn ,1(:/-

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
COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF/QSEECT?NG THE WORK PERMITTED AND POSTING NOTICES.

(' y il e 4
Print Name

2 Jial 1Y

Email Addres
d/ T(,L /”/ (%

Title/Company

Date

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGlELY“ v

AGENCY
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| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, N AN LU OIATE: - /9-1f

INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE URK: /"’; _\"'/d,. &_/ S
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS /) ¥ /2 P L e AL G
EXCEPT AS SHOWN. Bl A (55 L L TS s e

THIS PLAT IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS
REQUIRED BY THE LENDER OR TITLE INSURANCE COMPANY OR IT'S
AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR’
REFINANCING. THIS PLAT IS NOT TO BE RELIED UPON FOR THE
ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS OR
FUTURE IMPROVEMENTS. THIS PLAT DOES NOT PROVIDE THE ACCURATE
IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION
MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING
FINANCING OR REFINANCING. THIS PLAT CONTAINS A TOLERANCE OF
ACCURACY OF 0.5 MORE OR LESS.

BUILDABLE PRESERVATION
PARCEL "A"

LOT 17

LOT 15

DETAIL: 1"=30
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( 6‘5.2 ~ \\\\HO 95-0130
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6' PUBLIC DRAINAGE
f & UTILITY EASEMENT

10", PUBLIC_TREE
MAINTENANCE, EASEMENT | | [11 TY7 | ING 1 -
N0 ' v MY
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. iin @ B.P.# B10002889
%&M@M S(0-¢{ | 16330 CATTAIL RIVER DRIVE

THOMAS M. HOFFMAN'JR, PROPERTY LINE SURVEYOR #267  DATE

P ) V) 7
C d/ /J/J'Lél od Ca 3 oty

SCALE DATE :
. | . FINAL LOCATION DRAWING
1"=50 05/09/11 | ROBERT H. VOGEL ENGINEERING, INC. LOT 16
DRAWN BY CHECKED BY ENGINEERS - SURVEYORS - PLANNERS THE CHASE
AMS. TMH. 8407 MAN STREET AT STONEY BROOK
PLAT NUMBER | JOB NUMBER ELLICOTT CITY, MARYLAND 21043 PLAT No. 18648
1864418649 06— 4h ELECTION DISTRICT
06-34.00 |  7EL:410-461-7666 __FAX:410-461-8961 HOWARD COUNTY, MARYLAND
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