DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

ncount oo HOWARIS?%U NTY PERMIT NUMBER
T OMATED INFOROMATION (10) $13.3000 PERM‘T ‘A‘NP)DLICA-FION ]B )OO O /(/fl
Building Address JME_W‘Q’ Property Owner’s Name

|5q90 Rl/())@ﬂ M - Q(/Ok Address

Suite/Apt. #: SDP/WP/Petition #:
City State Zip Code
Census Tract Subdivision i
Phone Phone
Section Area Lot Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Phone Fax
Zoning Map Coordinates Lot size
Existing ' Contractor Company
Use

Proposed Use
Estimated Construction Cost $

Contact Person

Description of Work Address
City State Zip Code
License No.
Phone Fax
Occupant or Tenant i Engineer or Architect Company
Contact Contact Person
Name
Address, Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
L 7T
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Waler Supply:
Public _Depth Width _ Pu_bhc
No. of stories: Private 1st floor: . Prwa}e
Sewage Disposal: 2nd floor: Sewage Disposal:
Pubic 8 - — Public
Gross area, sq. ft. per floor: Private asement —_Private
Finished Basement O Unfinished Basement
. [m] Electric YesO No O
Electric YesO No O Crawl space [0 Slab on Grade O Gas Yes O No O
Use group: Gas YesO No O No. of Bedrooms
Height: . .
Heating System: Multi-family dwellings: Ele att"?g Sés‘erg'-l O
Construction type: Electric O Oi QO No. of efficiencyunits: N;‘;:; Gas [:ll
Reinforced Concrete Natural Gas O No. of 1BR units;
T Structural Steel p Gas O No. of 2 BR units: Propane Gas 0
_ Ma:z:rr; ee ropane (as No. of 3 BR units:
- . Sprinkler system:  N/A 0O
Wood Frame Sprinkler system:  N/A O Otner Structure: NEPA #13D
Full ‘ Dimensions: NEPA #13R
Partial Footings: ~_ Other:
State Certified Modular Other Suppression Roof Height: I
# of Heads

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.

Applicant’s Signature Print Name

Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. ** )
ROFFICE US




GR-5 'MI@/&“A/V//
Glenelg Estates

Alw, _ 13920 Ryon Drive

Glenelg Maryland 21737

8// l)// O
August 9, 2010

Ms. Avis L. Corbin-

Chief of Licenses and Permits Division
3430 Court House Drive

Ellicott City Maryland 21043

Re: Address Correction
B10001482- Permit Number
Glenelg Estates Lot #28

Dear Ms. Corbin

Thank you for taking the time to review the attached documentation. The reason
for the letter is that there was a mistake on the original site plan that I submitted with the
permit package. The actual address of the home is 13920 Ryon Drive. On the original
address labeled on the paperwork was 14095 Patterson Earm Court.

Please accept my apologies for the mistake. I have attached corrected site plans
for the various departments for their review.

Please contact me with any questions or concerns of any kind at 410-320-0223 or
mmartin3@tollbrothersinc.com.

W gﬁ )

Sincerely,

- o =

TOLL BROTHERS, INC.
Project Manager



»

30" B.R.L.

weLL *
BOX

LOT 28
47,378 SQ.

1 084 A -\F‘

THE EXISTING WELL(S)
SHOWN GN THIS PLAN
(IDENTIFIED WITH THE
ATTACHED WELL TAG
NUMBER(HO-94- 4112)
HAS BEEN FIELD
LOCATED BY ESE
CONSULTANTS, INC. -
PROFESSIONAL LAND
SURVEYOR(S), AND IS
ACCURATELY SHOWN.

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

SETBACKS

THE LOT SHOWN HEREON
WAS RECORDED ON THE
PLAT FOR HOPKINS CHOICE,

INV. AT HOUSE

GRD. AT INV. AT HOUSE 569.5
INV. IN TANK 566.7
INV. OUT TANK 566.4
TOP OF TANK 567.4
GROUND OVER TANK 569.1
INV. IN TO PUMP TANK 566.3
GROUND OVER TANK 569.8
INV. IN DIST. BOX 577.7
INV. OUT DIST. BOX 577.4
GROUND AT BOX 581.4

17508

i PLAT No.

SHARED
SERPTIC

Ve

<

awg

e \SuivDEp L \LUis \Lui B \FFA\CT/u ot <3

PLAT No 17-903, REFER TO
IS PLAT £0R ANY BASEMENT DOES NOT SEWER BY GRAVITY ADDRESS:. 13920 RYON DR Q*/V[S
RESTRICTIONS AND /OR GLENELG, MD 21737
PROVISIONS
WELL No. HO-94-4112 P ~
PLOT PLAN
TYPE: HAMPTON (LEXINGTON)— LOT #28
WALKOUT BASEMENT OPTION No. 017
EXPANDED BASEMENT OPTION No. 046 GLEN ELG ESTATES
ADD'L 1" TO HEIGHT OF BASEMENT OPTION No. 070 4"
SOLARIUM ADDITION OPTION No. 501 LIBER 07504, FOLIO 0457
BRICK FRONT STOOP OPTION No. 633 PLAT No. 17903
TRADITIONAL FIRE PLACE 11L.0. DCS, FP OPTION No. 633 FOURTH ELECTION DISTRICT
L HOWARD COUNTY, MARYLAND y
f
N
. ESE Consultants Inc
I_and Plannlng 7164 Columbia Gateway Dr.
A, pf . . sSute 203
‘,%/,’, Engineering Columbia, MD 21046
| &7, “$
; TEL: 410-872-9105
. ool Land Surveying FAX: 410-872-4870
L e
pa l
/ \_ >
(parE 6,/28/10 SCALE: 1"=40’ FILE: 2975 Lot 28 Hampton |
| CHK D: MJB JOB#: 2975 DRAWN: GVS/CRC )

i

78, 2010 - 10:26 om P:\Proects\z9/3 ~ jars

s
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' DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRVE
3 ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (4 10) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

B/oo) 18 2~

'_,undmgAddress % W
12940 WJA

Property Owner’s Name sl MA 1L LP

Address

|4 S'Yo Obqemmly oy

Viut It
Proposed Use Stngle M(h IBWO@W“

Estimated Construction Cost $ S 'Lf b

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

city (olenLe State MA_ Zip Code 217X
Census Tract _ Subdivision 4

. Phone “419-320-0223 Phone

Section Area Lot 28 Applicant’s Name & Mailing Address, (if other than stated hereon): -
Tax Map Parcel Grid

Phone Fax
Zoning Map Coordinates Lot size
Exustmg

LP

Contractor Company ﬂ( Mn ”

Description of Work HW k’“"ﬁﬁv N/ Eﬁl*&&

Rsak |, Solw«uv« ; Resu f!?

Contact Person m“ k.( M‘V')""C

Address ll{br'qo E‘&‘\‘WS Lha/d/
City G)[tm‘/") state_ MO zigcode 21777

License No. [
Hlo- v~ 2275

Phone "'“0’310' o023 Fax

Occupant or Tenant Toll MA )} P
tact
NgnmeC M“LO M‘Mv
Address. \MSYO  Coyaundr Lpy,
City Glmdql state_ MA 75 code 21737

Engineer or Architect Company Cse

Contact Person @r“’ S‘.WA""

Addressj“,q C
City _ ( ;l(/mik

Q‘V/VM&? (B'Uv\(
State m Zip Code Zlo46

Phone Fax —
Phone Y[ ’78/ - 5075 Fax (@- 87 - qg')o
I
BUWLDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling IB/SF Townhouse O Water Supply:
Public Depth Width Puplic
No. of stories: Private tstfloor: ' g Private
Sewage Disposal: 2nd floor: (S 5 Sewage Disposal:
___ Public Basement: -§D 1 5—8 8 _ F’L{bllc
Gross area, sq. ft. per floor: Private i __v"Private

Finished Basement O Unfinished Basement
a Electric Yes @ No O

Electric YesD No O Gas Yes O No B

Crawl space [0 Slabon Grade O
Gas Yes O No O

No. of Bedrooms
Height: K
Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:

No. of 3 BR units:

Use group:

Heating System:
Electric O Qi O
Natural Gas 0O
Propane Gas

Heating System:
Electric O Oil O
Natural Gas 0O
Propane Gas O

Construction type:
Reinforced Concrete
Structurai Steel

Masonry _ Sprinkler system:  N/A IQ/
Wood Frame Sprinkler system:  N/A O Other Structure: NFPA #13D
Full Dimensions: ~ NFPA#I3R
____Partial Footings: Other:
State Certified Modular _____Other Suppression Roof Height: —
# of Heads

. State Certified Modular
I 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 ENTE! THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

——= Muer Mare
/Applicant’s Signature Print Nam

w / Tl Hotld 3 w]w
Title/Comparly I Date 7 7

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
AS GIBLY. ** )




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

Ellicott City, MD 21043

o)
[ . 7 t :
Building Address: J ? 9 20 /(l‘/dll [ Property Owner’s Name: é’"w ard & pc borad /&/4/
Zn Fis Address:_/ 3 § A0 é/d"l
7 ay:_Llen s M i /757
Suite/Apt. # SDP/WP/BA #: ity: Yn 4 State: Zip Code:
Census Tract: . Subdivision: HomePhone: =~ WarkPhone:___
Section: 7 Area: Lot: 7__? Applicant’s Name & Mailing 7ddress (If other than stated herein):
Q/ ,// / A/{iren /(/ Y
Tax Map: Parcel: / Grid: 7/ A9 7 )Q-J‘fll /tanL// Donb rEAp 207 SY
Zoning: Map Coordinates: tot Size: /+ Oé Phone: 40 9027705 fax:
A ; :
Existing Use: __. E D Emall:Aé éIPCf‘l‘th§ Ogﬁjalw(J § O™
Proposed Use: Tareo )\fJ ' Poo I Contractor Company: S}J n _FI}'\L ;/‘C /& '/f 7 /5_
Estimated Construction Cost: $ ”)O coo, Y Contact Person: K Q» e Lo g..«(/oy
’ Address: _
Description of Work: .2(/ )( ‘/6 NP - - === -
P nln,T.L (’w'/\(l Conceredd cy: Anna i 4007 Code: _
D ¢ g ;( Eﬂg” e :é_(‘[ LicenseNo.:_ A4S YT ¢ i
(ool e Culle:J lO\-{ druck Phone: Fax:
7 Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves 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:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities R Building Characteristics Utilities \
Height: Water Supply 01 sF Dwelling O SF Townhouse Water Supply ]
No. of stories: 3 Public . Depth Width 0 Public
Gross ares, sq. ft./floor: O private fl floor: O Private
L ; - 2" floor: Sewoge Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): O Public O Finished Basement O private
- [ Oerivate O Unfinished Basement Electric  _[*fes [ No
Use group: Electric: Oves TNo 0 Crawl Space Gas: OvYes ~Hwo
Gas: Oves TINo [J Slab on Grade Heating System
No. of Bedrooms: O Electric
Construction type: Heating System Mult/-family Dwellin 0ol ‘
[ Reinforced Concrete 0 Electric 0 oil No. of efficiency units: 1 Natural Gas 1
O Structural Steel 0O Natural Gas I Propane Gas No. of 1 BR units: {0 Propane Gas
0 Masonry Sprinkler System: No. of 2 BR '-“"i“:
3 Wood frame ON/A No. of 3 BR units:
O State Certified Modular & Ful Other Structure:
- Trart Dimensions:
> Roadside Tree Project Permit artial Footings: » Roadside Tree Project Permit
OYes ONo O Other Suppression Roof- ClYes Ao
Roadside Tree Project Permit # No. of Heads: : [] State Certified Modular Roadside Tree Project Permit #
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 HE/SHE GRANTS COYNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
(7247 2N aw—g;u Ay € M i les
Applicant’s Signature (7 Print Name / 7
Email Address
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICEUSEONLY- :
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
Building Officials Rear: - Tech Fee s
- Excise Tax $
PSZA ( Zoning )} Side:
- PSFS $
PSZA ( Engineering } : _ Side St.: Guaranty Fund $ ‘
Health 5 /Z/ i3] {eecoes Scott All minimum setbacks met? I Yes OINo Add'l per Fee $ \
Fire Protection Is Entrance Permit Required? (O Yes [INo Total Fees $
Is Sediment Control approval required for issuance? O Yes OO No N Sub- Total Paid
O CONTINGENCY CONSTRUCTION START Historic District? OYes ONo < - s
[J ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $
SDP/Red-line approval date: -
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Heaith Gold: SHA

T:\Operations\Updated Forms\New building app 11.10.2010.docx
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CHARILES q\x, ) Ul \
PARLLT R XCMMERLOCK & HESIMA C. SOMMrsr e
e LIBER 2005, FOLIO 500 Z0NE: R peYy
TN\ LoT e \ |

’ / § ) - =
ol > *-\_%i\ ‘\CEI” OF ~~'*;[i{:/ LOTRY \
e 2 ALY fé 140,327 S0 F1 i
Q”(\ /\ﬁéj sh/u)(_,n 0926 ACRES
<

FENCE TO
Co0E BY
OWHNEr

X:

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

- THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT
FOR HOPXINS CHOICE, PLAT No 17903. REFER TO THIS
PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS; '

ADDRESS: 13920 RYON DR
GLENELG, MO 21737

\SurvOepi\Lota\Lat 28\ mei\2875 Lot 28 Faolowg COONWAT

W _ ; LOCATION DRAWING Y
1 NEREIY CERTIPY THAT THE POSITION OF THE BXGSTING DAPROVEMENTS SHOWN HEREDN HAVE .
TR FRTY To A KDL Y B 5118 RN & 4 et A HOPKINS CHOICE
AT o T, Ao, B Dosch, O OTHER ECTING o8 e oY LIBER 07504, FOLIO 0437
POAOVBENTS. THE PLAN DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF
PROPERTY SCLNDARY LOWS, ST SUCK IMENTIFICATION MAY NOT B REQUIAED FCOR THE PLAT No. 17903.
TG ST e g IR o, 0 G OB NETRANCING. TYES ORAWRNG WAS FREPARED FOURTH ELECTION DISTRICT _
wﬂf"” 21328 eZCfé// L " _HOWARD COUNTY, MARYLAND »

3
1
S
!
( ) j .
W R, s ESE Consuftants Inc. i
e OF 548y Y, Land Planning 7164 Columbla Gateway Dr. Pé
3 . . “sute203 B
% Engineering _Columbia, MO 21046 I
z i YEL: 410-872-9105 3
ial Land Surveying o 5
O cos ' K 3
Sh S w2 S _ 5
"f-'"“.'.";'-.';:7.3??.-.'%\3 Ny L : e 'S
.y ;l?"’l\l .LM‘D‘ N - — - :
b DATE: 1/27/11 SCALE: 1°=50 FILE: 2975 Lot 28 Final z
CHK'O: M8 © JOBg: 2975 ORAWN: CRC B
H
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BUILDING SETBACKS (B.R.L.’'s) SHOWN HEREON PER SITE
DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN
HEREON AS "+" HAVE AN ACCURACY OF +0.1' FOOT.

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT
FOR HOPKINS CHOICE, PLAT No 17903. REFER TO THIS
PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS.

/
7 LOT 29

/40,327 SQ. FT.
0.926 ACRES

SHARED
/. SEPTIC

/
~

SHOWN, THERE ARE NO VISIBLE ENCROACHMENTS EITHER WAY ACROSS THE PROPERTY LINES.
THE PLANS IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT 1S REQUIRED BY A LENDER OR A
TITLE INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER,
FINANCING, OR REFINANCING. THE PLAN IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR OTHER EXISTING OR FUTURE
IMPROVEMENTS. THE PLAN DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF
PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE
TRANSFER OF TITLE OR SECUR!NG FINANCING OR REFINANCING, THIS DRAWING WAS PREPARED

WO THE BENEFIT OF %“/“’7/”—’ 21328 <= C/r//

ADDRESS: 13920 RYON DR
' GLENELG, MD 21737
SURVEYOR'S CERTIFICATE LOCATION DRAWING b
I HEREBY CERTIFY THAT THE POSITION OF THE EXISTING IMPROVEMENTS SHOWN HEREON HAVE
BEEN CAREFULLY ESTABLISHED BY ACCEPTED LAND SURVEYING PRACTICES AND THAT, UNLESS LO T # 2 8

HOPKINS CHOICE

LIBER 07504, FOLIO 0437
PLAT No. 17903
FOURTH ELECTION DISTRICT

v

——z
SIGNATURE: MICHAEL JOE BOYCE MD. LIC NO.

HOWARD COUNTY, MARYLAND

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

Land Planning
Engineering
Land Surveying

0-M4 amm D-\Rraiarte\ 2075 Hankine Chaice Gienela\Surwept\Lots\Lot 2B\Finci\2875 Lot 28 Final.dwg CCONWAY

\_ y,
DATE: 1/27/11 SCALE: 1"=50" FLE: 2975 Lot 28 Final )
CHK'D: MJB JOB# 2975 DRAWN: CRC )




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
Elficott City, MD 21043 4 &] \ 00O
Building Address: \24. Lo 1@ ~ YNy Property Owner’s Name: [= oy o A Y Ko “7-L
R _ 5 N
(: \,/ WY k i p’\,i) ‘\ L l ) j ! ) Address: K 3)4‘))/ (24 {“"j"l EYad ‘1\ v
) o . ' 7 w C . - 3y
/ SDP/WP/BA # ' City: (= \ e by State: _fA Yi Zip Code: Li ]L“) ’
Suite/Apt. # : s A - &
o Home Phone: 1 374 11 - Work Phone: 103 €47 GT71)
Census Tract: Subdivision: B
Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area: Lot:
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: : Fax: :
EETV 5 [ » ' -_r emai: & Ao avdA Welly @ ©5D. mtel
Existing Use: JY?;;C?A Sy L Eavn L, - & mal —— \ . u]’ C
Proposed Use: D¢( ¥ Contractor Company: i i {A
. “ Contact Person: o AL
Estimated Construction Cost: $ [o, o0~ EaA= L U
. 4 Y Address:
Description of Work: p P } / (r ] D‘ﬂfj_"(/ - City: State: Zip Code:
A &L& DL\-( a"k L\; l/’\/Du' S¢ Z.ZLE Q/ License No. :
£ v rLu A Phone: Fax:
i Email:
Occupant or Tenant:
Was tenant space previously occupied? OYes [ONo Engineer/Architect Company: /
e
Contact Name: Responsible Design Prof.: ‘(,7 L\ ,\
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities ]
Height: Water Supply [z SF Dwelling [ SF Townhouse Water Supply
No. of stories: O Public T Depth “{idth [ Public
1 L K L4 Pri
Gross area, sq. ft./floor: {1 Private . J = o0r SLL L /QPrlvate -
- L 2" floor: "J(. i Sewage Disposal
Sewaqe Disposal | Basement: i U Public |
Area of construction (sq. ft.): {7 public f/ Finished Basement Private 1
[ Private | O Unfinished Basement Electric: £ Yes O No
[Use group: Electric: O Yes O No | O Crawl Space Gas: Ul Yes EiNo
. Gas: Tves O No i [ slab on Grade Heating System
- - : | No. of Bedrooms: _ 14 O Electric 1
Construction type: Heating System ,* Multi-famil Dwellin 0ol
O Reinforced Concrete L] Electric O oil No. of efficiency units: Ol Natural Gas
O Structural Steel [0 Natural Gas [ Propane Gas No. of 1 BR units: {}'Propane Gas
O Masonry Sprinkler System: ‘ No. of 2 BR units:
[J Wood Frame O N/A No. of 3 BR units:
{0 State Certified Modular O Full ‘ ] ’ OFher S.tructure: l
_ . . — O Parial Dimensions: _ v W
L » _Roadside Tree Project Permit artia | Footings: >  Roadside Tree Project Permit
Oves CNo [J Other Suppression Roof: OYes TNo
Roadside Tree Project Permit # No. of Heads: 0 State Certified Modular Roadside Tree Project Permit #
: : [ Manufactured Home ;

1
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED.TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S 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; (S) THAT HE/SHﬁRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE lURPOSE OF INSPECTING THE WORK PERMIT(ET AND POSTING NOTICES.

oy g A CADavA T pelly
ApEIicant’s?ignatuYg Print Name - 7
Edwed Lelly © oy mtl .‘{\ 1 \ \ !/
EmailAddress [~ ‘ “Date -
Title/Company

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 $ ]
State Highways Front: Permit Fee $ T
Building Officials Rear: Tech Fee $ ]

Excise T
PSZA ( Zoning) Side: e ’ _
- : ) PSFS $
SZA ( Engineerin, . .
g & : TSN Side St.: Guaranty Fund $
Health 'y/g/ l (%L“ 7 All minimum setbacks met? [JYes [INo Add’| per Fee $
’:ire Protection Is Entrance Permit Required? [JYes [ONo Total Fees $
Is Sediment Control approval required for issuance? (J Yes (J No N
i i Di Sub- Total Paid
[ CONTINGENCY CONSTRUCTION START Historic District? HYes ONo 2 ?
L] ONE STOP SHOP Lot Coverage for New Town Zone: | Bafance Due $
SDP/Red-line approval date:
distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

:\Operations\Updated Forms\New buiiding abp 11.10.2010.docx




Ul k -

T e HOWARD COUNTY PERMIT NUMBER
PERMITS (410) 313-2455 NSPECTIONS (410) 313-1810 /_,, ) ) ' B ,
R SRS PERMIT APPLICATION Rlcoo 35 1L
— . (/ ﬁ/ I
Building Address Property Owner’s Name _/o/( /D i _Lemrted /é Rvi{710
I ,‘])q 20 [Z(! (8] ’.D" G\(ﬂnbpt‘) | Address 10775 e oo iade € R e o, p/Z_.
Suite/Apt. #: SDPNVP/Petftion # : 2oes?
b : . c L l/.'A . Coy
Census Tract " Subdivision H P ki ) lema - City L\i Lburn State Zip Code
i 02 y H Phone Work Phone
Secten rea ; e 8/ og;f:ant?; Name & Mailing Address, (if other than stated hereon)
Tax Map 2/' Parcel ( X Grid lz \)Q/(w Jos1 ma
Zoning Map Coordinates Lot size Lo (o P PhonaLH‘WO/(gg C " QIW

Existing Use éﬁ) “ Contractor CompanyV

Proposed Use 6H) \O\ L\t un '8

Estimated Construction Cost $ (0 0D0 Contact Person L_SQ Y ‘ O 'E ¢ '
Description ofWork—_‘—(_) \D‘ﬁ&){,\_ O \DDO 6&/\

Address.
DOeore ToOK INOWNO) 7301 Menkado o
A ) S City. Stateﬂii) Zip Cod

License No. ﬂ 0799 11/+4

' Phone
{ "

Qi@lz &SHZ - ' !!g! e_fac ‘CDC
Occupant or Tenant _° Engineer or Architect Company
Contact Name%m OUIren Contact Person a

~ ! Ondraciov

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 SF Townhouse [J Wquly:
Public Dep -~ Width “Public
No. of stories: Private st floor: _L—Private
Sewage Disposal: 2nd floor: Sewage D!5posa|:
____Public Basement: —— e
: . - Py
Gross area, =q. ft. per floor: — Private Finished Basement [1 Unfinished Basementl
A Crawl space O Slab on Grade O Electric YesO3 No O
Electric Yes 0 No OO No. of Bedrooms Gas Yes O No O
Use group: Gas YesO No O Height:
Muiti-family dwellings: Heating System:
: . : No. of effici its: :
. . Heating System: No. of 1BRunls; Electric O Ol O
Construct!on type: Electic O Qi O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas OO No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
—— Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame * Sprinkder system:  N/A O Dimensions: NFPA #13D
Full ';‘;‘(’,'f";?; T NFPA #13R
Partial o Other:
State Certified Modular Other Suppression State Certified Modular
— #of Heads _ __ Manufactured Home

THE UNOERSIGNED H CERTIFIES AND A EES 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 ICA ARE APPLICABL| . (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 O THIS PROP) E PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. m A
W%?%\XYJ) i \(\&/\,6 \\,O

Titte/Company/ Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLEASE WRITE NEATLY AND LEGIBLY *”
L FOR OFFICE USE ONLY- st

LandDevelopment DPZ - - - . o o ¢ o me J.Fumg‘fee THEREEL

Stale Highwey * "oz Do W R R@ﬁ : P°"“‘”°° 8

Hesith il'lD~ID »A)Remﬂvﬁé’/{'-' A if-_,,:Allmlnlmnsdbeolcnleﬂ ;fafVTOTALFEEs .fs_ 5

‘Elre Protection ST RS R YES N O © Subdtotslpaid | $.__

nsswmcmuwmmmpﬁwtomv S v lsEnumcoPemumquimd? ‘Balancedus -$. -

~ vesosoo Ghede e Ba Rt LAYESTIINGIT Y T oheok e
CONTINGENCYCONSTRUCT(QNSTART u o YEsA No @ s R
oussropsuop o : ;f'»-'-l.otCumaaefnrNMovaom Sk )

s "*sopm-d-mmppmvum i LT Awepteduy__ﬁ'?
DisthonofCoplu- wmamonw Gml.nb DF'Z . Yeliow: DED, DPZ" Phchnlh 733 GoldSHA e {
TXoma\PERMIT.FRM 2 G g e R e R I O Rev.Ati404
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THE CalsfING wii L{s:
SHOWN O THIS PLAR
(OERTIFIED WiTh THE
ATTACHED WELL TAS
NUMBER(HO—~24-- 4112}
HAS BEEN HIELD
LOCATED BY LSt
CONSULTANTS, iNC -
FROFESSIONAL LAND
SURVEYOR{S). aND S
ACCURATELY SHOWN,

\ Sl
oY B
N N e
B -
Z[ ~— e e
LOT 28
i 4,378 S0 kT
oo 1064 ACRES
|
_ /
| /
~ "

Wiv AT HOUSE :
GRUG. AT INV. AT HOUSE

PLAT No. 17508

569.5
BUILDING SETBAUKS Y N TANK 566.7
8L FOW Y . '
13{»&%}:?9?& it INV OUT TANK 566.4
DEVELOPEMENT FLAN gg‘o o fé‘\\{h\R . 567.4
SETBACK DISTANCES ROUND OVER TANK 5691 SHARED
a&%’r\:_”"ﬁ)‘fg?\’jn’:E’,( = Y IN 1O PUMP TANK 566.3 (_ SEPTIC
0:: i-;O‘I:‘ rﬁdb'r CROUND OVER TANK 569.8
. ‘ PP e wr /
THE LOT SHOWN HERLDN NV I DIST. BQI« 3 577.7 ™
WAS RECORGEDR O Tig NV OUT DIST. BOX 577.4
PLAT FOR HOPRINGS CHOICE, GROUND AT BOX o814 |
PLAT No 17-503. REFER TO R N v crwe
TS BLAT PO Arer BASEMENT DOES NOT SEWER BY GRAVITY ADDRESS. 13920 RYON DR
RESTRICTIONS AND /CF GLENELG, MD 21737
PROVISIGNS )
WELL No. HO—~34—4112
p
PLOT PLAN )
TYRPE: MaAMPION O E xilaSTOM) -~ LOT #28
WALKOUT BASEMENT OPNON Ne. 017
CxPANDCD BASTMEUNT OFPTICN Ne. 046 GLEN ELG ESTATES
ADDYL V7 TO HEIGHT (F BASEMENT OPTION Ne. 070 '
SOUARIUM ADDITION OPTION No. 501 LIBER 07504, FOLIO 0437
BRICK FROMT STOOR OPTION No. 633 PLAT No. 17903
TRADIONAL TIRE PLACT (L.O. DES. FP OPTION No. 633
N e 7 ¢ FOURTH ELECTION DISTRICT :
L - HOWARD COUNTY, MARYLAND J :
4 N

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

Land Planning
Engineering
Land Surveying

\.

S

(Dare 6/28/10
9 CHKD: MJE

SCALE: 1"=30"
JOBF 2975

FILE: 29 5 Lot 28 Homp(o? '
ORAWN: GVS/CRC J




