Building Permit Application

Howard County Maryland Date Received: (0 '}\( ab;

Department of Inspections, Licenses and Permits
3430 Court House Drive

e romina; BIRON 2527

i
L
%
8
¢
il
&

S Building Address: Property Owner’s Name: _Totl Ay V Uandecs Perdnerau. o
- . a2 Address: U colominia Shafemiu D ## 230
3 City: -—@i‘aﬂ% state:_pacl Zip Code: R1137) City: _Columbio. State: _nael Zip Code: 29
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
- Census Tract: Subdivision: woord Eogﬂ Email:
Section: Area: ;L Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: 2 parcel: O o 28 Applicant’s N'a)me c ey Clance,
| O Address: o Aux 1263
Zoning: Map Coordinates: Lotsize: {0 City: _Yldarsbors State:_td  Zip Code: A
Phone: 3-3Yo -/, Fax:
Existing Use: D Email: o A oOved . Lo
Proposed Use: __STD W! Prohong. TANK : Contractor Company: _ Val{ug Noftnal Gas
. Contact Person: _taigllsan  $nescaign
Estimated Construction Cost: Bood
> Address: __ TR0 MonTedid<o el
Description of Work: City: _D¢gsup state: __~l  7Zip Code: _ T A
_tosdedd 1000 oal (NA-qeound Propone. || LicenseNo.: 123
Tonl ’ Phone: “to~-"199 ity Fax:
} Emait;
Occupant or Tenant:
Was tenant space previously occupled? OYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: QN Address: o TrecAnr
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
! Ci clal Building Characteristics | Residential Building Characteristics Utilities 35 RN
' Height: 01 SF Dwelling [J SF Townhouse Water Supply LRSI 5 RS
' os: e
‘ gfoififé’a”esi ft./floor: I flooTsu e e G
: 2% floor: [ pridate i i ,, ;
; Area of construction (sq. ft.): Basement: Sewage Disposal Sl
: O Finished Basement O public R
. Use group: O Unfinished B it @Private s ;
v g CI““;‘” Spaced Electric: OYes [No vl
S! n Y Slab on Grade 7 g
r__MLw- Gas: [7 ONo ST 4
O Reinforced Concrete No. of Bedrooms: had C\)'/ - e
O Structural Steel T ily Dwellin Heating System S it
O Masonry No. of efficiency units: O Electric D oil i :
] Wood Frame No. of 1 BR units: O Natural Gas O Propane Gas B
O State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
OFher Structure: O ves ONo
} Dimensions:
1 Footings:
Roof: Grading Permit Number:
' 2 O State Certified Modular
' | O Manufactured Home Bullding Shell Pesmit Number:
i G
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE iINFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGLUATTONS 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 APPLI % THAT Hﬂw COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,
| 7 ————) 7 mr
| W’ lgnature / nt Name / /
i ) oo é 24/(/3 \
| mall A S Date i
X J'Jdrwfﬁ

Checks Payable to: EIRECI’OR OF FINANCE OF HOWARD COUNTY

N . e ————

x &M%

' AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Fliing Fee 5

d Front: Permit Fee >

[ State Highways Rear: Tech Fee oy

i «=BUliding Officials Side: Excise Tax [AAY AY

i — Side St.: PSFS WW\JS

| (PSZA (Zoning ) All minimum setbacks met? [Yes [INo y Fund [

1 I P}ZA { Engineering ) A Is Entrance Permit Required? [J Yes [INo Add'l per Fee

[ 7, - - Historic District? OYes ONo Total Fees

4 Health - B

i - f/(O/l h_( Lot Coverage for New Town Zone: Sub-Total Paid
: ) ESedument Control approval required for issudnce? [J Yes o SDP/Red-line approval date: Balance Due S - o
¢ . ; CONTINGENCY CONSTRUCTION START Check ) ‘)U ”

i

| Distribution of Coples: White: Building Officials Green: PSZA,Zoning ’ Yellow: PSZA, Engineering Pink: Health Gold: SHA

' r\op Jpdated Forms\Building applmp 8.2012.docx

i




FZZA THIS AREA DESIGNATES A PRIVATE SEWERAGE
EASEMENT OF AT LEAST 10,000 SQ. FT. AS REQUIRED BY
THE STATE DEPARTMENT OF THE ENVIRONMENT FOR
INDIIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY
NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND
VOID UPON CONNECTION TO A PUBLIC SEWAGE SYSTEM.

PARCEL 28

% O <\ N THE COUNTY HEALTH OFFICER SHALL HAVE THE
x| Loy A FNE L AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE
o2 < X SEWAGE EASEMENT. ANY CHANGES TO A PRIVATE
> | 8 - N gheseadd A SEWAGE EASEMENT SHALL REQUIRE A REVISED
(i ol < - e PERCOLATION CERTIFICATION PLAN. RECORDATION OF A
& [ on MODIFIED EASEMENT PLAT SHALL NOT BE NECESSARY.
=8 & { T 10" BRL
B o Cf THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR
g EDGEWOOD FARM, PLAT No. 19268. REFER TO THIS PLAT
@ nIx i FOR ANY RESTRICTIONS AND/OR PROVISIONS.
SO, |
'_ N . e
22 ot Y BUILDING SETBACKS (BR.L.'s) SHOWN HEREON PER SITE
- & DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN
o Wt ¥ HEREON AS "+" HAVE AN ACCURACY OF 20.1" FOOT.
=2 Uik | s
< ! 2 E e THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED
| g8 ;)‘V NS WITH THE ATTACHED WELL TAG NUMBER HO-95-078€»
/ gl B HAS BEEN FIELD LOCATED BY ESE CONSULTANTS, INC.-
’ ¢ 0 PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURATELY
/ , t#}& SHOWN.
1038,
// l 4 "‘0“ SWM FOR THIS LOT IS MANAGED PER PLAN f 06-108
! ' / | "”‘ E & S CONTROLS PER PLAN f 06-108
| S
/ \ L‘?M’ CULVERT FOR SHARED DRIVEWAY EXISTS.
/ §
¥ INV. @ HOUSE 537.1
[ H GROUND @ INV. @ HOUSE 543.0
= INV. IN_ TANK : 535.8
/ INV. OUT TANK 5355
5 TOP OF TANK 536.5
/ T Roprovad Sepfie Svslem PG GROUND OVER TANK 539.0
I f.” ,
m : VAV i INV. IN DIST. BOX 535.3
LOT 2 g\ ! ik LUDY EOUN epQr INV, OUT DIST. BOX 535.0
GROUND @ BOX 538.8
/ BASEMENT NOT SERVICED VIA GRAVITY SEWER.

7 oié

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

W 4 . ﬁ,ui! =t 7
,’ analdre” bl g
) l 1

ADDRESS; 14330 BENSWORTH WAY

COUNTY HEALTH OFFICER DATE GLENELG, MD 21737
r B é N
IYPE:_HEMLEY (COL)-
DAYUIGHT BASEMENT OPTION NO. 018
ADD'L 1' TO HEIGHT OF BASEMENT OPTION No. 8;3 PERMIT PLDT FLAN B ESE Consultants Inc.
F OPTION N :
EoT U o Ea i & LT @ g FISniNg /i ) 716 ot favay o
] u TION o. g i
NAPLES SUN ROOM OPTION No. 529 EDGEWOOD FARM Engmeerlng Columbia, MD 21046
LIBER 4174, FOLIO 0436 y g FAX: 410-872-4870
PLAT No. 19268
FOURTH ELECTION DISTRICT y -t
HOWARD COUNTY, MARYLAND [ DATE: 03/28/13 SCALE: 1"=40" FILE: LOT_30 Hampton Ver
L JIL CHK'D: MJ8 JOB#: 1498 DRAWN: MJB ]

o 28, 2013 ~ 531 om P:\Projects\1498 Edgewood Form _Triodelphia\Surv Dept\Lot Plons\Lot 30\Plot Plons\Henley Versalla 12.17.10\Lot 30 PP Hanley Col.dwg mboyce
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Permits: 410-313-2455
inspections: 410-313-1810
Automated Line: 410-313-3800

Howird County’Building/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive

Permit Number;

Bl300 1478

Ellicott City, MD 21043

Toll MD V LY

Building Address: E l" 550 befmﬁféh ‘\\)C‘-l
M«&Js {
Zip Code: a ZB'Z

(ﬂ(ﬁdc\ Mp Z1237

Property Owner’s Name:
Address: '(Lb’ ‘-10
ty _C&_df'}

Y

Suite/Apt. # SDP/WP/BA #: GO™006\5 D State: -
Census Tract: Subdlvislon:E’ag Sdecl /l wm Home Phone: Work Phone: Y10_Y%3 2275
Section: Area: ' Lot: 3 o) AW& Mailing Address, (If other than stated herein):
Tax Map:; Parcel: Grid; o~
Zoning: _ Map Coordinates: Lot Size: Y Phone: \
Existing Use: V(ﬁnv ‘6“\" Email:
Proposed Use: Y‘éﬁd\h\ﬂ‘ u m C Contractor Company: *Hrdu M D V LY
Estimated Construction Cost: $__ 550,000 e Contan‘Person: i) Koy A '(:C)
Description of Work:___ S F-1D Qw%c 'Ll i lc\::'ydr “ State: Zip Code: _AT3R7
el Oty lazvd License No. : 363
° { ) Phone: g@ H ‘3{ Z=Zﬂ< Fax: __ se———
Email: thﬁ ‘: ﬂhﬁf Q :ﬁ*n”ﬂh oS \QE &

Occup: )
Was tenant space pr sly occupied? Oves %o Engineer/Architect Company: ES £

Mk~ Zyce

Contact Name: Responsible Design Prof.: :
Address: \ Address: b\q C\’}hﬂ)ﬁl bt‘- + 230
City: State; \._ Zip Code: City: N D State: MQ Zip Code: QH é
Phone: Fax: < Phone: ‘-ﬂl) qﬁq 27—7; Fax: _~
Email: Email: M)E#SL € éﬂ! ‘5[_@)_ -
BUILDING DESCRIPTION « COMMERCIAL BUILDING DESCRIPTION —~ RESIDENTIAL
Building Characterlstics Utllities Bullding Characteristics Utilities
Height: Water Supply SF Dwelling ] SF Townhouse WaterSupply |
No. of stories: O3 Public 11‘ - ept dth, %,:“_b":
oor: . Private
Gross area, sq. ft./floor: O Private r—2—.‘rﬂ°°r: a1A : K- AN = s
Sewage Disposal 8 t 16 €2 | Opublic
Area of construction (sq. ft.): O Public CFinished Basement Private
O3 Private Unfinished Basement ectric: ﬂ Yes O No
Use group: Electric: OYes ONo 5 Cl”’;"" 5235‘2 Glas: Dlves O No
Ao Hegting System
Gas: oy
as Lles LiNo No. of Bedrooms: QEIectrlc
Construction type: Hegting System | Multi-family Dwelling ™ oil
O Reinforced Concrete O Electric aoil No. of efficiency units: ClyNatural Gas
3 structural Steel O Natural Gas 0 Propane Gas No. of 1 BR units: NfPropane Gas
0 Masonry Sprinkler System: No. of 2 BR units:
D Wood Frame DO N/A No. of 3 BR units;
[ state Certified Modular O Full O'ther S'tructure:
= Partial Dimensions:
- Ll Footings:
£ Other Suppression Roof: B .
__| No. of Heads: 0] state Certified Modular "Roadside Tree Pro}ggkcnnlt #
[J Manufactured Home - R R e

THE UNDERS.GNED 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 Wi.. COMPLY
WITH Act REGULAJIGNS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NQ WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED N
RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THJA PYRP! F INSPEWE RMITTED AND POSTING NOTICES

Print Name

RECEIVED

S
APR 1 2013

4/[9/ A

Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
"PLEASE WRITE NEATL Y& LEGIBLY**

vv‘i ,."rr'-d,r :(.rwfaml?f"wsl

e et FOR OFFICE USE'ONLY. T8 i e, o B R A
A AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ JDD CU
V| Stpte Highways Front: Permit Fee $
V/ymdlng Officials Rear: Tech fFee $
W ?ZA { Zoning )} Side: L_Exclse Tax ]
j%:i:mwm T ENIP IS W e cunmyted ¢ S0 00|
) o All met? DOYes CNo Add’l per Fee $
Fe Frotaction I Entrance Permit Required? [JVes [INo Total Fees $
e e Sy Ty g | ST LI
1 ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due
SDP/Red-line approval date: l‘- il 09 7-(.0 | 3 ?(_o
Distribution of Coples: White: Buliding Officlals Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
T:\Operations\Updated Forms\New building anp 11.10.2010.docx




Permits: 410-313-2455
Inspections: 410-313-1810

Howard County Building/Fire Permit Application
Department of Inspectiq‘;ns, Licenses & Permits

Permit Number:

Automated Line: 410-313-3800 3430 Court House Drive / N .
Ellicott City, MD 21043 R /
Building Address: » Property Owner’s Name: __- < ! i
i i 1 o )
i Address: __ 1 i S i :
[
TR Y N A A ity: ! state: A, Zi sy
Suite/Apt. # sop/wefBA#:: b o Gty ' p Code !
= . ) {
Census Tract: Subdivision; ¢ 7't t+ i [y} | HomePhone: Work Phone: 4
e l. N ops . .
Section: Area: Lot: ¢ Applicant’s Name & Malllpg Address, (If other than stated herein)
Tax Map: Parcel: Grid: 4
e < 44 { ] . " i i }
Zoning: Map Coordinates: Lot Size: I b ) Phone:_t} {a : Fax: 5 r
[ t i § / A\
ExistingUse: - [/ i & Ema
Proposed Use: S - Len -
b | i
Estimated Construction Cost: $ bl ‘ {'
Description of Work: ! ol ’ State: _: ¥~ +>  Zip Code:
by y
F TR ™y Fax: ! b)) e
OccupantorTenant: _ ¢ ! iy ii™ e -
Was tenant space previously occupied? Oyes N Engineer/Architect Company:
Contact Name: ‘ Responsible Design Prof.:» -~ . e
Address: Address: -t (1 s T e b RLTR be o
- Yy E . ot P L
City: ALl City: _: b b statesi 44 zip code: ) <AL
Phone: ! | AN AFET RN phone: 1i: "¢ v Time M T ey
N . A\ ' :
Email: ! \ / 7 L € '\ Email: \
\
. BOYLDING DESCRIPTIO- COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
, Building Charact&istics Utilities - Building Characteristics Utilities
Height: \ Water Supply [J.SF Dwelling [J SF Townhouse Water Supply
No. of stories: - ‘J Public = Depth Width L Pu.l?l'c
Fi /oo brivat 1% floor: ™ Private
G:qisz«area, sq. ft./floor: | rivate 2" floor: Sewage Disposal
Sewage Disposal Basement: O Public '
Area of construction (sq. ft.):” :| O Public [J Finished Basement [ Private
O Private [ Unfinished Basement Electric: O Yes O No
Use group: Electric ~ OYes [ONo L] Crawl Space Gas: LYes COINo
i o v On [ Slab on Grade Heating System
_ as: - es ° No. of Bedrooms: | O Electric
Construction type: Heating System Multi-family Dvl'relling 0 oil
O 'Reinforced Concrete O Electric O oil No. of efficiency units: O Natural Gas
| [ Structural Steel O Natural Gas  [J Propane Gas No. of 1 BR units: L Propane Gas
O Masonry Sprinkler System: No. 0: 2 BR units:
No. of 3 BR units:
- | .EWood Frame ON/A
. Other Structure:
[ State Certified Modular O Full Dimensions-
{3 partial Footings:
3 Other Suppression Roof:
No. of Heads: O 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 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/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

PR R . - R B

N —]""— Voo K )
Applicant’s Signature - Print Name
! , ‘ e
: A
Email Address Date
TNl L e
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
ot e **PLEASE WBITE_NEATLY& LEGIBLY** N
-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways ' Front: Permit Fee $
-Building Officials Rear: Tech Fee $
L PSZA (Zoning) » Excise Tax $
ide:
Side PSFS $
.| PSZA ( Engineeri .
“ ( Engineering ) : ner| Side St.: Guaranty Fund $
Health - -1l (q,/{ /A%L-M All minimum setbacks met? [1Yes [INo *I%add'l per Fee 8 -
Fire Protection Is Entrance Permit Required? [1Yes [INo Total Fees
Is Sediment Control approval required for issuance? [1 Yes [1 No N SubsTotal Paid | 18+
0 CONTINGENCY CONSTRUCTION START \ Historic District? OYes ONo | ¥ -
0J ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due : _
i@ J
SDP/Red-line approval date: b A
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

T:\Operations\Undated Forms\Buildine Aop. 6/2010









