HC130000 V2

Permits: 410-313-2455 Hovard 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 : "l q
: . Ellicott City, MD 21043 ] O o O l
' Bullding Address: |\ 91 Michele Vv, property Owner's Name:_ N V R .'Iﬂc.
: @,fﬂ’lel % MD 7 ] 1 5 ‘ . Address:
! . . . 2l
' Sute/Aptd______ sppjwesan_ (sl 40 T2 cty: Columlaya_ state:_10ND  Zipcode: R1QY

N . k Phone:
Census Tract: Subdivision: l m; Mrfxf‘ %} 1 HomePhone: ____ WorkPhone
Lot: G \

If other than stated herein):
| Section: Area: Appllf:ant’sName&MalllngA_ddress,( other than state n)

¢ | Tax Map: Parcel: Grid: _Mﬂﬂw
' . Zoning: Map Coordinates: Lot Size: Phone: _‘ﬂ[;- 5Qﬂr :Zjlﬂ LFax:

»

.
Existing Use: ___ V& Ca < Email ] v,
. . i+ ~
i | Proposed Use: _S_\_Aq_l‘__-&m. by WNouse Contractor Company: ANV #Homes

l .
Estimated Construction Cost: $__3w_ /2 5)] o Contact Person:
4 -

: 4| | Address: gzaa Patvicend (dDES dr.
, Description of Work: . . .
i . _&Li:ﬁ%__&ﬁ:&qﬁﬂ_& City: { .Ulhm 6‘ ) State: __m_ Zip Code: _ =10 Y 6’

| Y'exr License No.:__ St
‘ - ~ Phone: 440~ 312 x99 é Fax: - . 2

A
s Email:
DecupartorTemmt o furindel Bowe Gval
Was tenant space previously occupled? Oves ONo Engineer/Architect Company: —_—
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: - State: 2ip Code:
Phone: Fax: _ Phone: Fax:
Email: ' : Emall:
BUILDING DESCRIPﬂ0~ - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Bullding Characteristics Utilitles Bullding Characteristics Utllities
i Helght: Water Supply [ SF Dwelling 1 SF Townhouse
I
! No. of storles: O Public o Depth w E,:z‘"b": |
1" floor: rivate
Gross area, sq. ft./floor; ..
q. ft./floor O Private T fioor:
Sewage Disposal Basement: 0 Public
Area of construction (sq. ft.): O Public [J Finished Basement [ Private
O Private O Unfinished Basement "Electric: ~ OYes DONo
Use group: Electric; O Yes O No r O Crawl Space Gas: O Yes O No
. 03 slab on Grade HeatinoSvstam |
Gas: Oves DONo l No. of Bedrooms: O Electric
Construction type: Hegting System [ myhifamity Dwelling 0 oil
[ Reinforced Concrete O Electric aon No. of efficiency units: 3 Natural Gas
O Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: [J Propane Gas
03 Masonry Sprinkler Systeny: : No. of 2 BR units:
: [0 Wood Frame CIN/A No. of 3 BR units:
T State Certified Modular Tral Other Structure:
: D Partial Dimensions:
: artia Footings: ; i
O other Suppression Roof: ; L e R
No. of Heads: [ state Certified Modular : ) i
[J Manufactured Home TSR IRy i AR lad
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 NOY SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (SLTHAT JE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
mn KERWIN n
%Mm&m%&mum W_ﬁ //Z / 29775 :
ma ress e l,// JAN 09 2013
__AGENT NV Homes
Title/Company LICENSES & PERMITS

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY DIVISTON'

S

v 1 ‘ Y FA e RS
,  AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s (30.06
Ssate Highways Front: Permit Fee $
A Building Officlals - Tech Fee $
( ps2A {zoning) : side: Exc:ssa Tax : |
4 PS|
B { Engineering ) ., -
"~ o Side St.; Guaranty Fund $ SC- (826 ;
o Ttea y 7 M All minimum setbacks met? [Yes [CINo Add'l per Fee $ :
Fl
re Pratection ] Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for Issuance?  Yes {J No Sub- Total Paid s
OJ CONTINGENCY CONSTRUCTION START Historic District? + OvYes DNo
O ONE sTOP SHOP Lot Coverage for New Town Zone: Batance Due $
SDP/Red-lIne approval date: _ ‘ C,K"ﬂ: -7 ZO (.173 O

Distribution of Coples: White: Buliding Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Heaith Gold: SHA
T:\Operations\Updated Forms\New building app 11.10.2010.docx .

S ‘




F NOTE ¥

THE EXISTING WELL SHOWN ON THIS PLAN, TAG NO. HO 95~ 1580
HAS BEEN FIELO LOCATED BY FISHER, COLUINS & CARTER, INC.,
PROFESSIONAL LAND SURVEYORS AND 1S ACCURATLEY SHOWN.

FISHER, COLLINS &

-
oAy
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\

ke o a cmm—

b1 3028809

39 0T

14947 MICHELE ORIVE

THE WARFIELDS 1I

CARTER, INC. LOT 61
QML ENGINEERING CONSULTANTS & LAND SURVEYORS SECTION TWO
ZONED: RC~DEO
CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE TAX MAP NO.: 21 C‘QID NO.: 23 PARCEL NO.: 55
ELLICOTT CITY, MARYLAND 21042 4TH ELECTION DISTRICT  HOWARD COUNTY, MARYLAND
(410) 461 - 2855 SCALE: I" = 50’ DATE: NOVEMBER, 2012 .




Building Permit Application Y /‘-( A%
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits

3430 Court House Drive
Permits: 410-313-2455 ] Bl1200 1239
|L‘_q 4—7 . www.howardcountymd.gov Permit No.:

(Y

s m_{r%gmxmf_
City: State: Zip Coda I 2 2 2
Suite/Apt. # SDP/WP%;}“*5
Census Tract: Subdivision:
Section: Area:
Tax Map: Q. 7 Parcel: “L‘{}
Zoning:_________Map Coordinates: Lot $Ize:\ -WU ‘ﬂc_,
N,
bad .
Existing Use: M (A ) .
Proposed Use: _S/B \81 4@(1(, Contractor CompanyN { QAS
Estimated Construction Cost: $_(_p {)06 Contact Perso
Ad ress
Description of Work: Q,Q City: State Zip Code: g Q: gs e
Ucenst‘{lo (o 7 9“
Phone? DZQQI Hi Fax:
Email:
Occupant or Tenant: ,
Was tenant space previously occupied? Oves Ono Engineer/Architect Company:€ ‘ ? E B Z
Contact Name: Responsible Design Prof.:
Address: Address: _
City: State: 2ip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Bullding Characteristics Idential Building Characteristics Utllities
Height: B.SprellIng O SF Townhouse Water Supply
No. of stories: N\_J Depth __ Width [J Public
Gross area, sq. ft./floor: 1% floor: R private
2 floor:
Area of construction (sq. ft.): Basement: Sewage Disposal e
O Finished Basement I Public ck
Use group: 1 Unfinished Basement M Private
O Craw Space Electric: OvYes RnNo
Construction type: 0O Slab on Grade Gas: Yes ONo
O Reinforced Concrete No. of Bedrooms: : LY
O Structural Steel Multl-family Dwelling Heatina System S
0 Masonry No. of efficiency units: O Electric O oil BRE ST RAeRE
[J Wood Frame No. of 1 BR units: O Natural Gas O Propane Gas s ;
(3 state Certified Modular No. of 2 BR units: T Other: R s e AL AT
No. of 3 BR units: Spripkler System: P - g
" 1 : :
[ Other Structure: Oves o TR _
Dimensions:
! 3% Footings:
“ M Roof: Grading Permit Number:
] State Certified Modular
] Manufactured Home Building Shell Permit Number:
-
THE UNDERSIGNED HERGBY 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 ALLAEGULATIONE OF ROWARD C HICH ARE APPLICABLE THERETO; (4) THAT HE/SHE W|LL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT 5PECIFICALLY DESCRIBED IN

W INS| ERMITTED AND POSTING NOTICES.
Applican, ! ] q I& l ,5
ddress B

qujexm RS

Title/Company

R

| AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK 1NF0RMATI°N Fl"nl Fee $
" Front: Permit Fee
State Highways Rear: Tech Fee

Bullding Officials Side: Excise Tax 1

PSZA ( Zoning} Side St.: - PSFS L

oning All mi backs met? [OYes DOINo Guaranty Fund $

PSZA ( Engineering ) 1/ s na . Is Entrance Permit Required? [JYes [INo Add’l per Fee $

Health F P T Historic District? DOYes ONo Total Fees $

Lot Coverage for New Town Zone: Sub-Total Paid $

Is Sediment Control approvel required for Issuance? (3 Yes D No SDP/Red-line approval date: Balance Due s

O CONTINGENCY CONSTRUCTION START | Check M

Distribution of Coples: White: Building Officials Green; PSZA,Zoning Yellow: PSZA,Engineering Plnk: Health Gold: SHA

T:\Ope Updated F, \Building applmp 8.2012.docx




T AN A SR
\ \\\ e
M

o

iy 7
e x
> pt




\0\1\1

i

-

NOT

THE EXISTING WELL SHOWN ON THIS PLAN, TAG NO. HO 95-1580
HAS BEEN FIELD LOCATED BY FISHER, COLUNS & CARTER, INC.,
PROFESSIONAL LAND SURVEYORS ANO 15 ACCURATLEY SHOWN.
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CENTENNAL SQUARE OFFICE PARK. - 10272 BALTIMORZ NATIONAL PIE
ELICOTT CITY., MARYLAND 21042
' (410) 461 ~ 265%

: Cons
¥ o6 Eg/ 4\? on
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14947 MICHELE DRIVE

THE WARFIELDS 1I
LOT 61
o e

TAX MAP NO: 21  GRID NO. 23 PARCEL NO.: 55
4TH ELECTION DISTRICT  HOWARD COUNTY, MARYLAND-
SCALE: |" = 50 DATE: NOVEMBER, 2012




RESIDENTIAL BUILDING PERMIT
PERMIT FEE AND EXCISE TAX WORKSHEET

" . PERMIT NUMBER_B1 2 000 11 9
NNER__ N A /hr1es __ AoDRESS Mm TRy ey /,47, e

7 i bor

'CONSTRUCTION PHASE: New_. X Addition  Alteration Temporary
IRC USE GROUP 3 DESCRIBTION OF WORK™ Y5 A area will, coverad forch ¥ I

. e
BUILDING FRONT DEPTH . "HEIGHT AREA AREA
/ 5%’ cé b | AS02
- 54 72 0 /A1y
< S¢ - 56 2 /283
GSF = 5@ 3 " J OGSF= |

" Footings . Foundation . ' -
°q 4 ﬂw A
4" o £ 4-‘01/)\)6' & b bas &
Residential Fee Calculations:

P ‘Aential - A building which contains one or more dwelling unit, including boarding houses but not including transicnt accommodations such as hotels, country
s bed and breakfast inns. Residential includes uses accessory to building units such as attached garages or home occupations, but does not include non-

i,

‘dential uses in mixed use structures,

“BrR= 352)3 x S.18=§ 990 = . x 10% (Tech Fee)= W"{'

Permit Fee
ET= 065’503 5905 F ISR psFs=_0993 §¢3 xsll4=5 647 7 677722
SF Excise Tax

BPF = Building Permit Fee  OGSF = Occupiable Gross Square Feet  GSF =Gross Squarc Feet ET= Excise Tax PSFS= Public School Facilities Surcharge
Note: OGSF calcidations may differ from GSF calculations when computing excise tax.

/9 x4 76 Sy g
Sk PF | e P24

32 “
/2%, sor /95

PERMIT FEE, TECHNOLOGY FEE, SCHOOL SURCHARGE AND EXCISE TAX TOTAL: §

~ ‘rences: Chapter 285, Acts of the Maryland General Assembly of 1992: Howard County Code Sections 20.503; County Council Rgsolutnon 58-2008;

/44 M Bill 1445; 2006 Intcmational Residential Code for One and Two Family Dwellings
DATE: 4/947‘ CHECKED BY: DATE:

‘Rev. 06123/2008

T.\PRSEC\PR internal forms\res-fee-worksheet-fy08.doc -




