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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
— .
Building Address: Ld (Zal 4 / éf Property Owner’s Name:

Address; /

State: f% Zip Code: 22 2

Suite/Apt. # SDP/WP/BA #: City:

Census Tract: Subdivision: Home Phone: Work Phone:
Section: Area: Lot:

Tax Map: Parcel: Grid:

Zoning:_~ Map Coordlnates . lLet SIZE

Existing Use: ?@é égg_z é; é! ﬁQ é/ il
Proposed Use: Contractor Company: _4, M éf”?ﬂ% {

Contact Person: —‘_C&'/)?f—( -

Estimated Construction Cost: $ e s
Address:
Description of Work: City: 7. KState: @ Zip Code; 4ZZ 2
”7/ License No. : o
Phone: -5 Ve Ig:

Email:
Occupant or T&fant:

Was tenant space previously occupied? Mes CINo 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 J Building Characteristics Utilities j
[ Height: Water Supply J [0 SF Dwelling [J SF Townhouse Water Supply |
No. of stories: 0 Public \ g Depth Width S Public ‘|
- 1" floor: Private
Gross area, sq. ft./floor: ] Private . J ¥ floor- Sewage Disposal —
Sewage Disposal J Basement: [ Public
Area of construction {sq. ft.): O public J O Finished Basement O Private
[ Private J Unfinished Basement Electric: [JYes [J No
Use group: _ Electric: [J Yes 0 No U Crawl Space Gas: D.Yes U No
Ca: T Ves O Ne [ Slab on Grade : Heating System
- - — No. of Bedrooms: O Electric
Construction type: Heating System J Multi-family Dwelling 0 oil
[0 Reinforced Concrete 3 Electric oil ] No. of efficiency units: O Natural Gas
[J Structural Steel [J Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
[3d Masonry Sprinkler System: No. of 2 BR units:
0 Wood Frame O N/A ' No. of 3 BR units:
[] State Certified Modular O Full O.ther SFructure:
- - = - Dimensions:
> _Roadside Tree Project Permit Partia Footings: > Roadside Tree Project Permit
Cyes : ONo [ Other Suppression Raof: OYes ONo
Roadside Tree Project Permit # No. of Heads: [3 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 WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WRICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBE[yN
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
Email Address ' Date
Title/Company

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

*-FOR OFFICE USE ONLY-
T 1 < -

[ AGENCY GATE | 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 Z
PSZA ( Engineerin H .

(Eng 8 ) ’ /| Side St.: Guaranty Fund $

s ;P g
Health d" u ZZQ;&,HZ'Kl/%UUQQ; ?Lf All minimum setbacks met? [JYes [INo Add’l per Fee $
. . N ] - " » S
Fire Protection ‘fk"eq}{':‘!{{?’ - . A AN Entrance Permit Required? [Yes [INo Total Fees $
Is Sediment Control approval required for issuanc s (1 No
: i D Sub- Total Paid
] CONTINGENCY CONSTRUCTION START Historic District? DYes DNo Cpatance d 4
01 ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due 5
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 building app 11.10.2010.docx




APPROVED - _ 20" PUBLIQ
[ DING PERMI ~ & UTILITY

_—

& UTILITY EASEMENT
1

0
The existing well(s) shown on this plan have been field located by a Professional ONSOEDWELL DATA
Land Surveyor, and is (are) accurately shown. All drilled wells and SDA's within the NORTHING: 558118.2596
boundries of this property are shown. EASTING: 1326314.6482
TITLE: IJ\\‘] OWNER: Mr/Mrs Grasso PROPOSED ELEVATIONS:
TOP OF BASEMENT SLAB: 000.00413.5
SITE PLAN BUILDER: Compass Homes TOP OF FOUNDATION WALL: 000.00 422.2
PATIO FIREPLACE 6206 Heather Glen Way TOP OF FIRST SUBFLOOR: 000.00423.5
Clarksville, MD 21029 INVERT OUT OF HOUSE: 000.00416.5
INVERT INTO TANK: 000.00 416.0
. INVERT OUT OF TANK: 000.00415.5
DATE: 6/22/12 INVERT INTO DISTRIBUTION BOX: 000.00414.5
SCALE: 150 INVERT INTO TRENCHES: ggggg
GRADE AT HOUSE INVERT: 000:00 419.0
GRADE AT SEPTIC TANK: 418.7
PROJECT NAME: APPROVED FOR PRIVATE WATER AND PRIVATE/PUBLIC SEWERAGE SYSTEMS IN GRADE AT DISTRIBUTION BOX: 000.00418.2
GRADE AT TRENCHES: 000004480
GRASSO RESIDENT CONFORMANCE WITH THE MASTER PLAN OF HOWARD COUNTY. 900,00
PC-13 000.00
12610 GROVEWQOGD COURT 000.00
PRESERVE @ CLARKSVILLE
CLARKSVILLE, HOWARD COUNTY - PAVING SPECIFICATIONS: 2" ASPHALT
MARYLAND, 21029 Peter Beflenson, M.D., M.P.H., HOWARD COUNTY HEALTH OFFICER DATE gxsz Ij; YCR-G OR 2.5" ASPHALT OVER 1.5




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 /;DO_//&ng
Ellicott City, MD 21043

Bullding Address: | 2(2)© QFQ_\C iood g &4 d: Property Owner’s Name:w&_—_

Clansdile, wd 21029 address: (030 W
Sulte/Apt. 4 SOPWP/BAK: ay:Chyksalle  statetD " zipCode’d29

Blesu ot € larken : PhonelQ-SR1-1223
Census Tract: Subdivision: N‘F‘ HomePhone:_ . WorkPhone

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

Section: Area: Lot: JO

Tax Map: j‘i Parcel._ 1 1 erid_f/

Zoning: Map Coordinates: Lot Size: Phone: Fax: I S??)"‘ 89#
| Existing Use:_Vacunt Lot Email:

Proposed Use:&ﬂ(&_ ;an;l(u AQU( {hq Contractor Company: C_O]}% Ezi &1 Las‘,l,g .
v 7 X Contact Person: &DIU

Estimated Construction Cost: $_{300, 00 o

T Address: Qaga EMMX%____—_
Description of Work:E!A[-( ar q"g[dgg (2) 12 bathe ciy:C !élf! sully  state: W N Zip Code: 24p2.5
“ (Eggg Dzin: < Qdmgm_é 20 (e .

License No. :
) ) Phone: 1N -12.22 Fax:d1Q-SB1-{ 58Y
-] Emall: & <
Qccupant or Tenant: "
Was tenant § reviously occupied? DiYes - DONo Engineer/Architect Company:

Contact Name: Responsible Design Prof.:

Address: \ Address;

City: State: Lode: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Emall: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities 4[ Bullding Characteristics Utllities
Height: Water Supply 7 “& SF Dwelling O SF Townhouse Water Supply
No. of stories: O public | o Depth Width g,":”lb”c
1" floor: rivate
Gross area, sq. ft./floor: O Private J T oo T~ sowaae Disari
Sewage Disposal Basement: 0 Public
Area of construction {sq. ft.): O Public O Finished Basement ¥ Private J
O private [J Unfinished Basement Electric: X ves 0 No
Use group: Electric: DOves O No D) Craw! Space Gas: jgies O No
\ s Tver oo | T slab on Grade Heating System
- No. of Bedrooms: < D Electric
Construction type; Heating System Multi-famlly Dweliin Son
[ Reinforced Concrete O Eilectric Ooil No. of efficiency units: TX Naturat Gas
[ Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: O Propane Gas
( 1 Masonry Sprinkler System: No. of 2 BR units: j
[J Wood Frame ON/A No. of 3 BR units: 4]
ol - Other Structure: |
- Dimensions:
[ Partial Footings:
[ Other Suppression Roof:
No. of Heads: 0O state Certified Modular
i 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 PERFDRM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APBRICATION; (5)FHAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSP G YﬁWORK PERMITTED AND POSTING NOTICES.

19} ( 25 ) )ﬁ
Print Norgg

Appiicant’s Bignature

. ) Y01li2.
ma; ress e ¥
Compnss P:xm.ﬁuc
Title/Colnpany J
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
*ePLEASE WRITQNEATLY& LEGIBLY**
PLEICE LSRNk TR
AGENCY DATE | SIGNATURE OF APPROVAL (DPZ SETBACK INFORMATION Filing Fee $ 2 ;; 7 ,]“ )
T State Highways [ Front: l Permit Fee 3
A Building Officlals Rear [ Tech Fee s
ise T:
/(;SZA ( Zoning ) side: § :::Sse ax :
I
| PSZA { Engineering } Side St.:
At § e St.: Elarantv Fund $
(T Y v
—{ Health "’/lélll P RMIL - All mini setbacks met? (JYes ONo mdq per Fee $
—
Fire Protection W\ \s Entrance Permit Requlred? [JYes DONo [ Total Fees $
is Sediment Control approval required for issuance?; s [ No Te
i otal Pald
3 CONTINGENCY CONSTRUCTION START Historic District? Oves DNo [ s":" 2 3 [
3 ONE STOP SHOP ' Lot Coverage for New Town Zone: . ] Balance Due J $
[ SDP/Red-line approval date: W/ (L &D
Distrlbution of Coples: Wwhite: Bullding Officlals Green; PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

:
2,

T:\Operations\Updated Forms\New building app 11.10,2010.docx







