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BmldlngAddress Property Owner’s Name _1 @ ., iricit o - = RW: Lt
3 Vo Address -
Apgﬁ:- 4761 el § st e, ¢ i N PR B
Suitel, DP/WP/Petition #: Y lygz 2 "
Census Trac‘t LSy ; i 4 g e «"jQ City State ;. Z|p Code .“f}u'» F
1 ——
Section % Lot i Home Phone Work Phone
- ity 4 Applicant’s Name & Mailing Address, (if other than stated hereon):
'] Tax Map 4” — Parcel __ 2 11 Grid__t
ZomngKQ %p Coordinates Lotsize L7/ (. [l;é Phone «;/ i, , ‘Fax « . A 5 TR
Existing Use__ 3 Lund At s e Contractor Company ™. o (1o cumiy
ProposedUsew;"‘w [rnet cligzile w _
Estimated Construction Cost § _ (" LLH i Co 3 P G
' ¢ R
Description aw«k;&gﬁm (SFD.. v Address |
]U : ey v f.ﬂjs i (S L
city State Zip Code_ '+ "1 :
T License No. .
Phone . . ??f,tp-»-?}@' Fax
Occupant or Tenant Engineer or Architect Company
Contact Name:* .. Contact Person
Address i ’. v L LY o
2t ; o : Address (\\ ) T . ,
H ey State _ ZipCode i X ~ e
§ N N
i ~ City . State Zip Code
| Phone Fax - ,
A Phone - Fax,
‘BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building' Characteristics Utilities ‘Building Characteristics Utilities
Height: " Water Supply: SF Dwelling B} SF Townhouse O Water SUPPI'YI‘V
Public _ Width .| —— Public
No. of stories: . Private 1st floor: —_cPrivate
" Sewage Disposal: 2nd floor: Sewage Disposal:
i Public
—— Public Basement: -
Gross area, sq. ft. per fioor: Private —=uxrPrivate
‘ — . Finished Basement O Unfinished Basemenﬂ
‘ Electric YesO No O m‘mmu e ,D g;h:tnc Y\?n}ﬁ Ntfl, DD
Use group Gas YesO No O Height: Ty = e °
Multi-famity dwellings: s
: Heating System: ‘
Heating System: No. of efficiericy units: . és‘ L.
Construction type: Electic O Ol O TR 1 St . 1
ion type: C No. of 2 BR units: Natural Gas, T -
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas " [
Structural Steel Propane Gas O
____ Masonry Other Structure: Sprinkler system:  N/A
Wood Frame Sprinkler system: N/A O Dimensions: o NFPA #13D R
; Footings:
Fuli Roof Height: NFPA #13R
____Partial - __ Other:
State Certified Modular Other Suppreesion State Certified Modular
—_#of Heads _____ Manufactured Home

T}EUDERSGNEDHEREBYCE!T‘NES AND AGREES AS FOLLOWS: (1) THAT HE/SHE I3 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 PERFQRII NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
mnmmmomoms%opsmmmmmeor PERMITTED AND POSTING NOTICES. NS
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Applimt: tgngiun Print Name
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Title/Company ’ Date e

** PLEASE WRITE N

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
EATLY AND LEGIBLY. **
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DEPT. OF INSPECTIONS. LICENSES AND PERMITS

3430 COURT HOUSE DRIVE HOWARD COUNTY _PEBM!T'NUMBER
- g PERMIT APPLICATION

:INSPECTIONS (410):313-1810

AUTOMATEI_) mro RMA ONLIO) :u 3800

City.

Property Owner's Name J‘JQM[FA—_
Address_{](.0" aaolel woeels Dy
State

Zip Code__ 04”9

SDP/WP/Petition #: Home Phoneg:3—67¢~¢ 1, Work Phone 4/ ~%£¢ ~ O
] Applicant’s Name & Mailing Address, (if other than stated herein):
{: Census Tract Subdivision ; '
'.‘Sectxon Area Lot 1| %’\\
3 T-ax.Map Parcel Grid if-_.,
: Zomng .- Map Coordm:‘ms Lot Size BLRAEY Phone ,} ! Fax
- | Existing Use__Siingle OO " | Contractor Company
-~ | ‘Proposed Use <0l Contact Person
.-+ | Bstimated Construction Cost$___— 23, Address
= Descnpuon of Work Leoife City State Zip Code
- gf)ﬂ@( V7.9 w R Y License No.
! Phone Fax
i Otchpa‘nt or Tenant _pi et - Engiﬁccr or Architect Company,
Conitact Name Uma"‘mr Lo Contact Person
| Adaress J1g0 > prnolell eode pr Address
City_ e Hm State__N\AY)  Zip Code ¢ | City State Zip Code
| Phone g2 A7 — 0/66 _Fax Phone Fax

—

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Height:

No. of stories:

Gross mﬁ. sq. ft. per floor:
Use group:

Construction type:
____Reinforced Concrete
____ Structural Steet
___ Masonry

____ Wood Frame

Building Characterjstics

State Certified Modular

‘Utilities
Water Supply:
____Public
___ Private
Sewsge Disposal;
____Public
_____Private
Electric  Yes O No O
Gas Yes O No O
Heating System:
Electric O Qil o
Natural Gas O
Propane Gas O
Sprinkler system: N/A O
__ Ful
_____ Partial
____ Other Suppression
___ HofHeads

ing Characte:
SF Dwelling R’ SF Townhouse O
Width
1* fioor:
2" floor:
Basement:

Finished Busement O Unfinished Besement 0 Crawl
space O Slabon Grade O
No. of Bedrooms

Multi-family dwellings:

No. of efficiency units:
No. of 1 BR units:

No. of 2 BR units:

No. of 3 BR units:

Other Structure:
Di :
Footings:
Roof:

State dniﬁcd Modular
Manufactured Home

Utilities
Water Supply:
blic
—/_Private
Sewage Disposal:
ublic
Private

Blectic  Yes &/No o
Gas Yes d/ No O

Heating System:
Electric r? il o
Natural Gas H
Propane Gas O

Sprinkler system: N/A #{
___NFPA#13D

T _NFPA#IIR
____Other:

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 PYRPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

D " L s 1.2
“Applivant’s SighatureV ame
Email Address
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
"PLEASE WRITE NEATLY AND LEGIBLY .**
- Bl 1 e -FOR OFFICE USE ONLY - e
AGENCY - DAIE_‘ S.LG.NAIQ MR v - RPZ SETBACK INFORMATION PROPERTY ID #
Land Development, DPZ " - Front: | Filing fee )
State Highwayg _* - Rear: i_...Permlt fee S
ild . Side: Excise tax s
Dev. Engipeerin . SMdeSt: . Add'lperfee §

.l

ot _ﬁ

: All minimum setbacks met?

Is Sedlment Control approval rtqulred prior to lssunnce?
[ea]

YESC\

CONTINGENCY CONSTRUC TION START C!

ONE STOP SHOP: 0

Distribution of Copies -

White:

T:\Operations\Updated forms

__TOTAL FEES 5__

“YES o No o 'Sub-total paid §_-
lsEntnncePemti( Requl.red? " Balance due . §_

YES O NOO : : . Check L

" Historlc District? .. Validati #

YESO NOO

' Lot Coverage for New Town Zone

. SDPIRed-line lpprov:l date Accepted by,
Buliding Officiais | Green: LDD,DPZ  Yellow: DED,DPZ  Pink: Health Gold: SHA
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TITLE; N OWNER/ BUILDER: PROPOSED ELEVATIONS:
PERCOLATION PLAT . BASEMENT SLAS, s
PLOT PLAN Dale Thompson Builders, Inc. FIRST SUBFLOOR: 483.60
g i 6 i
; - 300 Wsoo.dsxde Court INVERT OUT OF HOUSE: 47830
g ©072008 Columbia, M 21046 AT TP 7
. QuImDI; 210 .
CALE: 12 50 . 4 INVERT INTO DISTRIBUTION BOX: 476,00
INVERT INTO TRENCHES! 475.50
PROJEGT NAME: APPROVED; FOR FRIVATE WATER AND PRIVATE SEWERAGE SYSTEM, LOT 1, PINDELL g%é o géﬁ%ﬂ% BOX: 2;3:32
SINGLE-FAMILY DWELLING WOODS, FULTON, HOWARO COUNTY, MD. GRADE AT TRENCHES: 478.74
PINDELL WOODS
LOT1
FULTON, HOWARD COUNTY PAVING SPECIFICATIONS:

MARYLAND 2n7=a .
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648
Health De D artment TDD (410) 313-2_323 Toll Free 1-866-313-6300
website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

Friday, June 15, 2012

MEMORANDUM IMPORTANT

To: FILE

From: Michael J. Davis 7
Assistant Director

Re: 11603 Pindell Woods Drive
Due to delays in processing a public information request, a perc certification plan is not

being required for release of the building permit. Be advised that the plot plan showing
the proposed pool location illustrates the revised sewage disposal area.
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TITLE: OWNER/ BUILDER: PROPOSED ELEVATIONS:
PERCOLATION PLAT , . BASEMENT SLAR: s
, wHLO-H- wg ) ‘ Dale Hroa@hOﬁ. w.ﬁ.munwﬂn.mu Inc. FIRST SUBFLOOR: 483.80
. p .
. : o imo n.mmﬁ _Ma Court INVERT OUT OF HOUSE: 47830
. 0ATE:  6-07-2006 : RIS INVERT INTO TANK: 476.80
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, : 1:§o _ INVERT INTO DISTRIBUTION BOX: 476,00
" INVERT INTO TRENCHES: 475.50
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! PROJECT NAME: APPROVED: FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEM, LOT 1, PINDELL GRADE AT DISTRIBUTION BOX: 476,85
SINGLE-FAMILY DWELLING WQOOS, FULTON, HOWARD COUNTY, MD. GRADE AT TRENCHES: 478.74
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, LOT1
FULTON, HOWARD COUNTY PAVING SPECIFICATIONS:
MARYLAND anTza g

s/
go | 00$J

7% ARDHAI T VED 4° FDR NS




e ‘:;{;’L.,Eg,‘%;gsg;;v@ FERATS HOWARD COUNTY PERMIT NUMBER
. ] L
SRR I vt PERMIT APPLICATION *
INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 113-3800 ,‘
Building Address \\ =2 A A0 Property Owner's N A RES AT ETA
S WP W A O Address Y\ SR Y NE&WQ‘ R
Y= e = City “{\A\:“q o State_Y\W¢d ,  Zip Code 20T
Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phoni 23 S\
. Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivisioneu e ST el a VS N-r @2‘-\\—1\‘1 a Seol, BW 2<.
Section__ “ Area Lot l
NS : {
Tax MapQJ\-fq | Parcel ) 274 GrigOQ
Zoning Map Coordinates Lot Sizeﬂ;Qj \"é/ \-5:. Phone Fax
Existing Use__ <% 1™ Contractor Company_ INT PAANRE Cod (. 0N Q4522
Proposed Use TRl P e Contact Person__ PE T4 NS tAD A "“‘.
Estimated Construction Cost§ 2. 'CoC \ Address 226 Vaavheie RPone, R

Descripuﬂno Work NG onNenaXe. | CiffpdecsePead~ State YN Q Zip Code “2ANTE
' A\ = s License No. N2 X
ﬂ L) PhondAA QY VL N DT Fax B IQ Tofidh S

S}:“’Q\C‘v Yo <cdS EEA_Q;A\W .

Occupant or Tenant

Engineer or Architect Company

Contact Name Contact Person
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 O SF Townhouse O Water Supply:
___ Public Depth Width Public
No. of stories: Private 1"floor: Private
Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: Public
Private ____Private
Use group: Finished Bascment O Unfinished Basement O Crawl
Electric  Yes O No O space O Slabon Grade O Electric  Yes O No O
Construction type: Gas Yes ONo O No. of Bedrooms ______ Gas Yes O No O
Reinforced Concrete P .
Structural Steel Heating System: Multrfamlly dWC"ll.’lgS. Heating System:
Masonry Blectric O oil o No. of efficiency L — : Electric O oil o
Wood Frame Natural Gas O No.of | BRunits Natural Gas O
Propane Gas O No:of2 B umts: Propane Gas ‘0
State Certified Modular No, of 3 BR units;
Sprinkler system: N/A O Sprinkler system: N/A O
Full Other Sructure: ________ NFPA #13D
Partial Dimensions: _____ NFPA #13R
Other Suppression Footings: Other:
# of Heads Roof:
____State Certified Modular
,= ____ Manufactured Home

THE UNDERSIGNED HEREBY CERTIF!ES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION IS
CORRECT:; (3) THAT HE/SHE WYL(. COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK
ON THE ABOVE REFERENCEQ/}ROPERT’Y NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PROPERTY FOR TH PUK'POSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Print Name

Applicant’s Signature

Lde. O aiw); wb‘gq\\‘gg\é& adt 1 CoT

Email Address

Femor - CaraVen el Ruddeves - < AL N2

Txtlc/C ompany Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

"PLEASE WRITE NEATLY AND LEG BL I

‘Sold: SHA

" White: Building Officials ~ Green: LDD; ez low: D Pink: Health




