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DESIGN BY: PS 

DRAv-IN BY: i-IK 

CI-IECKED BY: ZYF 
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lEx. Pool Area 

Note: Limit of Disturbance: 4870 sf±. 
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Engineers Planners Surveyors 
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Tel:41 0-750-2251 Fax: 410-750-7350 
E-mail: info@fsha.biz 

PLOT PLAN 

POOL~OUSE ADDITION 


CAREY RESIDENCE 

TAX MAP I/O GRID 14 PARCEL 273 

3RD ELECTION DISTRICT I-lOv-lARD COUNTY, MARYLAND 

mailto:info@fsha.biz


I 

- - . - .~ ~-- . : . .... VI JV.J .JU 

1~'Oo,.I~_""""--

WALK·THRU ~UIIJ>ING PERMIT 
BP#eMi f!5fJ i2-L A#5"iF:f}ftJt 
APp. SAN h/L QATE:1.0' 

~~ij+-___DESC. OF WORK:.-..L-P~ L 

POURED 

TOP OF 

/I 

rtl17C13 
CONCRETE 

FOUNDATION 
HALL ELEV; 

544.85 1 

a 
o 

-

DETAIL 

LEGEND 

1-\ 
(11 

r­
~ 
N 

I B~ 

o ~("O 
v.. ~~ . c< 

' ~-V:v 
~ V'\ v 

4"2 .0<1' 

F/P ~ FIREPLACE O/H 
B/W • BA I HINt:X:N-l WP 
0/1-1 _ DRIVEWAY G/M 

l1 
('. 
tf 
r;'­

r;'­
(' 

tS 

OVERHANG 
HEAT PUMP/AIR 
GAS METER 

/
PLAN VIE~ 

SCALE : 1",,100' 

' 

CONe _ c:.G'f{CRETE ElM eLECTRIC. METER 
OU-1ENSIC't-IS l-AOE:LED ~ ARt! WITHIN 0.1' 

ADOR(55 NQ ,' II~FR.EPER.lC~ ROAD 
TOP OF WALl. ELEV. ''14,e5' FIRST fL~ ELEV. ~ Nt4 
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DIRECTOR OFFINANCE OFHOWAJUJ COlJNTy 

DPZ SETBACK INFORMATION PROPERTY IN: S '7 ~ 

DEPNIDENT OIIIa1'ECJJOt-. ~.AN) P'fIUInS 
3I3DCXUIT HOUlE DIIW 
s.UCXJT1.CTV. am 21013 

~SI"1DI-31:J..),8~ f41Otm1rlO 
AU1'CJMAlID ~1JON (..'lOt 31:J..3IIID· 

., HOWARD COUNTY 
PERMIT APPLICATION 

Suite/Apt. # : ___ .....,...-_ SDP/WP/Petition #: ---,---=::-~~----= 

Census Tract _____ Subdivision.__::...:..;=-:'--__----=.:..::: 

~ection.___--,,"-- Area ______ Lot __-=-_-;=., 

Tax Map _1....,,"'----:-"'--­

. Contact Pers.on _. --:-___.:..:..-_~:...!..::-:!----.:=---==--:---....:.:.:.=--

Address -'=2--:-:'---7-::7:-:-.!:....----=-----....:......---.:--~-=-

_~~ ~pCode_~~ 

Fax 

BUILDING'DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDEN11AL 

Building Characteristics 

U~group:-

Construction type: '" 

_ ._ 'Reinforced Conc% te 
_' _ Structural Steel . 
__'- Masonry . . 

----;Wood F~.¥ 

~ 
Water Supply: 
_Public ./' 
_ ._ Private / . 

Sewage Disposal:./ 
__ Public /"

--P7 . 
Et~ YcsD N~ 0 

.~- .. YcsD No 0 

Heatiqg System: 
Electri~O Oil 0 
Natural Gli's,.p 

. Propane Gas 

Sprinkler ·system: 
Full 
Partial 

Building ChlllllCteristics 

SF Dwelling 0 SF Townhouse 0 
~-. Width 

1st floor: 

2odfloor: 

Basement: 

Finished Basement 0 Unfinished B~ 
Crawl space 0 Slab on Grade 0 
JIlo. of Bedrooms _____ 

Multi-famiIy dweUinp: 
No. of efficiency units: _-,---,-,-.c:.--,­
No. of I BR units: 
No. of 2 BR units:·---'---....:..:::..!...!:.-,--­

No. of 3 SR units: _----=-.:..:.----=.:........_ 
OO;;·s~~;··ii17ii·i;lT · 7i··#:'o·,····· 
Dimensions: :lin; (,"il 'J tl :) I 
Foo~: _________ 
Roof: __________ 

. / ,.. . 
. ~ilite Certified Modular __ Other Suppression State Certified Modular 
;/' # ofHeads ' Manufactured Home .~ 

Water Supply: 
'. Public 

yPrivate 
Sewage Disposal: 

Public 

~Private 

, Electric Yes 0 No 0 
Gas YesD No 0 

Heating System: 
Electiic . [] Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NIA 0 
. NFPA#13D 

NFPA#I3R 
Other: 

TID! UNDl!IISKJNI!D HBaI!BY cD.T1F1E9 ANIlAQW!S AS fOu.oWS: (I) 1lIATHI!/SHI! IIIAITI1IORI2S)TO NAXEnim APPUCA1lON; (2}mATnm 1NFOItMA"\1IlN III CIJIlIU!CT; (3) 1lIAT RPiSIIE WlLLCONPLY wmI AlL RE(;\JIA11ON8 OF HOWARD cmiNTY ' 
WHICH AUAPPUCABLE 11IEIIETO; (4) 1lIAT Hl!/SllEWIIL PERFoaMNO ~OIUC ON 1RE~VE REF1!It!l<CED nOPEllTYNOTSPI!CIFlCAlLY DESCIUBED INlRJII API'IJCA1l0N; (S)1lIAT Hl!/SIlJi 0IlANr.I COUNT'l OI'I'ICIALS 1JII! alClliTTO JiNIEIl ONTO" " . 

1HL'I~~TYFOR nm P!JBPOSI!~ INSPI!C11N01Jll! WORK PI!l\Mm1!D AND POmNON<7IKU. . ) Ar1£- " 
Pi!z,t NIU11C 

D.te' .
iI.1l Checks payable to: (ral­ •. PLEASE WRITE NEATLY AND LEGmLY. •• 

- .FOR OFFICE USE ONLY­

SIGNATIJRE APPROVAL 
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DESIGN BY: PS 

DRAWN BY: I--IK 

CI--IECKED BY: ZYF 

SCALE: 1" -50' 

DATE: March 23, 2005 

W.O. No.: 3158 

SI--IEET No.:_I_OF_I_ 

Note: Limit of Disturbance: 4870 sf±. 

FSH Associates 
Engineers Planners Surveyors 
8318 Forrest Street Ellicott City, MD 21043 
Tel:41 0-750-2251 Fax: 410-750-7350 
E-mail : info@fsha.biz 
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CAREY RESIDENCE 
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DEPARTMENT OF INSPECTIONS. ~ICENSES AND PERMITS 
'3430'COURT HOUSE DRIVE 

, ' ELLICOl;T CITY.MD 2;043 
PERMITS (410)313-2455 INSPECTIONS (410)313-1810 

, AUTOMATED INFOI;IMATION. (4 j 0) 313-3800 

,HOWARD COUNTY 
PERMIT APPLICATION 

SDP/WP/Petition # : 

--....______.:::-_ Area ________-""'-_ 

fIIPI-'-I~OoL---"- Parael ..... or-.I~....--- Gtid 

' Lot size ~ &7 
Existing Use ' fACiA):.l , ~." + 

,Pr,opased Use NC·~ "'~Fb 
Estimated Constr.uction' Cost $ $tJ), , 4 '11 

" . . 

. BUlt,'D,ING DESCRIPTION ~ ' COMMERCIAL 

, Building Characteristics 

Statd Certified Modular ' 

Utilities 

Water Supply: 
___. Public , 

. Private 
Sewage Disposal : 

Public 
Private 

Electric 'Yes D No 0 
Gas Yes 0 No [j 

Heating System: 
Electric ,0 Oil" 0 ' 
Natural Gas · 0 
PropaneGas 0 

partial 
. Other Suppression 

_ II ofHeads, '. 

Property Owner's Na!l'e 

' Address GAt 1\" , LV s,1"( L 1:>& 

...L..1.-=-,+-'-.l..-"oI-,-,<-Il..!.-)~__ State ,v" () Zip code26"71 "' 

Home Phone Work Phone · ~· U ]~ I bi V' 
Applicant's Name & Mailing Address, (if other than stated hereonl: 

'. Contractor Company (JereJ:e l f I c. ( 1r.1I"~ t t lNL 

Contact Person f ..:k,y..;, ' f 1 .1 1 I() I!;;' 

Address (iAO-5<c.· t ll .....:rca ,DCw ' 
, 

City /j ltdUlfJ/,\ State rY'n Zi'p,cOde 2a"h 1 
License No.CO $' '111£ I I t .LbO.&.o1 
Phone Fax 

Engineer or Architect Company hr1;; Il K .& 1 ''01 -f) 'I 
Contact Person 

--~-~~~~~---~-~---~~~. 

Address 
--~~----------~~~------~--~~~ 

City ~-'---"~__~_--"-_ 

Phone '1- 1 

BUILDING DESCRIPTION - RESIDENTIAL ,' 

, Building Characteristics 

SF DWClli~~p!\' 
lst floor: 

2nd floor:. 

Basement 
, . 

, finished B~sement 0 UnftnishedBasementO 
Crawl space 0 , SlabonGradeO 
Nt>.·of LiCd,OOmS_-f:'t+:b-'---'-_ _ 

Mil!tj.famiiy dwellings: 
No. 9f efficiency units: __~-...c...--,,:~. 
No, of I BR units: 
No. of 2 BR Imits: ------~~"'" 
No. of 3 BR ~nit.: -_~_' _ ____--;-_ 

Dimensions' __-:=~_-'--_ ___ 

footings: ~-+.-"---o~---~~ 
Roof: _~_ __---,---, _____ 

'_' __' _ State Cerlified Mpd\IIar 
___', Manufactured Home 

, Utilities ' 
. ,- ­ ,, -

~Private " ' 
S~age DispOsal:, 

Public ' 
~Private , . 

El e~tri~ ' Ye~ , No 0 ; I 
Gas Yt s)iI. No . 0 

Heating !iystem: 
Electri~ tJ ' , Oil , WI 
Natural Gas ia . 
Propane Gas ..t:r:, 

N/A ·0 ·' . 


