
Building Pe~~pplication.... . Date Received: 63/ (~I (4­Howard .9"\t",,~'-N!#_\Yland 
Department of Inspections, Licenses and Permits t I 

3430 Court House Drive 
Permits: 410-313-2455 

www:howardcountvmd.gov PennitNo. c&lfjOQ '191 
Building Address: 3928 College Avenue Property Owner's Name: Barb & Tim Moore 

Ellicott C ity State: MD Zip Code : 21043 
Address : 3928 College Ave 

City : City: Ellicott Ci~ MD 21043State: Zip Code : 

Suite/Apt. ~ . SOP/WP/BA ~ : Phone: 410-652-5733 Fax : 

Census Tract : 602700 Subdivision : 0000 Email: lerixson@verizon.nel 

Sect ion: Area : lot : 3 Applicant's Name & Mailing Address, (If other than stated herein) 

0025 Parcel : 0049 Grid: 0014 Applicant's Name: 
Tax Map: 

Address: 
Zoning: R-ED Map Coordinates: 4816-C9 lot Size: 1 .758-A City: State: Zip Code: 

Phone: Fax : 

Existing Use : Residential - Single Family Dwelling Email : 

proposed Use : Residential- Single Famil~ Dwelling Contractor Company: T .W. Bo~s CO. Inc 

Est imated Construction Cost: S 300,000 Contact Person: Nib Pirrung 

14777 Addison WayAddress: 
Description of Work: Addition/Alterations to existing dwelling . City: Woodbine State: MD Zip Code : 21797 

Addition to be 20'8': x 38' . Alterations as necessa!y license No. : 127672 

j;)o'-s;..h - ;'1. i::;.s;.:­ [+II:L, Phone: 410-489-6570 Fa x: 410-489-6571 

Occueant 
Email : hge@1twboys.com 

Occupant or Tenant: 

Was tenant space previously occupied'? DYes ONo Engineer/Architect Company: 

Contact Name: Tim Moore Responsible DeSign Prof.: 

Address: 3928 College Ave Address: 

City: Ellicott City " State: ~ Zip Code : 21043 City : State : ____ Zip Code : 

Phone : 410-652-5733 Fax: Phone: Fax: 

Ema il : terixson@1verizon.net Email: 

Commercial Building Characteristics R~identlal Building Characteristics Utilities - i' 

Height: I-qSF Dwelling 0 SF Townhouse Water 5o!!.!!!!/\! 
No. of stories: D~th Width 

~Public '. I _ .
Gross area, sq. ft./floor: l' floor: .!iO·R If ."t StY o Private

2" floor : i 

Sewage Disl?,osal - . 
Area of construction (sq. ft .): Basement: 

o Finished Basement o Public I , 
Use group: o Unfinished Basement ')<I'Prlvate ..r !;ai L 1\, !-.. t · /' 

o Crawl Space Electric: \ pYes "Dr-Jo 
Construction tvae: o Slab on Grade -' 

Gas : OYes -.D..No--­ ~ o Reinforced Concrete No. of Bedrooms : . -_._._......­ -
o Structural Steel Multi-/amify Dwel/ir)g Heating S~tem 

o Masonry No. of efficiency units: o Electric OOil 

o Wood Frame No. of 1 BR units: ji(Natural Gas o Propane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: Serlnkler 5ol!stem: 
Other Structure: 

DYes RNo 
Dimensions: 

» Roadside Tree Project Permit Footings: 

DYes j{Nci Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 
o Manufactured Home Building Sh.ell Permit Number: 

THE UNDERS IGNED HEREBY CERTIFIE SAND AGREES AS FOLLOWS: tl) THAT HE/SHE IS AUTHORI ZED TO MAKE THIs APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE / SHE WILL COMPLY 
wITH ALL REGULA nONS of HOWARD COUNTY WHICH ARE APPLICABLE TItEROO; (4) TItAT HE/SHE Will PERFORM NO WORK ON TItE ABOVE REFEREN~:'PROPERTY NOT SPECIFICAllY DESCRIBED IN 

THIS ~N; I~THAT_H~~NTS COUNTY OFFICIALS THE RiGHT TO ENTER ONTO mls PROPE~TY FOR THE PURPOSE OF INSPECTING mE WORkR1:( ~t:IVFn . 
(..............~.J'I...1L Tim Moore 

'1i:ppllcaflt's Signature t Print Name 

terixson@verizon .net 03/14/2014 
Email Aadress Dote 

Owner 
Title/Company 

MAR ~ 8.... 0 2014 
LICENSES & PERMITS 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEAS.E WRITE NEArLY & LEGIBLY" DIVISION 

-FOR OFFICE USE ONLY- ' ., 
: , 

DPZ:5ETBACKJIiIFORMATIONSIGNATURE OF:APPROVAlDATEAGENCY 
' . Front: --

Jtate Highway, Rear: 

.J 'J"ildlng Official, Side:q
Side St.: 

Jl62A (ZDnlng I./ All minimum setbacks met? DYe, DNo 

.,/ Is Entrance Permit Required? Dyes DNo 
Historic District? DY., DNa 

~( Engineering I ,~ I . /11'. JI 

'\,/ 1L~~v- 'l!~"'y'/Health 'ri!ltthl 
lot Coverage for New Town Zone: .. 

Is Sed,ment Control approval reqUired ror Issuance? 0 Yes 0 No SOP/Red-line approval dote: o CONTIN GENcY CO NSTRUCTION START 

Filing fee $ 7 .£-" Li(.') 
Permit Fee $ 
Tech fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check ~ 't'i\ '1 

Distribution of Caples: White: Bulldln, Officials G,een : PSZA,Zonin. Yellow: PSZA,Enllnnrtnl Pink: Hulth Gold: SHA 

T:\Opl!:filll ons\UpdJo tl!:d Forms\Bu ildlng app lmp B.ZOl l .docx 

http:www:howardcountvmd.gov
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"' This h to certify that I have lurveyed the proPErty known 8S: \...oT ~, ~WeAC2e[2 i'12O~I2TY A~ t2eCOC2QeO , 

'

. ' ,* ,'. " . • ' 

;: :r~e ~p [2eCO[20~ oF- r-:'Ov-t1.L20 <;OU~1Y-:...Jl,-,-tv1A !2~Y.....;L.:;.;;~;;..N~O_.A_~~_..;.:--:-ido~~IIIo;",,':"""-'--=-,."";"-_jMO~ __ 
",: J • 

' ,r ,,: Ior the !)urpose of locating th. improvements thereon, Ind the Improvements Ire lo~ted IS .ho1r'tn; 

i: " 

.. 
~ , j{ ',, '. " 
:~FiSHER:COLl:NS AND CARTER; INC. 
:J;,CIV!L ENGINEERS AND LAND SURVEvons 
, 4 , 8388 CO:J~T A..... ENUE - " J 
Y ELLIC(.(T ChV ( '';ARVlAND 21043 

.! ' "~. 'ti;\,:.;:. .:~)-"~ ~ l~}~ . . . .'< • . 
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RECEIVED 04/22/2014 14:56 4167476952 MEl..RClYPlJ.1B 

HOWARD COUNTY DEPT. OF PUBLIC WORKS 

BUREAU OF UTILITIES 


LITTLE PATUXENT WATER RECLAMATIO~ PLANT 

8900 GREEN\YOOD PLACE, SAVAGE, l\-ID 20763 


(410) 880-5810 F~'X (410) 880-5812 


IHAULED WASTEWATERPISCHARGE MANIFEST I 

WASTEWATER STREAM IDENTlFJC'AnON (Stttlons lA. 18, & 1eMU 

W.~STEWATCR STREAM rDfNTTF\Ci\TIm: (S((1jans lA, I B, &: Ie ~ he Cflrnpl~ by th~ O~or or Hauler) 

SOURCE: 13. 'fYPE: 
(.J.:"1{esidenti~- -- l ;"'Sep :g;-:-. C.VOLUME: 

" 2. Commerdlll 2, -Holding Tank <iAt.LO~"S 
~--

3. Restaurant 3, 'Portable Toilet D.% T55:--- ­
! 4. Industrial 4. Gr~e FOR t.PWRP O!'jLY 

5. Municipal 5; Other (Specify),_~__ 
6. Other (Spedfy) _____ 

1-2-:--';"G-EN-~-RA-T~O-R.-O-F-'i-rv-AS~T-E-V.-·A-T-F-R(.~:;;2A.iE~&~C·r:; ,-;~ · :,---d~b-J-th-e-G-.en-r-ra'-!-or-O-r-H-aU-Ie-r)-----~:~ ~.t · · 
.~ .::;:- / .• - ' . I " "',:­ , " , A:CcrllP~i'ame.(pfll'ltorlJ~J_L...LL.~:f !.(;~ {"~ . ___... __ . ;~ 1'II.e!lhMCIi . - ___' _ 

C. Comp~ PII:loJp Addlm ~;i~-28.- -.L:~0Lj~:~4t-:.~,--!J.y~ ,J- :, ~ !1.J) . ,!- ; . ' .~. ~ . 

,.... ,1 / 
Thl unJlCfiI"ned being du:y IUti\et"L~ &l ';~by (l...~;1 y.lo 'h.~· :'Ur.l<:,. oi tll.= $('.J\1Tce l'\ZId type oflaulcd '.I.'1Ste\\ Iter Id~DriJicd above and sul;iject to 
!.ils mz.nifcst SECTION D, GENERA I{ S~,\ ..rJ'< HG(~~ -;: (ED FOR ALL NO" ·OOMESTIC LO,\l)S

' D. Oet1cra\orSis:o~n: -kfJt:v--~-:~.~::_ Dale. • '-i ~ C. 2:- ($/_ 
.. • . ••••••• • <) 0(:0 ••••••• • . • ' ••I • 
3 HAULER or WASTEWATER (Section 3.~, 3B, 3e. 3D & 3E m!!1! be cnmpl:w.i by the Hauler) 

, , : A '-'")' j ;/LJ 1. - II/ /..., I /).;­
A, CO~J Name (pnnl 0; ~ : ' . y I To " ~~ . ' - F/k . 'o • 

B. LPWRP PCm1\t N • ') . f :> _ C Truck TOlg If >? J;;..?:/.;./ 0, Pump Out Date: ~ . 22 -10/ 
ALL WASTEW ATEll. DISCHARGED ARf S1JSJF.CT TO THE RlJLeS AND REGULAT10JliS ANI) Tk:KMS A~ CO:-mmONS Of THE UTTLE 
PATtJ?CENT WATER RECLAMATIO:-; i'LA."''T. • 

4. ACCEPTANCE BY LITTLE PATUXDlT W A TJ::R ItECLAM.~TIO':'l PLANT (MU'.il b.: cOl%lpl~ttd by !he Disposer when requiredl 

mj,uC)led) 

The above Haulcrdchvered the above identified ,,':~sl£V,-ater 10 thi$ facility. A. Disposal 0&1£ : ___ 
B, Sample 10#; C. Oisposl:T Sigruuure ________ (if required) 

WHITl: SHEET - UTTl.E PAT1JXEh, w"TU. R.ECV.~ATtO"; 1'v.JI,' Y£u.ow SHEET ~ HAULER I'INK SHUT - GENERATOR 

~EV!S£D 1=:1: 

http:S1JSJF.CT
http:A:CcrllP~i'ame.(pfll'ltorlJ~J_L...LL


____ _ _ 

____________ __ 

AMOUNTCHECK LI MELROY PLUMBING & HEATING, INC. 42562 
! 0 WATER HEATER J 	

BALTIMORE, MD 
f410) 747-0900 
FX(410) 747 -0952 

Ni." 

"v- ~~~-.------ . 

't 'Z-jl- c.o~. 3 - ..---- .-- ;;r----- STATro 

('" I:, r -~ ' ~,~", 
~~. ----;;;\,. W;KE 1.100. ' 

1 
____..___·-'~.-...-.-.,

'-____-1 JOU 

-----,;... 

.I.-.a: 

, 

, 6}c..,.".-,~ 

t..-'ffJ~ 

f.\ A . -' VV • ,.., 

L;1. 
~rwk-

-----

6537 BALTIMORE NATIONAL PIKE 
, OUO..W TS 21228 - 3906o Ttt£RloIOlilAT I ._~o RWEFVA.l'IC I-"r :LZ:-l/.l( _. o D P IUliE i tJ"_ t.;HVt..li~ I.} , 

- --1-'o EUCtRI(:.\l 001 ... i I J_ 
- -·";-i:.'l: ~U(:-iL(i,.'--.-t-- . ,_,_ o GAS WATER HEATERS 

, / I01H~E ""'.'. -- ,. F . - -_ _ - :'P.!," 'Eo I\INIEA -'. 
8 00IftJQ. 1GA.S1 ~,..- .. 11' VI.. Pl1O!"l f ~PII'£ -	 _ ... 
o RrufH Al.V£ ~- +-', ._-..--­ ,-..e ~_._" 

' SfR'AlNU'I IlER o TOILET ,~ . CJ WARIWfTY~--,.. _-_ ., i I 
o COIlTlUCT o OAI.LCOCX 
o SEllYICfCOIITRa.CT.10 "-"-" .------- - . J ro suPPlY litlE ! CJ IIORIoIAL o WU SEAL & ClOSE'T BOllS _.___ _ _ ~ .. .. 1'~ll Ig JlES. C COM~I. 

o ORAINS CLEANING - - ---- -_._--­o ><11 Ct<flf SlI<K 
o WASHER IJle 
o LlAJIW IIE 

,---_.,....._ , 	

r---'----: ..J 
o LAVOnYIVUHI: 
o l UI! OIl SI-fO'>WII 

o KrrCHEN SINK 
o SIN!( fAUCn 
1:1S:H~ DIWN I"-~ .. ~ ~Lr.o..;~c % ~ \r 
o t:\AIIIWlE 0ISI'ClS"I. 
o "'RCAI' . - pvV ~~~ (~ ~ 
OCVW~ 

~J ~\' tA~o TUB & SHOWER 
o lUIIVAl.YE 

o """ lEI/Ell o 5HOWtRDIIIElnffl TOTAl PAm S o TU6 Of! SHO'M: ,. DR4llI 
AODlTIONAl PART!f(CifHER 

U NEW CONSTRUCTION 
o CRAW\. S~-r: RCl\.IO>i 

17fI~lrlOQf SUBLET 
~S, 

Ol HER il ' I'llo SlAIl OOUGHOIWrlAaE _______ 

PilI TOTAl ontER CHARGES 	 -~ T01".&1. "~ER ~,w,ODo l"OPWT 	 ;) IUnl~) U"C ~ 

ORAII~E 	 MJinlWARftAHTY · • • -: .. - SUB· 

All' plrt. ,. ,acli(1lld .r. . TOTAL 


PSI OUATRAINEO PERSONNEL SUGGEST 	 wwtnnl"'" pwJl.....i~_' 1.,HA%l E rl~ "IHIIORITY TO O~DEA THE ABOVE WORK AND DO SO - ---~ o M¥t~OA SEPT1C THE FOLLOWING IMPROVEMENTS'· -""'"~ . I ,..... . ;' OIlO,EII ~ OUnJNED ABOVE. IT IS AOAFED THAT THE S£UEII WILL 

0iW~ MILEAGE ' LA80lIotJ)~ .. : " , IIET,AIH n nETO "N1 EOUIPMENT OR M"TEFlI"L fURNISHED UNTIL 
o W~n:A . . ThI ...... ~..~... " flN"L 4; COMPLETE PAYMEIIT IS MADE. 4110 IF 5 ETTl.£IoIENT.15 'lOT 


~1D""~NMc:ed. MADE.· 4 5 AGREED. THE SELLER SHALL H"V~ TIlE RIGHT 'TO 
E d· 
PS I -- n 1n9: , 	 ...""'..s; 1.0 IIU." ~l"" !t>r II . ~ flfMOV~ 5A"'E AND 1111, se l~ER WILL Il E Hfl.lf IlAIl"'~ E5S FOil - ~'jo I'flESSllftCAEGlJl.A1t)A 	 ---- - .. ~ ' I*I!ICI DU044lyt.::"-~! • , ANY0-4Io1AG ES II ES UlTlHG FROIoi THf R E"OV~l THE REOF o llOOi1E1'fI\N~ 	 w. cIGl>Q\, "'~'"'" :.' '.;,' ~ , . TA)( 

o fttlAl. Start. 	 - . --1 
,o COMMERCIAL REPAIR - --. "	 j

o flOCi' OfWHS T t ,. 
L.l DoWo\Sk£" \IOCI5lEtl 0 a . 
o Ol'H5( l/W' 

0 
L 0 

c f 

~w --_ .. - ~ -..... - - ­ .r , 

oCIIit~IhanIlfQW_"""', ' . 
" ...... lftor becGmlf .~ fBY SIGNING BELOW I AGREE THE WORK 

t :HAS BEEN 'SATlSFACTORILY COMPLETED. 
.~~ ~ 

.w lOothot.~ww~\t-..ywi"MclI,t".,ho!la'!falr-; 

~-

e~ 	 ._..___~u·iU_- ..!.-;,,=--=. -L~. _==--· 

http:5ETTl.�IoIENT.15
http:lUIIVAl.YE
http:SEllYICfCOIITRa.CT


'OFFICI! use ONLY 
APPUCATION NO.: __--.::;:::..::.:.::....!........!
SEWER CONNECTION APPLICATION 

CONTROL NO.: _ _ ___-­
CONTRACT NO.: ...!.l..:;.t ....;.::,...:..!..~~~HOWARD COUNTY 

PERurrNO.:--'·_______-'-­ ,REBATE CONTRACTNO.: ____.DEPARTMENT OF PUBLIC WORKS 
INSPECTm BY: 3430 COURT HOUSE DR. ELUCOTT.CITY. MD. 21043 SEWeR ZONE:---.,.______ 

DAre '. ' . . 
~FECTED: . Account No. CONNEc:.n0N WORKSHEET Y_.N_ 

FILL OUT APPLICATION COMPLETELY AND SIGN BELOW. IF LOCATION INFORMATION UNKNOWN. CONTACT THE OFFICE OF 
PLANNING AND ZONING FOR HOUSE NUMBERS. STREET NAME, ETC. NOTE: COMMERCIAL AND INDUSTRIAL FACILITIES MAY 
BE SUBJECT TO REQUIREMENTS OF THE COUNTY CODE FOR SEWER SURCHARGES, INDUSTRIAL COST RECOVERY CHARGES, 
AND PRETREATMENT. . ~ \;\~ (::-j ' 10 r-Io ' , . . . DATE OF 4 I \ 


.' Application Is herewith made for a sewer connection to the property described below. . APPLICATION ,l It ; ,y 

SUBDIVISION__--:...;.___.,.,..--____~-~-seCTJON,------AREA-----LOT----BlOCl<---__ 

HOUSENO• .J, \ .:).( STREET (\ . \ \ . ' . . 't\,.c... . ~~____GRID. ____PAAca _____ 

POSTOFFICE '-- \ \ \\ l~~ ~ ;~\("! 2IP.~ODE-"'~::........;\"----'\"" .
:.,=-----::--PHONENO ---------...:..---::--
NEW OR EXISTING 8UILDING? USE (SEE PROPERTY CLASSIFICATIONS ON REVERSE SIDE) 

CHARGES 
~~' ~-DE-SC-R-IPT-IO-N---::-------------------::-~F~E~E----~I AMOUNT 

PAID FUND AGENCY 'W!i:tf( 

I 

6 .4" INSTAlLATION $ 

~. 6" INSTALlATION $ 

D 8" ADVANCE DEPOSIT* . .... . $ 

. '.. . 
$ ~CO,CD , 

IN AID OF CONSTRUCTION CHARGE 
SINGLE FAMILY HOUSE (ALL TYPES) OR TRAILER 

APARTMENTS (ALL TYPES) s X "NO. OF DWELLING UNITS 

MOTEL '. $ .., X NO. OF MOTEL UNITS 
- L-__~----------~--~==~~~~~~~~~~~~~----~8' -eR TO ENGINEERING FOR CHARGES $ 

. EST GPO 
'II' " fU::MI:N IAL.IN-AIU UI- "'I.JN~ HUt,; IIUN t,;HAH(,:jt: 

Howard County! Maryland
Degartment or Finance 
3430 Court House Drive

Ellicott City, MD 21043 

HRAILER ' ,$ 

.. $ )( NO. OF UNITS 

:ER TO ENGINEERING FOR CHARGES $ 

EST GPO 

10/2014 04:15 PM Cashier 0032 
Ref 0002236590 Reg 0002 Tran No 4573 
sh Report: 140411-01 for 4/11/2014 

- Main location 
wer-In-Ald (730-009-7120) 
30015100-3100-422000-3100000000-999999 
99999999 

500 5019 

500 5019 

500 5020 
-t ~,l ' 500- • 009 7120 

009 7130 

710 ' 009 821' . 

'ntract Number: 10-1167-0 ICRI-Ik til/
lnto 8 COl' agr••ment $ ~ , . CRI '" l1dation Number: 656912 $600.00 to!:, . , TOTAL AMOUNT PAID ~ rY'...... . '()'\':\ ~ ~t. - -, 

..' L.'-..J i f _.L--' CRI . 
:===================~==============--== I 

1011110 ANYTHING ON
tal SIGNED OWNER AND FULL FEE MUST ACCOMPANY THIS APPLICAT10N. MAKE CHECKS$600.00 

PAYABLE TO: DIRECTOR OF FINANCE, HOWARD COUNTY• .:ck ($600.00) 
CREDIT CARDS NOT ACCEPTED.:ck No. 493 

Thank You! 
• J 

" 
, OWNER SIGNATURE 

)1 . ' .:;- f- 7" ~ 5WNER N'AMf ~R~NT) 
-_..:?' -<_ ' _-,-_..;.t~'- . -=--i:f;Ow:::':N""E":-M-:;:AO"=O;r.R'E':"~S::-"""""~ :"';-----"""""""""<""'; ,;_ . ..... 1 ;:"'.;,... ' .·"""· " 

TAX ______ FOR_____ 

o/A _____ LEVy____-'-_ 

TA8 _____ CONTROL __________ 

TAX
INDEX NO, _____ 

CUSTOME~ 
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