Howard CountBi&yland
Department of Inspections, Licenses and Permits

3430 Court House Drive . ~
Permits; 410-313-2455 ; - i /1(/
www. howardcountymd.gov Permit No.. _ fr== /

Building Permit Application Gj/ 1 %J (4
i I

guilding Address: _3928 College Avenue Property Owner’s Name: _Barb & Tim Moore
' ’ ; ] ) Address: 3928 College Ave

city: _Ellicott City state: _MD Zip Code: _ 21043 City: Ellicoft City state. MD 7ip Code 21043

Suite/Apt. #_ SDP/WP/BA H: Phone: 410-652-5733 Fax:

Census Tract: 602700 Subdivision: 0000 Email: _terixson@verizon.net

Section: Area: Lot: 3 Applicant’s Name & Mailing Address, (If other than stated herein)
§ Appli ’s N 2

Tax Map: __ 0025 parcel,__0049 Grid: 0014 i Agzr':::t s Name

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 Family Dwelling Contractor Company: 1.W. Boys Co. Inc

Contact Person: _Nib Pirrung
Address: 14777 Addison Way

Estimated Construction Cost: $_ 300,000

Description of Work:_Addition/Alterations to existing dwelling. : aity: Woodbine state: MD Zip Code:__ 21797
Addition to be 20'8" x 38'. Alterations as necessary License No.:__ 127672
P b e Agae Gl Phone: _410-489-6570 Fax: _410-489-6571

Email;_h twboys.com
Occupant or Tenant: __QOccupant _hgp@ !

Was tenant space previously occupied? Oves Ono Engineer/Architect Company:
Contact Name: __Tim Moore Responsible Design Prof.:
Address: _3928 College Ave Address:
city: _Ellicott City - State: _MD___ Zip Code: 21043 Gity: State: Zip Code:
Phone: _410-652-5733 Fax: Phone: Fax:
Email: _terixson@verizon.net . Email:
Commercial Building Characteristics Residential Building Characterlstlcﬁ Utilities
‘Height: @ SF Dwelling [(J SF Townhouse Water Supply
No. of stories: Depth _Width $Public
[ Gross area, sq. ft/floor: T floor: AN'C 7 352 ° B
nd < Private
2" floor: ——
Area of construction {sq. ft.): Basement: | Sewage Disposal
O Finished Basement \ Opublic  / 3
Use group: O Unfinished Basement ¥ Private '{i‘)';/l { Ao b L
i O Crawl Space i Electric: O ves “ONo |
Construction type: - {J Slab on Grade I OvVes —TNo—
[ Reinforced Concrete . No. of Bedrooms: J =< e
O Structural Steel Multi-family Dwellin Heating System
[ Masonry No. of efficiency units: O Electric Ooil
0 Wood Frame No. of 1 BR units: ] Natural Gas [ Propane Gas
0 State Certified Modular No. of 2 BR units: 0 Other-
No. of 3 BR units: Sprinkler System:
Other Structure: j Cves RNo
Dimensions:
dside Tree Project Permit Footings:
ClYes iﬁo' " | Roof: Grading Permit Number:
Roadside Tree Project Permit# | O State Certified Modular
[ Manufactured Home Building Shell Permit Number:

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 REGULA TIONS 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 AP N; (3) THAT HE/! GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK N
¢ Tim Moore
= L A W

Print Nome
terixson@verizon.net 03/14/2014 AAAD
Email Address g . Date WIRR ¢ 8_2'0"21—
Owner
Title/Campany ___ LICENSES & PERMITS
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY** . DIVIS,ON
; -FOR OFFICE USE ONLY- * ] :
I e e § - s
AGENCY DATE | SIGNATURE OF APPROVAL | [ DPZSETBACKINFORMATION Filing Fee 25 LY
Front: - Permit Fee |
prate Highways .. | _Rear: Tech Fee
'\A’ ilding Officials i'e;' Side: Excise Tax $
§ | Side St.: Bl PSFS s
S| p52A (Zoning) 2 LAl setbacks met? Oves ONo Guaranty Fund 5
’f?ﬂ { Engineering ) = - ‘ f . ,_,_ . '/ | Is Entrance Permit Required? O Yes ONo | Add’] per Fee $
7 W 7/ d r 7 e/ | Historic District? OvYes ONo | | TotalFees $
 Health f=u "/', vl b (7 0l [ Lot Coverage for New Town Zone: | | Sub-Total Paid $
Is Sediment :ommlgppronaé;fg:l;igr issuance? O Yes O No 5DP/Red-line approval date: \ Balance Due s .
[0 CONTINGENCY CONSTR Check ] zfm
Distribution of Coples: White: Bullding Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2022.docx
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RECEIVED 04/22/2014 14:56 4187478952 MELROYPLMB

HOWARD COUNTY DEPT. OF PUBLIC WORKS

BUREAU OF UTILITIES
LITTLE PATUXENT WATER RECLAMATION PLANT
8900 GREENWOOD PLACE, SAVAGE, MD 20763
(410) 880-5810 FAX (410) 880-5812

HAULED WASTEWATER DISCHARGE MANIFEST

® 2 6 6 6 4 4 & 4 S 0 6 0 O 6 O e e e et e o
1 WASTEWATER STREAM IDENTIFJCATION (Sections 14, 18, & 1C MUST be completed by the Generator or Hauler) 7

WASTEWATLR STREAM IDENTIFICATION (Secuens 1A, 1B, & IC mnd be completed by the Generator or Hauler)

SOURCE: B. TYPE:

<17 ResidentiaD) .\, Septage C. VOLUME:
2. Commercial 2. Holding Tank GALLONS
3. Restaurant 3. Portable Toilet D. % TSS:

- 4, Industral 4. Grease FOR LPWRP ONLY
5. Municipal 5. Gther (Specify)

6. Other (Specify)

NP

LARIEY AL LRI W

GE.\'ERATOR OF WASTEW ATFR (Seciions 24, 2B, & 2( ravet be completed by the Generator or Hauler)

e
q: o -
A. Ccraplgte Name {pant or !}'p&l - /‘g o f ‘-f /' T o 7.‘ Telaphone K. __ -

/" = y » ._
C. Complas Piskup Address _ ‘1_,25_. ,_,nL'r \+Cf /’l/~ Le ,/‘4/) E

The undersigned boing duly autioreed dozyershy eorjl y h thesecuracy of the sgurce and type of hauled wastewater identified above and subject o
thus mznifest. SECTION D, GENERA zp\ .\TU.J,( REQUF |ED FOR ALL NOXN- DOMESTIC LOADS

D. Generator Signamure /L —-’C{A’K‘"‘/ ‘—/J Datc L/ Z Z ( </,

S & o s » . ¢ ° ° - - .

3 HAULEROF \VASTEW‘\TER (Sccnon A, BB 3C 3D & 3E m__;_g be CN‘"‘!I"M by the Hauler)

A. Company Name (pnn;onypﬂ A /"L/} £ o/ oD T , .
B.LPWRP Permuth__* J~ /5 C Track Tag b_ U % D.Pumpowbaey - 2.2-/Y

ALL WASTEWATER DISCHARGED ARE SUBJECT TO THE RULES AND REGULATIONS AND TERMS AND CONDITIONS OF THE LITTLE
PATUXENT WATER RECLAMATION PLA.\'T

The above described wastewnter was pumped, hauled and discha'ged to the Little Patuxent Water Reclamution Plant by the undersigned.

1 certify under penaity of perjury:4fit the fo g@t ; coy(
E. Hauler Sigoature: b 4 jd/ ¢ 5,

F. Origin (County) of AVastewater/-/~iafx [/

» L 4 > * -> * - ® * L L J

. L 4 L g ] L * ° - * °

4. ACCEPTANCE BY LITTLE PATUXENT WATER RECLAMATION PLANT (Musl be completed by the Disposer when requimd/
requested)

The above Hauler delivered the above identified wastewater 1o this facility. A. Disposal Dne.: _
B. Sample ID#, C. Disposcr Signature (if required)
WHITE SHEET - LITTLE PATUXENT WATER RECLAMATION PLANT YELLOW SHEET - HAULER PINK SHEFT -~ GENERATOR

REVISED 1212
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{ HAVE THE AUTHORITY TO GADER THE ABOVE WORK ARD DO 50
I ORDER AS OUTUINED ABOVE. IT iS AGREED THAT THE SELLER WILL
NETMN TITLE YO ANY EQUIPHMENT OR MATERIAL FURNISHED UNTIL
., FINAL &. COMPLETE PAYMENT {5 MADE, AND {F SETTLEMENT 1S NOY
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RS SEWER CONNECTION APPLICATION

e ’ ~ HOWARD COUNTY

PERMIT NO.:__. e ‘DEPARTMENT OF PUBLIC WORKS

INSPECTED BY: . e 3430 COURT HOUSE DR. ELLICOTT CITY, MD. 21043
?&ASLEECTEJ Account No.

APPLICATION NO.: S0

conTRACTNO,: 10— 1 i)

SEWER ZONE:

'REBATE CONTRACT NO.:

CONNECTION 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 iNDUSTRlAL FACILITIES MAY
BE SUBJECT TO HEQUIREMENTS OF THE COUNTY CODE FOR SEWER SURCHAHGES INDUSTRIAL COST RECOVERY CHARGES,

AND PRETREATMENT.
DATE OF { iy
" Application Is herewlith made for a sewer connection to the property described below. - APPLICATION 110 |34
SUBDIVISION SECTION : AREA____ Lor BLOCK
R s g - TAX
HOusENO. =« L. STREET . . _ ‘s\ s oy A\ MAP GRID. PARCEL
T A T o Ly (S"\“\ zmcoos ZL %> PHONE NO.
\ H

NEW OR EXISTING BUILDING? USE (SEE PROPERTY CLASSIFICATIONS ON REVERSE SIDE)
' CHARGES - .
cck | On' [ DESCAIPTION ] “IFEE ‘ Mi%l))m FuND | amcy | G525
1 | 4" | msTaLLATION s ‘ 500 5019°
&l- 6" | INSTALLATION $ 500 5019
1| 8" | ADVANCE DEPOSIT+ N $ 500 5020
1 INAID OF CONSTRUGTION CHARGE - = oLl
SINGLE FAMILY HOUSE (ALL TYPES) OR TRAILER = . : = O, U L | S0e | 609 | 720
3 APARTMENTS (ALL TYPES) s X “NO. OF DWELLING UNITS
{—;J MOTEL ' .8 X * NO.OF MOTEL UNITS
' = ER TO ENGINESRING FOR CRARGES — §
o EST GPD _ o
. - ! - 380 | 005 | 7130
ITRAILER ~$ _ :
Howard County Maryland
De| artment il Fingnce o I NER PP UNITS
? Court House Drive ‘ER TO ENGINEERING FOR CHARGES §
Etlicott City, MD 21043 EST GPD
710 | cos | san.
10/2014 04:15 PH Cashier 0032
Ref 0002236530 Reg 0002 Tran No 4573
sh Report: 140411-01 for 4/11/2014
- Main Location
wer-In-Aid (730-009-7120)
30015100-3100-422000-3100000000-399939
99999339
ntract Number: 10-1167-0 . = ;: [ |CREJhidoy
1idation Number: 656912 $600.00 k. _TOTAL AMOUNT PAID / 2} CRE oo 7o .
- IDING ANYTHING ON CR#
tal $600.00 SIGNED OWNER anp  FULL FEE MUST ACCOMPANY THIS APPLICATION. MAKE CHECKS
ack ($600,00) PAYABLE TO: DIRECTOR OF FINANCE, HOWARD COUNTY.
sck No. 483 g CREDIT CARDS NOT ACCEPTED.
Thank You! - | Tax FOR
= OWNER SIGNATURE _ ' D/A LEVY
- SWNER NARE FRIT TAB CONTROL
SWNEF AGBRESS TAX
INDEX NO.




PLAN FOR DECK, SUNROOM ADDITION 8 WALKWAY(Gerakf & Jenet Martin 11/07)
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