Permits: 410-313-2455
Inspections: 410-313-1810

Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits

Permit Number:

3430 Court House Drive
Ellicott City, MD 21043

Building Address: /oL 2 77 (Capprit i 4 A
L po =2 S ey 2

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

Census Tract B &2 370 & SubdivisionZ e 22
Section: Area: Lot:_o2.

Tax Map: __ 0. Parcel: Grid:_—2=< 'L

Zoning /Y2 L2 ¢

ap Coordinates:

Lot Size: 33 3/ w2

Existing Use: S 7oAl £tirmpp e s H o,

7

Property Owner’s Name: €0l Lt o
Address: A22 P2 ~errriot/ 27 A7
Cityt™ A/;«V//"éé//; State: ~FZZEZ_7ip Code: 22AP /2

Work Phone:

Home Phone:

Applicant’s Name & Mailing Address, (If other than staw
SGtc 2 C sy~ o<

Fax:

Phone:

Email:

Tt peS o

Proposed Use/jf//—/é////ﬁ// =2 j/:zz;/ﬁ
Estimated Construction Cost: $_ %, &2 . = &

Description of Work:éé%////'/é/é = 3 Ll/f v

x5,
=

-~

e

Contact Name:

Occupant or Tenant:

Was tenant space previously occupied?

Clves

ONo

Contractor Company: /22y {f'/'/;/ ==, /G«Wéz
Contact Person: &N/ 77~ & eZbme? )/

Address: & 5 Wéq&//éf///
CityLrfBeu /L. State, B2~ 7ip Code: R A2
License No. ,  PPpE . /.2 24/ <

Phone/2 = Fax:

Email s Z2—eoy/ LeoZsz, //é;r,g é’, QW/Z& =

’f?& S

Address:

City:

State:

Zip Code:

Phone:

Fax:

Email:

Engineer/Architect Company:

Responsible Design Prof.:

Address:

City: State: Zip Code:

Phone: Fax:

Email:

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply &SF Dwelling O SF Townhouse Water Supply
No. of stories: O public - Depth Width | OJ Pu'blic
Gross area, sq. ft./floor: [ Private ~1—,.,;ﬂ°°n L-Private
il g : 2" floor: Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): [ Public O Finished Basement [S-Prvate
O Private O Unfinished Basement Electric: O Yes O No
Use group: Electric: OYes ONo O Craw! Space Gas: OvYes ONo
o TIves One [ Slab on Grade Heating System
No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwellin, 0ol

[ Reinforced Concrete

O Electric

Ooil

No. of efficiency units: [ Natural Gas

[ Structural Steel

[J Natural Gas

[ Propane Gas

No. of 1 BR units: O Propane Gas

No. of 2 BR units:

No. of 3 BR units:

[ Masonry Sorinkler System:
0 Wood Frame ON/A
[ State Certified Modular O Full
> Roadside Tree Project Permit | [J Partial
CYes CINo [J Other Suppression
Roadside Tree Project Permit # No. of Heads:

Other Structure:

Dimensions:

Footings: > __Roadside Tree Project Permit
Roof: ClYes CINo

[ State Certified Modular Roadside Tree Project Permit #

[J Manufactured Home

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLIC

THIS APPLICATION; HA E GRANTS COUNTY O
—

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
TO ENTER ONTO THIS PROPERTY FORWOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

> 7 T N\
C|__Applic na Print Name 7~ -
L Z P & /// . -/:/ 5// =
mail res; % Date v
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
¥*PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
Building Officials Rear: Techvee $
ise T
PSZA (Zoning) side: Excuelax $
- PSFS $
PSZA ( Engineering ) i Side St.: - Fund s
NI P — Y
Health /15'[ I (,‘4 (K %{&7&" All setbacks met? [JYes [INo Add’l per Fee $
v had

Fire Protection Is Entrance Permit Required? [JYes [INo Total Fees $

Is Sediment Control approval required for issuance? O Yes O No -

istoric Distri Sub- Total Paid

O CONTINGENCY CONSTRUCTION START Historic District? OYes ONo : 2 &
[ ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due s

Distribution of Copies:

White: Building Officials

Green: PSZA,Zoning

SDP/Red-line approval date:

T:\Operations\Updated Forms\New building app 11.10.2010.docx

Yellow: PSZA,Engineering

Pink: Health Gold: SHA




DESC OF WORK: roof |

Sfoop

SITE PLAN

STl Sk 2

2R ol ///Z/
P o s il P

CONSUMER INFORMATION NOTES:

i. This plan is a benefil to & consumer insofor as it is required by a lender or e title insurznce company or its
agent in connection with contemplated transfer, finzneing or re—financing.

. This plan is not to be relied upon for lhe establishment or locetion of fences, gerages, buildings, or other
existing or future improvements.

3. This plan does not provide for {he acecurate identification of property boundary lines, but such ideptification
maoy not be required for the iramsfer of title or securing finmncing or re—finencing.

Building line and/or Flood Zone informaticn is taken from aovailable sources end is subject to interpretstion of

originator.

Notes

1. Flood zone "C" per H.U.D. penel
No. 0021B.
. Seiback distances us shovn to the

principal structure from property S052220'E 116,02
lines are approximale. The level of

accuracy for this drewing should be -
teken to be no greeter than / -
plus or minus 2 Feel. 2 ‘gpz

N

;ncel.tlg@ have been locatad

/

N
o~

- FOREST . -
L218i F.452 COMSERVATICH AREA

existing Accessory
STructure

2L N

-
|
[

s
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N 04°08"28 v

G L0

247.96)

S48
I 12 SToORY
SRICK/IFRAME
“2azz70

LONCTTATK

49'09"W 165.05'




Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Department of Inspectio

Ellicott City,

Howard County Building/Fire Permit Application

Permit Number:
ns, Licenses & Permits

3430 Court House Drive

MD 21043

Building Address: _/ 22 77 4/2{’//'///%/////

D K B RASTSR

Property Owner’s Name: S ‘é < /7!(’/‘:4// Ly ey
Address: /;7,.{7 7z é/f/fc///,/zz// /?/
City, S APt T state: L2227 Tip Code /P F2

Suite/Apt. # SDP/WP/BA #:
Census Tract: _ o8 3 &8 Subdivision: i Harme Ehong: WorkiRhone:
i . . ﬂ! Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area: Lot: ’2 prr [2}/;//’.{;,;%;‘?’ < /;’)2’// //.’,/ AX;
Tax Map: ;77 2 Parcel: Grid: 22 ~X£ GO e e L AL e
Lot Size: Phonel: 5525 ¥ Fax:

Zoning:(ZZ Z@"Kﬂap Coordinates:
P

Emails LRI L e iry & g P S LD

Existing Use: % +/ ,).

Proposed Use: S’C—D UI D () (//(

Estimated Construction Cost: $ 5,000

T fd Arvae SOXAS T Lk
SHO5

T

Description of Work:/_;

Occupant or Tenant:

Contractor Company: ¢~ 2202y L Pt vt S
Contact Person: /727 Z&/ﬁ’ \/

Address: 2 J ety P A
City: Ebba ks i State: 227 _Tip Code: _r/d &
license No. : FZLL L F S P PN G F 274257 £LL 5 S
Phone: L= ZF -2 5 7% Fax:

Py LS e iy o g/ S

Email:

oo i Pzl
e’ g
P

Was tenant space previously occupied? Ovyes ONo 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 ilding Characteristics Utilities
Height: Water Supoly &rSF Dwelling [ SF Townhouse Water Supply
No. of stories: O Public : Depth Width | O Public
1* floor: .~ [ZPrivate
. ft. 3 Pri
Gross area, sq. ft./floor [ Private : > floor: Sewaae Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): [ Public [ Finished Basement Private
[ Private [ Unfinished Basement Electric: O Yes O No
Use group: Electric: OYes ONo O Crawl Space Gas: OvYes [CINo
r2F Tves ONo O Slab on Grade Hegting System
- : - No. of Bedrooms: O Electric
Construction type: Heating System Muiti-family Dwelling 0 oil
[ Reinforced Concrete [ Electric aoi No. of efficiency units: [ Natural Gas

[ Structural Steel [ Natural Gas [ Propane Gas

No. of 1 BR units: [J Propane Gas

[J Masonry Sprinkler System:

No. of 2 BR units:

] Wood Frame O N/A No. of 3 BR units:
[ State Certified Modular O Full O‘ther S.tructure:
- Dimensions:
> _Roadside Tree Project Permit | [ Partial Footings: > Roadside Tree Prajegg-Permit
Oves Ono [J Other Suppression Roof- OYes o
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular Roadside Tree Project Pehwiit #

[J Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY

WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE A BLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
/SHE GRANTS COUN )4 R ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING JHE WORK PERMITTED AND POSTING NOTICES.
ST et

R

LB S .///:'};4

Print Name~

_ Ef//d S

o ez Dot
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**p| EASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee s
: P Tech Fee $
Building Officials Rear:
PSZA (Zoning ) Side: Excise Tax $
. : PSFS $
PSZA ( Engineerin . S
| Eng g) - Side St.: Guaranty Fund $
Health 0-34! v(beLd,{ w All setbacks met? [Yes [INo Add’l per Fee $
Fire Protection Is Entrance Permit Required? [JYes [INo Total Fees $
|s Sediment Control approval required for issuance? [J Yes (I No s s
istori i ub- Total Paid
O CONTINGENCY CONSTRUCTION START HISEOAEDIskrict? Hyes EiNo ol D
OJ ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $
SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Op \Updated Forms\New building app 11.10.2010.docx




1 iz a2 benefil o a consumer insofar as it ia required by a lender or a title insurance company or its
connsction with contemplated transfzr, finarcing or re—finarciag.

1 i3 2ot to be relied upoz [or the eslablishment or location of f=nc2s, garages, buildings, or other

or fulurs improvzments.

. docz not provide for the accurate identificaiicn of property boundary lices, but such identificatica
Te r=auired for the traxgsfer of title or securicg fimoncioz or re—finazncing. .

)0 seatizeemiannas

5

line ond/or Flood Zonz informaliom i laken from available sources and is subject to inlerpretation of originator.

REVISED PERCOLATION CERTIFICATION PLAN ;

n E

1"=100 :
505%22'20" 116.032" ! I Septic Area Removed

TR i

/\1\ ; Septic Area Added |

7 ‘ ‘V Perc Test ’93 — Pass o
S - . |

| BP#
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/ £ Puﬁ_,\%_f—_gs i DATE:I0-3
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"Approved For Private Water and Private Sewerage Systems" _I 3. THELOT SHOWN HEREON COMPLIES WITH THE MINIMUM TUENERSHP



Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit M umber:

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive // 470 / ¢
) Ellicott City, MD 21043 Y
T - - +
Building Address: 12210 Cusfell M L Property Owner’s Name: Bl § Daw- -Q/’A“
X r .
£ Lt m@/,, LMD 2104 Addoes 12270 _came ) Ml A
ity: ) C 3 Zip Code: +/Q
Suite/Apt. # SDP/WP/BA #: ci:_Ed et P’(,’ state: _MD i Code: 1/OY Lr
: Yo -290 Phon:
Census Tract: Subdivision: Homee Ehone ] Work Phon
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other thz - stated herein):
Tax Map: Parcel: Grid: R
Zoning: IZ 2?: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: _Accessory Shvvcturl Email:
Proposed Use: Aursjlyé' fV‘J c+h e Contractor Company: __ DWagr
Estimated Construction Cost: $ \OO 16080 GantactRerson: TRVICEN
T Address: __cam€ a5 _€59ve s
Description of Work:___ L xterse Ren ovatisn anck 4 City: State: Zip Ccde: o
£ " . Cyter'er License No. :
Phone: Fax: R
Email:
Occupant or Tenant: N /K
Was tenant space previously occupied? Oyes CINo Engineer/Architect Company: K'é K i ,% S ac,y'sf‘fj L c
Contact Name: Responsible Design Prof.: Ardodec i
Address: Address: 3730 Guteen M’«}. Df' .
\
City: State: Zip Code: City: ) state: M Zip Coiezq—'oﬂ Fe
0
Phone: Fax: Phone: _$/0 207~ 438" 'Fagzb
Email: Email: Coberk. yeaver@ [<‘,9’/"')' €3
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDEI " IAL
Building Characteristics Utilities Building Characteristics _ Utilities
Height: Water Supply SF Dwelling [J SF Townhouse \ {ater Supply
No. of stories: O Public ; De th 1){Wid{ h g]’;‘{b“‘: B
" : 1" floor: xSt rivate
Gross area, sq. ft./floor: O Private ¥ Hoor: =y 1age Disposal
Sewage Disposal Basement: [J Public
Area of construction (sq. ft.): [J Public [ Finished Basement PPrivate i
O Private [J Unfinished Basement Electric: Fes O No
Use group: Electric: OvYes ONo g C]ra;v! Spaced Gas: - _\]{Vess - O No
. Slab on Grade Hegtmdten
o I.tes = No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwelling Ooil
O Reinforced Concrete [ Electric O oil No. of efficiency units: O Natural Gis
[ Structural Steel [ Natural Gas  [J Propane Gas No. of 1 BR units: [ Propane /3as
O] Masonry Sprinkler System: No. of 2 BR unfts: A
O Wood Frame ON/A No. of 3 BR units:
[ State Certified Modular O Full Other SFructure:
- ey = Dimensions:
oadside Tree % O partial F—
g < 8 ootings:
[ Other Suppression Roof:
| No. of Heads: O State Certified Modular
REl 2 [ 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; (:) 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 NO ° SPECIFICALLY DESCRIBED IN

int Name
l’ X L 0D Lo
- -‘Ef Mvu@/kq . 47,/(;‘,/ /)
"R Kl A Posentes e
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
_**PLEASE WRITE NEATLY & LEGIBLY**
1. “FOR OFFI

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee

State Highways ; Front: Permit Fee
Building Officials (o 15 S XL 00D | rear: Tech Fee
PSZA (Zoning ) N Excise Tax
PSZA ( Engineering ) i PSES
DEOEITE side St.; = i
= ' : uaranty Fund i
Heakth U - '5/‘ M w All minimum setbacks met? [JYes [INo Add’l per Fee 4
Fire Proy e Is Entrance Permit Required? [JYes [INo Total Fees [
Is Sediment Control approval required for issuance? [J Yes [J No 3 A Sub- Total Paid G
[J CONTINGENCY CONSTRUCTION START 1 Historic District? OvYes ONo — 2
[ ONE STOP SHOP 24 ‘(, ) \ Lot Coverage for New Town Zone: alance Due 4 N
NN S 3 { )
)_ \ = SDP/Red-line approval date: : {a . [ w {

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
T:\Oper \Updated Forms\New b g app 11.10.2010.docx




r CONSUMER INFORMATION NOTES: 1
1. This plan is a benefit to a consumer insofer as it is requiud by a lmder or a title insurance compan’ or its

agent in connection with contemplated transfer, fi g or re—fi

2. This plan is not to be relied upon for the establishment or location of fenceu. garages, buildings, or ofter
existing or future improvements.

3. This plan does not provide for the accurate identificetion ot property boundnry linoa. but such identificution
may not be required for the transfer of title or securing fi or re—fi

4, Building line and/or Floocd Zone information is taken from available sources and is mb)eet to interpretation of Hriginator.

Notes APPR OV ,.,D

1. Flood zone "C" per H.U.D. panel Al
No. 0021B. Bg’ K-THRU BUTI DI G PERMIT
2. Setback distances as shown to the
+ e AT
principal structure from property S 05°2220'E 116.02' APP SAN [ 4i# l{qqz_g
lines are approximate. The level of DATE

accuracy for this drawing should be
taken to be no greater than
plus or minus 2 Feet.

3. Fences, if shown, have been located
by approximate methods.

/ LOT 2
3.310 Ac.
I A,
(’;’ .............
o~
¥ ;
N/F " romest ¢
L2181 F.452
/

exnstmg Accessory
Structure  /

S48

o~ 1 1/2 STORY

s BRICK/FRAME
# 12270

“‘“unm:m,,‘
W s

28.2

79.2

{sare]_cove o]

DETAIL
SCALE: 1'=50

N 81°49'09'E 161.49'
S 81°49'09"W 165.05'

L

LOCATION DRAWING N 08°10'4] "W 20.00'

LOT 2 CARROLL MILL ROAD
CARROLL MILL SUBDIVISION '

HOWARD COUNTY, MARYLAND

SURVEYOR’S CERTIFICATE REFERENCES ' SNIDER & ASt!)CIATES
"THE INFORMATION SHOWN HEREON HAS BREN SURVEYORS - ):iNGINEERS

BASED UPON THE RESULTS OF A FIELD INSPECTION | PLAT BK. LAND PLANNING ( ONSULTANTS
PURSUANT TO THE DEED OR PLAT OF RECORD. EXISTING 2 h&l—-;:rn mwx,nsdni%l't
%’« mum%usﬁgm M ll}om PRl NI 008 30170483100 Taz ' 301/048- 1286
OR FROM EVIDENCE OF LINES OF APPARENT OCCUPATION. O OGS : —

- LIBER WALL CHECK: DRAWN BY: FA.

&

PROP) SURVEYOR REG. NO. ‘ZZ FOL0 HSE. L0C.  08-23-2005 | J0B NO.: 2005- 6518



wood slove installed exhaust

flue through the roof per

existing outiets to code along perimeter walls bathroom exhaust manufacturer’s inslructions and
(previous scope of work)

per code and in accordance

UL lesting UL737

. Wie
: ) s ' , ‘ o
/ ’ e N o O e
cable TV outiet ! “4 / floor
i 1/ register typ

with the lerms of listing and \

Q}
B

return regasler in woll ey l/ K &m
Oy~ =% (. ==
. \ -
~~— wasle pipe in o \
1st floor 0 N2
ceiling / bl VHlpct
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1 2 6ooonN

bathroom exhoust

existing outlets to code along perimeter walls
(previous scope of work)
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| existing water supply; : |l

iextend lo powder room i

y and bar sink within ! F

~— insulated cavily w/heat |
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HOWARD COUNTY P .
PLUMBING & GAS PERMIT APPLICATION /(;0[)[)93%
DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS R T
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043
(410) 313-2455 PERMITS
(410) 313-1840 INSPECTIONS (PLEASE PRINT)
BUILDING PERMIT NO. @ 110617149 SEWER CONTRACT NO. WATER CONTRACT NO.
BUILDING ADDRESS (HOUSE NO., STREET, TOWN, ZIP CODE) APPLICATION IS HEREBY MADE TO PERFORM THE WORK HEREIN
/12270 carrail ndI BESOMBED: / / (
E.(. md. 2yl P
LOT NO. SUITE NO. | PROPERTY LD. | CENSUS TRACT | PLUMBER/ GAS FITTER / UTILITY CONTRACTOR  NAME & ADDRESS,
.2 ‘ PHONE NO.
(4] /f&/# <
MAP COORDINATES IM‘P?OVEMENT JYPE/ 'l;r"l;é NEW EXI}?‘JG P02t Plaad. 7 L 2y
22, 9953 o .y /e/ gaz
OWNER’S NAME AND ADDRESS PHONE NO. > ” / oy (4
- - 4 fo )2 20
12270 Cavio/l 1)l :
OCCUPANT
E. . md  _2/092
INSTALL | R1 | TYPE OF FLOOR INSTALL | R1 | TYPE OF FLOOR
FIXTURE Bl1]2 ]3[4 15617 BIXCTURE: Bl 1232456717
BATHTUBS HOT WATER
HEATERS /
SHOWERS , BOILERS
URINALS SUMP PUMPS
LAVATORIES FLOOR
/1| DRAINS
WATER CONDENSATE
CLOSETS / 1! DRAINS
KEFGHENSTRES | ROOF DRAINS
20R3 SILL COCKS
COMPARTMENT
SINKS
DISPOSALS DRINKING
FOUNTAINS
DISHWASHERS | SEWER
EJECTOR [
WASHING
MACHINE
CONN
LAUNDRY
TRAYS
FIXTURE SUBTOTAL o) L/ FIXTURE SUBTOTAL P\
GRAND TOTAL OF FIXTURES $ G) /L d
SANITARY SEWER - PIPE SIZE(S) o inch MATERIALGS) F¥C LENGTH J20#F [ $ i /7%
STORM SEWER (OR CLEAR WATER WASTE) PIPE SIZE(S): MATERIAL(S) LENGTH $ 7
WATER SUPPLY - PIPE SIZE(S) ONe ek MATERIALS) Poly LENGTH /DD ¥7 | § ) 74
BACKFLOW PREVENTER (MAKE & MODEL) 7 3 4
S esC-00
4. 00
- $
GAS WPSI NATURAL / PROPANE / 2PSI PROPANE 7 OIL
PIPE SIZE(S): RANGES ____ __ BOILERS __ FIREPLACES ____NEWMETERREQ.] | §
UNIT HEATERS OUTSIDEGRILL __ METER UPGRADE REQ. "
STANDARD LOW P! : NEITHER 1
* NOTE: MUST CHECK NO PERMIT WILL BE

IHAVE CAREFULLY EXAMINED AND READ THIS APPLICATION AND KNOW THE SAME IS TRUE AND CORRECT, AND THAT IN DOING THIS
WORK, ALL PROVISIONS OF HOWARD COUNTY ORDINANCES AND THE STATE LAWS OF MARYLAND WILL BE COMPLIED WITH, WHETHER
SPECIFIED OR NOT AND WILL NOTIFY THE DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS TWENTY-FOUR (24) HOURS IN
ADVANCE WHEN | AM READY FOR THE INSPECTION CALLED FOR ELSEWHERE IN THIS APPLICATION AND THAT NO WORK WILL BE
COVERED UP UNTIL SUCH INSPECT}ONS HAVE BEEN COMPLIED WITH. .

— TOTAL s |

PLUMBER /GASFITTER/UTILITY CONTRACTOR SJGNATURE APPROVED (BUILDING OFFICIAL) DATE
CASH RECEIPT NO.
Lo Sl #,55 @ pma .
CHECK NO. DATE
EMAIL ADDRESS{)/ 2 / / 7 f
—M—“‘ < APPROVED (LICENSES & PERMITS DIVISION) DATE

PRINT NAME / LICENSE NUMBER - \_{I l

(Word Doc:_T: Update Forms / Plumbing Permit Application — 6/01/09)
PLEASE MAKE CHECKS PAYABLE TO “DIRECTOR OF FINANCE OF HOWARD COUNTY LICENSES & PERMITS




- Howard County Government |
Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043
410-313-2455

Buiding PermitNo.. (3 [/00 1749 9

Construction Address: _/A 270 (ocred sy @ud. Kliwer! Coke 10 /04

~Street City State Zip Code
EQUIPMENT TO.BE INSTALLED
Service Equipment (AMP size)._ /5C Amp Feeder (AMP size): /SIR»L
Quantity Quantity Quantity
Smoke Detectors (120 Volts) * Switches 2 Receptacle 22
Fixtures: Med Base 3 1 Fixtures: Floures Fixturés: Area Light
Fixtures: Swim Pool . Fixtures: H.1.D. 4 Electiic Heat L 1€KW
Surface Unit KW Oven L Kw Range s s R
Jishwasher e KW Water Heater 1 4.5 kw Dryer —_— KW
Air Conditioner i _3 TON - Walkinbox o hP BumMiring/Controls ____ __AMP
Sarbage Disposal - ___HP Air Handling o _Z,L_HP Transformers  ____KVA
levators — ___HP Signs - ___AMP  Others
Viotors - W Resistance Heat __ KW
5if
AdditionalEquipment/Comments Sting JPORMP Freslin 40 Do feched Avr: //H‘}/
bryod lecof (bt o ' ¥
Fotal Number of Low Voltage Devices:____3 »
Jata / Computer ' Interior Low Voltage Custom
“ire Alarms / Carbon Dioxide Landscaping Lighting
“ire Alarms / Hom Strobes Phone
“ire Alarms / Keypads Security / Cameras
“ire Alarms / Pullstations Security / Card Readers
“ire Alarms / Smoke Detectors Security / Contacts
“ire Alarms / Strobes Security / Control Panels
dome Theatre / Audio Visual Security / Monitors
dome Theatre / Flat Panels Security / Motion Detectors
{ome Theatre / Projectors Speakers ——
iome Theatre / Speakers Temperature Control -_—
ntercom TV/ Cable __,3__

NO ELECTRICAL WORK SHALL COMMENGE PRIOR TO THE ISSUANCE OF THE ELECTRICAL PERMIT

0

“\Operations\Updated Forms\Electrical Equipment list3.09.doc




PR T TR L GENERAL NOTES
OJ EC 3 1. These documents have been prepared for the project named. They are not be used with any other projects

without the expressed written permission and participation of KGRW & Associates LLC. Reproduction is
prohibited.

1 |

B 2. The Contractor shall construct in the best and most workmanlike manner, complete buildings and do

rlan eSI ence Ssesso u u Ova Ion everything properly incidential thereto, as shown on plans, stated in specification, as recommended by
product manufacturers, and in accordance with Contract Documents. All labor, materials, equipments and

services required to fully carry out and complete the intentions of the plans shall be considered part of this
contract, whether or not specifically mentioned herein.

E
3. Field verify dimensions. Notify architect of discrepancies prior to commencing work.
arro I Oa 4.  The drawings are diagrammatic and outline in nature. They represent, schematically and symbolically, common
construction practice.

5. Do not scale drawings. Dimensions take precedence over drawings, alignment relationships take precedence
over dimensions. Large scale details shall govern over plans and elevations. Dimensions are typically to

TR L ¥ finished face of construction UNO.
‘ |C0 I 6. It is intended that the General Contractor provide a complete job and any omissions in these notes or in
: the outline of work shall not be construed as relieving the General Contractor of such responsibilities implied

by the scope of work except for items specifically noted.
7. Sections and details show typical products and assemblies. Each product indicated therein shall be assumed

: continuous throughout all parts of the project where the section or the detail applies.
OWN ER- ARCHITECT' 8. Special products and workmanship shall be added at corners and intersections to provide structural integrity,
. weathertightness and good appearance.
. ; ' 9. Only major fastenings and accessories are indicated in the Contract Documents. Provide all such items as L !
RlChard & Dawn dnan KGRW & ASSOClateS, LLC needed to produce a firmly—fastened, smoothly—functioning, weathertight project of good appearance. e O e g
10. Monitor quality control over supplies, manufacturers, products, services, subcontractors, site conditions and KGRW & Associates LLC
workmanship, to produce work of specified quality. Comply fully with manufacturers’ instructions and specified | S

12270 CarrO" Mil Road 3306 Greenway Drive S standards, as a minimum quality for the work, except when more stringent tolerances, codes or specified doualngonms sacvicons  plucming, Ashiry oo s JEJRCE BATAgecLL.

requirements indicate higher standards or more precise workmanship. 206 Guaamits Dibvs Elbcacs Ciix: MD 2 PRI

. . | CII MD 21 042 11. Al work shall be in strict accordance with applicable ordinances, regulations and building codes. P % . g;,w' E::h::;MDzlﬁszm.qm.
E”“COtt Clty MD 21 042 E"lCOtt Ity’ ; 12. Contractor shall be responsible for obtaining all permits to perform this work (except architect shall apply i glovei k- ewcom
) ' for initial building permit for expediting schedule).  Contractor shall notify all public or private utility wwwkgwtw.com

: Ph ' 41 0 207 4381 " companies 48 hours prior to commencement of work adjacent to existing utility lines.
Phonel i One. i & 13. Prior to the start of construction, contractor shall notify underground service alert for the location of
existing utility facilities. .
14. Demolition: General Contractor to remove existing materials as noted. Insure shoring or planned

| construction such as structural lintels and headers are in place prior to removal of existing material. ~ Repair
SlTE PLAN SCALE: 1' = 30l_0“ DRAW NG YMB L adj. material affected by demolition to as new state.

15. General Contractor to furnish and install all partition blocking and other reinforcing where indicated on the

drawings or where required for adequate support of new work.

P ——— g r——————— SECT ON MARK ‘ - 16. Existing conditions shown on the drawings are for the convenience of the Contractor and may not represent

o o e M \ ARt Ia's e octupl conditions. _The contractor shall verify all topography numbers and conditions on the site before
setting floor elevations.

| 17. Al exterior trim pieces (ie fascia, wrapped lumber, etc) are to be maintenance free material (Azek
ELEVAHON MARK approved equal). = TR

18. The contractor shall provide a one—year guarantee for all workmanship, materials and products. Provide
i copies of all warranties.

INTERIOR ELEVATION MARK

agsnt in connection with gontemplated transfer, financing or re—fiRancing : FAE
. This plan is not o be relied upon for the establishment: or location of fences, garages; bulldings, or other

i
2 :
existing or future Impr ' titicati erty boundery lines, but such identificati
3 1 oes mot provide for the accurate identificstion of properly boundery lines, but such identification -
Tay Bt be Toquirad for the trensfér of tle or securing financing or re-finanoing : :

4. Building line and/or Flood Zone information is taken from availeble souroes and is subjest to interpretation of originator,  §

‘Notes
1. Flopd zone "C" per HU.D..panel
No. 0021B. .

2. Setback distances as shown to the Sy
principal structure from mﬂg §05°2220'E 116.02'
lines are approximate. The level o ; SRR T
sccuracy for this drawing should be / : S

% /0N A
DETAIL MARK il = ... SCOPE OF WORK

| T ‘" DOOR NUMBER TAG @ ‘ Accessory Structure Renovation
sy § \ WINDOW NUMBER TAG i, </> CODE COMPLIANCE

Bl WPl BT A Code Compliance Notes:
L2181 F482 CONSERVATON ABEA : : | : {1 F\rFLOOR PLAN
Ll s TRt SR TILE MARK L 2009 International Residential Code With Local Amendments

.5 ““Hw L0 B | YMBOLS Zoning: RR
i Sl L e T ol E _ LIST OF DRAWINGS

: - teken to be no greater than
W_ __plus or minus & Feel.
i

Fani hown, have been lt:;c-ﬂt_ed
{ﬁ;ﬁn&f&m methods. ‘

 BOALE: 1'=ss0°

o

s

S O

s@u,e ’g/ ; = | L] % - CONC. MASONRY UNIT i C—1 Cover Sheet 8§ =

g (Ol OISR Ry, i S AR B e A-1 1st & 2nd Floor Demo Plan — =

1RSI a0 ry A=2 st Floor Rlans >0 A

e N N R N s =

Bl %\ | A, A—4  Elevations q;(cg O

o EON\ NgeA o . ' A-5 1st & 2nd Floor Elec., Plumbing & HVAC Plan mo =2

AN b N EUaNN N Q

ag: : e PLYWOOD & R = O

s BHNE OWB R KY
DETAIL . g i =§ o

SQUARE FOOT SUMMARY
EXISTING SQUARE FOOTAGE NEW ADDITIONAL SQUARE FOOTAGE

i

e

- »r

20.00°

LOCATION DRAWING

LOT 2
"ARROLL MILL SUBDIVISION

o e | \Y /) EEREEEL | 1ST FLOOR 1269 SQ. FT.  1ST FLOOR 00 FTE o
OND FLOOR 1269 SQ. FT.  2ND FLOOR 0 SQ. FT.

Urian Residence Assessory Structure

%

FoLIO

Cover Sheet

TOTAL 908 50, B TeIAL 0 SQ. FT. ' - o

Pl Date: 10F6
iRy 06/14/11




— patch to match existing floor level & surface finish 1. contractor shall verify all existing
condittions are as shown and
bring to the ottention of the
architiect any discrepancies which
may iimpact the execution of this
work.

2. perform all work of a demolition

‘ / saw cut slab as required for new powder room sanitary GENERAL D)EMOLITION NOTES:

/] \ remove existing joists for new stair
\ opening per construction dwgs; -
i y for new )IA

R

| ><I i provide temporary structural support remove wall

b naturee that may be required or
. as required.

necesssary for a full and
compllete execution of the work,
whettmer or not shown or
speciffied.

3. salva@ge construction materials
and eequipment (e.g. light fixtures,
doorss, frames, hardware, etc.)

wheres suitable for reuse. salvaged KGRW & Associates LLC
components shall be cleaned and - dewelopmen services . planning ;avchitecoure. project managenor.
repairred before reusing. ' N
4, existing construction where 3308 Smenmigy Dctye Tl Cg MO 20437 440297 4361,
affecited by demolition work shall kevin glover@kg.rw.e
be piroperly remembered, aligned e
O and Irepaired to leave no WWW, .&g«mmm
evidence of remodeling work.
5. ' properly cap all pipes/utilities
durinig demolition to minimize

; - 3 F -3
i i s w4l Y Py

existing 2x10

joist @ 16 existing steel beam
o.c. typ. bl /

10 § e e g SR RN
O

NN

i Ve

relocate door per

\
\
\

o = = = . wagp

X

\

\
\_7
‘/
<
: T

o

disruption to owners. ond allow

full ffunctionality of systems.

, provicde temporary support/shoring
: as niecessary to maintain

L e — d———————— Ny —————— structural integrity. contractor is

= - R T S L R TR responsible for all means and
'-—“"“"“"“Y ““““““““““““““““““““““““ \ methiods
remove existing doors

remove existing doors Location of required

77/ demo/rework as needed for

new configuration.

plan 1st floor

1ST FLOOR DEMO PLAN
\ Rje =10

GENERAL DEMOLITION NOTES:

1.  conttractor shall verify all existing
conditions are as shown and
brineg to the attention of the
arcitect any discrepancies which
may/ impact the execution of this
WOrkk.

perfform all work of a demolition
notwre that may be required or
neceessary for a full and
cormplete execution of the work,
whe:ther or not shown or
speccified.

3. sawage construction materials

o d andl equipment (e.g. light fixtures,
doowrs, frames, hardware, etc.)

2 whezre suitable for reuse. salvaged
components shall be cleaned and
repcaired before reusing.

4, exssting construction where
offeected by demolition work shall
be properly remembered, aligned
andi repaired to leave no
evidence of remodeling work.

5. propperly cap all pipes/utilities

7 durfing demolition to minimize

disrruption to owners. and allow

fulll functionality of systems.
prowide temporary support/shoring
as necessary to maintain

relocate door to 1st
floor adjust opening as 2
required for new door :

remove existing windows;
adjust R.O. for new
windows

remove existing windows;
adjust R.O. for new
windows

NNl

remove wall for new
windows

12270 Carroll Mill Road
Ellicott City, MD 21042

R

RN
o

Urian Residence Assessory Structure
Renovation

strwctural integrity. contractor is

¥

e e

ressponsible for all means and

metthods

Location of required 1| oo/1y/n | perun se7

7

77777, diemo/rework as needed for Mo, Descrotion

remove existing windows; mew configuration.

zdr}]zitw SR.o. for new 1st & 2nd Floor Demo Plan

Drown By
@ZND FLOOR DEMO_PLAN e A-1
1/4" = 1'-0 L 20F6
s 06/14/11




24'-3

2842 window; sill height
framed just above existing
CMU/ concrete wall

66"

— — — — — — — — — — — — — — — —)

existing 2x10
joist @ 16
0.c. typ.

2x10 joist for

stair opening _
w/ joist ¥
hangers ©

A

existing steel beam

e

new doubled < — .

STORAGE “

HOBBY / 11 treads @ 10" deep each

BT to 3'-4" deep landing
(unfinished)

reuse exi

door typ.

sting doors V.LF. <

(2) 2x10

header over

| powper [
| ROOM

o 102

|

door )4’_0"

L‘/— existing 2x10 doubled joist

b additional 2x10 joists attached to left of
" B doubled joist for new stair opening. Starting
l point for dimensioning for stair location.

o/

existing column, typ.

STORAGE /
HOBBY / |
WORKSHOP |
(unfinished)
existing concrete wall to
approx 3'=0" AF.F. w/
2x4 studs above typ.

existing) footing,

— — — — —— — — — — — — — — — ——— — ——— —

2-6"

-

2842 window; sill height

o

7 | Mt ek ey | 0 v T e
O

CMU/ concrete wall

O

:

\

\
\
N s

e
A
\
X
\'7
7
X
I X

8'-103" 11

w/sidelights and

8x16 footings /’:

’—51" + /-

new 3068 door —

|
I
transom :
|
I
|
|

HL
L

Ol 2

4»

driveway edge

6'~0"

stone base
of piers

=3 +/- £/~ 105"

1ST FLOOR PLAN
1 1/4" = 1"-0"

framed just above existing

GENERAL CONSTRUCTION NOTES:

1. all interior partitions shall be 2x4
studs @ 16" o.c. U.N.O.

2. wall separating finished and
unfinished space shall be insulated
with R-13 kraft faced batt
insulation with type X gyp. bd.

3. Ceiling below 2nd floor shall be
insulated with R—19 kraft faced
batt insulation with type X gyp.
bd. including underside of stairs.

4.  Coordinate Powder Room
accessories with Owner.

LEGEND:
B New Woll

KGRW & Associates LLC

kevin glover@kg-rw.com

Urian Residence Assessory Structure
Renovation

12270 Carroll Mill Road
Ellicott City, MD 21042

06/13/11 | PERMIT SET

1st Floor Plans
— A-2
LR 8/14/11 3 OF 6
A 06/14/11

. Lenk ervices "m Tl iarchitecoury .w PJACE DaanAg eent.

3306 Gmenway Drive Ellicos iy MD 21042/ 410,207 438 1.




new half wall @ slope of stair @ 38” above stair nosing

new half wall @ 48" AFF.

starting point for upper floor
dimensioning based on
existing doubled joist below
plus additional joist which
\ sets stair location
52'-4"

]

wood stove installed per
manufacturer's instructions and
per code and in accordance
with the terms of listing and
UL testing UL737

EXISTING : EXISTING . EISSTING
1 ~ |
= n—
s T 2852
2 ‘ A’ GENERAL CONSTRUCTION NOTES:
= ﬂfﬁ down " : oid
2 1. all interior partitions shall be 2x4
| i carpet i tl Do rticont i
% carpe . all exterior partiti ceive
i 13-9" I ; /-;< R-13 batt insulation in stud
| space, R-19 batt insulation below
STUDY 2nd floor, and R-38 batt
204 ROOM : : S :
, — ,, | lation in the attic. All batt
12,258 - § UL N 12" deep cobinets i o6ip — i insulaton 1o be. KGN AAEAE
;hg\ 0 g} i under 36" tall hinged patiio i .| 3. Coordinate Powder Room
\ e Q A counter frech door 30" 1 existing stairg accessories with Owner.
A | ‘l‘ ™ ~T‘ & S, -m
% y1x3" 2868 o 7
5 gpering 2868 t / bar counter @42” AFF.
carpe
(Zh : (2) 2868 | -7 dsrs domn ("4
\A-4/ o REC_ROOM b \A-4/
EXERCISE s
]]] (3) 2852 D (/2852’
' =L LEGEND:
% (2) 2X10 header typ .
o | (2) 2x10 header typ. B Nev Vo
(3) 2852 6, (2) 2846 (3) 2852
8'-108" ] A 17-3 g 179 | 8y -10§"
/ 52'L
N 57 '
t(ig fX4 existing head height R.0. is approx 7’7" from plywocod
@S L\jvindo)\/,vpé ¢ subfloor. For new windows; lower head height to 7-2!-3/4"

1 2ND FLOOR PLAN
174" = 1'-0°

from plywood subfloor to allow for hardi trim frieze booard
shown on elevation

Associares LLC

3306 Greenway Didive Ellicor: Cirg MD 21042 / 410,207 4351
kevin glover@kg-rw.com
www.kg-rw.com

Ellicott City, MD 21042

Urian Residence Assessory Structure
Renovation
12270 Carroll Mill Road

1 06/13/11 | PERMIT SET

No. Date | Description

2nd Floor Plan

Drown By: »
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. flashing

standing seam metal
roof over 15§ paper
over 3/4" exterior grade
plywood

hardi panel soffit

Il
2x10
2x10 wrapped rafter @
’\ w/ 1x hardi 24" o.c.
A\ o

[ ] [ ]
10" square u A
; b columns N\ R eed B0 o
existing -+ ~ et . (pre—_-fob o = KGRW&MMWLLC
siding ||— 5/4 x 6 @ head typ. —fH— b Wiopped I hegt \ s e
— [ e pm— 5/4 x 4 hardi trim @ S e y T\ 5/4 x 6 or hard trim) T development yarvices. pining rchicecaure. Peojct uanageroat.
‘ ‘ window still and jamb S : \ fj/ﬁ L{HH hardi plank ok nah w/ L; '330¢ Genwisy Drive Ellicors Ciry: MD 21042/ 410,207 4381,
: 7 standing seam metal roof \ ‘ - el qutter flashing per kevin glover@kg-rw.com
X f 7 X y 1/ manuf. e
o ] a —A 1 recommendation o WWW.Kg-TW.Com
\ ! 4 Al ,_,Jfﬂ synthetic stone Mo B |
| B & \\ f[ Il 74 J_J y veneer \A‘ 10 8 10" 4"!!
\ / ] 5
‘\\ /’! / = = A . J}/ Thi add alternate \A Vi |]
] o i [ :
\\ III / (% aide % DA = new hardi thin stone veneer \ \ .
Lo U 7 Bl iy l
‘\\ ,-'l /’I columns | — ?Tﬂﬁr plank i stone pavers R ~
s | ] 1 (pre—fab or \4\ § over sand ond\. il
\ / 1 ’ " ™~ ) " %
\ ] / wrapped in crughed rock \ 3’40 340
\\ ] 7 Azek or hardi ‘ \
L / s
\\\ }! // trim) H_L il 5 ‘
\ i r L \ A T -
5 7 A \ N } i | B
X
S ‘ 7 AR ) \ k& existing 7 | | B
e = drivewa ' ! |
\ / s existing staris ne optional window ) l E i 5 existing
. | | |
new windows per plan typ. e B e i i structure |
footings |
RIGHT ELEVATION y 5 BUILDING SECTION 1
4 1/4' o 1:"‘Gn 1/2u o 1»_0-

QREAR ELEVATION
3 1/4" = 1'-0"

asphalt shingle roof, new extended portion to match existing gable

1x8 hardi trim fascia

hardi trim pork chop

|

— |
ﬁ\t e
e e %\- asphalt shingle roof, new —
\ ,____1 ) —_————————— )
/ extended portion to

it match existing gable | _ €

= RU VNV = o1 8 — T I [ BUBRUR(RUE S

e harditrim i i -

i 2% frieze board —S§7E X L 874 N 4 -
T4 « 0@ gtz / harditrim—— e O
A1l 5/4 x 4 hardi trim @ >
5/4 x 6 — A1 window stil and jomb 5/4 x 6 i i l\ =
hardi plank | | i | typ. hardi plank 2
qutter el gutter ] /j\\ q>
" v A~
new k}a’rdi — ] new hardi plank siding —{. = % \L m
plank siding - e : ; %\\ i
—— 5/4 x 6 @ head typ. — i N\

~~— standing seam
metal roof

5/4 x 4 hardi trim @
window still and jamb

Ellicott City, MD 21042

Illlllb\

12270 Carroll Mill Road

T \ . . it N P i ]
/ 4 X L - or - BN E : -
\\& : _ |l M el bty T 7 Belie . ~ __\ e Traarel =
10" square synthetic stone —| [ % N // H H H H \H B 3
columns (pre—fab veneer w/ cap and IS —— 11l >=ﬁ%=?{ r ml \ LI — S e
or wrapped in : floshing per manuf. I IrTllli N W iIllllIIII/I‘IIT [/ EF D ‘\\\]l]illlllillll N 1 lllllll
- . it recommendation | | et : )
5 e Azek or hardi trim) ‘hc|>:11i1|||1 < | ¢ T T T TAREETT T 1 v ol k% o ELITH
> L add alternate thin <L LU L Lv L L DA B i Wl et vr L e
J A S A stone_veneer T //I B e s e P 19 F R
standing) seam metal roo

Urian Residence Assessory Structure

N optional window

Aﬂ’l
\ (2) 2x10 wrapped w/1x hardi trim

10" square columns (pre—fab or wrrapped in Azek or hardi trim)

(2) 2x6 wrapped w/1x hardi trim

"\ LEFT ELEVATION @I:/FEPN__ELEVATION

E/T/v = 1'-0" 1 06/13/11 | PERMIT SET
No. Date | Description
Elevations
Drawn By: 3
ot A4
- 8/14/11 50F 6
bt 06/14/11




| - outside condensing unit
bathroom exhaust / ?ENERﬁL COI;I]STRU(llTlolN tNOTES: kil
. . all mechanical, electrical, and
existing outlets to code along perimeter walls to septic - plumbing information is for
(previous scope of work) A design intent only. more detailed ) DUPLEX RECPT.
information to be provided by
e e e o e e e e e e e e e e e e e e o 1l corresponding subcontractor when 4 | DUPLEX RECPT. DEDICATED
1 e — e ———— tthey pull the mechanical,
: l_ ————————————— ""E:-T-;?"'——— L='T‘=4 ‘1| i electrical, and plumbing permits. 5335 | GANG ALL SWITCHES TOGETHER THIS LOCATION
i et | | 2. all work shall conform with
: } E [O/ 2 } : : ; applicable Howard County and ICC $ | LIGHT SWITCH
! E 7 ! codes.
{ : i . i existing water supply; : ._|I 3. gang all multi-receptacle switch $ 3 WAY LIGHT SWITCH
i E Eextend to powder room L location under a single cover 2
1 } vent —__ \ | and bar sink }vithin : [F 0 p:)latel whfrgver multiple devices $, | DIMMING LIGHT SWITCH %
., ' - HVAC ai | insulated cavity w/heat are located.
Hagn o - g - i | b Ll | trace ! 4. all electrical receptacle and $ FAN/LIGHT SWITCH |
1R i | Iﬁ L sswitches are shown F |
]! | ; , . Hilis} 0 diagrammatically and not to scale ® GFI| GROUND FAULT INTERRUPTER RECEPTACLE i (PR B | R i B
: 1 5 plumbing waste riser ——] | nll ! kocate as shown graphically at ¢ L e
1N | i x (i | I i of single switch or as closely as ©- | CABLE PRE-WIRE KGRW & Associates LLC
lo ! , . P | possible to center of multiple TSRy =i
: : 1 i | ]! | q@rouping. ; » | TELEPHONE JACK developenenc services plinning archivecare. project manageny
U1 { n Ll . ] (] } 5. porovide split receptacles at all 3306 Gmenwiy Duive Ellicocs Ciey, MD 21042 /410,207 4
18 E i i vRlEL I rreceptacles to be controlled by O | RECESSED DOWN LIGHT Aod m&zs i b
! | E T B EII sswitching. 1 outlet will be on a il it Bt
: : | | : F sseparate room circuit and | K | WALL LIGHT www.kg-rw.com
1k | E 1 l; oau‘t!et willbe on a separate o ke TioN B :
| ] i sswitched circuit.
l |l | L i 6. tthe following mounting heights
1 in caliig for oyas i el <~ sshall be followed U.N.O.: A== | UNDERCABINET LIGHTING
ik e | I H = 6.1. Switches @ 48" AF.F 2 g 9
: : | : ; 6.2. Elec. receptacles @ 18" TRACK  LIGHT
{ —————————— et : 7. Ml outlets are to be GFI where O CEIUNG MOUNTED ‘LGt
_______ P : reequired by code.
7 L g=== | VANTY LIGHT
|
i O LIGHT /EXHAUST |
|
| :D © | SHOWER RECESSED LIGHT i
i L@__ | =3 | Supply Register ;
e i o il e VI - o G s %
O1ST FLOOR ELECTRICAL PLAN Return air register |
\ R7a =10
S
A s
fitod stovg DR 00! GENERAL CONSTRUCTION NOTES: b
flue through the roof per : i -o N
i : P _ 1. all mechanical, electrical, and LEGEND w
existing outlets to code along perimeter walls bathroom exhaust manufacturer's mgtruc’uons and plumbing information is for m ﬂ"
(previous scope of work) per code and in accordance design intent only. more detailed o DUPLEX RECPT.
th the terms of listing ond : y D
g AC 1gMs Al mi information to be provided by m
[ N— i tesrg%lu\z? ; corresponding subcontractor when <) | DUPLEX RECPT. DEDICATED 'S ~ =
i il BT = i) TS they pull the mechanical, RN (\l
=< | . B @ﬁ____J \ electrical, and plumbing permits. 555’ |[GANG ALL SWITCHES TOGETHER THIS LOCATION N C—
g ; 2. all work shall conform with LIGHT SWITCH O D
P down applicable Howard County and ICC $ q) .—.2
cable TV outlet — | 3 codes. D e
0 ! \ floor 3. gang all multi-receptacle switch $ 3 WAY LIGHT SWITCH o— E
i \ register typ. location under a single cover y ) = O
m oj e _L—% plate wherever multiple devices $,  |DIMMING LIGHT SWITCH < O & >:
ol i) " are located. , ERS
7 il / A Q L) iy 4. all electrical receptacle and $ FAN/LIGHT SWITCH e o=
i §0 , . a F @ T >
o B / F 0& S - switches are shown b q)
4! return register in wal = : diagrammatically and not to scale GFI {GROUND FAULT INTERRUPTER RECEPTACLE O C.)
L o b . ; N of el L e ; &~ |CABLE PRE-WIRE S o =
| i g L of single switch or as closely as =
}G il ; : waste pipe in possible to center of multiple a') o o
b sl foor aroupi > | TELEPHONE JACK 5 G o SRR
ceiling 5. provide split receptacles at all s ool
cable TV outlet receptqdes to be controlled by O RECESSED DOWN LIGHT (D & __
switching. 1 outlet will be on a IFO WALt Cioill q) I l I
separate room circuit and 1 <
& el dedé?ﬁfj;? i 6. the following mounting heights c
© - shall be followed U.N.O.: A==  |UNDERCABINET LIGHTING O
6.1.  Switches @ 48" AFF 2 9 o - —
Il Q\ 6.2.  Elec. receptacles @ 18" TRACK" LIGHT LS.
oo o & AF.F.
2] [ = A\ i
I . ] o | \ 7. All outlets are to be GFI where O CEILING MOUNTED LIGHT -—
sSS— ' === ] :
\\ required by code. . VANITY LIGHT :
cable TV outlet O LIGHT /EXHAUST 1| oo/r/11 | P ser
No. Date Description
@©  [SHOWER RECESSED LIGHT .
- 1st & 2nd Floor Elec., Plumbing
== y Register
| i & HVAC Plan
2ND FLOOR ELECTRICAL PLAN B o e -
2 1/4" = 1'-0" | T - A-5
Rw
-~ 6/14/11 GOFS i
el 0614111





