DEPT OF INSPECTIONS, LiCENSES AND FERMITS R A RN rﬁ’:.f%;‘i}‘!’ % - £ ;""',‘f
ELLICOTT CITY, MD 21045 : ' ' . PR
et OWARDGOUNTY Bie=ss 5oy
AUTOMATED INFORMATION (410) 313-3800 PERMIT APPLICATION PERMIT NUMBER
Bu Lj}dmg Address g Property Qwner's Name _(R.c et P iS0r
L;nc)r\ y Address 70, Bo a9
. . o Ci : te M L 26 ﬂ% ]:
Sulte/Apt. #: SDP/WP/Petition #: Y e Ho?lne one N Work Phone Apiace

Census Tract . . ~

i Subdivision m&v\gs

Applicant’s Name & Mailing.Address, (if other than stated herein):

Section e Area Lot 5 ‘
TaxMap &+ Parcel .. Grid & ¢ Phone Fax
Zoning . Map Coordinates Lot Size . t .
Existing Use__, S Contractor Company { ‘am ?Q QS H\thS‘
Proposed Use ... .. - e Contact Person_ & i»-
Estimated Construction Cost $ Leie cyg 0 Address_- . { " !.Mb" e
o . City( Slmr&h le! State_yn¥>» gp Codemﬁ_
Description of Work_: i - T License No.
A FE i W be Fhe S | Lt £ Phone Fax AR
| PN S S SRR TR W PR LA T s A BT,
f ety ';: Y s " i s,y . ]
Oqcupant or Tenant - Engineer or Architect Company
N‘“""-«. o,
Contact Name e Contact Person
Address T L Address
City State___ ZipCode City State Zip Code
Phone Fax ™| Phone Fax
i .
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL .
Building Characteristics Utilities Building Characteristics Utilities ~
Height: Water Supply: SF Dwelling 0 SF Townhouse O Water Supply: s
Public Depth Width Public
No. of stories: Private 1* floor: Private
Sewage Disposal: 2" floor: Sewage Disposal:
_Gross area, sq. fl. per floor: Public Basement: ‘Public
’ Private . . i Private -
Use group: - Finished B Jslnr ished B O Crawl .
Electric  Yes 0O No O spaceltislabion Grade: . Electric  Yes @ No O -
Construction type: Gas Yes 0 No O No. of Bedrooms;s__ Gas Yes 0 No O
Reinforced Concrete : ; P
Structural Steel Heating System: Multi-family dwe!hx}gs.. ‘ Heating System: ,
Masonry Electric O oil o Nosofellislensyunis; Electic 0 Oil O
Wood Frame Natural Gas O No. ogl BR un}ts: Natural Gas O
Propane Gas O No.o f2 gR Dk Propane Gas Q-
State Certified Modular Nouofy BRUSHIE
Sprinkler system: N/A O ) Sprinkler system: N/A ©
Fall Other S!ruct'ure. NFRA#13D
Partial D\mt;nsu.ms. ‘ NFPA#13R-
Other Suppression Footfl.ngs. : ____ Other:
# of Heads Roof: SR
___ State Certified Modular -
"7 Manufactured Home =2

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 18
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 PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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NOTES:

1. TOPOGRAPHY SHOWN HEREON WAS FIELD—RUN BY SHANABERGER
& LANE IN OCTOBER, 2009.

2. EXISTING WELLS SHOWN ON THIS PLAN WERE FIELD—LOCATED.

3. LEGEND
eevet®®oenn,, . ...- DESIGNATES LIMIT OF DISTURBANCE
DESIGNATES PROPOSED SILT FENCE

542 DESIGNATES EXISTING CONTOUR Oé\jq A
—5477— DESIGNATES PROPOSED CONTOUR %
542x3  DESIGNATES PROPOSED SPOT ELEVATION 5'2084,0\'?
DESIGNATES BUILDING RESTRICTION LINE i R4 04 JQ/P
DESIGNATES PROPOSED DRIVEWAY
A D
DESIGNATES EXISTING DRIVEWAY g
DESIGNATES EXISTING DRAINAGE & UTILITY . Larg
EASEMENT J
fy !;\
DESIGNATES REVISED PRIVATE SEWAGE EASEMENT ~ PROP. 12" RCCP LOT 25
APPROVED 2/8/2010 Yol  PER F-07-135
DESIGNATES ORIGINAL REVISED PRIVATE SEWAGE i  NuEy g p e
PER PLATS #18941-2 LOT 30 1/ i - e e
i A o3 : ;[
DESIGNATES EXISTING WELL LOCATION WHITE OAK ESTATES { AN # . VN
. LN £/ /| bk wew
4. TOTAL DISTURBED AREA 20,186 SQ. FT.+ 548.5 /3 o \NPsa908 2\ & &/ é’} / @
5. STORMWATER MANAGEMENT WAS PROVIDED WITH F—07-137. 7N 3 q5;,. S 4 < SANLET (throat el. 546.0)
6. TOTAL AMOUNT OF SILT FENCE SHOWN: 220 LF Ve i f 5\4 e . $7ZN\. i~ VERIZON BOX LOT 6
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o (i 5 R, ..{ e, R PN/ \:\ f)
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48,
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SEPTIC SYSTEM DATA

HOUSE :
INV. AT HOUSE 548.3

TR Sl

SEPTIC TANK
EX. GRADE 550.7 ,.s
FIN. GRADE 550.7
INV. IN 546.80
INV. oUT 546.50 ;= g, a8y
DISTRIBUTION BOX [ A F s 4/ e ol e ;
EX. GRADE 550.6 YL (5L Ay F E,55T;_Z»3 N R
FIN. GRADE 550.6 ‘i Y N i Bt Bal.Bh ' - B
INV. IN 546.40 PN Y X e aE e e , |
AN EJECTOR PUMP WILL BE USED. Wp i i ooy S ARTATY, |
1.24% SLOPE FROM INV. AT HOUSE TO TANK. Wiy /N | ki / |
\ a " G ‘ {{ ,“'\“ k'
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SUITE 201 : i a , /] S5TH ELECTION DISTRICT HOWARD COUNTY, MD
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©
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Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire P&rmit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive

Ellicott City, MD 21043

rmit Number:

10002/

Building Address: QQA\ \J*{ o W\C-LY M
\3\ b\ﬁLC\ mc)\ \/\/\ B 30777

Property Owner’s Name: QT\( kc\ Y(A \(61; SR

Address: \3C 2\ VD;&C\ h'o) m(«\*’ Q CA_L

th:\\w v§l\\ & w(L State: w 0

Zip Code%g—'}‘??

Existing Use: SQ_\I j) W—L& '\C:f

Proposed Use: A~

Estimated Construction Cost: $ 4 ,QC ©
\’ SOO < Q.l\D‘v\

Description of Work: ) \') SRy

/

Prapoawnwa X CNV\TL
N &

Occupant or Tenant:

Was tenant space previously occupied? OYes ONo

Contact Name: N Mo X X s S

Address: \W) b’l\‘ E‘L (AR We Qc‘)\,

Suite/Apt. # SDP/WP/BA #:
Census Tract: Subdivision: Home Phone: m—\ - <é(q‘ ‘(CCWork Phone:}J}—_C ¥ - ;&7
Section: o Lok Applicant’s Name & Malling Address, (If other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Email:

Contractor Company: g ug_)w/\oa n p" C T v
=4

Contact Person:

mes WA “\(evwsiy

Address: 1\

QW o e

v -

C]ty:QbL_. vit\ o

State: _ W\ Y)

Zip Code: _HOE S O

UcenseNo.: £ %06 O

Phone‘:‘zc“v—%‘zf"}”j 447 Fax: 3GV -V -

Email:x e M av e~y [\ Sy
= 7 T

*-\qﬁncrﬁ'ro?mn’\’.- \nile.

Engineer/Architect Company:

Responsible Design Prof.:

Address:
City: \\ A J\ﬁ\ amr\ State:W\ ﬁ Zip Code;le—"r:} a City: State: Zip Code:
Phoné:’) C\=- Ay ;:-q'%g Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utllitles Building Characteristics Utilities |
Height: Water Supply O SF Dwelling [ SF Townhouse _WaterSupply |
No. of stories: O Public - Cl Pyblic
Gross area, sq. ft./floor: O Private L fcor: Ebrivate
5% = 2™ floor: al
Sewage Disposal B it [ Public
Area of construction (sq. ft.): J Public O Finished Basement [@Private
O Private ] O Unfinished Basement Electricc. ~ OYes  [No
Use group: Electric: OvYes ONo S Crawl Space Gas: CiYes ONo
Siab on Grade Heoting System
Gas: N
i D Yes o No. of Bedrooms: O Electric
Construction type: Heating System ulti-famil 10 0J oil
O Reinforced Concrete O Electric Ooi No. of effidency units: ] Natural Gas
03 Structural Steel O Natural Gas O Propane Gas No. of 1 BR units: 1 Propane Gas
O Masonry Sprinkder System: No. of 2 BR units:
O Wood Frame CIN/A No. of 3 BR units:
O state Certified Modular O Fuil Othier Structure:
T - Dimenslons:
>  Roadside Tree Project Permit | I Partial Footings:
-~ OYes ONo . . | O Other Suppression Roof:
" Roadside Tree Project Permit# | No. of Heads: O State Certified Modular

| O Manufactured Home

 coy FICIALS THE RI
plicant’s Signaturé —
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mai, ress 7 L

C\D“tre«’('g: ~S ‘\L\.J\"/gvkn‘dv\onn Oﬁ?o\n&

Title/Company

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 ABE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

T

THIS APPLI IN; (S) THAT HE/SHE A)’TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF "ZSP CTING THE WORK PERMITTED AND POSTING NOTICES.
%?- w Pt N Doz
P /

A

JAN 4 20

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

R e b A TR AN
R SRR s e €

__LICENSES & PERMITS

=L DRASIC

AGENCY DATE | SIGNATURE OF APPRovﬂ DPZ SETBACK INFORMATION Filing Fee s
S W‘” = | Front: Permit Fee $
" Building Officials Rear: l Indiche 2
PSZA (Zoning ) L >
5 s
] Side: PSFS $
uﬂfu‘( Engineering ) i , Side St.: W Fund | §
. ¥ — L
ealth /é&l//; /Z\—J‘L’I/‘/f'x ~J-an ks met? []Yes ONo Add’l per Fee $
Fire-Protection 2 ~ Is Permit Required? [1Yes [INo Total Fees $
Is Sediment Control approval required for issuance? {1 Yes (] No Sub- Total Paid $
1 CONTINGENCY CONSTRUCTION START Historic District DYes ONo Slerce i s -
(] ONE STOP SHOP Lot Coverage for New Town Zone: z =
SDP/Red-line approval date:

Distribution of Copies: White: Building Officials Green: PSZA Zoning
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