Permits: 410-313-2455 Howard County Building/ . it Application Permit Number:

Inspections: 410-313-1810 Department of inspections, Licenses & Permits am {/@(_/
Automated Line: 410-313-3800 3430 Court House Drive ‘ /

Ellicott City, MD 21043

Building Address: : Property Owner’s Name: /EJI ANYS PDTD erhaf
(457 Michede T G\L.Q’\VJOQ n J AN1T737 Address: Pa_box 30
J : 5
city: Clanelo State: ol Zip Code: <~(7357)
Suite/Apt. # SDP/WP/BA #:
: - s Home Phone: Work Phone:
Census Tract: subdivision: Ly el ol )
Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area: S Lot: &3 e € ( (.05 2
, , ETREM (o ' o ot (2R
Tax Map: o Parcel:__ [ z‘jl Grid: 5 Ll Y PR C 'i el L6 v
Zoning: Map Coordinates: Lot Size: [.02- & Phone: “(4{3. 3oy 13-90y Fax:
o Enzra g € enpplie (. el Ll e
Extsting Use: - D Email: \ P Lieel e N2 e A LaN
Proposed Use: %"-‘\D Lo / [.,7 O 2. T S e Contractor Company: \/’:1 ((¢cy ?m{c:rh C aen [ C"C-‘Qz‘.(’j
| — v = ) "
- Contact Person: _ {a s [ {1 Ahvnn G ot Lnn
Estimated Construction Cost: $ Prood ﬂ\ //Q ~\ . “ Bhron N J[ .
\LJ i~ dd Address: ‘"_‘]:Lf\,ll Marrren i clees  [2ed
Description of Work: i 4(1 City: ‘\)(_ L b State: M Zip Code: - ' __
oz 0L A OION S Wam \n—e rmyuomed License No. : LJ’? i s
. 2 <4
. LT A~ Fax:
P Cvnete T e . Phone: ZHG- 1A~ (| l
L ' Email:
Occupant or Tenant:
Was tenant space previously occupied? Olves ONo Engiheer/Architect Company:
Contact Name: O Mo s™ Responsible Design Prof.:
Address: Address: CONT [ eto—
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: ) Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL .
Building Characteristics Utilities _Building Characteristics Utilities
Height: Water Supply iJ'SF Dwelling L] SF Townhouse Water Supply ]
No: of stories: O public - Depth Width | O Public e
s Privat
Gross area, sq. ft./floor: O Private lnafloor L Private : | |
- floor: Sewage Disposal |
: Sewage Disposal - Basement: [ Public
Area of construction (sq. ft.): [ Public O Finished Basement E)-Private B
[ Private O Unfinished Basement Electric: [ Yes i2'No_
Use group: Electric: O Yes 0 No [ Crawl Space Gas: [ Yes ‘[U-No
Gae: O ves O No [ Slab on Grade 'Heatmq System
- - - : No. of Bedrooms: [ Electric
ype: > - - >
Canstruction type. Heating System Multi-family Dwelling 0 oil
[ Reinforced Concrete [ Electric O oil No. of efficiency units: [ Natural Gas
[ Structural Steel [J Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
) Masonry Sprinkler System: No. of 2 BR units:
J Wood Frame O N/A No. of 3 BR units:
[ state Certified Modular O Full Other Structure:
>  Roadsid - -~ T partial Dimensions:
wadside Trae Frajact Permit” - arta Footings: > Roadside Tree Project Permit
Oyes [INo [ Other Suppression Roof: ClYes Mo
Roadside Tree Project Permit # No. of Heads: {J State Certified Modular " Roadside Tree Project Permit #
: ‘ [ Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 15 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 ARPLICATION; (5) THATHE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
. ( e
v el S, A | (_. (en e
A[fphcpnt s Signature / i Print Name
N e nev ('Fi"“) Anple cacc oo nurad  Co ~ I{ { (7
. - N[ MO U s X Py i X Ca L_’
Email Address = == == . ‘ ™ Date ¥ \/:1 :
(42 e

Title/Company U

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. . :_"'*PLEASE WRITE NEATLY & LEGlBLY*f
: - ... " -FOR OFFICE USE ONLY-.

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION | Filing Fee $
State Highways ) Front: Permit Fee $ Id).
//Buildlng Officials Rear: Tech Fee $ : //)
_A"PSZA (Zoning) Side: Excise Tax $
) - PSFS $
PSZA ( Engineerin i . -
an {Ene 2 = Side St.: Guaranty Fund S
/] Health i _ .7'.3/)— "Mm[' ,u\(q./L[( All minlmum‘setbacks met? [OYes [INo Add’l per Fee $
Fits Protsction Is Entrance Permit Required? [ Yes [No Total Fees S
Is Sediment Control approval required for Issuance? [ Yes OJ No . Sub- Total Paid $
[J CONTINGENCY CONSTRUCTION START Historic District? [OYes [INo
L1 ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $) / a?jaé
SDP/Red-line approval date: CZH

stribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pinl: Health Gold: SHA
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Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County 'Building/F‘ire‘ Permit.Application
“Department of Inspections, Licenses & Permits
3430 Court House Drive

Ellicott City, MD 21043

Permit Number:

B 12 coo 64

Building Address:

(AT Nichel Dyivre

Property Owner’s Name:

AV TTae

> leﬂ"é‘lg ]’V\B ‘ ;2{ 7 3(7' Address: _ 97 ;LOJQ]'QX\;;\J' DODCLS bﬂ\l e
Suite/Apt. # SDP/WP/BA #: . ! ’A - Elh Inp_ state: m'b i Hpfade: JUO%
Census Tract: Subdivision:‘-g }Cl’@l( _ ‘C{S é SI_ZJ’C_(T IR FhoTs Werie PRRDISS
section: Area: Lot- Q_S Applicant’s Name & Mailing Address, (If other than stated herein):
' ’ § = A Kerigd i A
Tax Map: - Parcel: Grid: P .
Zoning: Map Coordinates: _ Lot Size: Phone: QIIJ/’% " ,ZL)C]” 7 79‘9Jax:

Existing Use: I//‘*(LOJ’ jo{/

Email:

Proposed Use:

Q)\L]Cltj&nj LA )",é)\n’)(’

Contractor Company:

Estimated Construction Cost: $

Contact Person:

Description of Work:

-300;3\00

Al \_F}\Fiz)m(ﬂ’_s
1 ~

r g
State: {1 Zip Code:

City:
License No. :
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? - Oves [ONo Engineer/Architect Company: i
Contact Name: Responsible Design Prof.:
Address: Address: 4!
City: -State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities J Building Characteristics Utilities
Height: Water Supply ; [ SF Dwelling [0 SF Townhouse Water Supply |
No. of stories: O Public ‘ Depth Width L Public |
1" floor: [ Private
. H i
Gross area, sq. ft./floor: [ Private ' 7 floor T ————) J
Sewage Disposal Basement: O Public |
Area of construction (sq. ft.): [ Public [ Finished Basement [ Private . J
[ Private [J Unfinished Basement Electric: [ Yes 1 No “
Use group: Electric: O Yes O No [ Crawl| Space g jj“_ _ Gas: [JYes [ No ‘
) -
Gas: O Ves CNo O Slab on Grade L Y4 . Heating System
. - : No. of Bedrooms: <4 [ Electric
Construction type: Heating System ‘ Multi-family Dwelling O oil

[ Reinforced Concrete

[ Electric

O oil

No. of efficiency units:

[J Natural Gas

[ Structural Steel

O Natural Gas

O Propane Gas \

No. of 1 BR units:

[J Propane Gas

> Roadside Tree Project Permit

[Yes [INo

Roadside Tree Project Permit #

1 Masonry Sprinkler System: ] No. of 2 BR units:

O wood Frame O N/A : No. of 3 BR units:

O State Certified Modular O Full OFher SFructure:

3 2 v [ partial Dimensions:
> Roadside Tree Project Permit artia Footings:
[CYes [INo 1 Other Suppression Roof:
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular
[ 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; (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.

Print Name

[0 CONTINGENCY CONSTRUCTION START

Balance Due

Applicant's‘SiEnature
Email Address Date
Title/Company
' Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-rOR OFFICE USE ONLY-
AGENCY DATE |  SIGNATURE OF APPROVAL | DPZ SETBACK INFORMATION Filing Fee $ |
. |
State Highways ‘ Front: Permit Fee $ %
Building Officials \ fear | | WeshBee _ $ W‘
‘ Excise Tax $
PSZA (Zoning) [ [side: |
——— ¢ i PSFS $ (
PSZA ( Engineering ) = side St.: Goaranty Furd s
Health _”3"[3 na &/‘41{0(4/ All minimum setbacks met? [1Yes [INo Add’l per Fee $
Fire Protection Is Entrance Permit Required? [1Yes [INo Total Fees S
Is Sediment Control approval required for issuance? [J Yes [1 No -
e . Historic District? COYes [CNo Sub- Total Paid $
$

(0 ONE STOP SHOP

Distribution of Copies:

White: Building Officials

Green: PSZA,Zoning

Lot Coverage for New Town Zone:

SDP/Red-line approval date:

Yellow: PSZA.Engineerine

Pink: Haalth
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TAG NUMBER CHART

LOT NO.|  WELL TAG NO.

21

HO 95-1517

22

HO 95-1518

23

_HO-95-1519

24

HO 95-1520

25

HO 95-1521

26

HO 95-1522

]

HO 95-1523

20

HO 95-1524

4

HO 95-1553

42

HO 95-1554

HO 95-1555

HO 95-1556

HO 95-0389

FISHER, COLLINS & CARTER, INC.

L. ENGINEERING CONSULTANTS & LAND SURVEYORS

HO 95-0390

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
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NOTE

THE EXISTING WELLS SHOWN ON THIS PLAN, TAG NO.5 HO 95-1517 THRU HO 95-1524,
HO 95-1553 THRU HO 95-1556, HO 95-0389 & HO 95-0390 HAVE BEEN FIELD LOCATED
BY FISHER, COLLINS & CARTER, INC., PROFESSIONAL LAND SURVEYORS AND IS

15 ACCURATELY SHOWN.

THIS DEVELOPMENT 15 APPROVED FOR SOIL EROSION AND SEDIMENT
APPROYED:
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DEVELOPER'S CERTIFICATE

*I/WE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION WILL BE DONE
ACCORDING TO THIS PLAN AND THAT ANY RESPONSIBLE PERSONNEL INVOLVED
IN THE CONSTRUCTION PROJECT WILL HAVE A CERTIFICATE OF ATTENDANCE
AT A DEPARTMENT OF THE ENVIRONMENT APPROVED TRAINING PROGRAM FOR
THE CONTROL OF SEDIMENT AND EROSION BEFORE BEGINNING THE PROJECT.
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PERC CERTIFICATION i g

| CERTIFY THAT THE LOCATIONS SHOWN HEREON ARE BASED ON FIELD LOCATIONS DONE
UNDER MY DIRECT SUPERVISION AND ARE CORRECT TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE AND BELIEF.

SIGNATURE OF PROFESSIONAL LAND SURVEYOR DATE i
TERRELL A. FISHER, PROFESSIONAL LAND SURVEYOR NO. 10692
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ENGINEER'S CERTIFICATE

"| HEREBY CERTIFY THAT THIS PLAN FOR EROSION AND SEDIMENTT CONTROL
REPRESENTS A PRACTICAL AND WORKABLE PLAN BASED ON MY PELRSONAL
KNOWLEDGE OF THE SITE CONDITION AND THAT IT WAS PREPARED IN

7 i WILL NOT - -
/ j’ 4 SEWER BY GRAVAY.
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APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEM\‘;
HOWARD COUNTY HEALTH DEPARTMENT.

Z/36 297 |

"\
COUNJY HEALTH OFFICER T D Tty

NORp

A e, R
R .
Co8\ \"‘\\
~ “\‘-h-‘\‘\‘ il
TRkl e
VY = Q@
RS b%
@w\ \\\;\ T

K\\
=L LIy ~ _‘_\_.‘\:"‘\-..
_____ ~ &
BT 7
3
it O I
e |
Do :\
| & [Rev. qrds 4 vemove Side concery,, Lot 28 218 12
7 _|Rotate bisc, Lot 23 2-22-\2
G_|Rev hee § grd. Lot 24, from Reqents Pk fo Remington PI.__[2.17-12 | ||
5 |Rev.hiec Q'q'rd. Lot 23 from Clifton Pk to Rsm‘nq*o:%l. 2-16-12
A_| e/, HoE. & R0, \OT 21, FROM REGBITS PARY. TO ROINGITN AACE 9/28/\]
% | ReV, W, & 60, 0T 45, /oM RONNATON AACE TO CLIPTON VAR Wofo
2 | Rel. GePC TRY § VT, 80X LOCATION, LOT 22 7@610
1| Rev. e, § a0, T @2 eI €, ' 72
MO, _ERpal .
PERC RECERTIFICATION &
SITE DEVELLOPMENT PLAN

LOTS 17 THRU 28, 31 THRU 33 & 35 THRU 5I
SECTION TWO

o e e bt o

CONTROL BY THE HOWARD SOIL CONSERVATION DISTRICT. | HEREBY CERTIFY HESE DOCUMENTS
R , | | 50 ATHOREE RN GRSTE NEFECTIN BY T FOVARD S0 ACCORDAYCE WITH THE REQUIRENENTS OF THE HOWARD SOI. CONSERYATION | HEREY CERTIY. THAT THEGE DOCUNENTD gt A?.E'éqfcﬁ% OR APPROVED BY BUILDER/DEVELOPER SR R fan
TRCT” A OF THE STATE OF MARYLAND, LICENSE NO. 9753, EXPIRATION DATE: 2/28/12. s M;\*‘gsmﬁﬁg = TAX MAP NO.: 21  GRID NO: 23  PARCEL NO. 55
. Z /I ‘ / / s aﬁ (/0 E SUITE 430 4TH ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND
4. . / ¢ 3o- o - Ford> ELKRIDGE, MARYLAND 21075 SCALE: 1" = 50’ DATE: MAY, 2010
WARD SOIL CONSERVATION DISTRICT ¥ ORTE SIGNATURE OF DEVELOPER RYAN JOHNSON DATE EARL D. COLLINS DATE EARL D. COLLINS " DATE 410-796-5956 SHEET 2 OF 7
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