FENTILS: 41U-313-2455 Howard County Buildirg/Fire Permit Application Permit Number:
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410v313-3800 3430 Court House Drive

Ellicott City, MD 21043

¥

Building Apdress: , L"wp‘) L’" A/LLU)’(? V)CX— Q',T]LI’) Property Owner’s Name:
- J
C)] ’{fn(«UOOCL/ mD & /7&,4 g} Address:
City: State: Zip Code:
Suite/Apt. # SDP/WP/BA #: ¥ P
| & H hone: P ;
Census Tract: Subdivision: @'li"”wc“‘l Zl)fzﬂﬂb ome Phone Work Phone
Section: r— Lot Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: ) Phone: Fax:
Existing Use: Email;
Proposed Use: Contractor Company:
Contact Person:
Estimated Construction Cost: $ SacLrerson
Address:
Description of Work: City: State: Zip Code:
License No. :
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves 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 Building Characteristics Utilities
Height: Water Supply [ SF Dwelling [ SF Townhouse Water Supply
No. of stories: O Public = Depth Width | [1Public
5 ft./floor: T Privat 1" floor: [ Private
05 areaSq- Thioar i s 2" floor: Sewage Disposal
Sewage Disposal Basement: 'Public
Area of construction (sq. ft.): [ Public [ Finished Basement [ Private
[ Private [ Unfinished Basement Electric: [J Yes [J No
Use group: Electric: OYes  [ONo L Crawl Space Gas: OYes  ONo
[J Slab on Grade Heating System
Gas: O Yes O No -
. . No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwellin 0 oil
U Reinforced Concrete O Electric O oil No. of efficiency units: O Natural Gas
[J Structural Steel O Natural Gas O Propane Gas No. of 1 BR units: [ Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
] Wood Frame O N/A No. of 3 BR units:
U state Certified Modular O Full OFher S-tructure:
- % O Partial Dimensions:
> _ Roadside Tree Project Permit At Footings: > _Roadside Tree Project Permit
Cves CINo O Other Suppression Roof: ClYes ‘CINo
Roadside Tree Project Permit # No. of Heads: L State Certified Modular Roadside Tree Project Permit #
' ] Manufactured Home '

E 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
TH 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

S 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.

\pplicant’s Signature Print Name
4
mail Address Date
B " s
‘le/Company ‘
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 1 4 J f
**PLEASE WRITE NEA TLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
3uilding Officials — Tech Fee $
Excise T;
>SZA (Zoning) Side: xcise Tax S
)5 PSFS 3
ZA ( Engineerin % .

( Eng 8) | 4 . Side St.: Guaranty Fund $
lealth A i /” fr/: rj\-)m_ All minimum setbacks met? [IYes [INo Add'l per Fee $
re Protection 1 Is Entrance Permit Required? []Yes [INo Total Fees $
s Sediment Control approval required for issuance? [J Yes (1 No Sub-T 7

ke - Total Paid
7 CONTINGENCY CONSTRUCTION START Historic District? LYes ONo ) 2
J ONE STOP SHoP Lot Coverage for New Town Zone: e $
'
SDP/Red-line approval date:

ution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA
rrations\Updated Forms\New building app 11.10.2010.docx
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Permits: 410-313-2455
" Inspectidns: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of lnspectic'ms, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

Al

s

Permit Number:

0060, %

Occupant or Tenant:

Building Address: %6 89 MUJW AR, . ’ Property Owner’s Name: [RODe/7 1 Dtborah Lebaltr

CDIL”UDM%Wa'Iq 38 Address: I‘-/(@({ MU(SWLQ M
Suite/Apt. # SDP/WP/BA #: City: G /MLUW( State: %6(. Zip Code&lv‘g&
Census Tract: Subdivision:_eﬂ_(ﬂm_% f hiemeFaene: LID-—ZM WorkiPhans:
Section: Area: Lot: Applicant’s Na% I& #al'";‘é] Ac:dres(sj (_Ifcczt‘r;‘er thaln stated hetem). A
TaxMap: 00| parcel:_Q00 /)9 Grid: 000S @ wJrde’t DY G ihoudv; e 'vad 7749 =
Zoning: Map Coordinates: Lot Size: i,d &— Phone: Jél - Vg‘ 6‘353 Fax:
Existing Use: () [ e Ry [y Homig Email:
Proposed Use: [} -~ Contractor Company: (JC &rC. V0w Deck ? Fo O
Estimated Construction Cost:§___ 700 .00 Contact Person: MAy K Ocodiy ;

- Address: Howe (1 Rel §uity |
Description of Work:_ 44 SQ T DQCK W Lﬂr City: state: TV Zip Code: & | 190
mp& to Grage License Nbs-__ IS4 (DS
' dJ phone: 301~ 16~ IES0 _rax, X90-359 - 04 7
Email:

Was tenant space previously occupied? Clyes OONo 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 Building Characteristics Utilities
Height: Water Supply O] SF Dwelling [ SF Townhouse Water Supply
No. of stories: O Public Width é%ublic
1" floor: Private
, 5q. ft./floor: Pri
Gross area, sq. ft./floor [ Private 2 floor: yd o E
Disposal B t: Tublic
Area of construction (sq. ft.): O Public O Finished Basement 71 Private
O private | O unfinished Basement Electric.  OYes [INo
Use group: Electric: OYes  DNo S Craw! Space Gas: Les ONo
Slab on Grade Heatin
Gas: Y No M“
- s L fes 5! No. of Bedrooms: O Electric
Construction type: Heating System Multi-fami , 0ol
O Reinforced Concrete O Electric O oil No. of efficiency units: (] Natural Gas
[ Structural Steet O Natural Gas [ Propane Gas No. of 1 BR units: 1 Propane Gas
O Masonry inkler System: No. of 2 BR units:
[0 Wood Frame O N/A No. of 3 BR units:
[J State Certified Modular O Full O'ther SFructure:
3 7 7 ¥ O partial Dimensions:
: dside Tree Pro artia Footings:
7 s 2INC _Z| O Other Suppression Roof: o
acisid ¢ it No. of Heads: [J state Certified Modular % {
i ) % s i [J Manufactured Home .0 Pt

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
E W)

IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
RETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

IGHT TO ENTER ONTO THIS PROPERDMQR THE PURP!
Ar
int Nome

E OF | PECFINTE WORK PERMITTED AND POSTING NOTICES.

o

eaﬂ//”l 1

! A5 $8, g
el o T
AGENCY DATE | SIGNATURE OF APPROVAL Filing Fee $
L. = ~/ s
State Highways Front: Permit Fee $
‘-"f{ ing Officials Rear: Tech Fee $
Excise Tax $
PSZA (Zoning ) .
vd — o PSFs s
| ,—}( o ) Side st.: Guaranty Fund $
1 Health All minimum setbacks met? [JYes [INo Add'l per Fee $
f Fire Protection Is Entrance Permit Required? (] Yes [INo Total Fees $
Is Sediment Control approval required for issuance? [ Yes (] No . > === Sub- Total Paid s
, [J CONTINGENCY CONSTRUCTION START Historic District? ClYes OiNo -
L1 ONE sTop sHop Lot Coverage for New Town Zone: Balance Due $
! SDP/Red-line approval date: Q % / / g
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

| T:\Operations\Updated Forms\New building app 11.10.2010.docx
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L/ simict 09  Recovwr ¥ 335465 R
DEPAWP#%%%%SE%SS%EE%?E AND PERMITS HOWARD COUNTY =
b PERMIT APPLICATION

Property Owner’'s Name JX  f&c 1 E (e, s /
address JYGEY My sraut Pasg

ute/Apt. #  SDP/WP/Petition #: city (aleal /B0l stateD, Zip Code M&B
nsus Tract é’!j»i‘ﬂm Subdlwsuonmmgj Home Phor(qtb)gﬁg 24: 2AWork Phéﬁ%

‘/ Applicant’s Name & Mailing Address, (if other than stated hereon):

Section Area : Lot

g

J 'l Parcel / '?c? Grid 5 ‘ /\/'/fgg
Zoning QQD{"Q@ Coordmates ‘?D g Lot size ‘/, 3@ ﬂ(&q"“l’hone Fax

Tax Map _ .

.. | Existing Use_§l NGlE FM 5 &‘] MJAJ_& Contractor CompanyINc_
£ :‘Proposed Use _‘SQQM@W h/;??{ %0 Reewi Fo
‘Estimated Construction Cost  $ s FOO, g \ontact Persom—w—ﬂ—m“(ﬂlﬂ

{ v R&fﬁfvﬂ(’@” Qauiga“f&” *MG"WM{,‘ Address/0 8490 Gutr tFons Roan 4 5—*“%{'} o

" i i ¢ s L=
‘wt,kf‘. 3»3' " g hfiﬁﬂ' By ~0' LWCLfn %g””g,f:gog&z State &!D Zip Code /

i Nifaicense No. /G BY 7 et 1)
£¢p&'ﬂﬂ @ra#‘t{g ﬁ‘;ﬁ!f &,&Mé’ pg’c& Ph°f?3§?l‘) A0 (TR ot ’??X 28t
Occupant or Tenant ~ Séﬂjg; ﬂ 5 ) & lm'ﬁ«- Engineer or Architect Company U, g

gDe cription: Ofﬂ Work
;v i ) . " Y

Contact Name ; k Contact Person /
Address ; Address : / /4
City State Zip Code | City » State Zip Code

Phone Fax : Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

BUILDING DESCRIPTION - COMMERCIAL

Utilities Building Characteristics Utilities
Water Supply SF Dwelling [J SF Townhouse [ Water Supply:
Depth Width .. Public
’ : : Private
3, ¢ ‘l; L eWage Disposal:  «
in SR Public 2
Basement i { Private
Finished Basement [ Unfinished Basement[] ; ;
Craw! space [J  Slab on Grade [J : Electric Yes [ No [
No. of Bedrooms Gas Yes [l No O

.| Use group:
5 Multi-family dwellings:

No. of efficiency units: Heating System:

X No. of 1 BR units: Electric O 0il O
Constmcg;on type o No. of 2 BR units: Natural Gas * [J
Reinforced Concr No. of 3 BR units: Propane Gas [J

...........

Other Structure: JEa, ' ' Sprinkler system: . N/A (O
Sprinkler system: ?;g‘t?;““,’"s i s NFPA #13D
__ Full A ____ NFPA#I3R
____ Partial A Othe:
___ Other Suppression State Certified Modular
___ #ofHeads Manufactured Home

w.. m UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICAT! IBN (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
" Co VICH ARE APPI l(. ABLE THER.ETI) (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT I]PJQHX GRANTS COUNTY OFFICIALS THE RIGHT TO

. e
SDUE JE) ¢ U
Print Name
_Juue B, 20603
¥ Date
iy Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
i WRITE NEATLY AND
FOR OFFICE USE ONL

PZ SETBACK INFORMATION ~ PROPERTY ID#:
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TN AL
05/04/2011 L

To: Howard County Health Department ﬂ
Well & Septic Program / :

Regarding: Request for variance: 14684 Mustang Path Glenwood MD 21738
Enclosures: 1 revised plat
Dear Mr. Davis,

I am writing this letter as an addendum to the previous letter dated (04/29/2011). I was
previously requesting a variance to the 5° septic reserve area set back.

After making a trip to the property and staking out the project area, I spoke with Mr.
Johnson in your office. He graciously visited the site as well. He marked the corners of
the existing septic tank. Once this was done I spoke to Mr. Johnson to discuss the project
area in relation to the existing tank, clean out and the height of the proposed project area.

After speaking at length we came to the conclusion that the project will be 9°+ above the
existing grade. Therefore, the corner of the deck will not interfere with anyone’s ability to
access the existing tank.

We then moved our attention from the corner of the deck to the other components that
would directly infringe on the tank & cleanout arca. Mr. Johnson asked me to document
the distances from the corner of the tank & cleanout to the nearest components on a new
copy of the plat.

The distances are: 5° from the bottom step to tank edge, 6’ from the nearest footing to
cleanout and 5° from the nearest footing to opposite tank edge.

These are the distances as shown on the enclosed revised plat. The project area has not
changed from the previous revised plan I submitted and remains 1° outside of the septic
reserve area.

Thanks again for working with us on this issue.

Kipd Regards

Mark Doody

Scenic View Deck & Patio, Inc.
Office: 240-329-4990

Cell: 301-748-2550
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