DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
LLICOTY CITY, MO 21043
PERMITS (410) 313.2455 NSPECTIONS (410)313-1810
AUTOMATED NFORMATION (410) 313-3800

LZ/U(LQK o

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
L0006l

Buiding Address | "t Vorde roon Frenn

Property Owner’s Name {7/ mD T Dect

Estimated Construction Cost § 2 (%A

Description of Work

Clenely Wk d137] Address o ‘ '
Lﬂ/\‘- 4\\ /(7‘7 15 B‘J -t éjht:_ R '[HC; REN
Suite/Apt. #: SDP/WP/Petition #: .
N - O\ LD 25 cote 147
Census Tract Subdivision u”(’ bing Clies City sbhiburn State “Z.) Zip Code
) (-""
Section Area Lot ‘) 3 Home Phone Work Phone
D ‘ [ \ l 13 plicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map - Parcel Grid AS(“ n’“’( C toncig TG Pacigbedbn iy
. . . L d(_r;’!}uft et P4, Y
Zoning Map Coordinates Lot size l . [ 0 Phone \{r¢)~3L/ >~ i) > Fax :
Existing Use 9N Contractor Company L/[y_,/(‘(c.4 1 SN l;\f'c'-,i (HTATRY
Proposed Use SFY) will yoirvg

Catrar |i

1 A5 dasl o 100 red
\

tn c counel
J

——

0 O e ‘*"(‘ =N\ L
t 1

Address 120 1

FVLONT At AeO A €.
Gty JC53-p

o) 75 cote:L629
License No. (1771673
Phonevz_! 4 5—6q Ol aao'fa)’(

Occupant or Tenant QJM ZI !u ( 12 92! 1

Engineer or Architect Company

Contact Name Contact Person
Address
. Address
City State Zip Code
City State Zip Code
F
Phone e Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling F;Lf{F Townhouse [ Water Supply:
_____Public _Depth Width - qullc
No. of stories: Private 1st floor: _L_,fP/nva_te
Sewage Disposal: 2nd fioor: Sewage Disposal:
i Public
G ft f — gth: Basement: ~{ ~Private
ross area, 5q. fi. per floor: —— rfvate Finished Basement [1 Unfinished Basement[]
[e Sl G o i
Electric Yes O No O ,Jﬂfs’;'fﬁm?ns ab on Grade gl::tnc YYe:.sDD Nl\‘l)onl.‘_l
Use group: Gas YesO No O Height:
Multi-family dwellings: . i
. : e Heating System:
. No. of effi ;
N  oaflng Systsi: No. of 1BRunts: Electic O Ol O
Construch.on type: Electic O Oil O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O Dlme'msu'ms: NFPA #13D
Full o NFPA #13R
Partial gnt. Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads I

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:
HOWARD CounTY WWHICH ARE APPLICABLE

(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

RETO; (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 Hﬂ'fR 'O THIS PROPE! FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. o
~ - Clon
yd 7 (e Yy, Clone
|13 7
Applicant),

e Il/ib//@

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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Perrr|iEs:’{1'10%;3‘13-2455
Inspections! 410-3%3-1810
Automated Line: 410-313-3800

LK Ay
Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

L

Permit Number:

“Blloodrls %

Building Address: (4 I?\l) pﬁT"JE{H)[\\) \:QQ\M Cr
GLENELG MD 21737

Property Owner’s Name: _"T iS¢ (v €\ AV

Address: 1|1 l.é l‘)HTTFQSf)IA C/T

S 5 y "D e
city: Glenelay state: (YU Zip Code: A1 737
Suite/Apt. # SDP/WP/BA #: 3 A=
- . y ’ Home Phone::j"'lf'.)‘(}LI- 1 2.5  work Phone:
Census Tract: Subduwsnon:{:lp;ﬂg,(] S Cheice - A
L Area: lot: 25 Applicant’s Name & Mailing Address, (If other than stated herein):
Section: rea: ot: : S/I"ﬂ QO;\B'TRF\CLT:‘E
Tax Map: ¢y 2\ Parcel:__ ¢ 1\ Grid:  Col A
Zoning: Map Coordinates: Lot Size: _\ 10 R Phone: Fax:
Existing Use: _S{- D Email:
- " A\l
Proposed Use: S D Contractor Company: MLA cx 2\

Estimated Construction Cost: $__ 7, QOO <o

L4

Description of Work:

S\ \’ Aec

Occupant or Tenant: ‘3//:} o TAIN T 4

Contact Person: _DANID &b\&ﬁﬁaﬁ

Address: | $O2 WOLTIMNMORE BILVD

City: WESTIMSTEE state: WD ZipCode: ANH 7
License No. : MU LC. &F 16050 ‘

Phone: LILO.3 7] “OE Fax: L“057‘—I LG
email_mN\AWNS Yz (e @ ool cond

Was tenant space previously occupied? Oves ONo Engineer/Architect Company: 5/{) (Ezﬂ‘\fa‘k\(
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 BlSF Dwelling [J SF Townhouse Water Supply
No. of stories: O Public o Depth Width | [ Public
1" floor: m Private
. ft./floor: ivat .
Gross area, sq. ft./floor [J Private . ™ floor- Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): O Public O Finished Basement '@Private
O Private [ Unfinished Basement Electric: [1Yes O No
Use group: Electric: O Yes O No U Crawl Space Gas: Ol ves Ll No
Gas: [T¥es O No " O slab on Grade : Heating System
- - No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwelling 0 oil
O Reinforced Concrete [ Electric O oil No. of efficiency units: O Natural Gas
[ Structural Steel [J Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
[ Masonry Sprinkler System: No. of 2 BR units:
O Wood Frame O N/A No. of 3 BR units:
O State Certified Modular 0 Full O'ther S.tructure:
- - T partial Dimensions:}6' £ |4
> _Roadside Tree Projéct Permit il Footings: > ' Roadside Tree Project Permit
CYes EINo‘ [ Other Suppression Roof: “LlYes CINo
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
' [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 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.

Applicant’s Signature Print Name
mc,\\(\%‘\W) (e @Jtc:»\ Lo
Email Address Date
“‘.\ & - \ ] o ~
> - D DECK < ek Tbs, LLC
Title/Company l
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: Tech Fee $
‘ PSZA ( Zoning) Side: Excise Tax $
T —— - PSFS $
ngineerin " .
g g — 7 ; //‘ Side St.: Guaranty Fund $
Health - / lg (! : u [/11*[2.#1‘1,11&/'-[ All minimum setbacks met? [1Yes [INo Add’l per Fee $-
Fire Protection Is Entrance Permit Required? []Yes [INo Total Fees $
Is Sediment Control approval required for issuance? [J Yes [J No . Sub- Total Paid $
[ CONTINGENCY CONSTRUCTION START Historic District? Llves LINo — .
LJ ONE STOP SHOP Lot Coverage for New Town Zone: Balanes Due J
SDP/Red-line approval date:
Jistribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering . Gold: SHA

Pink: Health

NN rnavatinnel Hlndadad CaceacA Rl bl man 44 4n Anan o
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PATTERSON \T 3 . CONTS
FARM COURT - 1" = 30"
‘-\ ADDRESS: 14126 PATTERSON FARM CT.
- THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT. GLENELG, MD 21737
FOR HOPKINS CHOICE, PLAT No 17903. REFER TO THIS
PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS.
SURVEYOR'S CERTIFICATE 4 A
I HERESY CERTIFY THAT THE POSITION OF THE BEXISTING IMPROVEMENTS SHOWN HEREON HAVE LOCATION DRAWING
BEEN CAREFULLY ESTABLISHED BY ACCEPTED LAND SURVEYING PRACTICES AND THAT, UNLESS LOT #25
SHOWIY, THERE ARE NO VISIBLE ENCROACHMENTS ETTHER WAY ACROSS THE PROPERTY Lg%R A
THE PLARS 15 OF BENSETT TO A CONSUMER ONLY INSOFAR AS IT 1S REQUIRED BY A LEND
TITLE INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER,
FRHANCINY ﬁop REFINANCING. THE PLAN IS MOT TO BE RELIED UPON FOR THE ESTABLISHMENT HQPK!NS CH OECE
OR LOCATION CF FENCTS, GARAGES, BUILDINGS, OR OTHER EXISTING OR FUTURE
IMPROVEVENTS. THZ FLAN DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF LIBER 07504, FOLIO 0437
PROPERTY EQUNDARY LINES, BUT SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE PLAT No. 17903
TRANSFER. CF TITLE CF. SECURING FINANGING OR REFINAMCING. THIS DRAWING WAS PREPARED
/0 THE BEHEFIT G A TITLE REPORT. , - e FOURTH ELECTION DISTRICT
STGNATURE FiCHAELTOE BO:((éE- MD. LIC NO. GaTE . HOWARD COUNTY, MARYLAND J'
I's )

kins Chaice_Glenela\SurvDept\Lots\Lot 25\FS\LOT 25 FS.dwa MBOYCE



DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
.. PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

1)) 5/

HGWARD COUNTY
PERMIT APPLICATION

'PERMIT NUMBER

Building Address | TIKEY) Fatterm Focer  EOUNT-

ol MDD 2737

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

Census Tract Subdivision

Property Owner’s Name Tkl o T L«('

o 710 Colynn fuco 3
City me@@_sme Y code

. . 5 "~ Phone : Phone
Section Area Lot f) Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel / (P Z) Grid
Phone Fax
Zoning Map Coordinates Lot size
Existing e x/ Contractor Company &g i 4 .
Use \lf\ om*’ LD et
Proposed Use '}\LQ LD SED Contact Person M Jﬁ ﬂ/l%
Estimated Construction Cost §$ ) !
’ He e SO i
Description of Work : Address
City State Zip Code
License No. '
Phone Fax
Occupant or Tenant ! Engineer or Architect Company
Contact Contact Person
Name i i
Address Address
City 3 e State Zip Code
City State Zip Code
Phone Fax
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: _Private

Electric Yes O No O

Use group: | Gas YesO No O
Heating System:
Construction type: Electric O Oil 0O

Reinforced Concrete
Structural Steel

Natural Gas 0O
Propane Gas O

Masonry

Wood Frame Sprinkler system:  N/A O
Full
Partial

State Certified Modular Other Suppression
# of Heads

Building Characteristics Utilities
SF Dwelling @ SF Townhouse O Water Supply:
Depth Width Public
1st floor: Private
2nd floor: Sewage D.isposaI:
Public
Basement: ... Private

Finished Basement 00 Unfinished Basement
O Electric YesO No O

Crawl space O Slab,gn Grade O Gas Yes O No O
No. of Bedrooms 4

Height: . .
Multi-family dwellings: Heating System:

No. of efficiency units: Electic O Ol O
No. of 1 BR units; Natural Gas 0O

No. of 2 BR units: Propane Gas [l

No. of 3 BR units:

Sprinkler system: N/A O
Other Structure: NFPA #13D
Dimensions: NFPA #13R
Footings: - "
Roof Height: —Other:

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.

Applicant’s Signature

Title/Company

Print Name

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

»
e

;ELEASE WRITE NEATLY AND LEGIBLY. **
5 i
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U BUILDING SETBACKS (B.R.L.’s)

SHOWN HEREON PER SITE
DEVELOPEMENT PLAN SETBACK
DISTANCES SHOWN HEREON AS

"+" HAVE AN ACCURACY OF

TYPE: HAMPTON
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DETAIL: 1" = 20

IAL)— |
OPTION No. 018
OPTION No. 529

REAR OF HOME OPTION No. 90025012

OPTION No. 070
OPTION No. 633
OPTION No. 663

NOTES:

AREAS, ALL EASEMENTS AND BUILDING
RESTRICTIONS.

THIS AREA IS RESTRICTED UNTIL PUBLIC

TO GRANT ADJUSTMENTS TO THE PRIVATE
SEWAGE EASEMENT. ANY CHANGES TO A

%
£
hi
F

£0641

SHALL NOT BE NECESSARY.

3. EXACT LENGTH OF SEPTIC TRENCHES
ARE BE DETERMINED BY THE HEALTH
DEPARTMENT AT THE TIME OF
PRECONSTRUCTION INSPECTION.

4. SOIL FROM THE TRENCHING OF THE SEPTIC
AREA IS TO BE PLACED ON THE UPHILL SIDE
OF THE EXCAVATION FOR EACH INDIVIDUAL LOT.

5. SEDIMENT AND EROSION CONTROLS WERE
APPROVED BY HOWARD SOIL CONSERVATION
DISTRICT UNDER (PLAN IN REVIEW AT S.C.D.)
AND SHALL COMPLY WITH THE 1994 MARYLAND

STANDARDS AND SPECIFICATIONS FOR SOIL
EROSION AND SEDIMENT CONTROL.

6. THE EXISTING WELL (TAG NO. HO—94—4109)

SHOWN ON THIS PLAN HAS BEEN FIELD
LOCATED BY BENCHMARK ENGINEERING ON
AND IS ACCURATELY SHOWN.

7. THE SWM FOR LOT 25 IS MANAGED BY SWM
BMP POND #1 AS SHOWN ON SHEET 5 OF 22

OF THE 05-029 PLANS.

8. DRIVEWAY CULVERT— NOT NEEDED FOR
THIS LOT, :

ADDRESS: 14126 PATTERSON FARM CT.
GLENELG, MD 21737

INV. AT HOUSE 567.2
GRD. AT INV. AT HOUSE 569.2
INV. IN TANK 566.3
INV. OUT TANK 566.0
TOP OF TANK 567.0
GROUND OVER TANK 570.0
INV. IN TO PUMP TANK 565.8
GROUND OVER TANK 570.3
INV. IN DIST. BOX 572.5
INV. OUT DIST. BOX 572.2
GROUND AT BOX 574.5

BASEMENT DOES NOT SEWER BY GRAVITY

1. THE LOT SHOWN HEREON WAS RECORDED ON
DECEMBER 14, 2005 AS PLAT NUMBER 17903.
REFER TO THIS PLAT FOR LOT DIMENSIONS, LOT

2. 0224 THIS AREA DESIGNATES A PRIVATE
SEWERAGE EASEMENT OF AT LEAST 10,000 SQ.
FT. AS REQUIRED BY THE STATE DEPARTMENT
OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN

SEWER IS AVAILABLE. THIS EASEMENT SHALL
BECOME NULL AND VOID UPON CONNECTION

TO A PUBLIC SEWAGE SYSTEM. THE COUNTY
HEALTH OFFICER SHALL HAVE THE AUTHORITY

PRIVATE SEWAGE EASEMENT SHALL REQUIRE A
REVISED PERCOLATION CERTIFICATION PLAN.
RECORDATION OF A MODIFIED EASEMENT PLAT

Y e
3 ESE Consultants Inc.
Land Planning ' 7164 Columbia Gateway Dr.
; g Suite 203
Engineering Columbia, MD 21046
: TEL: 410-872-9105
Land Surveymg FAX: 410-872-4870
. J
[ DATE:  8/26/10 SCALE: 1"=40" FILE: LOT 25 PP revi G
| CHKD:  MJB JOB# 2975 DRAWN:  MJB/GVS )\

LT
HOPKINS CHOICE

LBER- 12186, FOLIO 286
PLAT No. 17903

THIRD (3RD) ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

Aug 26, 2010 - 9:59 am P:\Projects\2975 Hopkins Choice\SurvDept\Lots\Lot 25\Plot Plan\LOT 25 PP revi.dwg GSTEWART





