Building Permit Application _
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive '
Permits: 410-313-2455

www.howardcountymd.gov Permit No.:
—— : ,
Building Address: AV T Comers A - Property szp;r’s Name: N\, 21 C.Grrr‘t,’,
. I ¢ o~ L
- U c . . . DY Address: o Caones ~
city: U ott Gt StaFe. A Zip Code: f City: Ells bl Caticy State:  MAD Zip Code: T/t T
Suite/Apt. # - SDP/WP/BA #: Phone: y Fax:
Census Tract: Subdivision: Coemeron Treed Email
Section: ' Area: Lot: 3 Applicant’s Name & Mailing Address, (If other than stated herein)
.~ & . 1a _ . Applicant’s Name: :Sﬁ“ﬂmq‘ fer i ton
Tax Map: Prnel: “ rid: q - @ _Address: P Ry {2573 !
Zoning: Map Coordinates: Lot Size: J-F6 & City: Eldersburg State: __ AAD Zip Code: 2./ 8"--#
- Phone: ‘-(L(3~3<./Q.L 229 Fax: _
- il =~ sidead. 4 Cays
Existing Use: SED Email: Anel AP p rodce U b,
Proposed Use: S-£D ‘Nf Pc\»uflw;m Rase o ; Contractor Company: 8&.)-:,{( seh 2 Seas Co ﬂ",":v,u.;#»rn"\;l

Contact Person: “Bolla_ R eueksels
Address: __fll7 K/ mbea Rl

Estimated Construction Cost: $_ Rann

: § X o
Description of Work:_ Cngd (& "> IS Ofen City: Colan P¥rnte state: /=D ZipCode: 2/ 56
jDo e Poor owl amaolg (.Q.U‘Lf L0 License No. 1021 q '
Slos n ceor of ex 34 Phone: _fyd-jcrn e Fax
i : Email:
Occupant or Tenant:
Was tenant space previously occupied? (ves . [ONo Engineer/Architect Company:
Contact Name: | Responsible Design Prof.:
Address: Ovvoanrs Address: Co AT o e
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: : . Email:
Commercial Building Characteristics Residential Building Characteristics » Utilities
Height: [0 SF Dwelling [J SF Townhouse Water Supply
No. of stories: . Depth “Width O Public
Gross area, sq. ft./floor: 1% floor: :
= - [lprivate :
2" floor: ' _ '
Area of construction (sq. ft.): Basement: M s
[ Finished Basement U Public—~
Use group: [ Unfinished Basement @Private
_ Ll Crawl Space Electric: OYes [ENo
' Construction type: [ Slab on Grade Gt Elves =lo
[_1 Reinforced Concrete No. of Bedrooms: _ - -
[ Structurat Steel Multi-family Dwelling _ fteating System
O Masonry No. of efficiency units: U Electric 0 oil
[J Wood Frame : No. of 1 BR units: ) [J Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: - [J Other:

No. of 3 BR units:
Other Structure:

Sprinkler System:

- - [ Yes O No
) Dimensions: -
>  Roadside Tree Project Permit Footings:
CIYes N Roof: - Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular 1
[ Manufactured Home - Building Shell Permit Number:.

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
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 APPLICATIONTB) THAT HE/SH@NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THEPTEOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Pl ; / L7 R P L C.{O,N¢L,vi
Applicant’ ¥ ¥

s l’gnatu}e V4 Print Name

5620-'m1 @;\Pal Lol Aol npp EOLS) [ o / S‘“/ £ 4
Email Address Date >

[2A AT

Title/Company 7]
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 S
- Front; | Permit Fee S
State Highways Rear: Tech Fee S
Building Officials K Side: Excise Tax S
PSZA ( Zoning ) ’ Side St.: PSES &
omr.lg . All minimum setbacks met? [dYes [No Guaranty Fund S
PSZA ( Engineering } . , Is Entrance Permit Required? [JYes [ONo Add'l per Fee S
N Historic District? O Yes [CNo Total Fees S

Health 4 o e o
u_? 47 f‘/ Lot Coverage for New Town Zone: Sub-Total Paid S
Is Sediment Control approvaﬂ'requifed for issuance? (1 Yes [J No SDP/Red-line approval date: ‘ Balanice Due s

[0 CONTINGENCY CONSTRUCTION START
Check H
Distribution of Copies: White: Building Officials Green: PSZA,Zonlng" Yellow: PSZA,Engineering * ] Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building applmp 8.2012.docx


http:www.howardcountymd.gov

SETBACKS:

REAR PL. 10
SIDE PL. 30'
HOUSE  N/A
SEPTIC  16'/20
WELL 20

APPROVED

B"v’ﬁi& -THRU BUHDZNG PERMIT

PROP. 950 Sq.Ft, OF HANOVER—,

NQM-

PRAP, 165 Sq

- APP SAN Mﬁm ot
A )

DESC. OF WORK:_f5 ¢
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R LN 4D. o, L L=28.
] "=50 ~ 2 kowy
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TAX ACCOUNT .f 305623

MAP 6023, GRIT 0069, FARCEL 0124
BLECTION DISTRICT: 03
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DRIVEVIAY EAS
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EQUIPMENT LIST

DIET/GRADING:
SPA:

RAISED BEAM:
TiLER

COPG: O
PLASTER:

FILTER SY¥3:
CLEANING SYS:
TREATRENT 5Y8:

HAUL SOME
NONE
12" HIGH FACED W/CULT. STONE (35 5F)
G .JO (TUSGAMY)

F'/N BRICK (STERLING GREY)
FEEBLETEC (TAHOE BLUE)
C&C 420 SF CART. W/VS-3050
PCC~2000
MINERAL SPRINGS
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~=ERISTING 100 YEAR FLODDPLAN,
DR&INAGE & UTILITY EASEMEMT,
CERTERLINE
OF STREAM
= " FINAL
L WEAE A o CONSTRUCTION
PERMIT MUMBERS SET
FOOL: 5 =

L0 pormon

CONTROL a¥S: HONE
HEATER: UT120 (HEAT PUMP)
MenTS: (2) LED wares: 300 vours: 120
LOVESEAT: (1) @ 6" (INSIDE) & (1) @ &' (QUTSIDE)
AGLIA BENMCH: NOME
BANL GODOS: NONE
GECKING: 950 SqFt., HANQVER NON-TUMBLED PAVER
FENCE: 201 LnFt, 48" HIGH BLAGK ALUMINUM
- PODL COVER: NONE e N
CHEMICALS: 550 CHEMICAL ALLOWANCE
UTHER (VEMS: N0 STEP TAWING LEDGE (60 SF); (3) BARSTOOLS; (3)
12 5.0; (3) LED BUGBLERS Y/ TRANSFORRER; 165 SF HANGVER (AGI0NS VALL:
{2) 44" VIDE GATES; INMAL WATER FILL; EQUIPOTENTIAL BONDING GRID:

ELECTRIC: 200 FT, (PARAMOUNT)

POOL _STATISTICS

SIZE /SHAPE: 22' x 38' -~ ARUBAN

POOL AREA: 550 Spa OTHER: 12
TOTAL AREA: 662

PERIMETER: 111 SPA

GALLOMAGE: 26,813  DEPTH: 3'-0" T0O 8'-0"

DIRECTIONS TO SITE

DIRECTIONS:

VILES: 00D e g
RT 70 10 HARRUOTTSULLE [ L/T GNIO MARRIOTISVILLE RO,

L/T OTO FREDERICK RO A/T GNTO FOLLY DUARTER RO, LT 4814
ONTQ CAMERON T, CUL-DE-SAC DRWVEWAY, BEAR LEFT ON GRID

DRIVEWAY €@ SPLIT-GO UP HILL TO HDU‘SE— GESS QFF LEFT =
FRONT OF HOUSE, [L.m. 7

Dara & Jedd Can i"y
3617 Cameron (’“a LT
Ellicott City, Marylas | 210472

Howard Cnumy

HOME PHONE: (954) 234-1500 §Dﬂm {1
OFFICE PHOME: (561) 702-4753 {Jedd {12

CELL PHORE 1:
CELL PHONE 2:

o1 |SUBDIVSIDN MAkE: DISTRICT: Bty i
14 CAMERON TRACT 03 H06623
e Z01IE:
SITE PLAN ONE
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