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.: 5} "(‘DI”M‘T

Building Address: \}’\ﬁj \L\ jf&%mkﬁ \m\\% Property Owner’s Name: TG\\ L e \AYQQ\ %\K \—\(\Sl(c)\f\\Q

. Address: 1 (0™} CQ\L\(\(\Y\\Q\. (’\ QXD Of -
Clty G\\\Qf\{ QQ State: m Zip Code&] I;Z 1 Crty.(:d ! = Stabe: [ D Zip Code: D100

Suite/Apt. # SDP/WP/BA #: Phone: . Fax:

Census Tract: Subdiwsnon@gh\)\)ggd ) Cé_l Email:

Section: Area; Lot: 5 3 Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: Parcel: Grid: Applicant’s Name:

Addressm ox 1\ 25%
Zoning: - Map Coordinates: Lot Size: \ : ‘ &:D‘(

- Cityg State: Y !\2\ D Zip Code: —m
' PhoneMUAA AMO\D D A Fax:
Existing Use: SSF-/} Emai';&m&&@k&dmmmmw
Proposed Use: %F’\) \)JX‘TC)(\L : Contractor Company: T(,Q)\{‘\ Q)f ‘
%\DC) Contact Person: \\“ C A § CL(\)Y

: ress: \ 4 k)“ :
Description of Work: \\(\\}\\m\‘\ C/\.jm(\) QQL)\ é::m%ﬁg&_gte ng D\\m-;g’;‘o}je 3’) \ :| [¢ ILQ

) &)
\ 3_(;5& M.X g‘g( )N ; g ;i] )QS NG jg O\ License No. : 4
PhoneL\L\'bF)LkL.) \«\b(\ 3Fax

Email:

C

-

]

Estimated Construction Cost: $

Occupant or Tenant: f;S\A O SL/

Was tenant space previously occupied? Oves ONo Engineer/Architect Company: (t ja g /
Contact Name: . i i

Responsible Design Prof.: v
Address: Address:
City: State: Zip Code: City: ) State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics | Residential Building Characteristics Utilities
Height: \ﬁ_E)F Dwelling [J SF Townhouse " Water Supply
No. of storijes: ’ ) Depth Width CJ Public
Gross area, sq. ft./floor: 1% floor: ) )&Private
" floor: ' , :
Area of construction {sq. ft.): Basement: = Sewage Disposal
O Finished Basement O Public -
Use group: O Unfinished Basement POprivate
: U Crawl Space Electric: OvYes %o

: Construction type: [ Slab on Grade = \E:_Y,es O No
O Reinforced Concrete No. of Bedrooms: .
[ Structural Steel Multi-family Dwelling i Heating System
[ Masonry No. of efficiency units: O Electric doil
(J Wood Frame No. of 1 BR units: [J Natural Gas [ Propane Gas
0 State Certified Modular No. of 2 BR units: 0O Other:

No. of 3 BR units:
Other Structure:

Sprinkler System:

- - 0O Yes O No
Dimensions:
> Roadside Tree Project Permit Footings: '
OYes M : Roof: _ Grading Permit Number:
Roadside Tree Prolect Permit # O State Certified Modular )
[0 Manufactured Home Building Shetl Permit Number:

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

THIS APPLICATION: FFIQIALS THE RIGHT TO ENTER ONTO THIS PROPERTYXOR THE PURPOSE OF INSPE THE WORK PERMITEED, l .E:css.
Applicant’s Sign, Print Name .

NN (C -3_\99 dgggh ORI, Lov— Lo\u\\u 1IN 0 4 203
Email Address Date Vo

Wr Oy LICENSES & PERMITS
Title/Company DIVISION

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 $
Front: Permit Fee $ (D>
Stare Highways " | Rear: _: . - Tech Fee $ 10
Building Officials ) ) Side: ¥ .y Excise Tax $ T
- side St... - PSFS 3
PSZA ( Zoning ) All minimum setbacks met? [JYes [No | Guaranty Fund S
PSZA ( Engineering ) L N . : Is Entrance Permit Required? [JYes [INo - | Add’l per Fee S
Health %) JW( Historic District? [dYes [INo Total Fees $
- - < T ‘% Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval requ?ed for issuance? [ Ye [¢] SDP/Red-line approval date: Balance Due 3
[J CONTINGENCY CONSTRUCTION START Check " 3 //)L

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

T T Il ot I TR O FNPI S i 1 I, 5, RN



www.howardcountymd.qov

Building Permit Application / ;
Hogward County Ma&la)nd Date Recelved: \ 4 ( \b ! 5 I

Departmentsof inspections, Licenses and Permits I I

® .+ 3430 Court House Drive

w:;_rhm;t\z; ?521;09-3[113!-'3‘4!1?959" Permit No.: BIZ)OOS q‘a ?

Building Address: [ng('{ bc‘{c)\z\bcdﬁ JAJOVI Property Own: wa me‘ TO“ MD L/ LV
City: (Qﬂ !d % State: MD Zip Code: Z]‘?.g(\l Address: oced

. City: : 5
: Suite/Apt. # SDP/WP/BA #: Phone: Y 7 :
: Census Tract: Subdivisionzw Bk —NWMW
. .

Section: Area: Lot: >3 Applicant’s Name & Malling Address, (If other than stated herein)

) . . Applicamts-Naae;
Tax Map: Parcel: Grid: . Address: —_
Zoning: Map Coordinates: Lot Size: City: Stater Zip Code:
) N Phone: Fax:
Existing Use: Vacar o1 . Emall: \
Proposed Use: QL‘S\C[Q/}'\J umﬁ Contractor Company: P’CJ‘M WMI’L{K )7-‘0” M[_ Y
. . Contact Persop:
Estimated Construction Cost: $, (0% 000
o \ ¥ ) || Address: qq up Eokul)"dé IA}W
Description of Work:ﬂ@wdﬁﬂﬁmm; City: ( 5{ gﬁdg state:. (MDD  zipCode:_ 1737
| U S 4 N License No, : 36’0
g{y“L‘ <0\ \ - phone: H)0 Y29 2275 rax: ——
1 Email; ¥

Occupant or Tenant:

Was tenant s viously occupied? » .DYes xNo Engineer/Architect Company: ES E

Contact Name: Responsible Design Prof.: \Ke &'4( < ¢

Address: \ Address: \7 0

City: - State: Code: City: State: ‘“lz Zip Code: ,Z_M
~ Phone: Fax: Phone: ('“0 365‘:{DKF3X
Email: Email: M\)O\JC e_¢€ C5EEI*\

Commerclal Building Characteristics |\ Residentlal Building Characteristics Utilities
Height: N SF Dwelling [J SF Townhouse Water Supply.
No. of stories: N Depth | 03 Public
Gross area, sq. ft./floor: 1" fioor: 716, ¢
—~d ) t Private
2™ fioor: "'[L, QQ A/
Area of construction (sq. ft.): Basement: _~g/ | ar | Sewage Disposal
O Finished Basement ~ '~ 2 Public
Use group: MUnﬁnished Basement Private J
g Crawl Space Electric: p Yes I No
tructi e: Slab on Grade .~ A
Gas: Yes No
O Reinforced Concrete No. of Bedrooms: 3s H ‘?
(3 Structural Steel Multi-family Dweiling { Heating Svstem
1 Masonry No. of efficiency units: Electric g oit
[ Wood Frame No. of 1 BR units: Natural Gas \ﬂ Propane Gas
{1 State Certified Modular No. of 2 BR units; 0 Other:
No. of 3 BR units:
Other Sfructure: MY&S %m
Dimensions:
-1 .
Footings:
Roof: Grading Permit Number:
[ State Certified Modular
[J Manufactured Home Building Shell Permit Number:

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 REGULATIINS OF, HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORK NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLY k{ ANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY Fﬂ %OSE OF mﬁnna HE ORK PERMITTED AND POSTING ﬁﬁss

Print Ndme

10i¢h3 ”

AppliFant’s Sighature

2042
Date S
Toll Rehes Ine. . LICENSES & PERMITS
Title/Company DIVISION

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE U{R!.'.'E.NEAT Y& LEGIBLY*®

ek

AGENCY DATE | SIGNATURE OF APPROVAL DPZ smmcx lNFORMATlON Filing Fee s \DLU .05
4 Front: Permit Fee $
/| Spate Highways Rear: Tech Fee $
Byllding Officlals Side: Excise Tax $
Pos (Zoning ) Side St.: PSFS $ i
Pl ng L All backs met? [1Yes [ONo Guaranty Fund $ -U0
/g)ZA { Engineering } ™ Is Entrance Permit Required? (1 Yes [INo Add'l per Fee $
/’ Health ”4- Historic District? DYes CNo Total Fees $
- Lot C ge for New Town Zone: Sub-Yotal Paid $
1s Sediment Control approval required for Ssuance A Yes O No SDP/Red-line approval date: TanceDue 3
[ CONTINGENCY CONSTRUCTION START P - Check M O"f z Z—I_F)
Oistribution of Coples: White: Bullding Officials Green: PSZA,Zoning Yellow: PSZA,Englneering Pink: Health Gold: SHA
T\Op: s\Updated f s\Building appimp 8.2012.docx



http:otfld.ls

PROFESSIONAL CERTIFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED
LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LlCE

BY ME OR UNDER MY RESPONSIBLE CHARGE, AND THAT | AM A DULY
N ‘(‘,‘O. _21328, EXPIRATION DATE 1/8/15.
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/I;g - /(,;‘3%
/Iz 35

ALL WELLS AND SEPTIC SYSTEMS LOCATED WITHIN 100" OF THE
PROPERTY BOUNDARIES AND 200" DOWN GRADIENT OF ANY WELLS
AND/OR SEPTIC SYSTEMS HAVE BEEN SHOWN.

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR
EDGEWOOD FARMS, PLAT No. 19268. REFER TO THIS PLAT FOR
ANY RESTRICTIONS AND/OR PROVISIONS.

EXISTING TOPOGRAPHY 1S TAXEN FROM f 07-054 PLANS
DRIVEWAY CULVERT IS NOT REQUIRED FOR THIS LOT

SWM FOR THIS LOT IS MAMAGED PZR PLAN F 07-054 E&S CONTROLS PER
PLAN F 07-054

BUILDING SETBACKS (B.R.L.s) SHOWN HEREON PER SITE
DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN HEREON AS "
HAVE AN ACCURACY OF £0.1" FOOT.

THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE
ATTACHED WELL TAG NUMBER HO 95-1053 HAS BEEN FIELD
LOCATED BY ESE CONSULTANTS, INC.— PROFESSIONAL LAND

SURVEYOR(S), AND IS ACCURATELY SHOWN.
ASEMENT DOES NOT GRAVITY SEWER.

\ _ o |
- - R \ P . 2 22 1
4.4 14.8' .0 % 1 i
S P o = / //
u 1] A el
- TW=543.28 14.0 o = ’
. o 40X1 A1 ¢ ~
14.0 GF=540.60 ) B A" pIove S"p i u‘{C; HFN :
BF=534.74 S Lo ammeing
3 ADD o N PG‘ fo O COJns 120k Dmv e
2 RISERS . l’7’/5/
o o 137 g - /
18 o121 0O j5g E: 8 "‘—( uigﬂq;u.ﬁ ﬁ 1?00 3?_3{)7
— 1o
.8 £ s
eyt SCALT: 1"=30"
_ CRATIETY W_179.16 |
“i" e == As;__—-m APPROVED:
— = — — FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS
o HOWARD COUNTY HEALTH DEPARTMENT
EﬁCEWO® S way N4
N COUNTY HEALTH OFFICER DATE
ADDRESS: 14544 EDGEWOODS WAY N h
GLENELG, MD 21737
PLOT PLAN . ESE Consultants Inc.
TYPE: HENLEY (CARQLINA)- LOT #53 Land Planning 7164 Columbia Gateway Dr.
WALK OUT BASEMENT DPTION No. 017 — . Suit= 203
CONSERVATORY ELITE ADDITION OPTION No. 039 = = A chdineerin Columbi 1
ADD 1’ TO HEICHT OF BASEMENT OPTION No. 070 EDGLW@@D g ARM | = 'S SI. f;lir.nﬂ%’_gg_zg‘l%?
BEDROOM SUITES ABOVE AN ELITE ADD OPTION No. 521 C 2 e g
CRAND FAMILY ROOM OPTION No. 534 PLAT No. 19268,
TOLL OFTION —FAMILY SUITE OPTION No. 263008 COURTH ELECTION DISTRICT g J
HOWARD COUNTY, MARYLAND [ Da7E: 08,2713 SOALE: 1= 40 FiE: 10T 53 F2 h
J 1 CHKD: M JOB# 1498 DRAWN: JLN D




