Building Permit Application
Howard County Maryland Date Received: (K A

Department of Inspections, Licenses and Permits
3430 Court House Drive

C

Permits: 410-313-2455 B‘ q,OOZ ‘ 4/
www.howardcountymd.gov Permit No.: | ( Q2
Building Address: A ‘/t : 2 Property Owner’'s Name: I\I Vic ¢'4L—
- & _ - Address: “ Z&L___t‘;:‘ Fokead 15020 SDC“&’_,
) ; ; . . 07
City: H\e\}\q (P State: D Zip COde.} 77 City:Col w crato: Zip Coded 70 Y
Suite/Apt. # SDP/WP/BA #: Phone: “41Q. 379- $95¢ Fax:
i . - il:
Census Tract: Subdivision:_ S « \’\GO \‘Lul Mol Bz
Section: Area: Lot |0 Applicant’s Name & Mailing Address, (If other than stated herein)

Applicant’s Name: " iwa YU RN

Tax Map: Parcel: Grid: Address: PO (irg < # |
Zoning:_ MapCoordinates: _~ lotSize: City: WioD B ne State: )  Zip Code: M
Phone: Y3 - 309- 777 Fax: __— ‘
o iy o ) D‘ZQQ[? Cé.'l g Cere
Existing Use: /A Casm ¢ Lot Email: Jisa - = del {04 ¢ r A,
proposed Use: ¢ nale Am,y}', /}4 619‘/‘)‘4, Contractor Company: _ NV o im1e s
’ Contact Person: g 5 Cud
Estimated Construction Cost: $_ A 0D, 0’0"0 € R\, o Tinhalsce
; 2, | | Address: 4 2o qu.lum oot ALAS Pt
Description of Work: Mo Z 5‘19""‘ /%MMT—L city: Colyanbie State: 11D Zip Code: 27 &5 £y
tidl 2L G (ﬁ%g ﬂigﬂ%g g;,my_« 17 License No.: 56
. - LR/ .
MM’ Eho'zle- WWO-%]9 - 895 Fax
""L("""'ﬂ 0D 5 st Email_ —
Occupant or Tenant: “
Was tenant space previously occupied? OYes ONo Engineer/Architect Company:
Conlact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristrcs Re;itfentlal Building Characteristics Utilities
Height: J&’SF bwelling O SF Townhouse Water Supply
No. of stories: : Depth Width 0O lebllc
Gross area, sq. ft./floor: 1* floor: g
nd rivate
floor: ; ;
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement O Public e
Use group: A Unfinished Basement A private J
O Crawl Space Electric: A Ves [ No
Construction type: [ Slab on Grade , Gas: Aves 7 No
{1 Reinforced Concrete No. of Bedrooms: 5 .
- - a5y
[ Structural Steel Multi-family Dwelling 2 Heating System
[ Masonry No. of efficlency units: M Electric g oil
{0 Wood Frame No. of 1 BR units: [ Natural Gas p’ﬂropane Gas ;
[} State Certified Modular No. of 2 BR units: ] Other:
No. of 3 BR units: sprinkler System:
Other Structure: =
- Vs [T No
Dimensions: :
Roadside Tree: Pro]e'c"tpgrmlt';,;," Footings: e e o ‘
[ves. RooF: Grading Permit Number: | (7. / FOD 037
3 Roadslde Treé Project Permit u " | O state Certified Modular
[ 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 1S CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCEO 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.

Yo" ERWIN
Ap‘WﬂuntsSl natﬂ;? Print N’gme R E] EWEI ’
I ; y fge’Sg'*cvfg ey . Cern [7/ < / 204 ‘/
Email Addrecs \ Date ®

JUN 1¢ 2014
ANt NV Homnmes
Title/Company LICENSES & PERMITS
Checks Payable to: DIRECTOR OF FINANCE OF HQWARD COUNTY DIVISION
**PLEASE WRITE NEATLY & LEGIBLY** :
* -FOR.OFFICE USE ONLY-

) oy
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACIC INFORMATION Filing Fee $ {(/’ U
= Front: Peymit Fee s
el 'fmt_e Highways Rear: ; Tech Fee 5
| Building Officials Side: i Exclse Tax 4 J
= S x]
| PSZA (Zoning) Ide St il 4 v —
— ; All minimum setbacks met? [ Yes [ONo _Guaranty Fund $ 7
| “PSZA ( Engineering ) P Is Entrance Permit Required? [1Yes [INo Add’) per Fep 3
/’fﬂ:;ilh 7/'81 t,( &A/“// = Historic District? [ Yes [ONo Total Fees 5 o
&€ e Lot Coverage for New Town Zone: ‘iulJ FOt’\I Pald [
Is Sediment Control approval rebulrpd’(w ssuance? l;l"Yes Ui No SDP/Red-line approval date: Bakance Dia I ——
[) CONTINGENCY CONSTRUCTION START L alance Due 5
Check t b/;l’] 3/ 0
Distribution of Copies: White: Bullding Officials Green: PSZA,Zoning Yellow: PSZA,Enghnearing Pink: Hleallh ol SHA

T:\Operations\Updaled Forms\Buliding appimp 8,20 12.dacx



http:D~ucb..J.LI

* Building Address: _

13010

b4
Blildiryg Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Date Received: ﬁ_/_é_/l_“"\

Pemmitho. I 400RZ 1 2

20

Property Owner’s Name: (N YR \nQ

Address: . { .
City State: Zip Code: A

Fax:

q‘yd_/ijs n(ond state: AT Zip Coderx/QUE)

‘Sulte/Apt. # SDP/WP/BA #: Phone:

Census Tract: Subdivision, \*‘;\ervﬁmw: -
Section: Area: tot:__ \O____

Tax Map: L‘\Q Parcel:__ ‘ \ 3 ___Gnd: s Q Appilcant's Nams;

-Zoning: Map Coordinates: ______ Lot Size: QJ

AT

Existing Use:

Applicant’s Name & Mailing Ad{ims, {If other ﬁm stated herein)

Address:
q Cky:: Lk (AL AL . 4 State:
i X S14

Zip Code

o

_Proposed Use:

W Teak

% 000

Estimated Construction Cost: §
Description of Work: \

UCenseNo 10 KiloN
Phonewg A4S 439y Fax:
Emali:
Occupant or Tenant: C\/Ov\&,[
Was tenant space previously accupied? Oves ONo Engineer/Architect Company:
| Contact Name: Respansible Design Prof.:
Address: — e i Address:
| City: State: _ Zip Code! City: State M
Phone: Fax: : Phoﬁe: Fax: -
1 Email: Email:
[ Commercial Buliding Characteristics | Residential Building Characteristics Utilities
Height: O SF Dwelling 01 SF Townhouse
No. of stories: Depth Width
Gross area, sq. ft./floor: 1% floor:
2™ floor:
[ Area of construction {sq. ft.): B 1t
[ O Finished B nt O Publi
Use group: O Unfinished Basement G Priv: ;
O Crawi Space Electric: Oves o
{ O Slab on Grade =
- O Reinforced Concrete No. of Bedrooms: il et O NDQCL
"0 structural Steel ) Heoting System
] Masonry No. of efficiency units: O Electri O o
(J Wood Frame No. of 1 BR units: O Naturfd Gas [J Propane Gas
.0 state Certified Modular No. of 2 BR units: D) Other: HO'
No. of 3 BR units: s
Other Structure:
O Yes 0
Dimensions: £
Footings: 3
Roof: Grading Permit Number: \
¥| O State Certifled Modular
J Manufactured Home Bulkding Shell Permit Number:

THE UNDERSIGNEO HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HEISHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY

nt Name

00 (/_w\-(‘ ﬂ\‘h\lq;

ERTY NOT SPECIFICALLY DESCRIBED IN
D AND POSTING NOTICES.

D0
Title/Company

**PLEASE WRITE NEATLY & LEGIBLY
8 ACE: 8

A1

“Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY ws

SEP 03 2014

DIVISION

DPZ SETBACK INFORMATION

Filing Fn $

AGENCY DATE | SIGNATURE OF APPROVAL
- - Front: [ Permit Fee s 100.00°
State Highways Rear: Tech Fee in GO
N iiding Officlals Side: Excisa Tax
Side St.: PSFS
s tzonieg) AN Setbacks mev? Ll Yes_CiNo aty Fund__ | §
PS2A ( Engineering ) 44 Is Entrance Permit Required? [1Yes [CINo Add') per Fee
:J Aﬁu ‘blo V‘ ,AQ.’ ic District? D Yes ONo Total Fees \C.0C
= 1 Lot Coverage for New Town Zone: Sub- Total Pald
Is Sediment Control approval requifed for lssuance? O Yes O No 'SDP/Red-line approval date: Balance Due
) CONTINGENCY CONSTRUCTION START Check W 5
)M!Ibu!hn.n! Copiest  Whita: Bulkding Officials Graen: PSIA, Zoning " Pink: Health Gold: SHA

YeHow: PSZA Enginsaring

f:\Operations\Updated forms\Building appimp 8.2012.docx




COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: iz iy
To: _
(Person’s Name and Division)
From: \k(lmbg C ('(,n(d‘.A - ("-f‘l‘s ) 3L . (LA
(Your Name, Company Name and Telephone Number)
Subject: Project name Lu(‘q%j,, we. [Rel  Te~k.
Project site addres: _13ein Wy 3’\”\;] paeug TEal .
Permit# D969 22 SDP #

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

Letter of response to address plan review comment letter

i Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.

Letter Summarizing Changes

Energy conservation calculations

B Copies of - (be specific)
,{ Health Department Request DPZ/ DED Request Applicant’s Request
Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
Other icited Pilod T (efle+ Caafed donl £ (cepmonr Bac” Ao Aresy

Contact Person Information: (Required)

Telephone No:

Please Print Name
E-Mail Address:

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.

PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.

. : ,K@v.g n# - (DiL
Received by Mjﬁ’ﬁﬁ_ S CJ%CM Kg\jyyﬂ Head

White-Plan Review / Yellow-Applicant / Pink-Permit D1v1510n
t:\forms\transmit.frm - Rev. 04/2014

fa A/Fﬁ\whl 4
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A\ ' PROPERTY OF
HOWARD COUNTY, MARYLAND

HFISHER, COLLINS & CARTER, INC.

YCIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

I A ", i L R L e
% {CENTENNIAL SQUARE OFFICE PARK — 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042

(410) 461 - 2855

THE EXISTING WELL, TAG NO. HO-95-2445, HAS BEEN
FIELD LOCATED AND IS ACCURATELY SHOWN.

PERMIT PLAN
LOT 10

SCHOOLEY MILL FARM

13014 HIGHGROVE ROAD
ZONED: R-ED

TAX MAP NO.: 40 PARCEL NO.: 115 & 149 GRID NO.: 10 & 14
STH ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND

o
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SCALE: 1" = 30  DATE: JuLY 11, 2014
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