Buliding Permit Application
Howard County Maryland Date Recelved:
Department of Inspections, Licenses and Permits
3430 Court House Drive

Parmlts:410-31 :3-2455 Permit No.: ﬂ /} ﬁD W/

Building Address: Zﬂ.;Ql &gA gn?_\&. QLL Property oﬁners Name: _i_éﬂﬁ)g‘;_
/ = : Address: 2 O (BoX /6§
City: Covesoille State: _AnA Zip Code: N T23 City: St ﬂ Zip Code: 21193
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
Census Tract: Subdivision: Ereali
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
: ¥ H Applicant’s Name:
Tax Map: Parcel: Grid: Addriss:
E\E@:_\____ Map Coordinates: Lot Size: City: State: Zip Code:
i Phor'\e: Fax:
Existing Use:) S
Proposed Use: Tpcin 4 - 00D A . '\“N\ JRontractor Company:
" oo Contact Person:
Estimated Construction Cost: $ @@0
l Address: ‘\%QLO\(& \
Description of Work % A City: éj}ﬁ&MState: Mmd Zip Code: _T_\\ 30
__QL:):‘)M ca.l\\" License No.:__ 123072
Phone: Ql{) mg (YOO Fax: “4° 35
Email: Ce £} W =Y
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:
[ lal Building Ch Istics | Resldentlal Building Characteristics | Utilities (A, AL gty e 2
Height: O SF Dwelling [J SF Townhouse Water Supply [ B 5
No. of stories: Depth Width O Public
Gross area, sq. ft./floor: 1" floor: afrlivate
2" floor:
Area of construction {sq. ft.): Basement: Sewage Disposol
O Finished Basement (] P’blic
Use group: 0 Unfinished Basement Vrivate
2 g Crawl Space Electric: DOyes ONo
onstruction type: Slab on Grade 5
O Reinforced Concrete No. of Bedrooms: — D i 1188
O Structural Steel iti-famil ffin, Heating System
D) Masonry No. of efficiency units: O Electric aail
[0 Wood Frame No. of 1 BR units: O Natural Gas [J Propane Gas
[ State Certified Modular No. of 2 BR units: ] Other:
No. of 3 BR units: - Inkler System: y § e
vk Other Structure: Tives ONo e =T
Dimensions: e
B Footings:
] Oves P Roof: Grading Permit Number:
i Roadside Tree Project Permit 8 . | [ State Certified Modular
O Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; {2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH AL 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; (S), THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPDSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

o
pplican s.s:gnature Print Nome
shuloon Lo
Email Address Date
?l’. ALD AA Snas @
Title/Company -~
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
s et Bl : “*PLEASE WRITE NEATLY & LEGJBLV"
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETDACK INFORMATION Filing Fee s /D)
. - Front; | Permit Fee ST e
StapeHighways Rear: g Tech Fee $ Y)Yy oV
ﬁ%ngofﬂdals Side: Excise Tax $ “Set
Véy/(hnln ) Side St.: PSFS $
8 All setbacksmet? [Yes OINo Guaranty Fund $
A(nglneerlng ) £ " Is Entrance Permit Required? [1Yes [INo Add’l per Fee $
)ém Tl / F : “ Historic District? O Yes ONo Total Fees s FTIvr (ﬁ
l l‘ q ‘ W Lot Coverage for New Town Zone: Sub-Total Paid s =
is Sediment Control approval required for iSSuance? O Ye SDP/Red-line approval date: Balance Due $
[ CONTINGENCY CONSTRUCTION START Check "

Distribution of Coples: White: Bullding Officials Green: PSZA,2oning Yellow: PSZA Engineering Pink: Heaith Gold: SHA

T™\0 \Updated Forms\Building appimp 8.2012.docx - 2 'a( )
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NOTES:
T THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR RIVERWOOD, PLAT No. C
REFER TO THE PLAT FOR LOT DIMENSIONS, LOT AREAS AND ALL EASEMENTS. BENCHMARK

19724.

o ZZZZA THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET

S REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE , :

DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER .\ ENGINEERS 4 [AND SURVEYORS a4 PLANNERS \
IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
ADJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENT. ANY CHANGES TO A PRIVATE SEWAGE ENGH\]EER[NG INC
FASEMENT SHALL REQUIRE A REVISED PERCOLATION CERTIFICATION PLAN. RECORDATION OF A ’ .
MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY.
SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT 8480 BALTIMORE NATIONAL PIKE A SUITE 418
UNDER A GRADING PLAN AND MODIFIED FOR THIS SPECIFIC HOUSE. ELLICOTT CITY, MARYLAND 21043
TOPOGRAPHY SHOWN HEREON IS TAKEN FROM THE APPROVED ROAD CONSTRUCTION PLANS AND PHONE: 410-465-6105 FAX: 410-465—
HAS BEEN FIELD VERIFIED BY BENCHMARK ENGINEERING, INC., ON OR ABOUT MAY, 2010. EGEND BEI@BE’—CIVILENgINEERING . e

EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT THE

TIME OF TRENCH LAYOUT AND INSPECTION.
SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF EXISTING CONTOURS P 450 OWNER: PROJECT:

THE EXCAVATION FOR EACH INDIVIDUAL LOT. oo
ALL SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL COMPLY WITH (AERIAL 12/02) & 478 o dE WAy JOHN JENKINS AVERY PROPERTY

1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.
EXISTING WOODS LINE Y Y X
14301 FREDERICK ROAD PARCEL A

ALL DRAINAGE AND STORMWATER MANAGEMENT FEATURES USED ON THIS SITE MUST COMPLY
WITH THE APPROVED ROAD CONSTRUCTION PLANS.
COOKSV”_LE’ MD 21723 LOCATION: 14301 FREDERICK ROAD

SEPTIC TANK FOR THIS LOT TO BE 2,000 GALLONS. PROPOSED CONTOUR
0. THE EXISTING WELL SHOWN ON THIS PLAN, HO—94—-3948, HAS BEEN FIELD LOCATED BY
BENCHMARK ENGINEERING, INC. AND IS ACCURATELY SHOWN. PUBLIC FOREST Sl 7 - R 8COOKBSlYO|%:ITE'Nh£D 2231723PARCEL e
j e 7 : i i . D= s = o.
PHONE: 828-336-4208 4TH ELECTION DISTRICT, HOWARD COUNTY, MARYLAND

= 00 Sl oL o B O

BOUNDARY EXCEPT AS NOTED.

11. THERE ARE NO EXISTING WELLS OR SEPTIC SYSTEMS WITHIN 100° OF THIS PROJECT'S CONSERVATION EASEMENT E- i
12. ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOLATION PRIVATE SEPTIC EASEMENT /;///’ / ¢ TITLE: BUILDING PERMIT PLAN

CERTIFICATION PLAN. :
13. STORMWATER MANAGEMENT FOR THE HOUSE |S PROVIDED BY A MICRO—BIORETENTION FACILITY.
HOUSE TYPE:  JENKINS RESIDENCE

PART OF THE DRIVEWAY IS TREATED BY DISCONNECTIONS AND SHEET FLOW TO CONSERVATION AREAS. FAILED PERCOLATION TEST GRID NORTH
i : DECEMBER 13, 2011
DATE: = PROJECT NO. 2400

SEPTIC RESERVE AREA FOR THE DRIVEWAY AND HOUSE PLANNED FOR THIS LOT AND TO SHOW PASSED PERCOLATION TEST

14. THE PURPOSE OF THE REVISED PERCOLATION CERTIFICATION PLAN IS TO REVISE THE
DESIGN: JMC DRAFT: JMC QUM E ot s DRAWING oW oF oL

= @ O

A 1,500 SF WELL“BOX.
EXISTING WELL
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- HOWARD COUNTY [ ]
: N
A CICENSES & PERNTTS RESIDENTIAL uvacrrerMiTe 1Y) | 2000877 3]
343 b ! - -
EL;’ICCgEr"T‘TCfT%‘jzﬁ)DZRm‘;: HEATING-VENTILATION-AIR BUILDING PERMIT #
PERMITS (410) 313-2455 CONDITIONING AND ) Qm 55
INSPECTIONS (410) 313-1850 REFRIGERATION PERMIT d)
APPLICATION
N L |
BUILDING ADDRESS: SUITE/APT: OWNERS NAME: Jo had 3/6’/\‘ l(ﬂ S

CENSUS TRACT: SECTION: AREA:

149301 Frederick R .
suspivision:  Cookesille, mMD 2/723 ADDRESS: \\
/o//o 20/2- "\

LOT: TAX MAP: PARCEL: CITY; \
BLOCK: ZONE: }/
STATE: , . zp ¢ODE:
PROPERTY ID: MAP COORDINATES: /
HOME PHONE: WORK PHONE:
TYPE OF IMPROVEMENTS: USE: 1 ]
, el —
CHECK ONE HOW MANY | companYwass 570/ Snlerfy Conscepts Zar!
LICENSEE NAME: oy MrEFaan
SINGLE FAMILY DWELLING )( 3 ZONES ﬂ = e
ADDRESS: Yy (Og
SINGLE FAMILY TOWNHOUSE o ZONES ’”D f\) o /}"[ oS
cry: Cobhaurch Ville
MULTI-FAMILY /HOTEL/MOTEL o ROOMS .
staTe: M D 71P CODE: 2 /02 Y
ASSISTED LIVING HOMES a ROOMS 9/‘)
(16 OR FEWER RESIDENTS) PHONE: . HVACR LICENSE NO:
Y5108 o™X i
[ Y202 -6/
New
o Heating and Air Conditioning 0 Heating System Only 0 Other Work (Describe):
\;( Geo Thermal System a Ductless Mini Splits a Thru The Wall Systems
Replacement S Additions and Alterations
0 Heating 0 Heating
a Air Conditioning o Air Conditioning
0 Heating and Air Conditioning 0 Heating and Air Conditioning
****Replacement Geo Thermal Systems are not required, However, if a tax credit is being sought a permit is required****
1
Zones N Rooms
Permit Fee = # of Zones x $40 = ,; 2__ Q j Permit Fee = # of Rooms x $80 =
Technolog._v F.ec (10% of Permit Fee) = 2 Technology Fee (10% of Permit Fee) =
Plus Application Fee $30.00 Plus Application Fee $50 $50.00
Total Fees Due = (L E)— i Total Fees Due = ; :
I HAVE CAREFULLY EXAMINED AND READ THIS APPLICATION AND KNOW IT IS TRUE
AND CORRECT. THE WORK DESCRIBED HEREIN WILL BE PERFORMED BY A STATE HVACR ~ Validation
LICENSED PERSON(S), AND ALL WORK WILL BE PERFORMED IN COMPLIANCE WITH ~ 7
APPLICABLE CODES AND STANDARDS QF HOWARD COUNTY THE STATE OF ‘ Check Number: ! ! S‘i 5, 3

MARYLAND. . 4

= ‘ Cash:
%V%meﬂﬂ&ﬁw Receipt Namber: 0930 L
S D LICENSEE

DATE
g2 1/ L. /aﬂjﬂ’m/d

PRINT NAME OF LICENSEE _
Tz ry @ | D‘/’a./e/de/j‘ 5 e . cam
~ Email Addvess

Make check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

Word doc: T:\Updated Forms\hvac application
Rev:10.2009
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Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permi* Application
Department of Inspections, Licenses & Permits
3430 Court House Drive

Ellicott City, MD 21043

Permit Number:

'R 1200004645

Building Address:

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

Census Tract: Subdivision:_~

Lot: % Ce ‘ A

Property Owner’s Name: .

Address: /%?Q/

mcfcmgk%?

City: !!ggak Sy Zk State:

Home Phone:

I ‘;25 Zip Code: 22 3

‘Wotk Phone

Applicant’s Name & Mailing Address, (If other than stated herein):

Section: Area:
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: " Fax:
Existing Use: Bt
Proposed Use: Contractor Company:
Contact Person:
Estimated Construction Cost: $ @ Adr; @ rso
] ress:
Description of Work: 3 CO( [ o C d C)OQQ < __ City: ke Zip Code:
C %q 8@ Kx License No. :
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? [yes 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 ] f Building Characteristics Utilities
o
Height: Water Supply . (O SF Dwelling [J SF Townhouse Water Supply
No. of stories: O Public |~ 5 Depth Width S Public
- 1" floor: Private
Gross area, sq. ft./floor: (1 Private . S foor o m— — )
Sewage Disposal Basement: [ Public
Area of construction (sq. ft.): O Public Uj Finished Basement O Private
(1 Private | O Unfinished Basement Electric: Yes JNo
o = S
Use group: Electric: O Yes 0 No U Crawl Space Gas O Yes (1 No
Gae. O Ves TN [d Slab on Grade Heating System
- , No. of Bedrooms: L Electric
Construction type: Heating System Multi-family Dwellin 0 oil
| O Reinforced Concrete CI Electric g oil | No. of efficiency units: O Natural Gas

(3 Structural Steel 'O Natural Gas O Propane Gas

(d Masonry Sprinkler System:

[J Wood Frame ON/A
(1 State Certified Modular I Full
> Roadside Tree Project Permit | [J Partial
[Yes ONo . J (] Other Suppression :1
[ Roadside Tree Project Permit # No. of Heads:

No. of 1 BR units:

[J Propane Gas

| No. of 2 BR units:

No. of 3 BR units: ﬁri

Other Structure: |

Dimensions:

Footings: > Roadside Tree Project Permit
Roof: Clyes [FNo

[ 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 |S 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 NOTlCES

Applicant’s Signature Print Name

Email Address " "Date

Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY- 7
:

‘ AGENCY DATE | SIGNATURE OF APPROVAL ] DPZ SETBACK INFORMATION | Filing Fee $ (
State Highways Front: ' Permit Fee $ ]
Building Officials Rear: | Tech Fee |s j

: Exci
PSZA (Zoning) Side: xcise Tax ‘LLz
PSFS
PSZA { Engineering ) Side St.:
i o~ - Guaranty Fund $
.  —
Heaith '&’i W% All minimum setbacks met? [JYes [INo rAdd’l per Fee $ ]
Fire Protection J ] Is Entrance Permit Required? [ Yes [No Total Fees $ 1
Is Sediment Control approval required for issuance? D Yes (0 No T - Sub- Total Paid s
(1 CONTINGENCY CONSTRUCTION START Historic District? OYes [INo
1 ONE STOP SHOP Lot Coverage for New Town Zone: Falance ue s
SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Undated Forms\New buildine ann 11.10 2010 dnrv
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Permits: 410-313-2455 Howafd County Building/Fire Permit Application ; Permit Number:
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits

Automated Line: 410-313-3800 3430 Court House Drive - : ; P
. ‘ Ellicott City, MD 21043 @/02 0055

Building Address: Jidf 30 [ Property Owner’s Name: g )bg . t%)o% 2 :S L
( g()OKS\/I' /[f_ Address: , /(-/Slﬂ ‘ V'Z{Cf'/(‘,f? ,
N City: fé}@k S,[l"[g State: Zi Cd:glg -
Suite/Apt. # "ty - / at - 'p Lode ——;i—g
Home Phone: _.: -~ ¢ 'WorkPhone:
Census Tract: p -
Section: P Applicant’s Name &szfllmg Addres; (If 9ther tha‘n stated herein):
Tax Map: Parcel: {
Zoning: Map Coordinates: Lot Size: Phone:-_- / o TFax:
1 — b
Existing Use: \/LiCQF L@X/ Email: :
Proposed Use: M Uv)‘ Srb Contractor Company:
. « 4 3 P o
Estimated Construction Cost: $ v M 00() ; : Contact Person
E I | } ‘Address: : : .
Description of Work: : ' City: State: Zip Code:
J — : License No. :
| Phone: _Fax:
J Email:
Occupant or Tenant:
Was tenant space previously occupied? OvYes EINo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address: ‘
City: State: Zip Code: City: D 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 . Depth Width I Public
G ea, sq. ft./floor: 1 Privat 1Mook Ll Priyate
ross area, sq. it i ¢ . 2" floor: Sewage Disposal
Sewage Disposal B Basement: O Public
[ Area of construction (sq. ft.): ~ .| O Public : \ : [ Finished Basement™ =~ “| O Private
[ Private j [ Unfinished Basement Electric: [ Yes OO No
Use group: Electric: O Yes O No f U Crawl Space Gas: D.Yes 0 No
Gae: Tves ONo l [ Slab on Grade : Heating System
- - No. of Bedrooms: O Electric
Construction tygg: Heating System J Multi-family Dwelling O oil
0 Reinforced Concrete O Electric - Ooil J No. of efficiency units: O] Natural Gas
[ Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: - 1 Propane Gas
O Masonry Sprinkler System: No. of 2 BR units: |
[} Wood Frame I N/A i No. of 3 BR units: ‘
O State Certified Modular O Full 1| | 4 TEr STHHE, |
~ ] - Dimensions: \
» Roadside Tree Project Permit Partia J Footings: > Roadside Tree Project Permit |
Clves CINo 1 Other Suppression Roof: OYes CNo
Roadside Tree Project Permit # No. of Heads: O State Certified Modular Roadside Tree Project Permit #
J : ] ’ N [ Manufactured Home ;

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 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 NQTICES.

) i A
i

Applicant’s Signature . Print Name
“Email Address ‘ 1 _ IU Date
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

i

-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ fl
‘State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $
* PSZA ( Zoning) Side: E):;i:e Tax z
| psza ( Engineering ) » Side St.: J ——— ;
*Heath "‘3”) M dA M All minimum setbacks met? [IYes [INo Add’l per Fee $
Fire Protection : _ i \ Is Entrance Permit Required? [1Yes [INo | Total Fees $
E et im0 | Wi ove o | [swTomrd s

[J ONE STOP SHOP Balance Due

Lot Coverage for New Town Zone:

SDP/Red-line approval date: . - _ —l i

listributfon of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering . Pink: Health Gold: SHA
“\Operations\Updated Forms\New building app 11.10.2010.docx : :
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