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Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits

Permit Number:

312 00123(

T —

|
I
t
1
' Building Address:‘)]% Property Owner’s Name: Toll Ms LP I
| [/ YRE
| blauth Mo .03 acaress: 14l P,
i : te: M%) . 290137
|| suite/apt. s SDP/WP/BA H: iy é%q—— S:: i ZpCode: Z1%0 1
] 'jﬂ - l (] . .
: Census Tract: Subdivision: Ham hone: i Workehons:
: section: Area: Lot: (a Applicant’s Name & Malling Address, (If other than stated herein):
; Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: ; Jowl Vacmt A}, Email:
Proposed Use: S v ’ Contractor Company: L[ Bﬂ‘\“ tw
i | Estimated Construction Cost:$__ 375, '9(70 Contact Person: -1 o4
| Address: ﬂ@ Dorrega C’{'
' | Description of Work: Qm_'k_# Mol vq] Risha? lover level + City: Glemely State: M%) Zip Code: 21731
CO WW".\- License No. : LJ ?
Phone: 416 - Y&~ 7407 Fax:
email:_Muar i 1@ Toll Rodat bag. cormy
Occupant or Tenant: _—T ol Ma LP M
Was tenant space previously occupled? Oves /kﬁvo Engineer/Architect Company: €56
Contact Name: Responsible Design Prof.: Mg -EOS'LW
Address: Ylle EHI&B- E&%\Q’ Address: ¢ pmmu w .
City: state:_M#__ zipcCode: 21737 City: E](;g&(fj state: _(M@A Zip Code: 20157
phone: _ |- qﬁ- J46) Fax:_ /0~ 73‘7 - 26k Phone: Yio- | ﬁ'1q°7 Fax:
Email:_MMAAA T € Tolt Rother fac . comg Email:
BUILDING DESCRIPTION - CDMMERC“L BUILDING DESCRIPTION ~ RESIDENTIAL ;
Building Characterlstics Utilities [ Building Characteristics Utilities
Helght: Water Sugply | GJSF Dwelling [T SF Townhouse _ Watersupply |
No. of storles: 0 Public D X 8] PF”J’"C
Graoss area, sq. ft./floor: QO Private 1" floor: W b fuls
) 39T : - 2% floor: LY “1o age Dis
. Sewage Disposal Basement: O Public
i Area of construction (sq. ft.): OJ Public K Finished Basement Ofrivate
. O Private 7 Unfinished Basement Electricc.  WHfes [ No
. Use group: Electric: OvYes [CNo 0 Crawl Space Gas: DOYes 6o
) = [J Slab on Grade
Gas: Y
; - as Flies HNo No. of Bedrooms: ¢ O Electric
! Construction type: Hegting System ” 7 I Tol \
' [ Reinforced Concrete [ Electric O oit No. of efficlency units: [ Natural Gas
) O Structural Steel O Natural Gas (O Propane Gas No. of 1 BR units: CIfropane Gas
: O Masonry Sorinkler System: No. of 2 BR units:
: O Wood Frame .ON/A No. of 3 BR units:
« | [ O state Certified Modular O Fal Other Structure;
! =1 T T partial Dimenstons: -
X 2 artia Footings: i 3 |
) ] . i 7% =4| [ Other Suppression Roof: e
. 4% ‘ | No. of Heads: [ State Certified Modular % R
' " e il o O Manufactured Home L ey
- THE UNDERSIGNED HEREBY CER AND AGREES AS FONOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; {3) THAT HE/SHE WILL COMPLY
: WITH ALL REGULATJONSTIRQWARD COUNTY WHICH ARJ APPICABLE THERETO); (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
: : MP SAEGRANTS COUNTY OS#ICIALS THE RIGHT TO ENTER ONTO THIS PROPER]Y FOR THE PUR M%ﬂsfnm THE WORK PERMITTED AND POSTING NOTICES.
. Hur-
/] Mmu/{o3 Botet lue. (ot 26 ZEZ
A [ Toll Battes
Title/Company

Checks Payable to: DIRECTOR OF FINANCE GF NOWARD COUNTY

R B R Ty s Rk sk o -
e RS R . b .. il -7 § Gt B
o AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION $ tg—-]
\A state Highways Front: Permit Fee s ]
LY Bullding Officlals _— Tech Fee $ ]
Exclse Tax
LrPs2A (Zoning) side: $ ]
Y bszaTEngineering ) N il $ |
neerin, Side St.:
Whealth v LS yrund |8 HLE |
eal D 5/ \fz All minimum setbacks met? [Yes [No Add’t per Fee $ [
. Fire Protection MI Is Emtrance Permit Required? O Yes [INo Total Fees $
; Is Sediment Control approval required for issuance? es (I No
| O CONTINGENCY CONSTRUCTION START Historic District? Des ONo Sile Totel ) s
T ONE STOP SHOP Lot Coverage for New Town Zone: Sxiance ug
SDP/Red-line approval date: W LL Oq 1 7 W G 5
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA
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Howard County Building/Fire Peymit Application
Department of Inspections, Licenses & Permits

Permits: 410-313-2455
Inspections: 410-313-1810

Permit Nurfiber:

ated Line: 410-31‘9 3800, .

3430 Court House Drive

oY 77 L

Aut
Li ( )f H AT - Ellicott City, MD 21043
N} 7
Building Address: w 0 {ad kl —‘(A‘("\ C/ Property Owner’s Name: I ’ rrll) _J]: /J]/
: ' Address ’ 4/ I (S\‘ () SOAL (/YV\ CJ’
Cit State: ' Zip Code:
Suite/Apt. # SDP/WP/BA #: v - P
o Home Phone: Wark Phone:
Census Tract: Subdivision: x :
! Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area:__ Lot: x gp g fito )
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: \}ClQQﬂ '\” ’O{( ’ Email: : —
P d Use: B FB { P Ve Contractor Company: T/;“ (IA(D D
roposed Use: 1 m . K i RS
: : Contact Person: : c_ XY b{‘"{'ﬁ Y\
Estimated Construction Cost: $ UO()\ Q)Q : ; Yr\l ’ iy
? ! 7 Address: ;
‘Description of Work:_: City:
i License No. : . ;
J Phone: ! ' { Fax: 7
‘ ) Email:
Occupant or Tenant:
T Z' \ -
"Was tenant space prewously occupled? : Clves CNo Engineer/Architect Company: __ ! L&)
| i ‘
Contact Name: cfl’l (hat Responsible Design Prof.:
Address: ; Address: 7/(_0(1/ 0D ﬂ:
: f f
City: State: - Zip Code: : City: State: Z|p Cudé :2 lQ Z/_(d
Phone: ! Fax: \ Phone: MD (—/X(E 7(—/07 Fax:
Email: | Email:
BUILDING DESCRIPTION - COMMERCIAL ; BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply . [£1SF Dwelling [] SF Townhouse : Water Supply
| No. of stories: [ Public = Depth Width g PL{bl'c
Tpr 1™ floor: [Z] Private
Gross area, sq. ft./floor: rivate 2™ floor: cowane Disoosal
: Sewage Disposal Basement: [ Public
Area of construction (sq. ft.): 1. Public [ Finished Basement [, Private
z ¥ “O Private O Unfinished Basement Electricc ~ [Yes [INo
Use group:)i Electric: COYes [ONo L] Crawl Space Gas: CiYes EiNo
- Gac Oy N O Slab on Grade Heating System
, i £ . No. of Bedrooms: '[A Electric
Construction type: Heating System Multi-family Dwelling 0 oil
O Reinforced Concrete O Electric O oil No. of efficiency units: [J Natural Gas
O Structural Steel [ Natural Gas [ Propane Gas No. of 1 BR units: L] Propane Gas
O Masonry Sprinkler System: No. 0:2 BR units:
No. of 3 BR units:
‘ O N/A
L1 Wand Framg : / Other Structure:
[ State Certified Modular O Full Oaorsiiic:
¥ O Partial Footings:
[J Other Suppression Roof:
No. of Heads: [ state Certified Modular
[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.
. : ] -y i
Applicant’s Signature Print Name
Embll Address Date ]
".q'-‘“-_. Rl
| Title/Company
: Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY ;
¥ **PLEASE WRITE NEATLY & LEGIBLY** = ) e e |
-FOR OFFICE USE ONLY- L iy
7 AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ Sy )
o ’HSJt,aie Highways Front: Permit Fee $
B i‘sui.lding Officials Rear: Tech Fee $
'/PSZA { Zoning) i Excise Tax S
“PSzA ( Engineering ) PSFS $
ngineerin, i :
. . — Sidedts Guaranty Fund $
| Health <J'112'// mm All minimum setbacks met? []Yes [INo Add’] per Fee $
Fire Protection Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for |ssuance? Yes 0 No 5 7
[ CONTINGENCY CONSTRUCTION START \ Historic District? Oves ONo b b
0J ONE STOP SHOP Lot Coverage for New Town Zone: Balanos Pus c $ ' s
SDP/Red-line approval date: { o L J+ J f r .X
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
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Permits: 410-313-2455
Inspections: 410-313-1810

Automated Line: 410-313-380%}¢;\(:)‘? (',GA,L,I
ML :

Howard County Building/Fire Permit Application
Department of Insp< iions, Licenses & Permits

3430 Court House Drive
Ellicott City, MD 21043

Permit Numiber:

P IR 00/

% £ b
Building Address: PL!-{G)% / ‘ !)i/,lz 6 3 Property Owner’s Name:
. : ) : il J
o P 2o v~ A, || Address:
. City: State: Zip Code:
Suite/Apt. # SDP/WP/BA #: "y P
L Home Phone: Work Phone:
Census Tract: Subdivision: n
. Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area: Lot: ppiic ring ( )
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: Email:
Proposed Use: Contractor Company:
ontact P i
Estimated Construction Cost: $ Contact Person
Address:
Description of Work: City: State: Zip Code:
License No. :
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Clves 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 Building Characteristics Utilities —\
\ Height: Water Supply 1 SF Dwelling [ SF Townhouse Water Supply 1
\ No. of stories: [ Public - Depth Width U Public
Gross area, sq. ft./floor: O Private L._DOEr: LY Privare
X 5 +59. Tt./Moor: . 2" floor: Sewage Disposal
r Sewage Disposal Basement: O Public
Wea of construction (sq. ft.): O Public O] Finished Basement [ Private
[ O Private [ Unfinished Basement Electric: Yes [ No
Use group: Electric: O Yes O No | O Crawl Space Gas: Ol Yes LI No
[J Slab on Grade Heating System
Gas: O yes O No -
- No. of Bedrooms: [ Electric
Construction type: Heating System Muiti-family Dwellin 0 oil
Ul Reinforced Concrete U Electric g oil No. of efficiency units: [l Natural Gas
[ Structural Steel [ Natural Gas [ Propane Gas B No. of 1 BR units: [ Propane Gas
] Masonry Sprinkler System: No. of 2 BR units:
[0 Wood Frame O N/A No. of 3 BR units:
[0 State Certified Modular O Full OFher SFructure:
- - - 5 _r Dimensions:
> _Roadside Tree Project Permit Partia J Footings: > Roadside Tree Project Permit
OYes ONo [ Other Suppression Roof: OYes CINo
Roadside Tree Project Permit # No. of Heads: O state Certified Modular Roadside Tree Project Permit #
[ 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
Email Address Date
Title/Company
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 PN e
- —
State Highways Front: ( Permit Fee $
Building Officials Rear: Tech Fen $ —
PSZA ( Zoning ) S Excise Tax $
PSZA ( Engineering ) PSFS s
ngineering < . = =
- —7 6’ Side St.: ( Guaranty Fund $ ';‘)C} f (,'};_
Health KV/ 52: V)‘Cyﬂ[( jw All minimum setbacks met? [Yes [No Add’l per Fee $ h
His Piaection Is Entrance Permit Required? [ Yes [INo Total Fees S
Is Sediment Control approval required for issuance? [J Yes [ No . i Sub- Total Paid s
C] CONTINGENCY CONSTRUCTION START Historic District? Oves [ONo o o e
[ ONE STOP SHOP Lot Coverage for New Town Zone: 1 ‘ Balance Due $ —’
SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\New building app 11.10.2010.docx




7178 Columbia Gateway Drive, Columbia MD 21046

Howard County Phone (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dep artment Website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
DATE: February 2, 2011

RE: Building Site Plans for the following building permits
Building Permits: # B11000230, Lot # 3, B11000246, Lot #8, B11000231, Lot #9,
B11000243, Lot #12, B11000196, Lot #17, B11000195, Lot #21

TO: Toll MD Homes Inc.
c/o Mike Martin
7164 Columbia Gateway Drive
Columbia, Maryland 21046

Prior to building permit approval, an approved Building Plan is required. Further review is
contingent upon submission of Building Plans showing the following:

Lot #3 — B11000230
e Elevations for grinder pump must be included on plan.
e The following note must be added to the General Notes: This system will be serviced by
shared system A.
Lot #8 — B11000246
e Elevations for grinder pump must be included on plan.
e The following note must be added to the General Notes: This system will be serviced by
shared system B.
Lot #9 — B11000231
e Elevations for grinder pump must be included on plan.
e The following note must be added to the General Notes: This system will be serviced by
shared system B.
e Correct address must be on plan.
Lot #12 — B11000243
e Elevations for grinder pump must be included on plan.
e The following note must be added to the General Notes: This system will be serviced by
shared system A.
e Correct address must be on plan.
e Correct well tag number must be on plan.
Lot #17- B11000196
e Elevations for grinder pump must be included on plan.
e The following note must be added to the General Notes: This system will be serviced by
shared system B.
e Correct well tag number must be on plan.
Lot #21—- B11000195
e Elevations for grinder pump must be included on plan.
e The following note must be added to the General Notes: This system will be serviced by
shared system A.



http:www.hchealth.org

Your building permits will be placed “on hold” until all Health Dept. requirements are met. If
you have any questions or correspondence, | can be reached at the above address or by
telephone at (410) 313-2775.

Respectfully,

Dana Bernard, REHS/RS

Bureau of Environmental Health

Well and Septic Program

Phone (410) 313-2775

E-mail: DBernard@howardcountymd.gov

cc: Well & Septic program file
ESE ¢/o Mike Boyce



