Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.b.  _ _suntymd.gov

Permit No.:

Date Received:

;

SIS T

Building Address: JQBLT ) Ambevidoad S W[U/) Property Owner’s Name: Mfltﬁ
City: State: _ Zip Code ' Address:_, ;
e City: i State 9 Zip Code:
Suite/Apt. # SDP/WP/BA #: Phone: Fax: - g
Census Tract: _ Subdivision: ﬁ lz‘lﬂf v [)Ci ) Email:
i
Section: ! Area: Lot: gj Applicant’s Name & Mailmg Address, (lf other than stated herein)
Tax Map: i Parcel: Grid: Applicant's Names,. o 4 L
- Address: '
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:
Existing Use: Email: :
Proposed Use: Contractor Company: __ 4
Estimated Construction Cost: $ Contact Person:
o Address:
Description of Work: City: & State: Zip Codé: N
o License No. : ]
Phone: Fax:
-Email:
Occupant or Tenant:
Was tenant space previously occupied? Yes CONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
" Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristich Residential Building Characteristics J L " Utilities r
Height: [.SF Dwelling [J SF Townhouse . Water Supply
NG. of stories: Depth Width | T Public
Y . st L
Gross area, sq. ft./floor: lmﬂoor. | Sirivate
2" floor: .
Aréa of construction (sq. ft.): Basement: Sewage Disposal
. [ Finished Basement O Public
Use group: [ Unfinished Basement O Private
' |0 Crawl Space_ Electric: OvYes  [ONo
_ Construction type. [J Slab on Grade Gas: I ves ONo
[J Reinforced Concrete No. of Bedrooms: - ’
O Structural Steel Multi-family Dwellin Heating System |
O Masonry ) No. of efficiency units: | [ Electric doil '
[J Wood Frame No. of 1 BR units: [J Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: O Other: J
No. of 3 BR units: Sprinkler System: '
OFher SFructure: 0 Yes O No J
Dimensions: —
» Roadside Tree Project Permit Footings: J
Clves ONe FEc,of; L Grading Permit Number:
Roadside Tree Project Permit # [ state Certified Modular B
[ Manufactured Home Building Shell Permit Number: B
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.
B T . P : ‘ i
Appl?lcant? Signature Print Name
Email Address : Date
Title/Compan
L / pany

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

AGENCY DATE | SIGNATURE OF APPROVAJ | DPZ SETBACK INFORMATION | Filing Fee $ i

Front: Permit Fee $ i
State Highways Rear: Tech Fee $
‘Building Officials Side: Excise Tax S
- Side St.: PSFS $
PSZA (Zoning ) All minimum setbacks met? [ Yes [ONo | Guaranty Fund $
PSZA ( Engineering ) Is Entrance Permit Required? []Yés [INo Add’l per Fee $
Health [,_; \ \6 - Historic District? OYes [ONo | Total Fees S
; IE . Lot Coverage for New Town Zone: B Sub-Total Paid $

1s Sediment Control approval Yefuired for issuance? [ Yes [ No W J BalanceDue | $ ]
[J CONTINGENCY CONSTRUCTION START Lgheck J 4
stribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

Operations\Updated Forms\Building app!mp 8.2012.docx
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Pla+ Beforgrce ! Ambarwoods ~ Plat of (orratior

Secthon One~Lots | +\:1_r9_99_\:)__£n@._,_1:@.@;9(91@4

_an. Platbook 270]

==

JTTLE

THIS IS TO CERTIFY THAT WFE HAVE CON-

LOCATION SURVEY DUCTED A LOCATION SURVEY OF THE
. IMPROVEMENTS AND THAT THEY ARE

PROJECT

LoT 8- AMBERWOODS - SecTion 1

LOCATED AS SHOWN HEREQN.

SIGNATURE

LOCATION

ARP

EL.ECT;ON DISTRICT, HowaARD éo.. Mp. | REG. NO. w‘ oate D/E-D2

FELD BOOK

|19

PAGE NO. DRAWN BY: CHECKED BY DATE
Bo A oot |9us0z| IBo@ndear

SCALE

'~ oo “ Nac)ﬁ:) 0TS ﬂ)>OCiqte)

CONSTRUED AS, OR USED FOR THE ESTABLISHMENT OF PROPFRTYL INEQ

} )

THE INFORMATION ON THIS PLAT SHOWS ONLY THAT THE IMPROVE- KIEONE § AR MUK RN < SYY £y TS
MENTS INDICATED HEREON ARE CONTAINED WITHIN THE CONFINES OF 3230 BETHANY LANE
THE LOT UPON WHICH THEY ARE ERECTED. TMIS PLAT IS NOT YO 8E ELUICOTT CITY. MD. 21043




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

- oS

To: Q&L C‘VK.:I’) QM&C”/“/
o 3070y loAcs MU 290 1959

(Your Name Compaf\y Name and "fele;(l_m)me Number)

Subject: Project name

Project site address - /9%\‘[ % &mm_&mw

Permit # ﬁ)l O | O Y SDP #

— %infmmatlon pertinent to this project

v Please check the atfachments below that you are submitting w1th this transmittal: SO MW g MY, F

Letter of response to address plan review comment letter

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

Letter Summarizing Changes

/~ Energy conservation calculations » .
V' Copiesof Sk Aon 8/sze specv%)-u’%b\ - X@;\\L/

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
Contact Person Information: (Required)
5‘& {Qf (\(\\,\ ( { m LA Telephone Nok\\?\% %’\O \939\
Please Print Name j "

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. :

Received by JMWW o

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t\forms\transmit.frm - Rev. 04/2014
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REVISED g
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Plat Beference ! Amberwoods ~ Plat of (brractior
_Sechion One=\ots | throvgh &L recorded
. Platbook 970]

THTLE THIS IS TO CERTIFY THAT WE HAVE GON-
LOCATION SURVEY DUCTED A LOCATION SURVEY OF THE
- (MPROVEMENTS AND THAT THEY ARE
SROJECT N LOCATED AS SHOWN HEREQN.
LoT 8- AMBERWOODS - QECTION 1 | H#,
LOCATION , ) SIGNATURE
| 3FP  mecrmon DISTRICT, P)LO wARD cOo, MD. | FEG. NO. ?134 DATE 9'/ é, -22
FIELD BOOK | PAGE ND. | DRAWN BY: CHECKED BY [DATE: d
10 | Bo P weH  |9-18.22 oanaar
SCALE JOB NO - ~
"= po ociate
1 = oo D079 Fyyociate
THE INFORMATION ON THIS FLAY SHOWS ONLY THAT THE IMPROVE- SHGRRE § AN FURMFERS : BORR DB
MENMTS INDICATED BREREON ARE CONTAINED WITHIN THE CONFINES OF 3230 BETHANY LANE
THE LOY UPON WHICH [HEY ARE FRECTED. THIS PLATY IS NOT YO BE : ELLICOTT CITY, MD. 21043
CONSTARUED AS, OR USED FOR THE €STABLISHMENT OF PROFPERTY LINES. . -
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Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

Date Recelved:

v | Permit No.:my

www.h u
Building Address: Property Owner’s Name: “1&45
, . i . Address: \D.©%3 - ; gzﬁm‘j LS4
ey _Sl-‘.k-.i e, State:_JMD Zip Code:_ 78 City: _$" ") State: ,_MD Zip Code:
Suite/Apt. # SDP/WP/BA #: Phone: _A(0-Tas- B1Y Fax: .
Census Tract: Subdivision: AM! Emall:
Section: | Area: Lot:__&¢ Applicant’s Name & am::; Address, (If other than stated herein)
s an
Tax Map: Q Parcel:__ 3 33 Grid: Applicant's ge. m“x Xy
¥ Address: D25
Zoning: Map Coordinates: Lot Size: "-O&‘ city: _ELArsE 0 State: Zip Code: 2472841
Phone: _«/+ 3~ 3YD- g8 fax:
v D Emall. 3 g, @ gl And Kpprmse) ~

Proposed Use: _ SFPD  tuf Fkvgw To~k
Estimated Construction Cost: $__ <0 89D

Description of Work:

500 a

Qccupant or Tenant:

Was tenant space previously occupled? CYes ONo

—
Contractor Company: ug &(5{ Q‘Q}
Contact Person: ]ﬂ\gg,&j u&‘;md
Address: __ 3l Maun ST

city: L ameed State: _MmD
License No. : °°qu
Phone: = '-QJ 2 fax:

Emall:

Zip Code: 207207

Engineer/Architect Company:

Contact Name: Responsible Design Prof.:
Address: Ot Address: CunTo ey~
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
[= ial Building Characteristi Residential Bullding Characteristics Utilities [ e ]
Height: [DAF Dwelling O SF Townhouse Water Supply e vy e e i
No. of stories: : . Width (] Puglic - ] ,7 P 7
Gross area, sq. ft./floor: 1% floor: A vate

2™ floor:
Area of construction {sq. ft.): Basement: Sewage Disposal

O Finished Basement O pysitc
Use group: 0J Unfinished Basement ]| [@Private ;

D Crawi Space Electric: O Yes ~ &o

n o 4 [J Slab on Grade G s TONo

O Reinforced Concrete No. of Bedrooms: .
[ Structural Steel ultl- [l Heating System
0 Masonry No. of efficiency units: O Electric daoil
(0 Wood Frame No. of 1 BR units: {J Natural Gas [0 Propane Gas
O state Certifled Modular No. of 2 BR units: I Other:

No. of 3 BR units: SE’MLG'_S.M

Other Structure: O Yes Do

Dimensions:

| Footings:
1 Roof: Grading Permit Number:
; [J State Centified Modular
0 Manufactured Home Butiding Shell Permit Number:

THE UNDERSIGNED HERESY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAXE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WiLL COMPLY

WITH ALL REGU|

ATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

ﬁ THAT nz/suwmm THE RIGHT TO ENTER ONTO THIS PROPERTY

R THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

A Print Name t ML“
@ sppbad Andippd mved o 3/ 20 [13
Email Address M M Date v v
Q)

Title/Company '

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUN

* *PLEASE WRITE NEATLY & LEGIBLY**

feshraton. i "' -FOR'OFFICE.USE ONLY-
AGENCY | oate [ siGNaATURE OF ApPROVAL | [ DPZSETBACKINFORMATION Filing Fee 1A%
r [ Front: Permit Fee [ W
- ate Highways ]T\eav: Tech Fee
\] uliding Officials Side: Exclse Tax $
Side St.: PSFS $
\/ SZA {Zoning) All minimum setbacks met? [JYes CINo Guaranty Fund $
PSZA ( Engineering ) Is Entrance Permit Required? [JYes [No Add'] per Fee $
ealth Historic District? ClYes [Ne Total Fees $
1 - Lot Coverage for New Town Zone: Sub-Total Pakd $
is Sediment Control approvalkdquired for issuance? (3 Yes (J No [ SDP/Red-line approval date: Balance Due s
[0 CONTINGENCY CONSTRUCTION START Check 4 ' &4
MLES"4
Distribution of Copies: White: Bullding Officials Green: PSZA Zoning Yellow: PSZA Engineering Pink: Haalth Gold: SHA
T:\Oper \Upd: F \Buliding appimp 8.2012.docx
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THIS 15 TO CERTIFY THAT WE HAVE CON-
DUCTED A LOCATION SURVEY OF THE
IMPROVEMENTS  AND  THAY THEY ARE
{Re; 'AT D AS SHOWMN HEREQN.

SIGNATURE

REG. NO. m oare D/B-D&

e L OQCATION SURVEY
PROJECY
LoT B- AMBERWGODODS - SecTion 1

LOCATION ‘ .
| BEP  mecmon DISTRICT, H ouwsA RI2 £0., MD.
FIELD BOOK | PAGE NO, DRAWN BY: CHECKED BY DATE:

19 | §o A wots 51692
SCALE , ] JOB NO.

bV 2 oo DIoLYD

THE IHFORMATION O THIS PLAT SHOWSE ONLY THAT THE IMPROVE-
MEMTS INDICATED RBENECH ARE CONTAIMED wWATHIN THE CONFIMES OF
IHE LOY UPON WHICH [HEY ARE ERECTED. THIZ PLAT IS ROT YO BF
CONSTRUED A8, OR USED FOR THE E§ TABLISHMENT NIF FAOPFATY L IVER

Boender
Fyyociatay

thpuetgng MERHETAY I EVRFCERS
3230 BETHANT LANE
ELLICOTT QITY, M. 21042
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WELD PROC. 3B
ng"wgg(.
0.545 MAX. /i
suaxj jLo.:zm

DETAIL_SHELL CIRC. JOINT

ELEVATION
—

01.870"
: ) SA-105 MAT'L—
ﬂwff“l‘r'/?"m 1 \ l WELD PROC. 1B1-A

3.75" | 3.75°

485" !

5

, $2.360"
8.75" | 8.75" SA-105 HAT'L"\\ | '
: ' ‘ WELD PROC. 1B1-A

PART. NO] AQ—5A] AQ—5
475 | 500 0.65° )/ 7/32
5 [ 10" SINGLE PASS WTH 5 - 5
i ) FLUX BACKING 170Dx0.065"WALL
TP 0 DETAIL_LONGITUDINAL JOINT SHELL ST. TUBE for 49 ONLY.
15.5" [ 15.5° *
> |

DETAIL_OPENINGS #6, f8A & §9

3 0.70"

“

l\z

Px"xo“'“uo:r—;.%
£

~
L[]

4847 | 184”7

[

g
E]E

218" | .218°

*DIMEN. "A” CAN BE +4" AND —0".
ALL OTHERS +1/2°

473 & 500 OML
** DIMEN. "C” WILL VARY SO THAT HOUSING PN I .
GF YEGWL 4 -l -ty

WILL BE LOCATED IN THE CENTER

: )/ 7/32 ’
8 b $2%"
2* ! jJ SA-105 MATL-V
107 SHELL L ‘

WELD PROC. 1B1-A b ¥ S
—1-1.7'55' 7/32V é] ; ] 0.700"

f—

DETAIL OPENINGS #5 & #11

: 95.0 [ 100.0 DETAI ENINGS g7 & gsa i
f{’@f _J J ' — ~ -—|¢1.9ao' SHELL

;
:
3

* 1§
§ 'Y
. AMD &1

QUALITY STEEL CORP

4 US. Y 1 / PO B M8
CLVELAND, WS 39702-0240




