Buuldmg Permlt Appllcatlon : A / (o / [
~ Howard County Maryland , ' J f
Department of Inspections, Licenses and Permits - .
- 3430 Court House Drive

“Permits: 410-313-2455 T g)g
ww;?évflardcourm/md.qg .=+ PermitNo.: )" /- Oﬂ} ?é]

: ()} \ - N 'S : 7-.",-, X " o "o e
Building Address: Y q‘{ ;)» /M /).f)j’: &d ’4' {_) (e Property Oys{r?er’e Name: ‘;»-‘ (é,, —
o o . . Address: _~ ' 1~ il : R
Citye .=~ = State:_-.'*  Zip Code: Citys - vt . Stater i’ Zip Code:
Suite/Apt. # ) SDP/WP/BA #: IR Phone; == 4 = - Arzhp) , Fax:;
‘ : Email: __ .- . - B a-
Census Tract: __- - Subdivision: =
Section: - ) : Area:_ . . . lot: : ' Applicant’s Name & \afllr"l? I'\ddress, slf other tlean stated h?rem)
. . ) Applicant’s Name:__j~": '/
Tax Map : Parcel: - Grid: Address:. !
A Zonlng ___Map Coordinates: __ lotSize:____ - City: State: __- Zip Code:
: » _Phone: __ ; Fax: : :
. . Email:
- Existing Use: : ! . .
Prqposed_.Use: R o Contractor Company:
3 3 2 Contact Person:
- Estimated Construction Cest. $ - » : Address: _ :
Description of Work:_~ : S - — || city: - : _State: . Zip Code: -
R ‘ _License No. :
Phone: Fax:
‘ ‘Email: _
Occupant or Tenant . ]
1 Was tefiant space prevuously occup|ed? Cves ONo . Erigineer/Architect Company:
' Contact Name: : ' : R Responsible Design Prof.:
Address: - v i : : : Address: . ' .
City:b' E _ State: _ ‘Zip Code: || City: _ - State: - - . ZipCode: = "
Phone: ‘ Fax:_ .| Phone: ' . Fax
Email: - : . Email: : :
Commercial Building Characteristics Residential Building Characteristics. i A . Utilities -
Height: : [ SF Dwelling [0 SF Townhouse —l Water Supply
No. of stories: : - Depth Width J | O Public
Gross area, sq. ft./floor: | 1 floor: " - - J ST :
d rivate
. . 2" floor: . D" =
Area of construction (sg. ft.): Basement: ) | Sewa e oIS 950 » _ ; —
: ' OFinished Basernent % - 4 A~| & Publics & IR 3
Usegroup: . . Unfinished Basement ™ "~ ||| | O Private
- : A O Crawl Space "~ S | Electric: - . OYes O No
_ Construction type: [ Slab on Grade o D ves T
[J Reinforced Concrete _® No. of Bedrooms: —
> ” - q Sy
[J Structural Steel . Multi-family Dwelling : Heating System
O Masonry No. of efficiency units: < O Electric O oil
‘dJ Wood Frame No. of 1 BR units: 1 [0 Natural Gas [ Propane Gas .
O State Certified Modular . | No. of 2 BR units: | O Other: -
: -No. of 3 BR units: Jl Sprinkler System:
O'ther SFructure: Clves STV
Dimensions:’
-» Roadside Tree Project Permit - | Footings: ‘ c_
OYes. = - [CNo Roof: Grading Permit Number:’
- Roadside Tree Project Permit # [ State Certified Modular - ' _
[0 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 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 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- . : T

AGENCY DATE | SIGNATURE OF APPROVAL | DPZ SETBACK INFORMATION | [_Filing Fee SRS |
State High et ; Front: . | Permit Fee S
ate Highways Rear: : . Tech Fee $
~Building Officials ) Side: | Exclse Tax s
r : Side St.: ) PSFS $
FAZA: { Zoning) : All minimum setbacks met? [JYes [INo Guaranty Fund $
|~ PSZA ( Engineering ) Is Entrance Permit Required? [1Yes [INo Add’l per Fee S
=1 -| Historic District? OYes [INo Total Fees $

,-Health r / ) : »

5 e[S N\ D&VDQ.\A- | Lot Coverage for New Town Zone: Sub-Total Paid S .|

.1s Sediment Control approval required for issuance? 1 Yes E! No SDP/Red-line approval date:" Balance Due s - s J

[0 CONTINGENCY CONSTRUCTION START * Check ¥ o O i l

Distribution of Copies: ¥ White: Building Officlals‘ 2t Green FSZA Zonmg ’ Yellow: PSZA,Engineering . Pink: Health Gold: SHA -

. T:\Operatioﬁs\Updated Forms\Building appimp 8.2012.docx - -
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A licensed Maryland Surveyor elther personally prepared

this Location Drawing, or was Inresponsible charge over its FOUNDATION CERTIFICATION

preparation and the surveying work reflectedin it, in compliance
with the Maryland Minimum Standards of Practice for Land FOR

S A

e 14542 MONTICELLO DRIVE
| hereby certify that | have surveyed the property shown hereon 4TH ELECTION DISTRICT HOWARD COUNTY, MD.
for the sole purpose of locating the improvements. This plan is DEED REF: 5930/300

a benefit to the consumer only in so far as it is required by a lender or
a title insurance company or its agent in connection with
contemplated transfer, financing or refinancing. It Is not to be

relied upon for the establishment of boundary, easement or right-of-
way lines for any reason, such as the locatlon of fences, garages,
buildings, or other existing or future improyements.
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http:reflnanc.lng.lt

Oswald, Hank

From: heathconiractors@aol.com

Sent: Wednesday, May 20, 2015 1:39 PM

To: Oswald, Hank

Subject: Re: B15001767_14542 Monticello Dr_Floor Plans

There is no plumbing.

---(3riginal Message-—

From: Oswald, Hank <hoswald@howardcountymd.gov>
To: heathcontractors <heathconiractors@aol.com>

Sent: Wed, May 20, 2015 1:38 pm

Subject: RE: B15001767_14542 Monticello Dr_Floor Plans

Angel:

Yes, thanks. | didn’t obsefve plumbing. Is there is plumbing?
Thanks,

Hank

From: heathcontractors@aol.com [mailto:heathcontractors@aol.com]
Sent: Wednesday, May 20, 2015 1:35 PM

To: Oswald, Hank
Subject: Re: B15001767_14542 Monticello Dr_Floor Plans

Is this what you need?

Thank you,
Angel Heath

From: Oswaid Hank <hcoswald@howardcountymd.gov>

To: HEATHCONTRACTORS <HEATHCONTRACTORS@AOL. COM>
Sent: Wed, May 20, 2015 1:02 pm

Subject: B15001767_14542 Monticello Dr_Floor Plans

Hi Jeremy:

Please forward a copy of the floor plans for the above referenced building permit.
Thanks,

Hank

Hank Oswald, LEH.S.

Howard County Health Department

Bureau of Environmental Heaith

Well & Septic Program
410.313.1786



ELEVATION PLAN (BY DIRECTION, ALL WINGS) -- West
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ELEVATION PLAN (BY DIRECTION, ALL WINGS) --
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Floor Plan
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RO 3" x38"WSH3644J R.O. 3 x3'8" WSH3644J ’
Framing Details: '
2x6 SPF studs at 16" o.c. cr
2x6 Treated Sill Plate 2l
Double 2x6 Top Plate
. Concrete Foundation by Others "‘
w/ minimum 1/2" hooked anchor bolts |
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| BUILDING CROSS SECTION

Pitch

Fascia Board SPF#24&Bet
0' 6" Heel Height

Cobra Vent = 12

TCLL 30
Tamko Heritage 30 yr. Architecty
shingles Virginia Slate over 5/8" C
sheathing and feit paper
Artached w/ 1" screws

Fascia Trim —— |
Soffit Panel ¢ Trusses Spaced: 2'
F/T Trim — per Truss MFG
Building Dimensions
38t width OH Dim from Girt
& : ~ .
Ojt fangth Studs: 2x6 SPF at 16" ofc Q5 Rasaty Baard
1520 sq ftArea 1" right sidewall
065 fo OS5 of girts 1" left sidewall
: 10'0" Building Height .
GP vinyl siding Pearl— i V' gable ends

Top of Foundation

over 5/8" 058 to BC of truss

sheathing and Tyvek
Attached w/ 1 screws’

x6 treated sifi plate
Grode ;

Concrete Foundation by others,



