Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:
nspections: 410-313-1810 Department of Inspections, Licenses & Permits

\wtomated Line: 410-313-3800 3430 Court House Drive 6‘ ZO 0 3 q 5 q.

Ellicott City, MD 21043

jullding Address: Mﬁ Property Owner's Name: _Bo B¢ 1T ¢ JVvoiry Miisp.,

_Eicarr Cﬂ‘? MO o4 Address: _4640 RuS™M GATE
City: BULACOITCAYY  State:_ MO Zip Code: o4z
Home Phone: 40 TO0 (U B _Work Phone: /0 Fd0 3240

uite/Apt. # SOP/WP/BA #:

sensus Tract: Subdivision: AONE
T Sy
section: Arse: ﬁasé)szomf o Applicant’s Name & Mailing Addre.z, e(,lf other than stated herein)
*ax Map: 0018 parcel:_ 008 O Grid:__ 0022
Toning: Map Coordinates: Lot Size: _8.234C Phone: 4 Fax:
ixisting Use: Mr‘f AL Email:
roposed Use: _ KESIOENTIAL Contractor Company: _ R T \Vda e
. Contact Person: M
istimated Construction Cost: G680, 00D
52 4 Address:_ 679 Wen e QUWi

description ofWoﬁ_Dbamﬂ_ﬁs_ﬂuﬁuM,_m City: Mme ptey  Tp 2.u<Lp

3 3r00 SF Sinéee Fhaticy HoMe License No. : 17 Lo o W)
Phone: 443 52‘3 (gag Fax:_4i0 lctince HP
emall_révanel ¢ Comcut. 177-5%07

Jccupant or Tenant:

Nas tenant space previously occupled? BYes Ono Englneer/Architect Company: MM_M",!&O
ontact Name: Responsible Design Prof.: iﬂ_ﬂzt_uﬂml___

\ddress: address: _7006 CttawroceT PR

Sity: State: Zip Code: City: State: #1727 __ Zip Code: %2 42
*hone: Fax: Phone: 41O 460 372/0 Fax:_¥(0 #d0 20
mail: Email: _ j ga - " e L
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Bullding Characteristics Utilities , Building Characteristics Utilities
Height: Water Supoly SF Dwelling_ [ SF Townhouse . WaterSupoly =
No. of stories: D Public e T ‘%'agu';_ g’iulblic
, r; rivate
Gross area, 5q. ft./floor: O private ™ foor— Am7 407 ~ SeougeDimosal
Sewage Disp0sql Basement: 2 4° [ public
Area of construction (sq. ft.): 0 Public O Finished B ¥Private
O Private ®Unfinished Basement Electric:  FvYes LNo
Use group: Electric: OvYes CINo g Clra:d Sp"cede Sas: OYes [Efo
Nl . Slab on Gra
[ - L. Cisr. Dhe No. of Bedrooms: [ Electric
: Construction type: Hegting System | Muitifamily Dwelling ool
0O Reinforced Concrete O Electric Ooi No. of efficlency units: CJ Natural Gas
O Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
O Masonry Sprigkler Svstem: | No. of 2 BR units: [ Geo favsunal
[ Wood Frame ON/A No. of 3 BR units:
O State Certified Modular O Full g:"e' Sruetirsc
- im
> Roadslde Tree ProjectPermit: | O Partial Footings:
e ) (- =4 ONoz | O Other Suppression Roof:
< Roadside Tr. e*’fdfﬁt"!"ﬂf"’ )| No. of Heads: O State Certified Modular
‘, Byciess- e NI ST e O Manufactured Home

"HE 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
VITH 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
"HIS APPLICATION; (5) THAT HE/SHE GRANTS CO! OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

nt
‘ ! a _ avichi ; i/ '30/ 20 (2~
| EmonAddress Tate 1 DEC 0 3 2012
! el Rt
| { 0‘\/ 4_ l g“
| fitle/company G\20607D LICENSES & PERMITS
‘ Checks Payable fo: DIRECTOR OF FINANCE OF HOWARD COUNTY mvmou

 **PLEASE WRITE NEATLY.& LEGIBLY™

DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Fillng Fes S 10‘3 0 0
f Eront: Permit Fee $
T
S ‘ech Fee $
| Exclse Tax S
0 Side: o 3
| g ( Engineering ) Side St.: S Fand s 5-0 00
‘ M Health All minimum setbacks met? [CIves DNo Add'| per Fea $
Fire Protaction - . Is Entrance Permit Required? O Yes OINo Total Faes $
Is Sediment Control approval required for issuance? [ Yes ﬁNa T
O CONTINGENCY CONSTRUCTION START DEMFT [ Historic District? Dves ONo ::' ki :
C1ONE STOP SHOP (J’\‘)&D‘m Lot Coverage for New Town Zone: bos 08
SDP/Red-line approval date: C.Ltpq—q ' q

itribution of Coples: White: Bullding Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Plak: Health Gold: SHA
\Operations\Updated Forms\New bullding app 11.10.2010.docx
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NOT TO SCALE

TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

NUMBER OF TRENCHES
TOTAL LENGTH __
ABSORPTION AREA
DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT

ROAD NAME

SEPTIC TANK DATA

SEPTIC TANK 1 LEVEL

MANUFACTURER

CAPACITY GAL
SEAM LOC
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6” PORT LOC
WATERTIGHT TEST
SLOTTED

DATE ON LID

PUMP/SEPTIC TANK LEVEL

MANUFACTURER

CAPACITY GAL
SEAM LOC
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6” PORT LOC
WATERTIGHT TEST
SLOTTED

DATE ON LID

PRE-CONSTRUCTION:

INSTALLATION:

FINAL INSPECTOR

DATE OF APPROVAL




45 7

32_3,

POURED CONC

FOUNDATION Ny L
DETAIL E
SCALE 1" = 30

STONE DRIVE

APPROX. LOCATION

NOTES:

| . ACCURACY OF BUILDING MEASUREMENTS: O. |!

2. ACCURACY OF SETBACK DIMENSIONS: O. |

3. ACCURACY OF ELEVATIONS: O. J!

4. THE PROPERTY SHOWN HEREON LIES IN ZONE
"C" AS SHOWN ON FLOOD INSURANCE RATE MAP
NO: 240044 O029 B DATED: |2/4/1986

5. BEARINGS, DISTANCES, AND ACREAGE SHOWN
HEREON ARE FROM TITLE DEED 14! 15/395 AND
DO NOT REPRESENT A BOUNDARY SURVEY BY
SHANABERGER £ LANE.

PROERTY OF ROBERT ¢ JUDITH MILLER
14115 /395
TAX MAP 25 GRID 22 PARCEL 80
3.23 AC.

POURED CONC
FOUNDATION
TOP: 363.87
(SEE DETAIL)

FOUNDATION LOCATION DRAWING
4405 COLLEGE AVE.

PROPERTY OF ROBERT & JUDITH MILLER
DEED REFERENCE: 141 15 /395
TAX MAP 25 GRID 22 PARCEL 80
2ND ELECTION DISTRICT
HOWARD COUNTY, MD.

SCALE: 1"=100" DATE: 05/01/2013

THE INFORMATION SHOWN HAS BEEN ESTABLISHED BY GYRRENT; ACCEPTABLE
SURVEY PROCEDURES AND FROM AVAILABLE RECQRD INFERMATIOKE 1S
DRAWING IS NOT TO BE USED FOR THE ESTABLISMMENKOF, PROPERPY [iES,
LOCATION OF FENCES, GARAGES, BUIDLINGS, SR SFHERESIPRE: +. "<

IMPRO, TS. IT W8, PREPARED UNDER ALY DRECTSUPE ISRSN,'A?\J—B'RB_{IEW
IN ANC . 09.1396.06. CE THEJA@O/}A c?oﬁgpﬁé’go.-
= s 7 =3
E 55 4 i} :‘3
M T T3 *

G. SCOAT SHANABERGER  PROFESSIONAL LD (00849

LICENSE EXPIRATION DATE 4/2/20 1 4 z S " e .

SHANABERGER & LANE £ J}O"-:..’pf‘i.;-"@%\e

8726 TOWN AND COUNTRY BLVD., SUITE 201 47,4, LAND 5\5\\\\
) ]

ELLICOTT CITY, MD. 21043 Ter et
(410)461-9563 FAX: (410)46 1-9693

131 2FND.dwq
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Building Permit Application
Howard County Maryland

Depanmem of Inspections, Licenses and Permits
3430 Court House Drive

Date Received:

Permits: 410-313-2455 %/ 200 Y3 \£ l
www.howardcountymd.qgoy Permit No.:
Building Address: H'_‘t oS (ol (%,: Avg Property Owner's Nama‘.‘)ﬂabu* - Todwd, Auller
) : mis) sty Gere
City: . A . U Address: _ 4S5’
ity State: P zipCode: A0S City: Edlr b Cofry  State: __pnd Zip Code: Loy
Suite/Apt. #_ SDP/WP/BA #: Phone: Fax:
Census|Tract: Subdivision: Emai:
; Area: : Lot —_ Applicant’s Name & Mailing Address, (If other than stated hereln)
; 5 Parcel: %O Grid: 2 2 Applicant’s Name: = | “q
Address: _pyoy Bax (333
Map Coordinates: Lot Size: City: &ldar r State: __M et Zip Code: Ey] Z(t{
Phone: _«¢y3-JY0= 1229 Fax:
Existing Use: ___ A Email: __Sepemmi, 2 Applicd ancl app oved , con~
Proposed Use: SH ) \gll‘_ ?DDO\I\.L.TG\A I Contractor Company: oy Medtonad Grag
Contact Person: 18 1
Estimatéd Construction Cost: $_____ xO0OO
) ~ Address: T2y MorTRoiclm
Description of Work:. City: QEISVR State: ol Zip Code: 2079¢/
LicenseNo.:__@7797
Phone: _«fra-Taq-L U Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Guwners Address: o -
City: : State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: _| Email:
[
P j—-'---‘ Building Characteristics | Residentiol Building Characteristics Utilities
| Height: D SF Dwelling [ SF Townhouse | Water Supply
L No. of stories: Depth Width O Public
. st -
Gross area, sq. ft./floor: lndfloor. Terhate
) 2™ floor:
‘ Area of cbnstruction (sq. ft.): Basement: Sewage Dispasal
O Finished Basement [ Pubjie
Use group: O Unfinished Basement MPrivate
gc"a“" Space Electric: Oves &0
onstruction type: Slab on Grade Gas: Oxes O No
{0 Reinforced Concrete No. of Bedrooms: - -
£ Structdral Steel Multi-family Dwelling _ HeatinaSuste
3 Masonry No. of efficiency units: (ﬁEIecmc g oil
O Wood frame No. of 1 BR wnits: [J Natural Gas  [J Propane Gas
O State Certified Modular No. of 2 BR wnits: T Other:
No. of 3 BR units: ) Sprinkler System:
i Other Structure: Cives O No
_| Dimensions:
> nqm’;m. Tree Project: i’ermlt “:] Footings: L
PEERS: | Roof: Grading Permit Number:
Roadsﬂle Tree. P“ ]ect?enms :| O state Certified Modular L_
1 Manufactured Home \ Bullding Shell Permit Number: J
T :

THE UNDERS; NEO 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

pesm T3
Title/Company v

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

5 Y i ‘_ _ -FOR OFFICE USE ONLY- o XA
r %hgucv DATE | SIGNATURE OF Appgovﬂ DPZ SETBACK INFORMATION — | [ Filing Fee $
Front: | [[Permit Fee $
’ State Highways Rear: 1 Tech Fee $ S
[ding Qfficials Side: | | Excise Tax s v\
Zohing) Side St.: | [psFs s\ \ { g
( Zoning Allminimum setbacks met? _(1Yes [INo | | Guaranty Fund s\ \
/f’;u( En}(neeling ) _ Is Entrance Permit Required? [J Yes EINL] Add’| per Fee $ |
\ Historic District? CYes [INo | | TotalFees $
Health s { k [ Lot Coverage for New Town Zone: — | [ sub-Total Paid $
s Sediment Control approval required for issuance? [] Ye¥ 1) No [ SDP/Red-line approval date: | [ Balance Due 3 : .
7 CONTINGENCY CONSTRUCTION START Check .
Qistribution of Cupl‘rs: White: Building Officlals Graen: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

- ‘~-—-mni\Up«1a(;d Forms\Building applmp 8.2012.docx
D e—— . -



www.howardcQuntymd.gQv

Permits: 410-313-2455
nspections: 410-313-1810
\utomated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott Cicy, MD 21043

Permit Number:

BI2003954%

4405 Coweec Ave

3uilding Address:

Property Owner's Name: _RoBen7 § VVOIrH Miler,

Elicart GL}‘:’L HD 21043 Address: 4640 LuSM GATE
ity: State: __ M Zip Code: _C¢ 0O
suite/Apt. # SDP/WP/BA #: City e 0;60 a;a oMb 'fﬁ ° ipﬁ—
! hone: 47 9 o
“ensus Tract: Subdivision: AONE Home Phone: 40 [ workphone o
_— ﬁ&éswm Applicant’s Name & Mailing Address, (If other than stated herein):
yection: Area: Lot: JAUE AS Ao UE,
“ax Map: 00218 parcel:__ 0 0% O Grid:__ C0272.
‘oning: Map Coordinates: Lot Size: _3-234C Phone: 4 Fax:
ixisting Use: _ RESI DENTI A Emall:
roposed Use: _ IRESIOENTIAL Contractor Company: __ RT\aume
Contact Person: _TOma {fapne
istimated Construction Cost: s OOO
? GEQ' Address: 6719 _Wep et Burn  Ave
Jescription of Work: City: _SeueaAds PMe state: 1oy  Zip Code: 4 (o
3 300 SF SineGLe F/‘M((.LL/—K)MG LicenseNo.: M&tC [T76 96’: /B‘?ﬂi Vas Home B
Phone: 443_213 (3§ QJQ Licence Hp
Email_rtvaned e Cgu_fl@g{- ¥1-5%01
Jccupant or Tenant:
Nas tenant space previously occupied? Wes [ONo Engineer/Architect Company: Avtmrécwne 13¢ Dé\f/fﬂgﬁo
“ontact Name: Responsible Design Prof.: Vvorrzt A Miger,
\ddress: Address:_7008 CHevrocer pr. #6
Sity: State: Zip Code: city: EcorT Qu;) State: 72 Zip Code: 2@ f2
>hone: Fax: Phone: 4HO 440 3740 Fax: 40 460 2« §O
‘mail: Email: ', fa ¢ “M c @Iad— ar%:#cok. R —
BUILDING DESCRIPTIQN - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities , Building Characteristics Utilities
Height: Water Supply sk Dwelling O SF Townhouse Water Supply
No. of stories: O Public a7 De 5h ; X’Tdt;‘ S/I':Ub”c
. 1" floor: 2 rivate
Gross area, sq. ft./floor: [ private . | 7 floor ﬁazﬂ 9 7 w -
Sewage Disposal Basement: £2' A4 I Public
Area of construction (sq. ft.): O Public [ Fjnished Basement YPrivate
O Private M Unfinished Basement Electric: & Yes I No
Use group: Electric: O Yes O No | O Crawl Space : Gas: L] Yes ©@Mo
- [ Slab on Grade Heating System
Gas: [ Yes O No -
- - No. of Bedrooms: 4 [ Electric
Construction type: Heating System Multi-family Dwellin O oil
[J Reinforced Concrete O Electric O oil No. of efficiency units: O Natural Gas

[ Structural Steel [J Natural Gas

[ Propane Gas

No. of 1 BR units:

Ol Propane Gas

O Masonry

Sprinkler System:

No. of 2 BR units:

[ Geo frevinal

LNo. of 3 BR units:

[J Wood Frame anN/A
O State Certified Modular O Full Dther Structure:
- - - Dimensions:
> Roadside Tree Project Permit | U Partial Footings: > Roadside Tree Proj Permit
Cyes. CNo O Other Suppression Roof: OYes ~Hiyo
No. of Heads: [ State Certified Modular " Roadside Tree Project Rermit #

" Roadside Tree Project Permit #

[1 Manufactured Home

AT

"HE 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
NITH 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

m-HW e alad- avchitscs . cone

T ue M

Print Name

"HIS 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.

l(/?o@o (2
te

Is Sediment Control approval required for issuance? (] Yes mNo

EMPT
GNP

[0 CONTINGENCY CONSTRUCTION START
[0 ONE STOP SHOP

Historic District? OYes [OINo

Lot Coverage for New Town Zone:

Sub- Total Paid

Balance Due

EmaMadress Dat £ D EC 0 3 2012
Puwar. , Prcytecnne ly Pesien) 2000341 AELEMPT
Title/Company 7 G LICENSES & PERMITS
Checks Payable io: LIKECTOR OF FiNVANCE GF HOWARD COUNTY DIVISION
**plEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s {10000
S}ate Highways Front: Permit Fee $
{ Building Officials Rears Tech Fee $
VA { Zoning) : Excise Tax $
A% @ Side: PSFS s
~/;52A ( Engineering ) P Side St.: Guaranty Fund $ SD-OU
~JiHesith [ ( A l | kﬁé&,{_ ,(;&\7\/ All minimum setbacks met? [JYes [INo Add’l per Fee $
Fire Protection Is Entrance Permit Required? [1Yes [INo Total Fees $
$
$

itribution of Coples: White: Building Officials
\Operations\Updated Forms\New building app 11.10.2010.docx

SDP/Red-line approval date:

Green: PSZA,Zoning

Yellow: PSZA,Engineering Pink: Health

44 |19

Gold: SHA



GRAPHIC SCALE
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- M
~

Name: ’jf’:\?,b/mk/\‘ C/(O\Y\c/%L

Street Address: Py Rox 1255

City, State, Zip: _ ¢ (Aercbory  pr A UL 2EY
Date: [14 e

¥ 3387
_Amendment, Permit # 1} [Juo ANl “\)\f‘i" 5%54_61

Ms. Debbie Whalen
Division of Plan Review

Department of Inspections, Licenses and Permits P E‘q ~
Howard County Government AW X { ,Tﬁ‘ 7
3430 Court House Dr
Ellicott City, MD 21043 Jie 1 a5
: R ((’)”

Dear Ms. Whalen: [,_;,5:{/,,‘?’; L Wi
[ am requésting to amend Permit # __ f} )) 6o 3 | at

YYos College Auc. Elfestt 54»417 to

Al to (cwist torke [ oe o o

Enclosed:

; -2
v~ Fee: ¢ (
|/Plot Plans
Sets'of Construction Drawings

Other:

If there is anything we can do to assist you, please let me know.
L
Sincerély, CC, - D’O &
Hectl ¥

Name: S‘LFLNU‘L Cla nen
Title:  Dermady

—

Phorme:  AYA3-3¢0- 1124

Email:  Xepgmay, @ Bypliedand dppeaved . com
t ; H

Amendment Letter



PARCEL 80

.. s - . = K > AREA -ﬁ'-'ﬂ_\."x-_-%, ) &
-5 140,449 sf. : = ' ' 1/
< 3.2243 Ac. ¢, 1 : K - /

“PROPERTY« OF‘_ v " _, i g “_'.L.__,-':‘:‘ i I .

“ & Ty s

ROBERT B & JUDITH ASMILLER -+ 7 oo
' LIBER; 4984, ﬁOLIO 0 S

a a ‘(% . “ = 2 L o

ABAN o . ® o o L o
IANK(TO B P o . .r _ = iy L

m,FnEJ & L . & B ip ’ : #® . i 8 ) ey kS
ﬁLLED ) I3 a l . 5 8. . ‘ .

275 D 147 13
Comments. _re locaty

: TFanlC

WHITE | .

T BBl

PRIVATE SEWER






