Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Pemits
3430 Court House Drive
Permits: 410-313-2455
wawsw. howardeountyrmd. qov

Date Received:

Permit No.: % WQ’L\J

[ }\-nmh C (e henory

Building Address: [T R% )>c %—rml C}-« é )L it Property Owner’s Name:
Address: _{ <~ 23 &

§}‘L~/ (77(1‘ DN Je

License No. :

s 4 o . 20777 , :
City: H" < L\ \c,“ state: i~ 1D 7ip Code: [N city: 14 5"‘ Vel Siote: LV\D Zp Code: 52777
Suite/Apt. # - SDP/WP/BA #: — Phone: Fax:
Census Tract: Subdivision: Qc ﬁ e G\ §:+ Emaily
Section: Area: 1;2 Lot: q Applicant’s Name & Mailing Address, (If other than stated herein)

P i Applicant’s Name:
. \ n . ~ .
TaxMap:__OQHO Parcel: OC90  Grid: /] e 3
Zoning: Map Coordinates: Lot Size: Clty: State: Zip Code: P
Phone: Fax: _\\
Existing Use: S F D Emall: \
Proposed Use: S ¢ D Contractor Company: ___ {4} e (L H—ar.fv\ c S
7 el
Estimated Construction Cost: $ 3 (0. 0C O JGontact Person: = decs Ml ‘
5. 1 &\ Address: /C’C 2C G oo te Dcd

Description of Work.___ \"O ¢ | e (g g\/-JC T City: g4 tate: =0  ZipCode: A1 17X SC‘ -

Phone: __“ni- 7Y% - & IHVY Fax:

Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves ONo Engineer/Architect Company: I
Contact Name: LA CL”C \_._:'\‘ Wode ( \ Responsible Design Prof.: A [ﬁ / A
Address: Jec xS Ber Poown "’ QOC—A Address: /\/ / ‘M\
City: Roc v v 24 s State: D zip Code: _X 177X City: State: ip Code:
Phone: ___ S/ 1 - 1‘1_5{ §3YYFax: Phone: Fax:
Email: Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: e {2 SF Dwelling [ SF Townhouse Water Supply
No. of stories: ] Depth Width I Public
Gross area, 5q. ft./floor: L o 1" floor: 20 KN D -
7 floor ‘ §d Private
Area of construction (sq. ft.): 4 ~ ~ | Basement: Sewage Disposal
O Finished Basement O Public
Use group: O Unfinished Basement ® Private
O Crawl Space Electric: K] Yes O No
Construction type: [¥.Slab on Grade pv ¥es  ONo
O Reinforced Concrete No. of Bedrooms: (&) = .
O Structural Steel Multi-family Dwellin Heating System
O Masonry No. of efficiency units: [l Electric Ooil
Kl Wood Frame No. of 1 BR units: O Natural Gas [0 Propane Gas
[ State Certified Modular No. of 2 BR units: O] Other:
No. of 3 BR units: [i Sprinkler System:
Other Structure: o A O
Yes No
Dimensions: N T . ﬂ
» Roadside Tree Project Permit Footings: ! /
OiYes THiNo Roof: * Grading Permit Number: AN A
- T
Roadside Tree Project Permit # ] State Certified Modular

O Manufactured Home Building Shell Permit Number:

THIS APPLIGATION; ’THA

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 AL~ EGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFOBM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
@/SH ANTS coumry OFF THE RIGHT TO ENTER ONTO THIS PROPERTY FOR/THE PURPOSE OF INSPECTING THE WORK PEIIMITI’ED A rOSTING NOTICES.

i i~ ARSI Ay e
Apprcan t’s Slgnature Print Name
y ‘ )
C%Afw@ Lot el | L\m’wcS . (O Q. /S’”[.?
Email Address Date *
f)( wr\gl” L'\.) '!‘ i ,/’_/ ‘ }}:O L g
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 $

Front: Permit Fee $

State Highways Rear: Tech Fee $
Bullding Officials Side: I Excise Tax S
ol ¥ Side St.: PSFS $

PSZA {Zzoning) All mini setbacks met? [ Yes [INo Guaranty Fund $
PSZA ( Engineering ) N i Is Entrance Permit Required? O Yes [ONo Add’l per Fee $
Health /3 Ti 7y 7 Historic District? OYes ONo Yotal Fees . $
Lot Coverage for New Town Zone: Sub- Total Paid S

Is Sediment Controt approvél required for Issuance? [J Yes O} No SDP/Red-line approval date: Balance Due s
[0 CONTINGENCY CONSTRUCTION START Check "

Distribution of Coples: White: Building Officials Green: PSZA Zoning Yellow: PSZA,Engineering Pink: Heaith Gold: SHA

T:\Operations\Updated Forms\Bullding appimp 8.2012.docx


http:WrTHAriULATI\l.NS
http:WNW.howardcol1ntymd.gov

HOWARD COUNTY Lo
MENT OF INSPECTIONS, HVACR PERMIT # ) [A00IO
ENSES & PERMITS RESIDENTIAL ' 3
3430 COURT HOUSE DRIVE _ B13001040
STLIGOTT CHrv,MD 21048 HEATING-VENTILATION-AIR BUILDING PERMIT #
PERMITS (410) 313-2455 CONDITIONING AND
INSPECTIONS (410) 313-1850 REFRIGERATION PERMIT
APPLICATION
BUILDING ADDRESS: SUITE/APT: OWNERS NAME: WEHRUNG THOMAS L
13525 PATERNAL GIFT DR
HIGHLAND MD 20777-9575 ADDRESS: 13525 PATERNAL GIFT DR
SUBDIVISION: HIGHLAND MD 20777-9575
CENSUS TRACT: SECTION: AREA:
LotT: 9 TAX MAP: 0040  PARCEL: 0090 | cITY:
BLOCK: ZONE:
STATE: ZIP CODE:
PROPERTY ID: 421756 MAP COORDINATES:
' HOME PHONE: ' WORK PHONE:
TYPE OF IMPROVEMENTS: USE:
CHECK ONE HOW MANY | cOMPANY NAME: Tri-State Home Services LLC
- | LICENSEE NAME: Steven Norwood
SINGLE FAMILY DWELLING &) 2  ZONES .
ADDRESS: - i ;
SINGLE FAMILY TOWNHOUSE 0 ZONES 1560-F Tilco Drive
CITY: Frederick
MULTI-FAMILY / HOTEL/MOTEL © ROOMS
STATE: MD ZIP CODE: 21704
ASSISTED LIVING HOMES o ROOMS
(16 OR FEWER RESIDENTS) PHONE: 301-624-5970 HVACR LICENSE NO: 4551
7 g
New ,/
0 Heating and Air Conditioning 0 Heating System Only O er Work (Describe):
X1 Geo Thermal System o Ductless Mini Splits 0 Thru The Wall Systems
Install Geothermal systems in Home {to serxrpe . .
Replacement Addit Repl a4 ot ond £ Additions and Alterations
o Heating itions. lep aced existing 2n S3BEE
o Air Conditioning System with Geothermal o Air Conditioning
0 Heating and Air Conditioning 0 Heating and Air Conditioning

****Replacement Geo Thermal Systems are not required; However, if a tax creght 1s being sought a perrmt is required****

7 e
Zones ' ". Rooms L/Z/\—/ b

I
Permit Fee = # of Zones x $40 = Permit Fee = # of Rooms x $80 =

Technology Fee (10% of Permit Fee) = Technology Fee (10%of Permit Fee) = /

Plus Application Fee _ $50.00 Plus Application Feg $50 1 "‘. $50.00
Total Fees Due = Total Fees Due =~ S ( /
V. . £ —
1 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
APPLICABLE CODES AND STANDARDS OF HOWARD COUNTY THE STATE OF g q S‘el‘
MAR Check Number:
22/ | i g
: = i Receipt Number: ¢

SIGNATURE OF LICENSEE 5 DATE ' |

Steven Norwood St " A s
PRINT NAME OF LICENSEE P 7

SNorwood@t—-shs.com P

. SN
Email Address L8 / ‘
. \ /,{‘ R

Make check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY v / ] L \\/

Word doc: T:\Updated Forms\hvac application

el «—%N
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Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Pemits

3430 Court House Drive _
Permits: 410-313-2455 ( ; 1/
www.howardcountymd.gov Permit No.: _.*°

Date Received:

Building Address: _ | 2S528 Pa +</'/1 gl @/Ci' (),' Property Owner’s Na\?_e: pl"'/c ;\/‘Uﬂig‘ gngv/u\ =
o b M i = Address: /.3 5 2 et cnas i _fe ___
City: /1[,,;1 lend state: /N 2D ZipCode: LO 777 City: ¥ b Len A State: A ZipCode: 205777
Suite/Apt. : SDP/WP/BA #: Phone: Fax:
Census Tract: __. Subdivision: 'i?‘l fﬂfll-a { QpA | Emait
Section: Area: Lot: <? Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: () & ¥ O parcel: OCG O Gia: O (| :gzlrlec::t‘s Jeamme:
) ~ :
Zoning: Map Coordinates: Lot Size: ’ <L ," [ City: State: Zip Code:
Phone: Fax:
Existing Use: .S 7™ “ Email:
- % ¢ g Poo
Proposed Use: Contractor Company: C/ rxe K oo )
g - Ffr o S SN
Estimated Construction Cost: $_-$ 0, < 2O Contact Person: -3 F7 E SRS
. P 6/ S N ) Address: P‘D R")‘ /9C =
Description ofWork:J/’S\' 2 ¥4 : ‘fﬁ-k'\—\ roo ( City: L~ Crn State:_,tt)  Zip Code: 22 7L
Wt o atagbed SO Ao QO 142~ t~ || License No. :
— U T 3 7 7 ~ —
(205 5€ oo ( Phone: _ G 3 2E€-7/F5rax:_7 ¢ 3~ 2&C~ T
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Respansible Design Prof.:
Address: Address:
City: State: Zip Code: : City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: . [ SF Dwelling OJ SF Townhouse Water Supply
No. of stories: Depth Width 0J Public
Gross area, sq. ft./floor: 1 floor: -
™ floor- PPrivate .
Area of construction (sq. ft.): Basement: Sewagqe Disposal
O Finished Basement O Public
Use group: O Unfinished Basement [lPrivate
g ;ra:vl Slziaced Electric: Oves ONo
*_Construction type: ab on Grade - N
O Reinforced Concrete No. of Bedrooms: L C!Yes L
O Structural Steel Muiti_family Dwelling Heating System
J Masonry No. of efficiency units: O Electric O oil
J Wood Frame No. of 1 BR units: O Natural Gas O Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: . Sprinkler System:
Qher S_tructure: O ves ONo
Dimensions:
> Roadside Tree Project Permit Footings:
ClYes CNo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modutar )
3 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 REGULA] ARD-€OUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APP) ON; GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY'FOR THE PURPQSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
S A_; SA T
Applicant’s Signature Print Name
# ’ 7/
/ ¢ - . = </ F s

(D8 ~car & ‘Q ATz (K /-\Af‘l‘f'rfq e LTS E

Email Address LR Date

Pool . £ M.

4 . 4 Cedern. / C N T

Title/Company -

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

AGENCY | | DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION L Filing Fee $
Front: |_Permit Fee $
State Highways Rear: [ Tech Fee $
8Building Officials Side: Excise Tax $
N Side St.: PSES $
PSZA (Zoning) All mini setbacks met? [ Yes [ONo Guaranty Fund '$
PSZA ( Engineering ) § " z Is Entrance Permit Required? [ Yes [INo Add’l per Fee $
der 7] v 7 Historic District? O Yes [CINo Total Fees $

Health 4/ Belobs,
- r’ }ci] ?:o ?b 20 o Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval required for issGance’ Yes {1 No SDP/Red-line approval date: Balance Due B

] CONTINGENCY CONSTRUCTION START
Check #
Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012 docx



http:www.howardcounlYmd.gov

¥

13-1810
410-313-3800

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

Permit Number:

Blx3001040

Bunun.o D(. el Nn ' o
Highldoad, mD 2c177
Suite/Apt. # SDP/WP/BA #:

Subdivision:,

Area:_{, st’f!“:‘{&: 9

Census Tract:

Property Owner’s Name: Te uJ > h(Ir

{ 352LP¢-4|£{\:_| & D"«‘\k_
City: ! § CL__ State: __ D Zip Code: 260121
Home Phone: _3o| - ¥< Y4 - &Y AVork Phone:

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

Address:

Section:

Tax Map: q L) Parcel: g0 Grid:

Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: € P Email:

Proposed Use: RC&‘lA{J’l "t'vl & St\m"c Fm“-'iv

Estimated Construction Cost: $ ZQQ , Q0D
Description of Work: Kg ‘l:c hm - E‘ o~ ! \f IZ Co ‘g:gl

N

v Hon i
RencceNens to Q)«‘S“\"‘_j Heyv

Occupant or Tenant:

Contractor Company:, W \)Ll‘ l'r"‘"CS Leg
Contact Person: NA

Address: IQDQS' oo Pocents QOL

City: tate: pM D) Zip Code: 21 178
License No. : ID- S £0

Phone: 321 T4 %- 4 34y  rax

Emall; e & . 5

Was tenant space previously occupied? OYes ONo Engineer/Architect Company:
Contact Name: Responsibte 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 Utillties ‘ Building Characteristics Utllities
Helght: Water Supply 1 03 SF Dwelling [J SF Townhouse __WaterSupply |
No. of stories: O Public o Width ;:ulbllc
: = 1" floor: rivate
Gross area, sq. ft./floor: O Private T fioor: N Sewage Disposgl
age Disposa Basement: 0 Public
Area of construction (sq. ft.): O3 Public 3 Finished Basement I Private
0 private O Unfinished Basement Electric: O Yes O No |
Use group: Electric: Oves O No E! Cra:l Spacz ¢ Gas: ?/Yes O No l
Slab on Grade eo! St
Gas: O3 ves O No
_ No. of Bedrooms: 3 Electric
Constryction type: Heqting System - e Do
O Reinforced Concrete 0 Electric O oil No. of efficiency units: O Natural Gas
0 Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: O Propane Gas
1 Masonry Sorinkler System: No. of 2 BR units:
] Wood Frame O N/A No. of 3 BR units:
[ State Certified Modular 03 Ful Other Structure:
= T Partial Dimenstons:
artia Footings:
O Other Suppression Roof-
No. of Heads: [ state Certified Modular
4 3 Manufactured Home Pas 2wl

THE UNOERSIGNED 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 SPRLICATIAN; (SLTHAT HE/SIE GRANTS /«Tvomcuu.sme RIGHT TO ENTER ONTO THIS PROPER
Applicant’s gnamre Print Name

indeey s

@ S veflheme . com

F INS| ECYII:G THE WORK PERMITTED AND POSTING NOTICES.

ma; ress Date

Swner / i tuefl Hemeg, Lee
Title/Company

Lot oe 2RMITS

T:\Operations\Upd

Checks Poyable to: DIRECTOR OF FINANCE OF RHOWARD COEkW"' ot
**PLEASE WRITE NEATLYQL{GJQLY"‘
(SRR USE:

R
Wi

LA

DWISION

...,N,

VT R e

2 (2 SO R DA FES

huild]

d Forms\New

app 11.10.2010.docx

SIGNATURE OF APPROVAL [ DPZ SETBACK INFORMATION ’T'"“‘ Fee s 25 J
tate Highways Front; Permit Fee
| A Buiding Officials -~ ] Tech Fee s
¢ 7 Exclse Tax $
A\/P52A (Zoning) Side: PSFS $
xﬁ { Engineering ) b ou Side St.: ‘ Guaranty Fund $
\/ﬂ'“"" 'Jl [J»] _’(,W o All minimum setbacks met? [Jves [INo Add'! per Fee s
Fire Protection Is Entrance Permit Required? [JYes DONo Total Fees $
Is Sediment Control approval required for issuance? (] Yes [J No
] CONTINGENCY CONSTRUCTION START Historic Distrlct? Oves CNo Su: Ll :
[ ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due
SDP/Red-line approval date: C K— ' v ' _’ 0 %
Distribution of Coples: White: Building Officlals Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Heaith Gold: SHA
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AWMLL
i

N
CUSTOM HOMES & REMODELING

TO: Howard County Health Department
ATTN: Michael Davis, Assistant Director

Date: March 22, 2013

RE: Swimming Pool - Variance Request

This is a formal request for a variance on the standard Pool to Septic Field setback of 20'. Due to
the Pool/Pool House design on the attached Site Plan, the Owner is requesting that the
standard 20' setback be reduced to 15' in this case.

The Owner's are Tommy and Paula Wehrung. Their address is 13525 Paternal Gift Drive
Highland, MD 20777.

I can be reached at the number below to answer any questions you might have.

Thank you for the consideration.

M B {//‘fﬁv// a%;@f\owci

Andrew Wivell, Owner

Wivell Homes, LLC

Page 1of1




NOTES:
1. BOUNDARY INFORMATION BASED ON PLAT ENTITLED "PATERNAL GIFT

FARM, LOTS 1—28 AND PRESERVATION PARCEL ‘A" FROM HOWARD COUNTY 9
RECORDS PLAT NO. 11968. 3
2 EXISTING SEWERAGE EASEMENT LOCATION AS SHOWN ON FINAL PLAT. | ‘é’
3. EXISTING IMPROVEMENTS AND TOPOGRAPHY (INCLUDING SEPTIC C/0) I &
BASED ON FIELD RUN SURVEY BY LAVELLE & ASSOC. INC., ON 1/22/13 & '
PROPOSED INFORMATION FROM THE PREVIOUSLY SUBMITTED SITE PLAN FOR |
THE ADDITION TO THE MAIN BUILDING WHICH WAS NOT ASBUILT AND HAS PATERNAL GIFT FARM tu
BEEN ASSUMED TO HAVE BEEN BUILT AS DESIGNED. LOT 10 X/;
4. SEPTIC TANK AND TRENCH LOCATION PER SEWAGE DISPOSAL SYSTEM e S
PERMIT DATED 7/11/00 (P: 5136548, A: 49410) PROVIDED BY HOWARD A : IN
COUNTY HEALTH DEPARTMENT AND SCALED ON AS SHOWN. ; 3
’ e Ty
: v
REBAR &
CAP FND.
#2000 wn O
i N 549387.445 L L
/ E 1324305577 - Iz
e
LOT 9 . oolv
9 O =
52,490 S.F. ‘ N o
| 1.20 AC, / S ) Y a] 8 &
d ,L NOIS $5/E
o N ex / PATERNAL GIFT FARM LO|x 3¢ T
= Qs SEPTIC g PRESERVATION PARCEL "A” Sl Eatd
ez i, gl Q AREA \ 2 (ARGICUL TURAL PRESERVATION) B=|n A
= ! N ; !\ 3 :"t) b §§:§;\
1 &, BN I N
> Y ) &8
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- ‘!) E
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o
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\
\ . DATE: JANUARY 22, 2013
\
\ SCALE: 1" = 30°
3 e i PROJ. No. 12-086
LP3\PATERNAL GIFT FARM\
Y 2013-08-29 Revised Plot...
OWNER: i
THOMAS L. WEHRUNG S s
13525 PATERNAL GIFT DRIVE PAGE
HIGHLAND, MD 20777-9575 !
e




