Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

ey

Usll Yo

Howard County Bmld}hg/Fir@rmxt Application
Department of inspections, Licenses & Permits
3430 Court House Drive
Ellicott Clty, MD 21043

Permit Number:

g S0 7
Building Address: lgg H ¥ ﬂ i I YH[ “‘Z!‘ i£ &jg')l PropertyOwner‘sName WIT{' YL EH*’CK
=
égf{_hl y\i‘ (\D (91 ) j Address: \ I l U M, ,l
) mete M Zip Code: OO ‘_M-l
Suite/Apt. # SDP/WP/BAH: ___ :
Hi P k Ph J
Census Tract Subdvision Mf_'m ame phe: 2H DAERCEE Mok phone:_30) 410 BH
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein):
9 i
Tax Map: LS Parcel: Grid: ﬁk ‘—! A
-~ ) . "2
Zoning: g I! ’{J Map Coordm?ites', Lot Size: Sﬁ Phone: o Fax: :
- | L
Existing Use: 7 L./ ik r i b
— - <
Proposed Use: Contractor Company: Y 'l’{\ l’ \/’:\/ AL 4‘
e Py s -
Estimated Construction Cost: $ Fisoo. go iz:tact erson
. o - ] ress:
Peascrighon of Vark (A% 33" Shed wth City: State: Zip Code:
AIOUJ ,"./cw'f /{,o"' g porfran gn'k" { c.ﬂJn. m.\ License No. :
,) L Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves ONo - Engineer/Architect Company: ‘
Contact Name: Respbnsible 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 [0 SF Dwelling O SF Townhouse Water Supply
No. of stories: O Public __Depth width | O Pubkt”
- 1* fioor: LdPrivate
Gross area, sq. ft./floor: O Private wd -
2" floor: Sewage Disposal
Sewage Disposal Basement: O Public _~"
Area of construction (sq. ft.): O public O Finished Basement [ Privefe
O Private O Unfinished Basement Flectric: O Yes O No
Use group: Electric: OVYes O No O Crawl Space Gas: OYes O No
[d Slab on Grade Heating System
Gas: Oves DONo -
= . No. of Bedrooms: O Electric
Construction type: Heating System Multifamily Dwellin 0ol
[ Reinforced Concrete O Electric 0 oil No. of efficiency units: O Natural Gas
O Structural Steel O Natural Gas O Propane Gas No. of 1 BR units: O Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
0 wood Frame ON/A No. of 3 BR units:
O State Certified Modular Orul Other Structure:
- Spartial Dimensions:
> Roadside Tree Project Permit artia Footings: » Roadside Tree Project Permit
DOyes CONo O Other Suppression Roof: OlYes CNo
Roadside Tree Project Permit# | No. of Heads: O State Certified Modular Roadside Tree Praject Permit #
O 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 REGU

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

THIS AP PLI

NS OF HO\
HE

Apphca g Stjnature

mati

\’\rnu mnxu’

TS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPEB‘Y FO&;THE X'RPOS\QF INSPE

E WORK PERMITTED AND POSTING NOTICES.

ame

Com-

tiDl i 4R

T'tle/Company

Checks Poyable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY"*

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

-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
Building Officials — Tech Fee $
Excise T
PSZA (Zoning) Side: xcise Tax $
PSZA [ Engineering ) PSFS $
ngineerin, 2 :
[ Eng L — = S ) ’, ?’ Side St.: Guaranty Fund $
9 / ¥\ /
Health 1"9"1 4 "A’ e AV ’W 1 All minimum setbacks met? [ Yes ONo Add'l per Fee $
Fire Protection Is Entrance Permit Required? [ Yes [INo Total Fees $
Is Sedi Control app | required for i 7 O Yes O No
ic Di tal Pald
[ CONTINGENCY CONSTRUCTION START Historic District? OvYes ONo Sub-Tets| P $
1 ONE sTOP SHOP Lot Coverage for New Town Zone: Balance Due $
SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gotd: SHA
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15811 AE MULLINIX ROAD
WOODBINE, MARYLAND 21797
HOWARD COUNTY
4TH ELECTION DISTRICT
SCALE:1"=20' DATE: FEBRUARY 14, 200/

SITE PLAN

JB HOME DESIGN, LLC|

94i6 CONCORD COURT

BALTIMORE, MARYLAND 21234

OFFICE (4l0) 599-9581
FAX (4/0) 663-4064

:

howe design| EMAL: JoNeBHOMEDESIN.GOM

SITE PLAN
PERFATER ADDITION

scaLe: |4 =10
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T HOWARD COUNTY o PERMIT NUMBER
PERMITS (410) 3132455 CTIONS (410) 313-1810 “ T
HEERERESSST | PERMIT APPLICATION | \2 Q700 2190, i/
Building Address wri I )C« R iAd L XA X ;’)(l Property Owner’s Name _| i "L E L 1‘:‘){ (! ‘4“{ tl
CUAEPELE N I N W = i) A ¥ Ui s, w M
AA 2 \\L _, cd o ¥ 7 Address o ‘ Yok YLy X r{. A
Suite/Apt. #: ___ SDP/WP/Petition #: ‘ 4 (: .
Census Tract Subdivision_1-" L 1V ; (AP City WS RERLNY Ug, Statel [‘;v?*;'ap Codekgi" 7 [ ?
Section Area Lot Home Phone faged @ "'i o X ANork Phone ‘{‘i ’i'ﬁ.n,i_
~ Applicant’s Name & Mailing Addrass (if Qher than itated hereon):
Tax Map Parcel Grid “\* "}‘u i 5 &\{ ‘”':?‘c i ( Aty
Zoning Map Coordinates Lot size Phone .- | | il ‘i I ? Q'Fax

Existing Use “""‘“}x ; " %‘:‘Kb Contractor Compar!y 5 %f.l i 1 VV | \:1 :)

oposed ITE i ‘.m_,_ TEE. { [ E

P vee Smpm— L\ ri\- } %::l&\:’ = Contact Person |  : ..

Estimated Construction Cost § | " A L.} : L N

DescriponofWork ¢ - * AL TR Wbk | aggress . - e S T A o
N P e VS e T L 2
L iy YL B : =

. g T
state_ ¢ h.{ZipCode_ } 1 I =
License No. _ "% ¥V, /- 1% “of - o

Phone ()} (20%H0rHe Fax 2y {701 IS
Occupant or Tenant . Engineer or Architect Company QMQX Y OAAD

{ % L T ( F R Y A 3 i
Contact Name_% V4 V3 iWise /i 4y, Yf A {(j{’(’ Contact Person

: : ) \ i k!' L1 ‘L_‘ i "'\,.{_f\_ Vil (L i 1
Address - t P & bW R ! A L FU | 1’{‘ R , - )
= 1 . ¢ o Mo 47| Add e W I b f 4
Cty LWttt b, state ¢ 'ra'n‘) Zip Code % _.}i 1o } ressl‘-,.'.’ » 440 VAR MR RRI Y ( (“ .

b

VA (state | 1D Zip Code ) } 51

. A S 1 T a S
¢ MR /
Phone; i"JL i :)Li / &, fﬁf ks.zy 2‘} Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities _ ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse 0O Water Supply:
Public Depth Width ___Public
No. of stories: Private | 1st floor: ___ Private
Sewage Disposal: 2nd floor: Sewage D.'s posal:
Public — Public
Gross area, sq. ft. per floor: Private Basement: —=._Private
, 8q. Tt. pe . — Finished Basement 00 Unfinished BasementOl
(o] b i
Electric Yes O No O o e —, D Gea Dl e el ho
Use group: Gas YesO No O Height:
i-fami lings: :
. . mmgf r:;,? vl I:?:ts -Heating System:
Heating System: - Y 5 Electri f
c . . Elecic O Oi O No. of 1 BR units: ectric O Oil O
onstruction type: Eiric . No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas g
Structural Steel Propane Gas O !
___ Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
Full E‘j&"',‘_‘g; o NFPA #13R
Partial g Other:
State Certified Modular Other Suppression State Certified Modular
- ___ #of Heads 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 ‘SPECUHCQU.Y 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. -3

| S N ‘. 'jji.;& Ve MV
" ‘ ol /(5
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

= APPROVA




KEY PERC ELEVATIONS |
DW.=DRYWELL (2 D Propp, talz

S.T. = SEPTIC TANK s S T ke W il ok s
7= 10,750 SQ. FT. : g >?§§$ -
///4 PROPOSED SEPTIC EASEMENT ) S0 KO %

=FPROPOSED NEW 1 STORY ADDITION | 1oiiinos sot hioo sois sosss
ADDITION IS 25' X 25'

© =EXISTING WELLS

DRAWN BY MATT PERFATER 3-12-07

NOTES

1. ALL EXISTING WELLS ON THE SUBJECT PROPERTY AND WITHIN 100 FEET OF SUBJECT PROPERTY BOUNDARIES ARE REPRESENTED TO THE BEST OF MY KNOWLEDGE AND BELIEF.
2. TOPOGRAPHY ON THIS PLAT IS FROM HOWARD COUNTY DATA AND IS VERIFIED TO ACCURATELY REPRESENT THE RELATIVE ELEVATION CHANGES ON THE SUBJECT PROPERTY.
3. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND DEPARTMENT OF ENVIRONMENT.

4. ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOLATION CERTIFICATION PLAN.

&. THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF AT LEAST 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL
SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE
SYST EM.C'THE COUNTY HE»:LTH OFFICER SHALL HAVE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT. RECORDATION OF A REVISED SEWAGE EASEMENT
SHALL NOT BE NECESSARY.

| CERTIFY THAT THE INFORMATION SHOWN HEREON IS BASED ON WORK PERFORMED 1N My DREGENAE B AY MY PIBEFTION AMA 1€ FABOEAT T/A TLE RE6T A 5 e o

PERCOLATION PLAN

HOWARD COUNTY
MARYLAND

OWNER/ PLAN DEVELOPER:
MATTHEW PERFATER

15811 A E. MULLINIX MILL RD.
WOODBINE, MD 21797
PHONE: 410-480-2876




Dﬂmwmmm 3 . . ¢ 3
B o o - HO PERMIT NUMBER
Mmm%mm «wma s 1 3
, PERMIT APPLICATION - e7oco B4l
Buiding Address )5311-' A )f P04 o AT '-‘PropertyOwnor’sName mﬁa—_&,_{at,f
Woeadbin , mg 21797 L | Address
Suite/Apt. #: ___ SDP/WP/Petition #: :
Census Tract ___ Subdivision o el A ___ Statel | " ZipCode _
Section _Area_______ Lot HomePhone “i ' 7 “ " \WorkPhone___* “*' ' "%
i s Y i Applmnt s Name & Mailing Addreas, (if omef’tmn*ted hereon):
TaxMap 13 Parcel | ©  Grid
Zoning Map Coordinates 7 Lot size | Phone . Fax
Existing Use ‘ : Contractor Companyﬂ LT o “'w i 2
Proposed Use ' A T4 1
e —— G
Estimated Construction Cost $ — _ onmpemn . 4 ; (h\
Description of Work Aji-onj 2" TPOR2) - | A R ‘ '
. ) = , . g0 "'4—\:'. Z s '_\n‘“‘,‘r} .
[ faeiy e 257%, rull . °\V ok L A
‘ o o S ey La ,M ERLTY state V(! 7ip Code_di/3 4 %
- |LoenseNd _ 3" Sl ‘ :
T Looc ¥ afry 7 | Phome iy g 4§99 Fax o1 qp 35e]
T % N = % & & o TN
Occupantor Tenant __~ -~ + & 1 }_ i 3 . Engineer or Architect Company % 1% blsné  {Jet L0
‘Contact Name g : Contact Person ,.So -
. . ™ 6«, s *’\ S’
Address, . .
Address ', ., . \
CIty ‘ State * le Code w0 “t}-‘ R B i 'J( (Oh { )Y .
city _oaWin g state M | zip Code 213 34
Phone Fax —_— T - g .
Phone £Jj¢ 549 ')’&'t} Fax Cffe (&5 “lef
* BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
 Building Characteristics Utiities ‘Building Characteristics Utilities
Height - Water Supply: SF Dwelling &I SF Townhouse 0O Water Supply:
____Public _Depth Width* ___Public
No. of stories: _ Private istfioor: o _x__ Private
Sewa%e : Dlisposal: 2nd floor: - Sm%i ll))l:zposal
ublic Basement: - —t
] HE *__Private
Gross area, &q. ft. per fioor: ~P Finished Basement 01 Unfinished Basementl
y Crawl space 01 Slab on Grade OO i B N
Electric Yes O No O priggitte el gl A
Use group: Gas Yes0 No O Height:
. | Multi-family dwellings: . i
Heatin .System' ' No. of efficiency units: Heating System:
: N o+ No. of 1BR units;_ Electric O Oil H
Construction type: Electric O Oi O No. of 2 BR unis: Natural Gas O
_____Reinforced Concrete . Natural Gas O No. of 3 BR units: Propane Gas [
_____ Structural Steel % Propane Gas [
Masonry ] Other Structure: Sprinkier system: N/A O
Wood Frame Sprinkler system:  N/A O "_?‘o':ﬁe"s'?"'i NFPA #13D
Full WE:W_ NFPA #13R
____Partial : ~_ Other:
State Certified Modular ) Other Suppression State Certified Modular
< g, # of Heads  Manufactured Home ows

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 5 AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT 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
MRMT‘O?(TERMOWPWPERWFMT}EMPOSEOFWEMT}EWKPERMDM POSTING NOTICES, —
-
oP‘

Appﬁcant:ngnm:n Pn’ntNamg
Tide/Company ' Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
- PLEASE WRITE NEATLY AND LEGIBLY Sy T
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5ITE PLAN JB HOME DESIGN, LLC

SCALE: |"=30| DATE: DRWN. PRJT.ND. 4416 CONCORD GOURT
BALTIMORE, MARYLAND 21234

PERFATER ADDITION \ \/ i

PROJECT TITLE: howee olesign| EMAL: JONeBHOMEDESIENCOM
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