Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:
inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive
Ellicott City, MD 21043 b )l(, U3 F
Building Address: Property Owner’s Name: j@’] n az {./I.S a K@/ﬁ

%19_NE Champlonship Omve, nagres: 4009 Elmonde wocds way

H O‘H' CJ state: Y] ]2 Zip Code:&‘ lbq 2

Suite/Apt. # SDP/WP/BA #:

Census Tract: Subdivision: » HomePhone:______ . WorkPhone:

Section: Avea: Lot ‘ (_0 Ap Ilcan s Name & Mailing Address, (If ther than stated herein):
rsS, | 1¢A !

Tax Map: 2 L Parcel: Oj Grid: | D ] y

Zoning: _ Map Coordinates: Lot Size:l'5q % Phone.& M- -9 24- &ll ! Fax 30| -S4 - Ulds

L
Existing Use: &FH Emai iC an da
Proposed use: 02N d—é(/K d &re Mﬁfﬂh Contractor Company: ] B { :52 iz (]Cizrsl n¢
Estimated Construction Cost: $ (,0 LDOQ Contact Persor ”6SS| (a lce
Description of Work: ity . le Coder 20%0(0

Loy A¥X4ONAINAES S
% 12¥12 acwened poreh

Occupant or Tenant:

Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: ] City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
L Building Characteristics Utilities B g Characteristics Utilities
Height: Water Supply @ SF DwelhngE SF Townhouse WaterSapply |
Ll .
’To. of stories: O Public 5 Depth Width g“bl'c
4 Private
[ . ft./floor: Pri 0or:
| Gross ares, sq. ft./ffloor O Private - 2™ floor: Sewage Disposal
Sewage Disposal [ Basement: 0 Public
Area of construction (sq. ft.): O Public |_O Finished Basement ] private N
O private | O Unfinished Basement Electric: Oves  YZNo |
Use group: Electric: OvYes [ONo | O Crawl Space Gas: OvYes KINo ]
[0 slab on Grade Heating System ' -
Gas: O Yes O No
. [ No. of Bedrooms: 0 Electric
Construction type: Heating System ’ Multi-family Dwelling T oil
O Reinforced Concrete 0O Electric O oil No. of efficiency units: O Natural Gas
O Structural Steel O Natural Gas O Propane Gas | No. of 1 8R units: O Propane Gas | ‘
O Masonry Sprinkler System: | | No. of 2 BR units: ]
O Wood Frame aN/A | No. of 3 8R units: |
[ state Certified Modular LC] Full Other Structure:
~ - T O partial Dimensions: L
> . Roadside Tree Project Permit artial Footings: > Roadside Tree Projegt Permit 1
OYes . - ONo [ Other Suppression | Roof- Dives Hno |
' Roadside Tree Project Permit # . | No. of Heads: —{ [ State Certified Modular - Roadside Tree Project Permit #
B - ) | O Manufactured Home i R

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY

WITH ALL REGLHA OF HOWARD COUNTY W] RE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLI ] CIALS A1 RIGHT TO ENTER ONTO THIS PROPERTY FOR mz PURPOSE §F INSPECTING THE WORK PERMITTED AND POSTING NOTICES,
Appitant’s Signature 4 Print Name -
ICa K@ by . May 12, 201l
mail ress i Date J LS
Title/Company .

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

-FOR OFFICE USE ONLY- 2 .
[— ) AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION [ Fllmz Fee B
|
Etate Highways Front: | Permit Fee $
| Building Officials [ Rear: % Tech Fee $
. Excise Tax S
’T’SZA { Zoning ) 1 side: ‘ ps s
PSZA ( Engineeri o
Lxhiunstiog ) ’ Side St.: Guaranty Fund S
| Health B ‘/@‘(‘WW ‘ All minimum setbacks met? [JYes [INo Add'l per Fee $
Fre Protection ] ‘ Is Entrance Permit Required? [JYes [ONo Total Fees s
Is Sediment Control approval required for issuance? [J Yes OJ No Sub- Total Paid s
[J CONTINGENCY CONSTRUCTION START Historic District? Oves ONo : -
[J ONE STOP SHOP Lot Coverage for New Town Zone: Balapce Due $
LSDP/Red-Iine approval date:

Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA
I:\Operations\Updated Forms\New building app 11.10.2010.docx
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DEPT. OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER
ELLICOTT CITY, MD 21043 A
PERMITS (410) 313-2455 i P ERMIT P PP LLCAIION e )f
INSPECTIONS (410) 313-1810 '*‘*f~ " f U
AUTOMATED INFORMATION (410) 313-3800 it /; f Mol @ by
Building Address_ 38 (% (i LJ«\, 2 b(i/t Pmperty Owner’s Name a ’T mﬂ,u e il
G e aiocod _md 12,738 Address i\ , R i
. City vr. . -~ - -~ = State 1, Zip Code /.= s
Suite/Apt. #: SDP/WP/Petition #: {5 Home Phone Work Phone_{ : W
Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract {66 122, Subdxvnsmngy ce w&\/(lu ;H:
Vo i
Section e Area e Lot it
o, o R . '
TaxMap " Parcel / Grid i)
e . W = LAY D
Zoning ** - Map Coordinates Lot Size :*.»¢ =« Phone Fax
Existing Use e e ‘ Contractor Company )~ Y I td )
Proposed Use s : | Contact Person v s d fd
Estimated Construction Cost $ 4 Address__ "t . e i =
DeSC“Ptlon ofWork z e T AT City .4 . =V State .y~ Zip Code 4/ -« :
LT e i S PR W DY | License No.__¢wor "ot
o ' Phonetf 1. - -~ - Fax
Occupant or Tenant Engineer or Architect Company
-Contact Name ‘ Contact Person
Address 7 Address
City . ' State Zip Code City : State ' Zip Code .
Phone Fax .| Phone Fax
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: ‘ Water Supply: SF Dwelling\.&~ SF Townhouse O Water Supply:
' Public ' Depth Width Public
No. of stories: - Private 1* floor: | . w Private ;
o Sewage Disposal: 2" floor: Sewage Disposal: '
Gross area, sq. ft. per floor: “Public Basement: ) Public
Private 4" Private
Use group: - : Finished B t O Unfinished B O Crawl \ .
. Electric Yes O No O space O Slab on Grade O Electric Yes Er No o,
Construction type: Gas Yes 0 No O No.of Bedrooms Gas ~Yes O No i@
Reinforced Concrete . i1y dwellings:
Structural Steel Heating System: Multi-family dwe iBs: Heating System:
Masonry Electric O oil o v No.of efficiencyunits: ____ Electric O oil o
Wood Frame Natural Gas 0O - ’ - v No. of 1 BR un{ts. _ Natural Gas'D,,.-
— . No. of 2 BR units: ;
. Propane Gas O No. of 3 BR units: Propane Gas 15
State Certified Modular - oyl 3 BR anits; o
i " | Sprinkler system: N/A o . ) Sprinkler system: N/A S
~__ Partial <, | Dmensions . NFPA #13R
Other Suppression : FOOt;'"gS' _— Other:y
# of Heads - . Roof: ' e
__State Certified Modular
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 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

W fs "

Applicant’s Slig.nature

Email Address ) - ' Lo

. S - B .
%':"» L %5 %y 4 ‘(j P L ‘ o
Title/Company ‘ Date
- . Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY‘ :
S Tee -t N **PLEASE WRITE NEATLY AND LEGIBLY.** by it o
| : S Tk S _ '~ FOR OFFICE USE ONLY - . ; R

‘AGENCY - - DATE = - SIGNATURE APPROVAL ‘'DPZ SETBACK lNFQRM.ATlON s CLx . PROPERTYID# -~
+~'Land Development, DPZ o SIS 3 : -Front; Filing fee $ 2Lt
<.,St§(e"lmhwavs i = - = i AT Rear: : ‘ ‘ d Per'mit l'ee 8
"'B.uilding Ofﬂcilals' G L ' P 3l " Side: il s o 9 Excnse tax  §_

. Dev. Emzmeerimz.DPZ - ' .SideStys " : e Add’l per fee 3 mokane §
| Health A= = - I /| P/%Ufl&/l// - Allminimum setbacks met? TOTALFEES'S . °

Fire Protection ; : ' v' ’ YES o NO D . .. . . - Sub-totalpaid $

Is Sediment Control approval requlred prlor to issuance" gfm ls Entrance Permit Requlred" ST B Balance dlié §

YESH_NOO - el YESo NOO- P on o Check - . #_
) ‘ : T - Historic District? : o * Validation #
: C “YES O NOO 4 = p ’
CONTINGENCY CONSTRUC TION. START D . - Lot Coverage for New Town Zone =¥ 4
ONE STOP SHOP: O o - ; * " SDP/Red-line approval date i "+ ‘Accepted by_.
Distribution of Coples .- White: Building Officials  Green: LDD, DPZ Yellow: DED, DPZ Pink: Heaith Gold: SHA

T: \Operauons\Updated forms




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

Howard County
Department of

Building/Fire Permit Applicétion
Inspections, Licenses & Permits

3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

Building Address: 381‘9 CZanShu' j)(;\lf

Property Owner’s Name:

@s I €n k‘x*n(‘{( Wﬁ

738

SRAAR L7

Address:
Suite/Apt. # SDP/WP/BA #: City: State: ZipCode: _ =~ '¢
Census Tract: Subdivision: Home Phone: Work Phone:
Section: s - Applicant’s Name & .Mgiling Address, (If other than stlated herein):
Tax Map: ! Parcel: 4 Grid:
Zoning: Map Coordinates: Lot Size: Phone: e 1 Fax: - dse i
Existing Use: Email: -
Proposed Use: Contractor Company: { 4 !
Estimated Construction Cost: $ . e e
Address: 2
Description of Work: i ; City: ; State: Zip Code: !
License No. : g g
Phone: ___ Fax: ’ ’ 4
- Email; ) ’ J
Occupant or Tenant:
Was tenant space previously occupied? CYes . ONo Engineer/Architect Company:
Contact Name: Responsible 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 J
Height: Water Supply [ SF Dwelling [J SF Townhouse Water Supply \
No. of stories: [ Public . Depth Width [ Public ]

, 1% floor: E'Private f
Gross area, sq. ft./floor: [ private od .
- 2" floor: Sewage Disposal
Sewage Disposal Basement: [ Public
Area of construction (sq. ft.): O Public O Finished Basement O Private B
' [ Private [J Unfinished Basement Electric: O Yes [ No
Use group: Electric: O Yes O No U Crawl Space Gas: D.Yes 0 No
Heating system
Gas: O Ves O No [ Slab on Grade . Heating System
. . No. of Bedrooms: O Electric |
Construction type: - Heating System Multi-family Dwellin 0 oil
D Reinforced Concrete D E'eCtriC D o” J No. of efﬁciency units: D Natural Gas

[ Structural Steel

[1 Natural Gas

[ Propane Gas

No. of 1 BR units:

[ Propane Gas

[ Masonry

Sprinkler System:

No. of 2 BR units:

O Wood Frame O N/A | No. of 3 BR units:
[ State Certified Modular O Full OFher SF"’Ct“re‘
F ; 5 = Dimensions: '
» Roadside Tree Projett Permit [ partial Fostings ST IRosduideTree Projeck pevmnit
Cyes CINo [ Other Suppression Roof: - Clves EINo
Roadside Tree Project Permit # No. of Heads: [ state Certified Modular Roadside Tree Project Permit #

[0 Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S 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.

Applicant’s Signature Print Name ‘
FRLY AR ~ it
Email Address Date
7“r-‘ .o
Title/Company J
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE TSIGNATURE OF APPROVAL ( DPZ SETBACK INFORMATION “Filing Fee i
State Highways ' Front: ' Permit Fee $
" Building Officials Rear; Tech Fee s
i Excise T
PSZA (Zoning ) Side: P)su’:::e ax z
-PSZA ( Engineering ) Side St.: S s
T =" X g - g
Health (r/ ”’/ Y/ ’q‘ﬁlidv{—‘——x.«w/’ All minimum setbacks met? [Yes [ONo Add’l per Fee $
Pice Pratection 2 _ 1~ _ Lls Entrance Permit Required? [Yes [INo Total Fees $
Is Sediment Control approval required for issuance? [ Yes [J No ’ .
istoric Di Sub- Total Paid
[J CONTINGENCY CONSTRUCTION START ' Historic District? OYes ONo : s
LJ ONE STOP SHOP Lot Coverage for New Town Zone: ,Ba fee Do $

ribution of Copies: White: Building Officials

SDP/Red-line approval date:

Green: PSZA,Zoning

Inaratinncllindatad Carmme Rlnws hoflding ~mw 11 10 Anan 2o

Yellow: PSZA,Engineering Pink: Health

Gold: SHA

e e e
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\ Revertible - Public 10' Tree ]
\ Slope Maintenance i :
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GENERAL NOTES

L SUBJECT PROPERTY ZONED: RC-DEO

2. TOTAL AREA OF PROPERTY: 69,455 SQ. FT. OR L59 ACRES

A SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT REVIEW.

4. LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT ISSUANCE.

5. CONTRACTOR/BUILDER TO' VERIFY ELEVATION N THE FIELD BEFORE BEGINNING
ANY CONSTRUCTION. .

SURVEY DONE BY FISHER, COLLINS & CARTER, INC.

7. WATER QUALITY VOLUME (WQv) AND GROUNDWATER RECHARGE VOLUME
(Rev) STORMWATER MANAGEMENT REQUIREMENTS FOR THIS SITE WILL BE
MET BY APPLYING THE CRITERIA FOUND IN CHAPTER 5 "ENVIRONMENTAL
SITE DESIGN™ OF THE 2000 ‘MDE DESIGN MANUAL, -SPECIFICALLY SECTION
M-6 "MICRO-BIORETENTION & N-2 NON-ROOFTOP DISCONNECTION™. CHANNEL
PROTECTION VOLUME: (CPV) 15 NOT REQUIRED BECAUSE THE DESIGN RCN'S
MEET THE RCN'S FOR "WOODS IN GOOD CONDITION".

/8. FOREST CONSERVATION FOR THS LOT HAS BEEN ADDRESSED UNDER AN
APPROVED PLAN F-98-84.
9. THE EXISTNG WELL SHOWN ON THIS PLAN, TAG NO. HO-94-1611

HAS BEEN FIELD LOCATED BY FISHER, COLLING & CARTER, INC,

PROFESSIONAL LAND SURVEYORS AND 15 ACCURATELY SHOWN.
10.7 7 A THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT

OF AT LEAST 10,000 SQUARE FEET AS REQUIRED BY THE

MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR

INDIVIDUAL SEWERAGE ‘DISPOSAL. IMPROVEMENTS OF ANY NATURE

IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWERAGE IS

AVAILABLE. THESE EASEMENTS SHALL BECOME NULL AND VOID

UPON CONNECTION TO-A:PUBLIC SEWERAGE SYSTEM. THE

COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO

GRANT ADJUSTMENTS TO- THE PRIVATE SEWERAGE EASEMENT.

RECORDATION OF A MODIFIED SEWERAGE EASEMENT SHALL NOT

BE NECESSARY.
1L LIMIT OF DISTURBANCE IS 26120 SF. OR 0.60 Ac

L LOT 16 = L59 ACRES

2 DEVELOPABLE AREA: L59 ACRES
3. WETLAND AREA: NONE

4. FLOODPLAIN: NONE

5. FOREST: NONE

FISHER, COLLINS & CARTER, INC.
ENGINEERING

CONTENGAL SQUARE OFTICE PASK. - 10272 AALTMORE NATIONAL PRE
ELLICOTT CITY, MARYLAND 23042

6 STEEP SLOPES: 026 ACRES ke

7. EROSION SOILS: NONE

8. LIMIT OF DISTURBANCE: 0.60 ACRES ;

9. PROPOSED SITE USE: RESIDENTIAL OWNER PAT COBTELLO

10. GREEN OPEN AREA: L48 ACRES 4 THOTHY RED &ﬁm LA

L MPERVIOUS AREA: 0.1 ACRES W?;NNMVA\' ELLICOTT CITY, MARYLAMD 23042

ENVIRONMENTAL CONCEPT PLAN
5YCAMCL)§TE 1\GIALLEY II

ZONED RC-DEO
21 GRID; 10 PARCEL NO: 7
SCALE: 1" = 50’ DATE: DECEMBER 14, 2010
4TH ELECTION DISTRICT HOWARC COUNTY, MARYLAND
: SHEET 1 OF 2

TAX MAP NO.:




