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

Howard County BU|Id1ng/F|re Permlt Application

n/,,

7 LA,

“UblK -

Department of Inspections, Licenses & Permits

3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

BU|Id|ng Address: > '

l{, re dhin <

o/

21791

e Property Owner’s Name:

Address: / 7 Q y ﬁ""‘f'ﬂ

Suite/Apt. #

Census Tract:

SDP/WP/BA #:

r‘ AI[\ 500

losod < La

Citys |1| ,;JL ‘i State:

Subdivision:mﬁt l Ll) 001\ S
Y(

leCode:é l ZCZ‘ 2

Home Phoneq”’ t(% I €7y‘i Work Phone:

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

;pt:oi

Section; Area; Lot: :

Tax Map; OC'O 1 Parcel: D 5 ' j Grid: D L‘.Q L{

Zoning: Map Coordinates: . Lot Size: Phone: Fax:

Existing Use: ‘s F ﬂ - — A — =
Propased Uss: oK fO~x () o0 j Contractor Company; /r}ﬂ/“l,ﬂﬁn.r f)C‘Ql I
Estimated Construction Cogf: $ Qﬁb 4 00 () Contact Pagson; : U - < ]
Descriptiop of Work: jf;\ CL"‘O U/\ A dbnen C'l"-' ./C\‘(::?/lre;i: Zip Code:

License No. :

ASYAS™Mn renc }LAM\L AJ‘IX

Phone"”()“” Qb C!;CP Fax:

J’)\gﬁ’) ’\‘c‘:n c <

Occupant or Tenant:

Email:

Was tenant space previously occupied? OYes 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

[J Reinforced Concrete

[J Electric

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply [J SF Dwelling [J SF Townhouse Water Supply
Wo‘ of stories: O Public = Depth Width | [ Public. :
| Gross area, sq. ft./floor: O private 1 oo EPrivate —I
Al - - 2™ floor: Sewage Disposal [
fewage Disposal ] Basement: O Public ]
Area of construction (sq. ft.): O Public [ Finished Basement -Private
3 Private [ Unfinished Basement Electric: EVes O No
Use group: Electric: O Yes ONo 0] Crawl Space Gas: O Yes 0 No
o
Gas: O Yes O No [ Slab on Grade : Heating System
- - No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwelling 0 oil

Ooil No. of efficiency units:

[0 Natural Gas

3 Structural Steel

[J Natural Gas

[ Propane Gas No. of 1 BR units:

[ Propane Gas

|
il
l

[J Masonry Sprinkler System: No. of 2 BR units:
[0 Wood Frame O N/A No. of 3 BR units:
O State Certified Modular O Full O-ther S.tructure:
- Dimensions:
X Roafiside Jeee ProjecyRermit T Pt Footings: » Roadside Tree Project Permit
OYes ONo- [ Other Suppression Roof- OYes Ko

Roadside Tree Project Permit #

No. of Heads:

(3 state Certified Modular

Roadside Tree Projec{ Permit #

f

O Manufactured Home

THE UNDERSIG[‘
WITH ALL REGY ONS OF HOWA
THIS APPLICATION 5) THAT HE/SH

OFFICJALS THE RIGHT TO ENTER ONTO THIS PROPERTY F

A~

bAr’m [

Apphcant ;:gr;uture

HEREBY CERTIFIES ND AGREE 'AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECr {3) THAT HE/SHE WILL COMPLY
ICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
E PURPOSE OF INSPECTING THE W R7PERMITTED AND POSTING NOTICES.

Print

"4-/4-14

Email Agdress

C}/ci{{n -
Title/Company / ’ N
i Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAT} DPZ SETBACK INFORMATION j Filing Fee $
State Highways Front: Permit Fee $
Building Officials Rear: Techifee i
PSZA ( Zoning ) e Excise Tax $
PSZA ( Engi i PSFS $
ngineerin . i :
LEng e) }. = A Side St.: Guaranty Fund $
Ao L . _ TN ndl/ _

Health o J ?.\J‘; G /g Y4 /,( LYV ‘\'/ All minimum setbacks met? [dYes [ONo Add'l per Fee $
Fire Protection Is Entrance Permit Required? []Yes [INo Total Fees S

-Is Sediment Control approval required for issuance? [J Yes (] No S .

i ub- Total Paid
£ CONTINGENCY CONSTRUCTION START. Historic District? UYes [CINo — 3
[ ONE STOP SHOP -Lot Coverage for New Town Zone: alance Bug 3
SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

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




SETBACKS: L ‘ Maryland
REAR PL. 10
1 VATE WE POOL.S
HOUSE 0’ Inc.
SEPTIC 20: 9515 GERWIG LANE
WELL 20 CATTAIL WOODS /&\ e
LANE % Sdes
/ 22.36° % WWW.MARYLANDPOOLS.COM
S482323°E EQUIPMENT LIST
NOTES ; DIRT/GRADING: MOST HAUL — 1 HOUR (IN CONTRACT)
1 ALLBGSTNGWELUONTHESUBJECIPROPERTYANDWUHDCIOOFEErOFsiJBJEchROPEnﬂ ——T SPA: NONE
nounummnmsmEDTOTHEEEﬂOth'KNOWLEDEANDB;EF. - S \ RA'SED BEAM: NONE
e i S s e 10" TREE MAINT.~ TILE: TO BE DETERMINED
3. TOPOURAPHY ON THIS PLAT IS FROM HOWARD COUNTY AND IS VLRIFILD TO ACCURATELY T COPING: 12" PA FULL RANGE FLAGSTONE (CUT)
REPRESENT THE RELATIVE ELEVATION CHANGES ON AND NEAR THE SUBJECT PROPRRTY. PLASTER. WHITE MARBEL'TE
" Tug w MINIMUM OWNERSHIP WIDTH AND LOT AREA AS :
O EaURED B THE AR YLD DEFARTMENT OF ENVIRONMENT. FILTER SYS: C&C 420 SF CART. W/VS-3050
s Amr'cgm.casroAPvaAﬁsswmsEASMNTSHALLREQU!REAREWSEDPERCOLWON CLEANING SYS: PCC-2000
e 95 - TREATMENT SYS: MINERAL SPRINGS
/A \"E CONTROL SYS: NONE (
6. TH'LSAR.EADESIGNATESAPRJVATESE\\'AOEEASENENTOFATI.F.AST10:0005?.FT.A5REQUELEDBY HEATER: 400K BTU (NATURAL GAS)
A D a1 ASEMENT ARE AESTRICTED, IS EASEMENT SHALL e LIGHTS: TWO  WATTS: 500 VOLTS: 120
B st A AME AL TGS T TR PAIYATE SEAC S LOVESEAT: (1) @ 6’ (OUTSIDE)
EASEMENT. RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT BE NECESSARY., = AQUA BENCH: NONE
7. THE PURPOSL FOR THIS PERCOLATION CERTIFICATION PLAN IS TO ADJUST THE EXISTING sewnes: AND P ZUrTSELD > RAIL GOODS: NONE
\fJL:’L L ATLO1)7 DISR@SREEASEMENTTD ACCOMMODATE CONSTRUCTION OF AN INGROUND POOL. DECKING: 1,057 Sq.Ft., BROOM FINISH CONCRETE
§ / FENCE: BY OWNERS FENCE CONTRACTOR
L ek A POOL COVER: NONE TYPE: N/A
I CERTIFY THAT THE INFORMATION SHOWN HEREON IS BA : / CHEM'CALS: $1OO CHEMICAL ALLOWANCE
PRESEN@ORBYN[YDIRECTION,ANDISCORRECTTOT}IEBESTOFMYKNUWLEDGX‘;AND ‘/_57_54_8" 0?"1{'_3 'T:\i.:: (3) DOOP ALARMS, 61 D|\/]NG BO/ARD (:"C
DRLIXE. - S /,\AD STAND; EQUIPOTENTIAL BONDING GRID; 26" OF DRAIN PIPE;
=) 190 SF OF TECHO-BLOCK WALL W/B8 LF FLAGSTONE CAP
& 88 LF OF DRAIN (STONE W/PIPE);
HERATORE) i - [ois / ELECTRIC: 260 FT. (TRI-STAR)
: ; &
APPROVED FOR PRIVATE WATER AND PRIVATE RAG};SYSTEMS : EXISTING 400082‘AS:F1‘\ 6 POOL ST ATISTI CS
“°‘““’j;f}“”“’" ”2‘2’"’” <Iv3l13 / DRIVEWAY / SN SIZE/SHAPE: 25'-6" x 45'=6" — CUSTOM
Sor0 . s / POOL AREA: 785 SPA:  OTHER: 12
% & 7 T EXISTING ; :
(SIGNATURE) v f (DATE) «9‘ CQ , ) / \ TOTAL AREA: 797
. v 0. B8 RESIDENCE X PERIMETER: 122 SPA:
TITLE: (FOR EXAMPLE): PERCOLATION CERTIFICATION PLAN, “3116 FOX VALLEY DRIVE” : R & — T /; =~ -552' X GALLONAGE: 32,381 DEPTH: 3'-0" TO 8'-6"
OWNER: ’ ’ / " 55 g Q UJ., { EX X ‘;‘) \
- ~_| e Ko Sl S \ DIRECTIONS TO SITE
oy e i 558'— 2 = : Bt /L/ o BEA’ DIRECTIONS: MILES: 000 | e 4
@ < . ¢ ‘ 0! 3 /S \ RTE 70 WEST—EXIT #73 RTE 94 SOUTH-GO AROUND CIRCLE-
; ® Peec TesT -PAss ' - BRI @ TYP. OF 1,223 Sq.Ft., OF STAY ON RTE 94, LgFT/ERITTLE BRANCH, LEFT/CATTAIL WOODS, 4691
O rere TesTRAL PogL 5 T30 BRL /7556 BROOM FINISH CONC. PaTO. [ ™ ™" G
> : }Ho th—l\S(o EXISTING WELL = G (BY MPI-SANTANA) | H-8
¢ (HO-95-2477) = ’(75, J ROb o
\ APPROVE D\ \ g ‘\ = ' FILTER ALTERNATE WELL Giees HOJaAN
e — LOCATION ~ LOCATION / 1724 Cattail Woods Lane
WAi KTHRU BUILDING PE@J% _/saa 1744"W \ : / Woodbine, Maryland 21797
3)3; "«AN ’:j/ff L/ '~"---FENGE TO CQDE W/SELF CLOSING : 556 LOCATION .,
SITE PLAN D - DATE ..é..ﬁ%"/ﬁ‘m LATCHING . GATES. \ HOME PHONE: 410-489-5949
e Ty ESC. OF WORK: H77 coum Q i TYP. OF 190 SqFt, TECHO-BNOCK e iaanas
eri Conrte sy Lol . _ RETAINING WALL, MAX. HEIGHT NOT / : " CELL PHONE 2: "=
A 7 TO EXCEED 24" HIGH. - mvsion \ [0T: _ |SUBDIVSION NAME: DISTRICT: TAX AP NO.:
CATTAIL WOODS Wwﬂ (2 e A~ " (BY MPI=SANTANA) . PERMIT SET || 45 | CATTAL wooDS 04 350542
TAX MAP NO.: 359542 = - ,;f o
MAP 0007, GRID 0024, PARCEL 0519 e~ R e 5 e oot PERMIT NUMBERS SITE PLAN ONE
ELECTION DISTRICT: 04 N9 ooL: ; :
- ~ELECT: DATE: 3—6-13 SCALE: BY: DATE: JOB NUMBER: SHEET #:
HOWARD COUNTY, MARYLAND / M /// """ STHER: 1"=40" | JR| 3/6/13 | DT13-10483




