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Building Permlt Appllcatson -
' Howard CountyWMaryland - iy
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
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Date Received :

.T:\Operations\Updated Forms\Building applmp 8.2012.docx Y / 2 i Pk / o

= : \ S

TotE€ I Y
- www.howardcountymd.qov - Permit No.: § \u - 0O \‘ 7&/' x{
Building Address —/83& FLO EENCGE R > _| Property Owner’s Name m +. WE}\/ E]«MEQ_{CH
- City: - £ {'i o K it State { 'l ( le Code: Coediid Addressl : Sl i
i City: et ot vy / State TV Zip Code: 7/ ¢ 7 <"t
Suite/Apt. # - SDP/WP/BA #: Phone: . 1 fati Fax: P
Census Tract: Subdivision: { = Rk L L] Emall: & /A WAL i s )ty
. Sectlon:» . Area: X : Lot: /g - Applicant’s Name & Mailing Address, (If other than stated hereln)
Tax Map: Parcel: < "/ Grid:. Applicant’s Name: A8 wILE
- ; Y S TR Address: LU :
Zonlng‘. Map Coordinates: Lot Size: e City: State: Zip Code: .
o Phone: Fax:
- Existing Use: .-/ =od s U4 Email:
Proposed Use: = ! &% U8 fraittil b NAiE | | Contractor Company: .=t ihori s F
. Estimated Construction Cost: $ 9 G0 AL Contact Person:
. o o . . Address:
Description of Work: i f s . -
_ City: State: - Zip Code:
License No,:__{ )
Phone: Fax:
. Email: )
Occupant or Tenant
Was tenant space previously occupled? - Oves ONo Engineer/Architect Company: ‘7 i o/ A LR
Contact Name: Responsible Design Prof.: WAL 4
Address: Address: {4l { Lnyi
o|cty: State: Zip Code: City: £ 4 2 it Vitigiate: (1Y & Zipcode: £ 7 T
Phone: Fax: Phone; ‘(- — =¥ o7 Fax: 5
Email: CEmail: 0N B g A ta ot UL W
Commercial Building Characteristics. | Residential Building Characteristics Utilities:
Height: [3.SF Dwelling [ SF Townhouse _ Water Supply y k.
e " 3
No. of stories: . Depth Width , O Public
Gross area, sq. ft./floor: 1" floor: = ¢f- A —
| == Private
2" floor:
Area of construction (sq. ft.): Basement: Sewage Disposal
[ Finished Basement [J Public
Use group: [ Unfinished Basement 1 Private
' g Crawl Space Electric: OYes [ONo
Construction type: Slab on Grade
: typ — Gas: -OYes 0 No
.[J Reinforced Concrete No. of Bedrooms: . = - ~
O Structural Steel -Multi-family Dwelling Heating System
O Masonry No. of efficiency units: [ Electric O oil
0J 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:
Other Structure: O Yes O No
. Dimensions:
» - Roadside Tree Project Permit Footings: { g e
CIYes - ONo Roof: Grading Permit Number: | ("1 > L0075 & ’
Roadside Tree Project Permit # (1 state Certified Modular . o j
(1 Manufactured Home Building Shell Permit Number: 4[
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 (S) 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 B T A O GO i
Apphcant s Signature Print Name
ETT LA R T B g ; 2, A ;
Email Address Date
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 | [rFiingFee s - gozar [t} -5
I - Front: | Permit Fee S ) : ] .
~| State Highways Rear”. | Tech Fee $
“Building Officials Side: .- Excise Tax $
g - , side St.: _ | PSFS $
PSZA {Zoning ) All minimum setbacks met? [dYes [INo Guaranty Fund $
|.PSZA { Engineering ) . Is Entrance Permit Required? [1Yes [ONo - Add’l per Fee $
s E Historic District? Oves [ONo Total Fees 5
A-Health //‘ A MLJ/I&( /)Q | Lot Coverage for New Town Zone: - Sub-Total Paid $
Is Sediment Control approval requir for issuance? I:}Yes O No SDP/Red-line approval date: Balance Due $ . ]
[J CONTINGENCY CONSTRUCTION START . Check 4 | 2 .1> (,.{
:‘Distributlon of Copies: Wnite: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

o WY



http:www.howardcountymd.gov

Building Permit Application

Howard County Maryland Date Received:
{ -Department of Inspections, Licenses and Permits
3430 Court House Drive . (a
: Permits: 410-313-2455 g % :
b Bl I www.howardcountymd.gov Permit No.: ) (.0 OO, L/L D\ ‘
Bullding Address: | 826 FIOPCHCQ R"“Ji : Property Own}er's Name P?“f-ey En mmedch
. . [4) J.‘[ ﬁ ve -
ary: M- A ) . 27 Address: 107 Gollndale
o oF e Zip Code: _~—— % city: Mb Aty State: D Zip Code: =127
Suite/Apt. # SDP/WP/BA #: _ Phone: __3e)~/5 ZH- iEOQ Fax:
Census Tract: _ Subdivision: '23‘;‘3 Emal:
Section: Area:__ Lot: ) 6’ Applicant’s Name & Magng Address, (If other than stated herein)
T . ooog . e . Do Applicant’s Name: mer' Gar
ax Map Parcel "f7 Grid 3 Address: 1573 Trlco  Diive T2
Zoning: __ Map Coordinates: Lot Size: City: _Frederich State:__MD Zip Code: 207 ot
. Phone: Jo)- 620 —Fod6 Fax: _B30~C20~ 7973
Existing Use: __New CondThuctn FeSidence enfil._Glenn, King @ Amer/Gar, com
Proposed Use: __ 900 UG~ Propane tan )‘fjntractor Company: _AW
F § # - .
Estimated Construction Cost: $ 300 .00 ontact Person:
L; = l Je v)c] Add ress: lffn lie <
Description of Work;__bury A 990 9 I I v Un o rou i . MY zipcode: 2179 ¥
_propane 4%[( D/{F ear J‘.Je e-P qqmqe . }'1,?3
T A
Occupant or Tenant: Petey E"" ’De"'c'l‘
Was ter;a‘nt space previously occupied? Oves BNo Englneer/Archltect‘Company:
U .
Contact Name: Peter Ermmevich ¢ Responsible Design Prof.:
Address: 1127 G ”"vﬂ]’ lQ AW : Address:
City: M‘N Af y State: /’”) Zip Code: 217 7} . City: State: Zip Code:
Phone: 2°1~ 5{)—[ — H3og Fax: Phone: Fax:
Email: ’ ) Email:
C clal Building Characteristics Idential Building Characteristics Utilities
Height: O SF Dwelling {0 SF Townhouse Water Supply
No. of stories: ) Depth Wid [ Public
Gross area, sq. ft./floor: ) 1" floor:
P oo — W Private
Area of construction (sq. ft.): Basement: ;i Sewage Disposal
e ] [ Finished Basement | O Public
Use group: [ Unfinished Basement ] y NPrlvate
g Cl‘" at‘:Nl §Paced Electric: COYes ONo
Construction type: Slab on Grade " 0
- > Yi N
O Reinforced Concrete No. of Bedrooms: . Gas i ONo
[J Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: - Oelectric ~ Oott
O Wood Frame No. of 1 BR units: ) [1 Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
Other Structure: O Yes A No
“Dimensions: —
1 Footings .
RooF: Grading Permit Num!:er:
[ State Certified Modular
O Manufactured Home I Bullding Shell Permit Number:

THE UNDERSIGED HEREBY CERTIFIES AND AGREES OLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY
ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

ORFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F! E Punposig INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
g 'M
Applicant’s Signature [ / . Print Name
GIEng th @Amer Gas, com ’7’ 6/2olc
mal ress 7

Title/Company

piik S =y AT *

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee 11 \

e —
v i Front: Permit Fee
Smyﬂlghways . Rear: Tech Fee | -
\/Mlglng Officials Side: . Exclse Tax
Zoni : | Side St.: PSFS $
I oning ) All i setbacks met? [1Yes [INo Gua y Fund $
)é)'( Engineering ) P ’ X Is Entrance Permit Required?. O Yes [INo Add’l per Fee $
$ - Historic District? OYes [CNo Total Fees $
. g <
ealth WZ fl Zele Z”? "% —tLot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval required for issuance? (I Yes OJ No 5DP/Red-line approval date: Balance Due $ L ive
1 CONTINGENCY CONSTRUCTION START s N Iﬁeck B\ ‘-(d:}-
Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering  * Pink: Health Gold: SHA
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GENERAL NOTES:
1. ANY CHANGE 7D THE LOCATIONS OR DEPTHS 10 AWY COMPONENTS MUST BE APPROVED BY THE ENGINELR AND
THE HOWARD COUNTY HLALTH DEPARTMENT PRIOR T0 INSTALLATION. A REVISED SITE PUAN MAY BE REQURED
THE MABMUM OEPTH OF THE BAT PER THE WANUFACTURER'S SPECIFICANON 1§ 3 FEET, .
NO BLOMER 5 REQURED THE NORWECO WASTEWATER TREATWENT SYSTEM HAS AN ACRATOR MOUNTED W THE TANK.
THE BAT SYSTEM SHALL B MAINTANED AND OPERAIID FOR THE LFE OF THE SYSTEM,
THE BAT SKALL BE OPERATED BY AND MAWIANED BY A CERTIFED SCRVACE PROVIDER.
WTHN ONE MOKTH OF INSTALLATION, A PCRSON INSTALUNG THE BAT SYSTEW SHALL REPORT 1D THE| MARVLAND
DEPARTMENT OF THE ENVIROMMINT ) IN A MANNER ACCEPTABLE 10 MDE. THE ADDRESS AND DAJE OF
COMPLETION OF THE BAT INSTALLATION AND THE TYPE OF BAT INSTALLED.
CLECTRICAL WORK FOR THE BAl INSTALLATION MUST BE PERFORMED 8Y A UCENSED ELECTRICIAN.
AN AGRECVENT AMD [ASEMENT WUST BE COMPLETED AND SICNED BY ALL APPUICASLE PARTIES. AND RECORDED
W LAND RECORDS OF HOWARD —
4

COUNTY.
THE HEALTH DEPARTMEN] REQUIRES DOCUMENIATION FOR THE START-UP CIRWICANOR FROM THC
PRIOR TO FHAL APPROVAL OF THE WSTALLATON N

L

-

SYSTEM CALCULATIONS:

3 BEDROOMS AT ¢509pd / 1.2 ABSORPTION RAIE = 325 SQ. fT.

375 S0. F1. / 2 [TRENCH WOTH) » 50 (SOEWALL REDUCTION) = 34 LINEAR FEET
100 TOTAL LINEAR FEET OF TRENCH ARC PROVIDED WITH THE SYSTEM FOR LOT 18,

LB Bl

b
Bl

SCALE - HORIZONTAL - 17=50"
VERTICAL = 17=%

TRENCH INFO.

*] THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT
| OF AT LEAST 10.000 SQ. FT. AS REQUIRED BY THE MARYLAND

SCALE:

HEALTH SHALL HAVE AUTHORITTY TO
GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT.
RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT
BE NECESSARY.
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Homse

PASSED PERC. TEST

FARLD PERC. TEST

HO“I: =

well _ 34

EXSTNG WELL TELD LOGATCD
EXISTING APPROVED

WELL BOX AREA

(10 REMARN)

EXSTING APPROVED

Tanke ~ g e
(70 BE ABANDOWED)

PROPOSED NEW
SEPIC EASEVENT

OWNER
PETER T EMMERICH
KAREN 0. EMMERICH
11284 COUNTRY CLUB ROAD
NEW MARKET. MD 21174
(301) 524-4306

SITE PLAN FOR BAT INSTALLATION
KOGAN TRUST - LOT 18

1836 FLORENCE ROAD
MT. AIRY, MD 21771

PARCEL: 247
ZONED: RC-DEO
HowR Co. a0 |
ROBERT H. VOGEL
ENGINEERING, INC.

ENBINEERS « SURVEYORS « PLANNERS

B407 MAIN BTREET
ELLicaTT CITY, MD 21043

TAX MAP; 06 BLOCK: 23
[T ELECTION DISTRKCT

\VE

TEL: 410.461.7666
Fax: 410.461.8961

DESIGN BY- RHY
ORAWN BY: JMR
CHECKED @Y: RHY
DATE: APRIL 2015
SCALE: 17=30"
wW.O0. NO. ____ 04-28 1 S%EFEV 1
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