DEPT. OF INSPECTIONS, LICENSES AND PERMITS ' - _ -
3430 COURT HOUSE DRIVE HOWALMD COUNTY PERMIT NUMBER
ELLICOTT CITY, MD 21043 5 3 T
PERMITS (410) 313-2455 e PERMAT APPLICATION 5 e A
INSPECTIONS (410) 313-1810 ™ o ot b b
AUTOMATED INFORMATION (410) 313-3800 ‘
Bulldmg Address | 2631 O 2 o ;:'i’, wer LA : Property Owner s Name | %)} Y ,
coor 119 oA ) AddressgB65 Keackiled p O
et Nty AL o R0 City/$y Ry \Qtate mé Zip Code. Zn® {77
- ' : Home Phone Work Phone
Suite/Apt. #: "~ SDP/WP/Petition #: Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract fu¢i 3 @ @ Subdivision sy Wty raeeh : {
‘ : - € nrab XI,.GJ%
Section Area- Lot -
Tax Map _ 9 ™ Parcel 1.Q - Grid S : :
C L T : : © | Phone XTTEy gy by Fax
Zoning {7 © Map Coordinates - Lot SizeM#% .2 ™ 5§ : - : ,
Existing Use S e oot Contractor Companyy, . ¥ ... L. . a4, P 1 L
Proposed Use LN -| Contact Person Dl s v Lew b
Estimated Construction Cost § % 00 w1,y Address G S s .
o City ; __ State Zip Code
Descrlptlon of Work#) v {4 od wn e AR Bl e License No. % ™ )
T o — ; :
T T R N P i’Z  foe bty £ g Fub Phone Fax
41 1 ¢ b4 (40 .
Occupant or Tenant _ | Engineer or Architect Company ¢ ¢ v .. - 5
Contact Name ' ‘ Contact Person .0 ¢ibn -t F s o
Address__- Address H &g fuvh ooy b o ev v €
City S . State Zip Code Citygn o o £ %, State b A Zip Code . :%: *
Phone ' Fax _ ' ' : Phofie “i %% » iy o ' Fax . “ % o
BUILDING DESCRIPTION — COMMERCIAL ' ' BUILDING DESCRIPTION — RESIDENTIAL
Building Characterlstlc Utilities : ; Building Characteristics Utilities
Height: Water Supply: . | SF Dwelling*g SF Townhouse O Water Supply:
) ) Public . Depthr=p,  Width s, Public
No. of stories: Private g “floor; ~ ¥ 8 @& Private
Sewage Disposal: 2" floor: + {, "3 e . Sewage Disposal:
Gross area, sq. ft. per floor: Public : Basement: 24 3 - | ___ Public
‘Private ' ) . Private
Use group: Finished Basement = Unfinished Basement 0 Crawl ’ )
_ Electric  Yes 0 No O : R 1 Sl g0 G € Electric ~ Yes 0 No'O
Construction type: Gas “Yes 0 No O No.of Bedrooms__ D¢ Gas Yes 0 No O
Reinforced Concrete . _ o -
Structural Steel Heating System: ‘ Multi-family dwellu'lgs. : Heating System:
Masonry | ‘ "Electric O 0il O : No. of efficiency umits: Electric O 0il o
Wood Frame’ Natural Gas O Hggofl Bg ungts: e | Natural Gas g
"Propane Gas O ’ No.of2B ““!IS: Propane Gas .0
State Certified Modular © | - PioAE 3B s »
M Sprinkler system: N/A O : » v " | Sprinkler system: N/A O
: Full . Otherstughyess NFPA #13D
Partial ; _ Dlmgnsx?ns. - _ NFPA #13R
Other Suppression Foou.n_gs.‘\_é.f'_f : Other:”
# of Heads ) Roof: 4 - ! e bt .
'  State Centified 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 HFJSHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THlS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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i

WY “U Ao - . : k_, ,_E'ff £ i AV

Applxcant s Sngnature - S - Print Name T W
':v o ',-"_, R SR / / R ! ; ("

Title/Company : ‘ _ Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
*$PLEASE WRITE NEATLY AND LEGIBLY **
T FOR OFFICE USE ONLY -

IGNATURE APPROVA ‘ DPZ SETBACK lNFORMATION'- e, ) PROPERTY ID #°
: Front: Filing fee L T Sl It bt
y . A i 3 s g v.
Rear: | RIS ek i, Permitfee  $ i
,-‘gulldlng Ofﬂcinls o R ; Side: P R " Excise tax $
i . Engineerin DPZ ' b AL e b -~ SideSt.: A : | Add’lperfee S 3
» o : . Lok
m A 3-&720[0 ) \U LR/ Ren | Almblmumsethacksmot? TOTAL FEES 3.
Flre Protection ST 4 e RN EYES o KNOTE : » ~ Sub-total paid $
ls Sedlment Con rol approval required priortolssuunce" ’ i 1Y ) fls Entrance Permit Requlred" " Balance due 'S_. i "'-‘ ;
\ YES i, NO T : YES o 'NO' O . : Check i 55 L 58 L1 ]
i : , \ Historic District? - y ; Validation # 4
: YES 0. NO O : ' . ]
“ONTINGENCY CONSTRUC TION START: O Lot Covcrage for New Town Zone y
" ONE STOP SHOP: ' - . SDP/Red-line approva! date ; Accepted by
 Distribution of Coples - White: Building‘OtTic‘ialé Green: LDD, DPZ Yellow DED, DPZ Pink: Health Gold: SHA

T:\Operations\Updated forms




Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:

Inspections: 41C-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive V) L -
) . - N D S0
Ellicott City, MD 21043 DY OO A

Building Address: 2o o e L0 4 Property Owner’s Name: Aoy e < Ko For

e 5 -~ P SN - 5~ -, 7 /- 4 k

Clles sy i itz ’ Address: /O (o .\/Lv’\ .%C“(“\

i /(.((hfi,’ /\‘_‘,\ T i r\:l’ U . L TG Z
Suite/Apt. # SDP/WP/BA #: City: = LT L = state:d Zip Code: L1177
Pl / . Y- 202, S A A e
Census Tract: Subdivision; <1 v e of Home Phone:_A( C = /4C ~2¢4:Work Phone: =S R E A
— e, : i LA

Section: Ares: Lot o Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: ' aC( Phone: Fax:
Existing Use: s ﬁ/h Emall:

5 [y
Proposed Use: __ QSR rn2yore Contractor Company: Niz A e rk)
Estimated Construction Cast: $ A\ 12 $,¢c¢ ) Contact Parson;

—_ : ) Address:

Description of Work:___ b~y A< "A MQ HX 2 Q::.&ﬁ A, ,iil\_‘% City: State: Zip Code:
RedyaraB Evpie e Yoy Sdovatis o License No. : !

O\D jj W\ o o a v Bl L g | [ Phone:
_.__L < Email:

g Dot Rec go
Occupant or Tenant: s Ny [& - i /o K8t o -\

7 SRR — — —
Was tenant space previously occupied? Oves /Eﬁo Engineer/Architect Company: p/\} ;D’ " E Gualio 22 Lokt
A ' = Cur‘.:cl(-ls (..LC

Contact Name: ) Responsible Design Prof.: |
Address: Address: 0227 % S"’ﬁ” m 2 ,X,lC’ :
> ' P Y, i
City: State: Zip Code: City: UHQ] Bl state: 17D zipcode: 4 3 q{ :
s |
Phone: Fax: Phone: _ 1> ‘dej—ﬁ’dc.' Fax: i
Email: Email: )
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL P
[ Building Characteristics Utilities ] Building Characteristics [ Utilities
rHeight: Water Suppiy ‘i SF Dwelling O SF Townhouse | Water Supply
No. of stories: O Public :I r D: .th QWidt}h 0 ;’ublic }
- 1" floor: “x - Ch rivate |
. Tt & P G 2 i
Gross area, sq. ft./floor: 3 Private - 7 floor: am S~ - _ Seivaoe Dicoaal ‘
Sewage Disposal Basement: OPublic  7p 2 Hean! G i
Area of construction (sq. ft.): O public O Finished Basement WM Private  L-coy-ont. e |
O Private Kl Unfinished Basement ) Electric: =% Yes ONo™ R -
v <
Use group: Electric: Oves 0 No O Crawl Space - Gas: OYes EINo
[J Slab on Grade . Heating System
Gas: O Yes O No = ‘
. No. of Bedrooms: 0 Electric
Construction type: Heating System | Multi-family Dwellin Do 1
O Reinforced Concrete O Electric O oil No. of efficiency units: “RdNatural Gas .
[3 Structural Steel O Natural Gas  [J Propane Gas No. of 1 BR units: {J Propane Gas ’
) Masonry Sprinkler System: No. of 2 BR units:
[0 Wood Frame O N/A No. of 3 BR units:
[ state Certified Modular O Full Other SFructure: _
- - — T T parta] Dimensions: j
> - Roadside Tree Project Permit - artia ) Footings: " » . Roadside Tree Project Permit |
L - [OYes ".: - ONe " | [J Other Suppression | Roof- ~_ Oves .. - BNo .
. Roadside Tree Project Permit# | No.of Heads: O State Certified Modular - Roadside Tree Project Permit § -
i o 0O Manufactured Home T NSBN

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 REGULATIQ{‘JS 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; ISITHAT HE/SIE GRANTS CéUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPT FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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/ £
Applicant’s SEnajure\ AT Print Name
, , )
. \ C/Cl2ci]
Email Address - Date
Title/Company 4\

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

i R R I O TS oPOR OFFicE UsE ONYE AT iy
AGENCY DATE | SIGNATURE OF APPROVAL_] \ DPZ SETBACK INFORMATION Filing Fee $ ]
State Highways q r;,onn Permit Fee $ 41
Building Officials J 4' ,;an Tech Fee $ J
PSZA ( Zoning) J M side: :::::e Tax :
| PSzA ( Engineering ) | [seesw . 4‘ o
r“e"‘"h ?’pil M M J All minimum setbacks met? [JYes [ONo [ Add’l per Fee $
T Firg Protection 4 ] Is Entrance Permit Required? [JYes [No ‘ Total Fees $
Esggmfségzg?gsg ;\L'Ja([.'lt Ieg:irsel'cl’\;?fr EaoR ek LG Historic District? O Yes DNL{ \ Sub- Total Paid $
T ONE STOP SHOP Lot Coverage for New Town Zone: — [ Balance bue 3

Jistribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
*\Operations\Updated Forms\New building app 11.10.2010.docx
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5DP/Red-line approval date: < 4 M #& \ % qq_ ;




3 , EX. 10' PUBUC
EX. 8 PUBLIC
O Cw DMINEﬁfsEE & NtTmuw "éi&mv‘
RrOPD L =401 41 AN o

NON~BUILDABLE
PRESERVATION PARCEL'W DEDICATED TO
HOWARD COUNTY, MARYLAND

\ HOMEOWNERS ASSOCIATION EASEMENT HOLDER
\\

\

EX. PUBLIC DRAINAGE
& UNUTY EASEMENT
PLAT# 18038

Y SR UL N S S

™

,.,A

C o we

A

TOP OF FOUNDATION WALL ELEVATION = '418.8'
OFFSEY DIMENSIONS TO PROPERTY LINES ARE #+ 0.1°

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TQ THE BERT OF MY PROFESSIOMAL

KNOWLEDGE, INFORMATION AND BELIEF, THAT THE \wwtitityg,

DIMENSIONS OF THE BUILDING  WALLS SHOWN H%%?F Ma ‘7}:"’

ARE CORRECT; THAT THEY ARE BASED ON A FIR® Kb Lk (y,

SURVEY PERFORMED BY BENCHMARK ENGINGE&RNG, P& /v‘,,-.. ,%’,_,
s AN

Y
-

W -

ON_D5,05/10. SOy -

/f ;‘,*:"52,. e B o T
] P iy 5 R

RO survevor AR 6
FESSIONAL LAND SUR 0N Q.S d

MD_REG. No. 21320 . SOMLEILIAN

FOR BENCHMARK ENGINEERIMNG, INC. ',,,,:1/,“ LARD 2

MD REG. No. 351

FEMA FIRM No. 240044 (027 B
ZONE: C

12,/04 /86

Nk

DATED:

ENGINEERING, INC.
8480 BALTIMORE . NATIONAL PIKE'a SUIE 418
. ELUCOTT CITY, MARYLAND ‘21043
phone: 410~465-6105 + fax: #10-465-6644
www.bel-clvilengineeringicom
COMP, BY EWF
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PA1950 RIVERWOOD HSES\dwg\83 §8B57.dwg, wallcheck, 5/6/2010 1 razsPRAMN F
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U APP SAN (42~ e
o L . UATE: 2 oy
DESC. OF WORK: £ 15 h s 3‘%‘“ -1l
( h&i&tﬁﬁﬂi@&ﬂé)_ "

FIELD OBS. BY DH&AIS

S, ae w
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EQUNDATION DETAIL

SCALE: 1" = 30

WALL CHECK

RIVERWOOD
PHASE 2
PLAT No. 19723
LOT No. 57
12071 OPEN RUN ROAD

THIRD ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" = 50" DATE: 05/05/10
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