UNLL

S

T O O COURT HOUSE DRIVE HOWARD COUNTY PERMlT NUMBER
ELLICOTT CITY, MD 2104} PERMIT A.PPLICA.TION

PERMITS (410) 313-2455
INSPECTIONS (410) 313.1810
AUTOMATED INFORMATION (410) 113-3300

_2 }OOO&D(

Building Address ] Property Owner's Name TOf et vy )P
Mogey Petfexwon foro ¢ (nlanzha Address {“111% Nefmpat QKZ.LU'#I ve Plare
< City_ Adlhb.cn State v Zip Code_ 0 <(D
Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phone
H"‘DL"“ Chotow | Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract____ Subdivision : T
G Ereme, U , N T
Section Area Lot ! L eineg t 1?“ Meichelty )""Z"\
. (deshyore ™ %4
Tax Map Lk Parcel I\ ‘ Grid '& J
Zoning Map Coordinates Lot Size 3 BA‘LH‘j*l’ Phone Y43- Ji o (3021 pax
Existing Use S¢S Contractor Company ate [T
Proposed Use_ <t Contact Person___tvtt{imiey, (Ngremify
Estimated Construction Cost$__ (o000 Address 1391 mpnteadideo nd
Description of Work City _Xssup State_ ! Zip Code _J0)<i{
LicenseNo.__' ¢o175 2
Nste 100D mal 'D ¢ cound DroDer Phone cflyu.- €151~ 1 11 Fax
‘E\[\b N N i
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Ovvias” Address C O D feogtfe~
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION ~ COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Chafacteristics Utilities
Height: Water Supply: SF Dwelling 0S¥ Townhouse O Water Supply:
Publio Depth Width blic
No. of stories: Private l" floor. Private
Sewage Disposal: 2™ floor: | Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: Pyblic
Private | Frivate
Use group: Finishcd Basement O Unfinished Basement @ Crowl
Electric  Yes O No O spece O Shabon Grade @ Electric  YesO No OO
Construction type: Gas Yes O No D No. of Bedrooms Gas Yes O No ©
Remnforced Concrete famil o
— Structural Steel Heatin g System: Multifamily dwellings: Heating System:
___ Masonry Blectric O oil 0 No. of efficiency n.:mu:__ Blectric O il 0
Wood Frame Natural Gas O Na.of | BR units: Natural Gas O
Propane Gas O No.of2 BR “"!u: Propane Gas O
State Certified Modulor No. of 3 BR units:
Sprinkler system: N/A O Sprinkler system: N/A O
Full Otter:Struclure; NEPA #13D
Partial Dime NFPA #13R
Other Suppression Footings: Other:
" # of Heads Roof:
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 N THIS APPLICATION,; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

OPERTY FOR TI SE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
—;254/1/(/, C/ (o Ny

t's Si gnnture Pnnt Name

e remey (D Qppllul encl cpp o 2ol D

Applic

Email Address
D~y

(rO‘\DC) € O~

Titlé)(:ompany

(1 )OJ)D
Date !

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

Land Development, DPZ -

Dev. Engi eering.'m’z. o

l— \OJD D(M

R Bnlnnce ue

Check -,

Distribution orco'piu - wmiz: Building Officials ~ Green: LDD,DPZ  Yellow: DED,DPZ  Pink: Health ~ Gold: SHA
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Propns 28

El

D EXISHNG wibto(S) SHOWN DM THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL TAG NUMBER(HO-94-4103) HAS
BEEN FIELD LOCATED Y £58 CONSULTANTS, INC.- PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURATELY SHOWN.

BUILGING SETEATKS {3 Ri"s) SHOWN AEREON PER SITE DEVELOPEMENT PLAN §
SETBACK DISTANMCES SHGW HEREON AS "7 HAVE AN ACCURACY OF $0.1" FOOT. '
Pl LOT SrGwiv EREON WAS RECOKDED ON THE PLAT FOR HOPKINS CHOICE,
PLAT No 17903 REFER 10 THIS PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS. 7
ARDRESTE i5039 PATTERSCON FARM COURT
CLEHELS, MO 21737 [ PERMIT PLOT PLAN w r

LOPE B ARDWS JPRONVINGLSE ) LOT #1 9 O‘ CE ‘
12' CONSFRVATCRY ELITE ADDITION  ° OPTION No. 263021 »
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DAYLGHT BASENMENT OPTION No 018 LIBER 07504, FOLIO 0437 i
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. . Suite 203 [

Engineering Columbia, MD 21046 ||
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[ DATE: 8/26/10 SCALE: 1°=40" FILE: 2975_LOT_19_Harding |3

| CHKD: M8 JOBY- 2975 DRAWN: GVS/CRC 3

J

Ses:



http:TlQr-.AL

Tk

Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov Permit No.:

Building Permit Application

Building Address: : ILIDO/q {/’[)\“HC(QOV] FO\(M C’/{—'
City: G{,IW d q State: M D Zip Code: QI 73 7

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

Census Tract: Subdivision:

Section: Area: Lot:

Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size:

Existing Use: SIANR ™ ﬁM&E rNA.\LTf %@

Property Own7r s Name:
Address:

City:
Phone:

Email:

Applicant’s Name & Majling Address, (If other than stated herein)
Applicant’s Name: /Aﬂf_ A l14

Address:
City:
Phone:

Email:

Proposed Use: (ANl $WP~Q&V\
Estimated Construction Cost: $ $ / LI PR

Description of Work: [;YZ;,W‘\A_.«Q V/vw/ th]_ N"Hm‘/"‘

dvw e le, "h ol L:«»»J\
) i )

Occupant or Tenant:

Contractor Company: O NN

Contact Person: jﬂ me al (@] bo Ve

Address:

City: State: Zip Code:
License No. :

Phone: _ Fax:

Email:

Was tenant space previously occupied? Oves [ONo

Contact Name:

Engineer/Architect Company: “TRAaSFa2ind b AQe e TecT g &

Responsible Design Prof.: AeeE) P\TQL.,(\r AL

Address: Address: 7@12,- BROuIS S Bape= RD
City: State: Zip Code: City: MWD state: _ Y Zip Code: 20717
Phone: Fax: Phone:go\"q %”119 wle  Fax: 30\”‘" b - Z%Bé?
Email: Email: K24 @ “tonslorin. o andontis e com
J
Commercial Building Characteristics | Residential Building Characteristics Utilities
Height: -ﬁSF Dwelling [ SF Townhouse Water Supply
No. of stories: Depth Width O Public
Gross area, sq. ft./floor: 1™ floor: -
=~ ™ floor- Qanate '
Area of construction (sq. ft.): Basement: Sewage Disposal
Finished Basement £ X U Public
Use group: O Unfinished Basement RPrivate-
i U Crawl Space Electric: O Yes O No
. Construction type: [J Slab on Grade = Tves O No
[ Reinforced Concrete No. of Bedrooms: -
[ Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: U Electric goil
[J Wood Frame No. of 1 BR units: [J Natural Gas ﬂPropane Gas
[ State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
Other Structure: ﬁ
Yes o
Dimensions: M
» Roadside Tree Project Permit Footings:
OYes !MNO Roof: Grading Permit Number:
. Roadside Tree Project Permit # [ State Certified Modular
[0 mManufactured Home Building Shell Permit Number:

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 PURW%IWWE WOZPERMWND POSTING NOTICES.
Appl?canz;% }lgnature

Print Name

Svmm T1om @4"”6“// @M
Email Address Date
owne
Title/Company

1 /¢ /e
/ /

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-

P

A

-vlyéA ( Engineering ) M Is Entrance Permit Required? [ Yes [INo Add’l per Fee

. ; Historic District? OYes ONo Total Fees

N Health i’ 7’/5 [ﬂq [ Lot Coverage for New Town Zone: Sub-Total Paid

Is Sediment Control approval required for fSSuance? O Yes O No

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s £ v
Front: Permit Fee S
$tate Highways Rear: Tech Fee $
\,/puilding Officials Side: Excise Tax S
. /)152A ( Zoning) Side St.: PSFS $
: All minimum setbacks met? [JYes EINo Guaranty Fund $
$
$
$
$
#

| SDP/Red-line approval date: Balance Due
3 CONTINGENCY CONSTRUCTION START Check
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

k tions\Updated Forms\Building applmp 8.2012.docx
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ADDRESS: 14099 PATTERSON FARM COURT
GLENELG, MD 21737

SURVEYOR'S CERTIFICATE

7~
VR CORVIEY THAL VL POSYHHION OF THE EXISTING IMPROVEMENTS SHOWN HERLON MAVE
WECHCARCTLR Y FSTARE SHED BY ACEERTED LAND SURVEYING PRACTICES AMD THAT, UNLESS

SOV THERE ARL HO VPRIRLE FHCROACHMENTS EITHER WAY ACRQOSS THE PROPLERTY LINES.
Litg F
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\,u.:;.‘\1U|-'F:”':n/v'7w. : — MO LIC NO. e I‘)ArE \, HOWARD COUNTY' MARYLAND /
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APRCVEMENTS THE LA DOES BT PROVIDE FOR THE ACCURATE JDENTIFICATION OF

LOCATION DRAWING )
LOT #19

PLAT No. 17903

r

LLand P|anning 7164 Columbia Gateway Dr.

ESE Consultants Inc.

; . . Suite 203
.| Engineering Columbia, MD 21046
i : TEL:; 410-872-9105
£ Land Surveylng FAX: 410-872-4870
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/™ SITE PLAN
U SCALE: 1:500

SHARED SEPTIC
AREA

SITE INFO:
14099 PATTERSON FARM COURT
LOT 19, HOPKINS CHOICE
PLAT 17903

ELECTION DISTRICT: 9A
HOWARD COUNTY, MD
ZONED - PH Il RSB

LOT 33,464+ SF.

PROPOSED
ADDITION &,

33,464 SQ. FT.
0.768 ACRES

Y Highland, MD 20777 14099 Patterson Farm Court, MD 21737
® TRANSFORMING || ser7r62660
* ARCCI‘-$IIIU'VI'DE[§| NS, (L A’Rﬂg 1_877-828—7267 SITE PLAN
Sgor T o o s
SCALE: AS NOTED DATE: 01-06-16 | PROJECT No: 15-238
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DEFT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455
INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

. PERMIT NUMBER

Bl AL

N

Building Address__f{f ¢ ¢/ G TTELS2H
Gledgi <

P d
Suite/Apt. #: I#’,)Qi SDP/WP/Petition ¥:

Mp 2§z

%

I~ Property Owner’s Name,

; AL = A ALK
Address 1Y g%z, L PATTER Sy SAgwnv T 7
City_& t2nt £ State_ #f7> _ ZipCode i 2477

Home Phone_ /¢ %77 Work Phone

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

Census Tract Subdivision
Section Area Lot J S W
Tax Map Parcel Grid
Zoning Map Coordinates Lot Size Phone Fax
Existing Use Keerrl e ¥ ... | Contractor Company <elf
Proposed Use Contact Person
Estimated Construction Cost Address
Description of Work : City State Zip Code
DECK License No.
Phone Fax
Occupant or Tenant CELF Engineer or Architect Company
Contact Name_ A A/ A, A . MIALE Contact Person
Address_ | Y099  PATTEHRGENFARZM O | address
ciy GLER E L(f, State_ /M {)  ZipCode Xi757 | City State Zip Code
Phone ‘-[U«} ‘—370 - 5'550 Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utilities’

Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:

__ Public Depth Width ___ Public
No. of stories: Private 1" floor: __ Private

Sewage Disposal: 2™ floor: Sewage Disposal:
Gross ares, sq. ft. per floor: ____Public Basement: ___ Public

__ Private ___Private
Use group: Fmished Basement O Unfinished Basement D Crawl

Elecmic  Yes O No O space © Slabog Giade O Electic  Yes O No O
Construction type: Gas Yes O No O No. of Bedrooms Gas Yes O No O

Remnforced Concrete ¢ R :

: Structural Steel Heatin g System: Mult)—fnmll‘y d‘"‘“'f‘l“: Heating System:
— Masonry Electric O oil o No:ofiefficiency units: Electric O oil o
____Wood Frame Natwal Gas O Ho °§; BE un!rs: Natural Gas O

Propane Gas O No.of2BR un{ts: Propane Gas O
____State Certified Modular No. of 3 BR unils:

Sprinkler system: N/A O Sprinkler system: N/A O

__Full Other Structure: NFPA #13D

" Pantial Dimensions: NEPA #13R

____ Other Suppression Footings: — Other:

" #ofHeads Roof:

__ State Certified Modular
____ Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE [S 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 FO!
Applicant’s Signature

_ Surimm Wz - T]f/ ,w\a:«.p Lorm

7

Email Address

Title/Company

THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

Print Name

C/it /20

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL TAG NUMSER(MO-94—4103) HAS BEEN
FIELD LOCATED BY E5E CONSULTANTS, INC.- PROFESBIONAL LAMD SURVETOR(S), AND i5 ACCURATELY SHOWHN.
BUILDING SETEACKS (3.RL's} SHOWM HERECM PEZR SiTE DEVELOPEMENT PLAM SETBACK DISTANCES SHOWN HEREON AS
"1+ HAVE AM ACCURALY OF £0.!" FOOT. .

THE LQT SHOWM HEREON WAS RECORDLO ON THE PLAT FOR HOPKINS CHOICE. PLAT Na
17903. REFER TO THIS FLAT FOR ANY RESTRICTIONS AND/CR PROVISIONS.

L-BESCHF WORK:_deck afichan
. \

¥

ADCRESS: {4065 ?»‘ATTEPSC’I‘? FARM CQURT -~
. GLENELG, MD 21737 ( CERMIT PLOT PLAN
TYPE: HARQING (PROVINCIAL }— LOT #19
12" CONSERVATORY ELITE ACDITION OFTICN Na. 263021 ‘
12" SUITES ABOVE COMSERVATORY CPTION No, 263023 HOPKINS CHOICE
DALIGHT BASEMEMT CRTION Mo 018 c 504 F 437
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STOME FRONT STOOP CPTIGN Mo, 553 DLRTH ELEG O o e
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Land Planning
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Permits: 410-313-2455
Inspections: 410-313-1810

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits

Permit Number:

Automated Line: 410-313-3800

3430 Court House Drive

Ellicott City, MD 21043

/4999 Follison Fanom

Building Address:

Property Owner’s Name: _ML\/A{ A—- ﬂé’ L“:.

g Z’deﬁ MDD Qi737 Address: / Gy Ex :
! 4o, g%’

Suite/Apt. # SDP/WP/BA #: City: Stéte, D) le.(,:Ode. AT
— —— Home Phone: £ »-'-_;Cfc/"“yéjlWork Phone: 433 -5 3%
Section: Area: Lot: Applicant’s Name & Mail}m}g(/-\ddress, {If ot(r;e;—t)han stat dém):
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax: MO fqﬂ’lq‘fg
Existing Use: ,de.mﬁéﬂ Email: SYID77 /ﬁ—& /NM}’YIG/L& s Com
Proposed Use: ﬁw{dauiuj Contractor Company: Se

Estimated Construction Cost: §/.5€9¢//= J“

Contact Person: __/¥7: A- m;&LlF—

—
Description of Work: /o

#wwf

Address (5035 LoliNg

HIU S DrRwWE

Pooge nenls oo e [aé?f
9 snedgped. !

Occupant or Tenant:

City: & g £ Lo State M7 Zip Code: 21737
License No. :

Phone: Hio 2 - =5 997 pax: Ho—457 - Jg56
Email: Jﬁmm;ﬁ'ﬁgﬂ@

areed - Céipe
i

Was tenant space previously occupled? Oves %o Engineer/Architect Company: /

Contact Name: fv//&f LCﬁ'L& Responsible Design Prof.: /

Address: / Address: /

City: / State: Zip Code: City: /Ae: Zip Code:
Phone: J/ Fax: Phone:. 77 Fax:

Email: Email:

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities Building Characteristics Utllities J
Height: W /" Water Supply | (1 SF Dwelling [ SF Townhouse A’E&’_S—"!;L’K___i{
No. of stories: LB 0 Public ‘ ———2enth Width | O Public

- 1" floor: & Private
Gross area, sq. ft./floor: j/y Private 7™ floor- <eviace Disbosal
L | Sewage Disposal Basement: 0 Public
Area of construction (sq. ft.): j O Public ] Finished Basement 5 Private
O Private 1| | [PXUnfinished Basement Electric _pdYes ONo |
Use group: / Electric: OYes DONo J O Craw! Space | Ges:  fdYes [INo
J Gas. TYes Tne [ Slab on Grade Heating System
- J No. of Bedrooms: O Electric
Construétion Heating System l Multi-family Dwelling goi
O Reinforced Concrete |/ Electric O oil } No. of efficiency units: ) Natural Gas |
[ Structural Steel (J Natural Gas [ Propane Gas J [ No. of 1 BR units: [ Propane Gas

—

[J Masonry
( 0 Wood Frame

Sprinkler System:
ON/A

No. of 2 BR units:

No. of 3 BR units:

Roadside Tree Project Permit #

O State Certified Modular, | Oru Other Structure:
- p = Dimensions:
> Roadside Tree Projéét Permit LD Partial \ Footings: > Roadside Tree Project Permit g
DOYes. ONo | O other Suppression Roof- Cives CiNo
No. of Heads: [ State Certified Modular

Roadside Tree Project Permit #

O Manufactured Home

JEC

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; (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.

ANWAR A MALIKE

b
Applicant’s S:gnature

P /‘f‘am MAA_JL Lo
Em 77Addressfm & m =

Print Name

©Lic/2010)
77

“Date

- -\._‘ . .
Title/Company J
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
) -FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAQ L DPZ SETBACK INFORMATION i [ FiingFee |5 \
State Highways Front: [ Permit Fee $ J
| Building Officials Rear: Tech Fee $ ]
PSZA (Zoning) E‘ de: Excise Tax $
: PSFS $
PSZA ( Engineering ) Side St.: Guaranty Fund $
Health {J/l(«(- 1AL et s g,@/b{’ \ All minimum setbacks met? CIves CINo | Add'l per Fee $
& " 1 R
Fire Protection Fs Entrance Permit Required? [ Yes CINo Total Fees $
Is Sediment Control approval required for issuance? O Yes O No 5 Sub- Total Paid
(I CONTINGENCY CONSTRUCTION START | Historic District? CYes ONo | >
J Balance Due $

] ONE STOP SHOP . L

Lot Coverage for New Town Zone:

i

SDP/Red-line approval date:

_

tribution of Copies: White: Buitding Officials Green: PSZA,Zoning
Jperations\Updated Forms\New building app 11.10.2010.docx

Yellow: PSZA,Engineering Pink: Health

Gold: SHA
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33,464 SQ FT.
0.768 ACRES
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NON BUILDABLE
- PRESERVATION PARCEL E

Py

SHOWN OM THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL TAG NUMSER(HO-94-4103) HAS BEEN

THE EXISTING WELL(S)
FIELD LOCATED BY COMBULTANTS, INC.- PROFESSIOMNAL LAND SURVEYOR(S), AND IS ACCURATELY SHOWN.
&UlLﬂiNu SETEACES (8.R1.s)] SHOWN HEREOM PIR SiTE DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN REREON AS
"1" HAVE AM ACCURALY OF £0.1 FOOT.

THE LQY SHOWN HERTON WAS RECORDCD ON THE PLAT FOR HQOPKINS CHOICE, PLAT No

17903, REFER TO THlS PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS.

ADDRESS: 14069 PATTERSON FARM COURT
GLENFLG, MD 21737 ( PERMIT PLOT PLAN R

TYPE_HAROING (PROVINGIAL )~ LOT #19

127 CONSERYATCRY ELITE ADDITION CFTION Mo. 263021 HOPKINS CHOICE

12° SUITES ABOVE CONSERVATORY OFTION Ma. 263023

DAYLGHT BASEMENT GPTION Mo, 018 LIBER C7504, FOLIO 0437

SOLARIUM OPTION (o, SO1 -

ADD 1 HEIGHT T BASEMENT WALLS  OPTION Ne. 070 PLAT No. 17903

TRADITICNAL FP LLQ. 5TD. 7P OFIION Mo. 633 FOURTH CLECTION DISTRICT

STONE FRONT STCOP CPTION Na. 663 ;

EGRESS WINDQW iN BASEMENT CPTICN Mo, 9002903 | L HOWARD CCUNTY, MARYLAND )

N

ESE Cansuitants Inc

7164 Columbia Gateway Dr.
Suite 203
Celumbin, MO 27045
TEL: 410-872-9705
Fax, 410-872-4870

Land Planning
Engineering
Land Surveying
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313.2455 INSPECTIONS (410} 313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION Iy

s

" PERMIT NUMBER

BUILDING DESCRIPTION - COMMERCIAL

20X Yoy
Building Address . 9’ 1 O o Property Owner’s Name “Tadl ﬂb IE_LP
Address
Suite/Apt. #: SDP/WP/Petition #:
City State Zip Code
Census Tract Subdivision
Phone Phone
Section Area Lot lq Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Phone ) Fax
Zoning Map Coordinates Lot size '
Existing \ ] \’ 1 \/ Contractor Company
Use Vo (Ve¥al Q —
Proposed Use Meoo S D Contact Person
Estimated Construction Cost $
Description of Work Address
City State Zip Code
License No.
Phone o Fax
Occupant or Tenant Engineer or Architect Company
Contact Contact Person
Name
Address . Address
City : State ZipCode - *
City State Zip Code
Phone Fax
4 Phone _ ’ ‘ Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
__ Public
No. of stories: _ Private
Sewage Disposal:
_ Public
Gross area, sq. ft. per floor: __ ' Private

Electric YesO No O
Use group: Gas YesO No O

Heating System:
Electric O Oif O
Natural Gas O
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel

Masonry

Wood Frame Sprinkler system:  N/A O
__ Full
_ Partial

State Certified Modular ___ Other Suppression
__ #ofHeads

Building Characteristics Utilities
SF Dwelling O SF Townhouse O Water Supply:
Depth Width Public
1st floor: Private
2nd floor: Sewage D.isposaI:
Public
Basement: " Private

Finished Basement O Unfinished Basement
m} Electric Yes O No O

Craw! space O Slab on Grade O Gas Yes O No O

No. of Bedrooms
Height:
Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:

No. of 3 BR units:

Heating System:
Electric O Oil O
Natural Gas [
Propane Gas O

Sprinkler system:  N/A OO

Other Structure:

NFPA #13D
Dimensions: NFPA £13R
Footings: m— :
Roof Height: Other:

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 OP}TO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

4p:plicant ’s Sigri;ture

'

Print Name
|

! !

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




