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~f#N!lPttl'lC»e.l..UJQSlIH;)P!:",,", 
aQOOQlMroOJSlE()IIWro€ PERMIT NUMBER 
e..l.07I'TOT't'.~1tOQ HOWARD COUNTY 

P8Wf'5MlGI'~t.I!lP(croos 14,""1,,,,.'0 
~lI!DN'OiMJIfDtI4!~J~ PERMIT APPLICATION liOr OOl'1[} 

Building Address 'SSs- &PEJs~ 

SuitalApt. . : SDPJlNPlPelition .: 

C.,.....Tract SubcfNiaion 

Sedicn Area Lat 

T""Map Parcel Grid 

Zoning Map Coordina!8s Lot size 

EJCisting Use >F[7 
Propoead Use ~F1? ­
Estimated Construction Cost $ 

" 	 ' 
OesaiptionofWork tHc.k /'11<41 Irrej. (q()O sf') 

",,/sfq'rS 

Occupant or Tenant St........ .., Cool£. 

Contact N\!<M 

5t...-e., ..... q~~e.AddrMa 

City . . State ___ Zip Code 

Phone Fax 

BUILDING DESCRIPTION - COMIrIiB£IAL 

Buildina !<I!!!racla is1ics !il!!i!!!! 
Height Water Supply: . 


Public 

No. 01 stcnes: 
 _Private 

Sewage 0tap0.aJ: 
Public 

Gr0&8 .... sq. ft. per floor: Private 

EIec17ic Yes 0 No 0 

Use group: 
 Gas YaD No 0 

Heating SysIIIm: 

ConsI1ucIion type: 
 EIec17ic 0 O~ 0 

Reinforced Concrete NaIlKaI Gas 0 
__ S1rucIuraI SIIIIeI Propane Gas 0 

--Maeonry 


", 
__ Wood Frame Sprinkler ay&tem: NlA CI 

FUI-- Partial 


-- State Certified Modular 
 _Oth«~ 

-- • ofliMda 

Property Owner' .. Name ~""'n (oak 
Add..­ "SST /Aper PI. .. 

City H~hA.. d s-}1 C> Zip Code 7... "777 

Home Phone 'I/O)V 0 'f"tYJ Work Pnone 
Applicant·s Name & Mailing Addreas. (If ClherIlTan _ed ""'-'): 

Phone 	 Fax 

Contrac!cr Company WetoP'lf f/DI>'€ 1",,(1i). 

ContactPeraon ~4", ' Mq",t..4..""; 

Address 2. Vb () Joil!7>'~ At ,'1/ Rd. 
City fT,~ /A:// stile ~ Zip Code "Z. I () SO 
Licen&e No. ~~7 

Fax 

EngiMer or Archi1Bct Company rv'/Il 
Contact Person 

Phone t/ff J - 7SZ. IVSS­

I 

~ 

S~___ Zip CodeCity 

Phone 	 Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Buifdi!]g Char acIIeI iIItics UI"~ies 

W_Supply: 

J2mIIIl Y'ikml 
SF Dwelling IlJ SFTownhcuM 0 

PUblic 

1.. 1Ioor: 
 -X_ 

SIIW8g8 Disposal: 
__PIbIic 

2ndn_ 

~Private 
finished __ C Unfiniohod ~ -
CIIIWI .".,. C SIGb on O'-C ElectrIc Yes P{ No 0 
No.ol_ Gas YesgNo 0
H.lgh!: 

MuIli-f....1y .-lings: 

No. d ....ldency unIIa: 
 Heating System: 

No. ol 1 BR unIIa: 
 Electr1c 0 011 0 

No. ol 2BR ...lto: 
 Natural Gas 0 

No. ol 3 8R unlto: 
 Propene Gas 0 


0Iher Sltucture: 
 Sprlnlcler system: NlA. 0 
DimenBions.: NFPA.#13DFootingo: 

NFPA. #I3RRoo( HeIght: 

- Otb<r-
__	Slate Certified Modular 


Manufactured Home 


C_ payable \0: DIRECTOR OF RHANCE OF HOWARD COUNTY 
M PLEASE NEAnYANDLEGtBLY. " 

http:0tap0.aJ
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PLAN YIE~ 
SCALE· I· ..~' 





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 {Ell Ci) io4:~ ,1'") 1"'\ , 

Property Owner's Namp7Ti nc,t i- YIti1CJ r r't?;fe;'~ L (BUIJJgAddressJI b55~- /rIMe." fJAc ~ 
I Cnh 'An) -1/6777_ Address'; t 6::;5" ft~e.:...o f/.g c.. ~ 

U 
SDP/WP/BA # : 

City: /I, ;, hIAI'} 1 v State: Zip cOdePl () 777 
Suite/Apt. # 

Census Tract: Subdivision: 
Home Ph~neH LJ '2-5';'3)-t i[1JNork Phone: 

Section: Area: Lot: ~ Applicant's Name & Mailing Address, (If other than stated herein): 

Tax Map : j~ Parcel: {3 0/ :3 Grid: 1'7 
Zoning: Map Coordinates: LiJ.. c.-I () Lot Size: Phone: Fax: 

Existing Use: S"B:) Email: 

Proposed Use: Sf D .:,-- jJc· · \ contractorcomp~f1a~tLA~ ~o~~ 
Estimated Construction Cost: $ ' d.J- t,,, <-' Contact Person : "I " ~ 0 

Address: ~ .5 {5 ('-e-N,.!, 1 .- Cr L II-,1 ~ 
Description of work: ---:r:q !!1 r C' lf ,1 rL C-t II C!.J' d- '-f City:Cc,k .'1) h ; 'A= State: OJ Zip Code: ,, ;? I () Y(,P(,o L~ l ~ :l.l I{ El i' eAr '1 'C!n-l I..> LIJ.:~ I, 

Ucense No. : (. CZ; <j
7 7 Phone:"I/" J{ '1 iJ ;(~ C6:'Fax:h \ Cr h &t1r:. "<!..

-J. .. Email: 
Occupant or Tenant: 

Was tenant space preyiously occupied? DYes 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 ­ RESIDEIIITIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water SU/Z/Z/'l o Sf Dwelling 0 SF Townhouse Water SUDalv 

No, of stories: o Public D~th Width o P.ll-bJiC 
1" floor: Q"Private

Gross area, sq. ft./f1oor: o Private 
t"'f1oor. SewaJLe DiH>asal 

Sewag:e Dis/ZDsal Basement: OPu~ 
Area of construction (sq, ft,) : o Public o Finished Basement ,Er1>rivate ~ 

o Private o Unfinished Basement Electric: ,.EJ Yes ONo 

Use group: Electric: DYes ONo o Crawl Space Gas: DYes ONo 
o Slab on Grade Heatinll SyStem

Gas: DYes ONo 
No, of Bedrooms: o Electric 

Construction !l!/Ze: Heating: ~~em Multi-familv Dwellina 0011 
o Reinforced Concrete o Electric OOil No, of efficiency, units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No, of 1 BR units: o Propane Gas 

o Masonry S/Zrinkler Sl!stem: No, of 2 BR units: 

o Wood Frame ON/A No, of 3 BR units: 

o State Certified Modular o Full Other Structure: 
Dimensions: 

>­ , RoadSide Tree Project Permit, ~ o Partial Footings: > Roadside Tree Project I!Jtrifltt 
o Other Suppression ''',DYeS ' ., "',;', DNa ' Roof: .:, '.. DYes ' '. , ' :,~ ' ~a ,' :; . 

Ro;lIlside Tree Project Perin~ # ~ ' No, of Heads: o State Certified Modular , " Roadside. Tree Project Permit # 
, ", ,-' .. ..: " . " , < o Manufactured Home ,. , " ~" ... 

" 

THE UNDERSI~ HEREBY ~~iGR~FOLlOWS: 11) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATlON; 12) THAT THE INFORMATlON IS CORRECT; 13) THAT HE/SHE Will COMPLY 
WITH AlL REGUl,t~NS OF HOWARD Ut-lTY WH ARE APPUCABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFEREN:t'J!e;.fITY NOT SPEOFICALlY OESCR,BED IN 
THIS APPUCAtI~ (5) THAT HE/SH 5I'U 9,FFICIALS THE RIGHT TO ENTER ONTO THIS PROPEfITY FDR THE PURPOSE OF INSPECTiNG GORK PE 0 ANO POSTlNG NOTICES, 

rf;­ , lL- I ~ ~6A(J f) c::. 1<+ ,'4A 
APPIIV Ignature·.... Print Name 

, 

Date 
tma/l Aaarei'!)f}; 

~ 

~rf't} 
h'PJLJ /Jt/~ 

Title/Company / 
Checks Payable to, DIRECTOR OF FINANCE OF HOWARD COUNTY 

"':~L£AS~ W,R(TE,NEATLY &L£,GI8L.r:,:,
-~.' 

-FOR OFFICE USE ONCY- ," 

.... ' ~~ .~ . -."........ ~,-: ,--,-,,- ~ "-,,~,...:- '" -,_.. .'. ill ~ _·.......... ~; ...l~ . ... r _ ..:, -- , , ' , ,'-,' ..,., .- --'--- - - -~::~
' -
AGENCY DATE SIGNATURE OF APPROVAL 

State Highwoys 

Building Offidals 

PS2A (Zoning) 

PSZA ( Engineering) 

He.lth ~-)z -( i ..{ J.ult '" <'• .LJ 
Fire Protection 

, 01 

DPZ SETlIAClC INFORMATION 

Front: 

Rear: 

Side: 

SideSL: 

AJI minimum setbacks met? Dves DNo 

Is Entrcmce Permit Required? DVes DNo 

Historic District? Dves DNo 

Lot Covel'3ge for New Town Zone: 

SDP/Red·llne approval date: 

15 SedIment Control approval reqUired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

o ONE STOP SHOP 

Flilne Fee S 
Permit~ S 
Tech Fee S 
Excise Tax S 
PSFS S 
Guaranty Fund S 
Add'i per Fee S 
Total Fees S 
Sub- Total Paid S 
Balance Due S 

Jistribution of Copies: White: Building Officials Green: PSZA,2oning Vellow: PSZA,Engineering Pink: Health Gold: SHA 

':\Ope",tlons\Upd.ted Forms\New building app 11, lO,20l0.docx 



SETBACKS: 
REAR PL 10' 
SIDE PL 30' 
HOUSE O' 
SEPTIC 20' 
WELL 20' 

l­
I ' 

W~NDS-1S8 
I " 

ACTUAL 1OO'~ai"'--- 0_ 
SETBACK~M--' - ~ 

STREAM ~ 
c)~ 

- -­ -1,\ 1 
-­ __4\2'­ -I 

1,470 Sq.Ft., OF SEPTI~AR.£A..RED.lSJRI3\:ff£ 
TO THIS AREA TO ALLOW FOR INSTALLATION 

_OF SWIM~ P.om.. 
416'­

- - 41S'­
NEW PERK LOCATION 

___ 420' -
,......---oRIGINAL SEPTIC 

PERK HOLES 
422' ......-­ -­

/ 
, -­

to.'1-to. 

./ 

-­
/' 

./--""" 

tx"'~ 
,-" 

AP~VED 
WALK:fHRU BUILDING PERNllT 

BP# l'S __ ___..A r7..llJjJ_. _ 
APp. SAN ~_ ____.._ ___ II.;T£: lh~;'" \ 

DESC. OF WOk..!(; lY\.W1J~,;j~;~ 0-'> I · 
SYwWl • 9(. o{Jf"N4<, ~-. I 

LOT 4 
246,985 Sq.Ft. 

5.67 Ac. 

~....... .. .. ...... . .. M"...f;!1l..•...................•.....•....rll:z;:. P~Lg
/.-1 . . ...... . .. ""'~ 

Ii
:: z::; . i--l . ~ ~ ---....: ~. .... COLu:. 

UlTEI21 

1"'66MAlNSTllEEr. . . _~~ ~G 
g 100YR ___ . . .,~-. '_="'M' 

. . Yl.ANDPOOLS.OOM 

" . flOOD PL'JN . . . . -'"-m"~". 
. . -­

1'; 51'''''''''''' .§!!"fr£:' ~ ~ .~.--­ :...-­ ::.-­ .--........--=::::::= :, ...,~ALl..O:CITTIoIC"I.tllON'tHaSU8JICT~NfOwrmtH lOOnstOfSlJIlIa:t!'ll.Of'UTY 

4 
06' ---­

~ 

ACTUAL 100' 
SETBACK FROM 
STREAM 

-----.. '" __ 412'­ '-­ > _ ~ ~ 
-~ '­ <:. cn 53'
S87'4~"W ~ """­

--........ 

-­- ~ ""­ '--­
725 sqn., OF SEPTlG-,.AREA Rm!STRIBUTEo­ - 408' --.. 
TO THIS ARRTO ALLOW- FOR INSTAt::bATlWL _ 

lJF SWIMMING POOl.: ""­ - . 
f'/ l?'/ · 412' - __ 

478 ' 6" l?' 

2,185 S;pt.;>QF S~IC RESERVE -­
AREA TO BE DI~P~~ED 'm ALLOW 
OlnNSTALLATION We SWIMMINGPDOt::­

\... 4:?O' "'--.. 

TOTAL R~D SEPTIC 
'ARE:lJ\-=>- 10,027 Sq.Ft. 

OJ*;1~Ef'f!C 
......-­ PERK..-HeLE5­

--­1l'P. OF ,k(15 Sq.Ft., OF POOL 
-D.ECJLA;REA AND WALKWAY. 

1l'P. OF 235 Ln.Ft., 48" HIGH 
FENCE TO CODE W/SELF CLOSING 
AND LATCHING GATES. 
(BY OWNERS FENCE CONTRACTOR) 

APPROVED FOR PUBLIC WATER AND PRIVATE SEWERAGE SYSTEMS 

HOWARD COUNTY HEALTH DEPARTMENT 

.IO\.IJ>OoUIJD Io-AlIt!I'U:RN11!DTOl'MI ,.,.011,." 10ClWtJKJaI 10)10 1111.I1IP. 

2. ~ONnaa:ttAT[$I'lOWHOWhID(;CIVf(n'(20041 AMDIIVDJ'm)1O~y 
~11tI!.~1IV!m.1N....T1mICWA1'«JIIotI'NflJHEAa'ftLt,l.IlJ!ICTrIOJ'IJD"Y. 

1 . TRl:IDJ'IJK)WNK!JJ!ON(:t:ItUI.1I!I, wtnIlllIM.tiIllUM OtIIG:DIlPWIl1T1:l A)U)lDT ......... AJ 

ItIIQI..tIU%)rrTH'&lAI.'(l.IJU)D"AR1'1Io4lPtrot~. 
4. IIK'(Q(.UIGI5TO A".,..,,,,:nUWA.QS.I.\IlI!Wft SHALLUQUIUA. QVldD 1'DLXILoI.'t1OM 

cm.:nn:AT»M Pl.A)i• 

.c::J 
. s: THdA.ll&o.DlSICIttATGlAl"M'AD$ft"AG! 1ASIIWDlT0I1 ATU\AIT IQ/X1OSQ.PT.AJJtJQUWiDar 

nmM.u.'YLNlDDEP~Of~!Ht'roI.JKDrYIDU.(tSBWloOfnlSPO!At. 
lMrioV'I!MDft"llY~Y!(A'lVlIJIINumIlAl8iENtAlUlunu:nro. n.~lKAlJ. . 
1XI»(E'NVU..AHDvorot:l'ON~TOA.I'\I8l.I::~Ii'I"I'SlDt.· TUlCOtJrrn'T 
KeA.1.nI OfIIJaI,SRAU.t&AY! AU'TWOUn'ro CM..Vn' ~1'OTlI8 Nl.VAn_IfW.aD 
~. RDc:oJ.DATlOW 01 A UVlSeo~NlI£AS2liI""'PlAU.NOT!'Atm:DlARy, 

6 . 1lmNlJ"OSl.fIOt.'T18S.PEac:ot.U'DI'CIlt"l'I':Y1ONP\.AJfISTOA.DIUST'71iM~QII11CB 
IWS1'DIQIZ7nC~Dlst.1J'fOCOf'ABt....DOtC"tIII.),oIT1TO~AJ(!KoOI.OO}(I)-­

tCJt.lt'l1"TMATTHl:lHJIOUUTtOKSUOv.t4~ISJ.ASEDO~WORXPUJOltlotzDIJr(MV 
P8.&S1l'tCI 02 BY MY DIII.tC'nOf(, AND 13 COUICTTO T!I1 UST OJ l(Y KJoIO'M.Bl)C& NtD 

........ 

(SIONAnnrn) (DA1E) 

POOL STATISTICS 
SIZE/SHAPE: 21'-3" x 42' - ATHENIAN 
POOL AREA: 805 SPA: 50 OTHER: 

TOTAL AREA: 855 
PERIt.4ETER: 116 SPA: 25 

GALLONAGE: 33,205 DEPTH: 3' -6" TO 8'-0" 

DIRECTIONS TO SITE 
DIRECTIONS: MIlES: 000 MAP I 
32 WEST TO lOS SOUTH FOll.QW TO R/T ONTO HIGHl..'ND RD., 14 
(RT. 216). FOUOW TO R/T ONTO PRESTWICK DR.-FOllOW 10 
L/T ONTO PAPER PlACE. sm: AT END. GRID 

C-10 
Jingli Yang & Peter Li 

6555 Paper Place 
Highland, Maryland 20777 

Howard County 
HOME PHONE: 443-535-0438 

. OFFICE PHONE: 
I I(SIGNATURE) (DATE) I CEll. PHONE 1: 
-EXISTING WELL CEll. PHONE 2: I 

I (#HO-94-3893) REYt SlON ' LOT: ISU80l'lSlON NAME: •. • . • .. . . 

/ 

PERMIT SET 4 IVAN'T HOFF PROPERTY 
THE EXISTING WELL(S) SHOWN ON THIS 
PLAN #HO-94-3893 HAS BEEN LOCATED PERMIT NUMBERS SITE PLAN (ENLARGED VIEW) 

, / 0 POOL:
BY JON COAKLEY MD POOLS PR FESSIONAL ELECT: DATE: 06-14-11 SOLE: 
LAND SURVEYOR(S) AND IS ACCURATELY SHOWN. OTHER: -­ 1"=50' 

ZONE: 

ONE 




