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HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
Bpj oal‘fj}’

Buiing Address_ 65 S5 PAPER PeAce

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision,

Section Area Lot
Tax Map Parcel Grid
Zoning Map Coordinates Lot size

. |
Property Owner’s Name Shawn Cookt T
rae 0SS fAper H.

city f‘&“‘ﬂd Stato !“_E Zip code L9777

mmpmqw'}vo s Work Phone —
Applicant’s Name & Mailing Address, (if other than stated herson):

Phone Fax

Existing Use__ SFD

Proposed Use _ S F D -

Estimatsd Construction Cost $

Description of Waork Dka'?:(‘H’irer. ‘/Qoos-f’l

Contractor Cornpany Wé'—é'om_f "{;’e /Pﬁs%
Contact Person u{fln . quz&r-f

w/sfairs

2960 Ja/h,\br: M Rd.
cy Forest Statev_ﬂ_QlecweZ,byo

License No. 7
Phone ¢/¢ 3-752 3YSs~ Fax

Occupant or Tenant_Shawn Cookp

Engineer or Architect Company /A

Contact Name Contact Person
Address % P"C, as a Aﬂye_ —
) Address
City State Zip Code
City State Zip Code.
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics lities
Height: R Water Supply: . SF Dwelling & SF Townhouse [ Water Supply:
__ Public Width ____ Public
No. of storles: Private 18 floor. _2<_Private
Sewage Disposal: 2nd Noor: Sewage Diaposal
—— i Basement: — P'_b"c
Gross area, sq. ft. per floor: Private X< Private
—_— Finished B O Unfinished B to &
. Crawd space U  Slab on Grade O Electric Yes No O
Electric YesO No O No.of Bedrooms
Use group: Gas YesO No O Gay Yes @ No O
Malti-family dwellings:
Heating Systam: it o Eladrb g o
Construction type: Eectic O OI DO N R ks Natos Goo: D
Reinforced Concrete Natural Gas O No. of 3 BR units Propane Gas [1
Structural Steel % Propane Gas O
_____Masonry . Other St Spri yst NA O
Wood Frame Sprinkler system:  N/A O D 0 NFPA #13D
Fu oA __ NFPAMIIR
] Partial ? Other:
State Certified Modular :)ther Suppression State Certified Modular
of Heads Mmmm Home
AND AGREES AS FOLLOWS. I)MTWIS TO MAKE THIS s (3) THAT HIZEHE WILL COMPLY WITH ALL REGULATIONS OF
% m(owvmmmmmmwmmmwmmkummm {5) THAT HE/SHE GRANTS COUNTY OFFICIALS
FOR THE FURPOSE OF INSPECTING THE WORK PERMITTED AMD POSTING NOTICES.
JOA n M‘\ h2ari

T dfasfo.
Date

Checks payable to: DIRECTOROFMCEOF"DW‘RDCOWTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
R OFFICE | .0
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SETBACKS: M
REAR PL. 10' ats land
SIDE PL. 30’ POOLS
HOUSE 0O e
SEPTIC 20’ :
WELL 20’ 9515 GERWIG LANE 11166 MAIN STREET
SUITE 121 SUITE 402
COLUMBIA, MD 21046 FAIRFAX, VA 22030
410-995-6600 703-359-7192
800-252-SWIM
W EI'LAN D s WWW.MARYLANDPOOLS.COM
NOTES
1. ALLEXISTING WELLS ON THE SUBJECT PROPERTY AND WITHIN 100 FEET OF SUBJECT PROPERTY
il ACTUAL 100’ il o= s ad st b et
NEW PERK SETBACK FROM 3. THE J;TE;};?:'NH :mm “c&n;m;\m BT};.EO}:INIMUM S;v;ﬁsm WIDTH AND LOT AREA AS
__ __ _—_LQCATION s - ™ < STREAM . e oA POV A e AL RO A SV PRRCLATN
FOREST CONSERVATION ' , 08" — e
A@ T a: 410 - SR \ \ \ 8 ‘THISDESIGNATESAI‘RIVATESEWAGEBAS}!MENTOPATU’MI‘|0,000$Q.H.ASREQULR_EDBY
T o—~4pg" = | e L mg S RS e e i oy S it e A TR, Tl Sl A
3 SETRZIN s 56953 S e T o TR
ACTUAL 100’ R o e R o e s e S RO
SHBACK% = (CS 725 S}t OF SEPTI REA REDJSTR'BUTED i 408 — &l?LHNG SI.ZP'I'ICEASEMENTL\ SUPPORTOFABUIIDING PERMIT TO CONSTRUCT AN IN-GROUND
STREAM — T THS AREATO ALLO FOR INSTALMATION . __ __ T - »
_ \——b(‘\g TF SMMMING PO&k i, ’ o 1 CERTIFY THAT THE I| TION SIOWN HLREON IS BASED ON WORK PERFORMED IN MY
) _.,-" <y g L4 e 1 S 5 PRESENCE OR BY MY DIRECTIGN,/AND 1S TO THE BEST O VIYKNOWLEDGEAND
SN SR L S | - 418’ 5 e BELIEF. 7 y
1,470 Sq.Ft, OF SEPTIC_AREA REDISTRIBUFED / , } 2011 " sEPTIC 2,185 SqFL~QF SEPYIC RESERE ~ — \)«///’u Zod
TO THIS AREA TO ALLOW FOR INSTALLATION | ( S Wt —/ AREA TO' BE. DISPLACED 0. ALLOW (SIGNATOR) AT
__OF SWIMMING. POOL. e f v w_,,,,{_' i MSTALLAHON\SF SWIMMING POOL- —— ' _
B 2=3562 P00 =0 N POOL STATISTICS
W/8'¢ ATFAQ(ED e ‘\ “romes UM 20’
RERSCR F e - e \g.*_. — ‘ N ) — \—TOTAL REVISED SEPTIC SIZE/SHAPE: 21'-3" x 42' — ATHENIAN
NEW PERK LOCATION s i \‘ / —AREA~= 10,027 SqFt POOL AREA: 805 SPA: 50 OTHER:
e S ) SIS ORIGINACSERTIC TOTAL AREA: 855
__ORIGINAL SEPTIC =i S~ 44 — PERK-HOLES- PERIMETER: 116 SPA: 25
PERK HOLES Sherne ) ] / GALLONAGE: 33205  DEPTH: 3'-6" TO 8'-0"
422 i RESIDENCE / / —TYP. OF 2,415 Sq.Ft., OF POOL DIRECTIONS TO SITE
/ / u@‘ ~—F T -BEEK "kR/EA AND WALKWAY DIRECTIONS: MILES: 000 AP
ok 32 WEST TO 108 SOUTH FOLLOW TO R/T ONTO HIGHLAND RD., 14
e / (RT. 216). FOLLOW TO R/T ONTO PRESTWICK DR.—FOLLOW TO
b:),b‘ L/T ONTO PAPER PLACE, SITE AT END. GRID
S C-10
ALTERNAT,
4 S b e WELL STE Jenny & Petfer Yang
W TALTERNATE / - APPROVED FOR FGl&' WATER AND PRIVATE SEWERAGE SYSTEMS ' Hi h|655d5 I;AG e,elr a nPCIia 0260777
- | WELL SITE A\ HOWARD COUNTY HEALTH DEPARTMENT 19 0'2 g )(': ’f
oY, : owdar ounty
5 | 0T 4 > /%Ncmﬁm&%&)\ Rl o, (0/22,/2,0//
¥ 2465;96875 ASq.Ft. 2 B > HOME PHONE:
67 Ac. 3 OFFICE PHONE:
(8 IGNATURE) - (DATE) / d CELL PHONE 1: 301-361-0624
EXISTING WELL : CELL PHONE 2: 410-949-4010
(#HO -94-3893) REVISION: TOT:  |SUBDIVSION NAME: DISTRICT: PN 7
e PR%OTS%RSET 4 | VAN'T HOFF PROPERTY 05 427061
S WN ON THIS -
|‘ ;HLiNFX#I?'B’\lGQ“-v!EZ:LSLS\’é) HAS BEEN LOCATED PpEoRg||_T NUMBERS CONSTRUCTION SITE PLAN (ENLARGED VlEW) ZONE-ONE
BY JON COAKLEY/MD POOLS PROFESSIONAL : _ . .
ELECT: DATE: 06—07-11 SCALE: BY: DATE: JOB NUMBER: SHEET #:
| ;- LAND SURVEYOR(S) AND IS ACCURATELY SHOWN. OTHER: 1"=50' |[JLR| 4/14/11 | Jc11-10195 | 1.1




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

Howard County Building/Fire Permit Application

Permit Number:

Department of Inspections, Licenses & Permits

3430 Court House Drive
Ellicott City, MD 21043

Bl f4z

oo

’ y) N |
Building Address: [75 > 5%;0’6{‘ .{@C nd

20777

}-Lfah I‘)f)r[
J

Property Owner’s Nam :U_l'nj #Wj + feter
Addres‘s:é‘;{; Ap e //:5} ¢

City: /‘/‘42.!7 /9’7 i Y State:

Zip Codegﬁ? 7

I 7, 2 o
Section: o Area: Lot: q Applicant’s Name & Mailing Address, (if other than stated herein):
Tax Map: 3 H Parcel: 6 7 3 Grid: '7
Zoning: Map Coordinates: H d»/{) Lot Size: Phone: Fax:
Email:

Existing Use: SF:‘? ~

Proposed Use: SFD « J) e

Estimated Construction Cost: $__*

X3, 400

Description of Work: £ﬂ drl

pad Aaacnote

el x4 H » w’-‘m%ﬂ#ni L/yg

hiah Benc~

7

Occupant orJI'enant:

Was tenant space previously occupied?

OYes

Contractor Company: [”Aj{ ‘E,}_Qa A f cels
Contact Person: .} pn 87 /) / adihnas

951

Address:

5 (e pw .G LA e

Zip Code:i/ M C

aty:Colun b oo State:

License No. :

G

(L.5Y
Phone:l‘{/ [ "Ci Ci 5 "LLC’.‘ C E¥ax:

Email:

Heating System . T

ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Emait: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
] Building Characteristics Utilities Building Characteristics Utilities 4]
Height: Water Supply O SF Dwelling J SF Townhouse M’_SHEE!X___]
No. of stories: O Public - Depth Width | O Pybhc”
Gross area, sq. ft./floor: O Private 1 _fioor: : rivate
i e - . 2" floor: Sewage Disposal
Sewage Disposal Basement: O Public—
Area of construction (sg. ft.): O Public O Finished Basement HPrivate
O Private O Unfinished Basement Electric: ] Yes O No
Use group: Electric: OYes O No E] C{a:rl Space Gas: OYes  ONo
Slab on Grade
Gas: O Yes O No
r - . J No. of Bedrooms: O Electric
[ Construction type: Heating System Multi-family Dwelling doil
O Reinforced Concrete O Electric goi No. of efficiency units: O Natural Gas
0O Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: {3 Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
O Wood Frame ON/A No. of 3 BR units:
O State Certified Modular O Ful 7| | [Other Structure:
— . 1 O Partal Dimensions:
> Roadside Tree Project Permit. i Footings: »  Roadside Tree Project Pariit
“ 7 [Yes = = ONo ™~ ° | O Other Suppression Roof: G0 Y esr s i o sy
Roadside Tree Project Permit # No. of Heads: O State Certified Modular . Roadside Tree Project Permit #
7 ; SR AR A [0 Manufactured Home AR aiabes HIRRERS

HEREBY

THIS APPLICATION] (S) THAT HE/SH|

Nec

(4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
OFFICIALS THE RIGHT TO ENTER ONTO THiS PROPERTY_FOR THE PURPOSE OF INSPECTING

INTY WHI ARE APPUCABLE THERETO;
s
7
T D

=3
, CERTIFIES ANDAGREES 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 AL REGULAYIONS OF HOWARD

THE WORK ‘i D AND POSTING NOTICES.
e A

Applicant’s Signature - - 7 Print Name
/ A
Email deres7? / l y Date
/_'/F}'/“} fif] Jé/ < >
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 Fliing Fee $
R =

State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $
Excise Tax $
PSZA (Zoning ) Side: e .
ITSZA { Engineering ) \ Side St.: Guaranty Fund s
| Health Yol |4 9{ w il % ..Q:L,‘ Al mini backsmet? [ClYes CNo | | AddlperFee $
{ Fire Protection ] Is Entrance Permit Required? [JYes [INo Total Fees $

Is Sediment Control approval required for issuance? O Yes (J No = Sub- Total Paid
O CONTINGENCY CONSTRUCTION START Historic District? Oves Ono "I e, 3
OJ ONE STOP SHOP Lot Coverage for New Town Zone: Balarice Due $

SDP/Red-line approval date:
Jistribution of Copies: e: Building cials reen: PSZA,Zoning ellow: . neering Pink: Health Gold: SHA
f White: Building Official G PSZA,Zonii Yell PSZA Engineeri k:

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

|
|
|



SETBACKS:
REAR PL. 10 Maryland
IDE PL.
SibE Pt POOLS
SEPTIC 20’ c.
WELL 20 9515 GERWIGLANE | 11166 MADN STREET
SUITE 121 SUITE 402
COLUMBIA, MD 21046 FAIRFAX, VA 22030
410-995-6600 703-359-7192
800-252-SWIM
WETLANDS WWW.MARYLANDPOOLS.COM
. NOTES
1. AL WRLLS ON ROPERTY AND WITHIN 100 FEET OF SULJECT PROPERTY
TO THB BESTOF WY KNOWLEOGE AND BELIEF.
* mﬁxxmmmmmmWM'
SETBACK FROM 3. mmmmmmmwmmwmnwmmmpuu
—— —LQ%T'ON 4 mmnmAnmmmsWMAmmw
FOREST CONSERVATION - = -~ T
—_— ==l S5l R
—~ \4 . A@ l — = ~— = \ ‘% .TMAIMMI@!AMAMAHWAGIMOFATM|0Mm£s:lkmmlr
06"~ % ~ F"%%R S S — — — 42— T~ —_ X— —_— - IMPROVEMENTS OF ANY NATUKS [N THIS EASEMENT ARD RESTACTED, THIS EASEMENT SKALL *
ACTUAL 100 R LOCAFON R = XL SST A ST N ~  seasy o o e T T T T
% o- 3 — \ R HRTTFICATION wu“‘::'-n::'rm THB
sereack—Ro—\"*" & | 55 e 7 725 SRt OF SEPTIOLAREA REDISTRBUTED— ~408'— | * ;'_;-;»-”'mn“-i-'?wm-?w : “
STREAM _ |~ / T0 n-us ARFA.TO ALLOW® FOR INSTAREATION 7 b
o e o BAQ o s> on 7717 TOF SHMMING POSL — - : .
. W ) | — [ \WMTMMWHONMOWWWO!WO“PWOWNW
4\2. e — 7 N, AR 41 s7/‘5., Y/Y — -412 T~ | PRESINCE OR BY MY DIKLCTION, AND 13 CORRECT TO THE BESY OF MY KNOWLEDGE AND
~ — | K —_ N — 8 — -
1,4T7oo Ti‘?éFtKRg: TSOEP;tgLB CJR_EF%EREDJSS_TRLBU%‘E 44 = SEPTIC 2,185 SqFtLQF SEPYIC \FRQESERVE T =
INSTALLATION - ——TANK — AREA TO BE DISPLACED ALLOW (SIGNATURF) (DATE)
__OF SWIMMING. PQOL. , 3/ - — 105 ; ORTNSTALLATION Sf SWIMMING PODE- —— . _
418 2““ 8
| /54 ATTAGHED g 2 > POOL STATISTICS
— — 418 — ~ull — SPA / S  — —TOTAL REVISED SEPTIC SIZE/SHAPE: 21'-3" x 42’ — ATHENIAN
NEW PERK Loggporq o AREA~= 10,027 Sq.Ft. POOL AREA: 805 SPA: 50 OTHER:
_—— 4 — = I3 QRIGINAT SERTIC TOTAL AREA: 855
_—ORIGINAL SEPTIC & ZXISTING S T~ 44 — PERK-HOLES- PERIMETER: 116 SPA: 25
PERI:ZSOLES & S APAGE EXISTING e GALLONAGE: 33205  DEPTH: 3-6" TO 8'-0"
—~—
- _| S RESIDENCE TYP. OF 215 SqFt., OF POOL DIRECTIONS TO SITE
- < / ~— __DECK AREA AND WALKWAY. DIRECTIONS: MILES: 000 W 4
S a n T T NT iy
L — L ] Y/ TYP. OF 235 Lnft, 48" HGH e e s ameone. | M
M5 | t - -~ FENCE TO CODE W/SELF CLOSING L/T ONTO PAPER PLACE. STTE AT END. GRID
e BRL = AND LATCHING GATES. _
_ — ALTERNAT (BY OWNERS FENCE CONTRACTOR) C-10
V% . WELL ST Jingli Yang & Peter Li
© “ALTERMATE /& 6555 Paper Place
bV N APPROVED FOR PUBLIC WATER AND PRIVATE SEWERAGE SYSTEMS
- | WELL SITE S BOWANS COUNTY HEALTH VTP ARIMENT ngh|af_ri1d M:jnr)élcmd}r 20777
N ' ) owar oun
APBROV\YUD | 246';(8); gq'Ft' 5 HOME PHONE: 443-535-0438 !
WALKTHRU BUILDING PERMIT 267 he. SIGNAT | OFFICE PHONE:
[LDI? R ( TURE) (DATE) CELL PHONE 1:
BP# # MA EXISTING WELL CELL PHONE 2:
AT . / PHONE 2: 4
APP SAN H:; YATE: 7-92 (#H0-94-3893) REVISION; 0T |SUBDIVSION NAWE: DISTRICT: PN F
-~ IATE: Ud5 | PERMIT SET )| 4 [VAN'T HOFF PROPERTY | 05 427061
DESC. OF WUKK: _KLC{!’UW as | THE EXISTING WELL(S) SHOWN ON THIS TN
: =4 PERMIT NUMBERS
Shoan . 0C appriel w-d3-0\ L | b e e e i SITE PLAN (ENLARGED VIEW) | one
ELECT: DATE: 06-14-11 | | SCALE: BY: |DATE J08 NUMBER: SHEET F
| , LAND SURVEYOR(S) AND IS ACCURATELY SHOWN. CThER 1250 |.LR| 8/14/11 JC11—1019i[ 11






