Bu1|d|ng Permlt Appllcatlon

Howard County. Maryland
_ Depanment of Inspections, Licenses and Permits
P - 3430 Court House Drive -

” B B E B 'Permlts.410313f24‘55 - -. R VPermnNo. 6‘80004’\q

4 B 4 - www.howardcountymd.gov

~Bul|dlngAddress ' 5 Fa%r'/@ﬂ g, @ | Property Owner's Nare: NV/vL im:_—

Address: ji_fa;ézm_t_&mfd‘ Drevee.
City: (/()O OC&%/V\/Q— State: /’)/lb Zip Code: cl[li_ City: eplo b State: _ 1D Zip Code: logé

Date Received: 2‘

Suite/Apt. # : _SDP/WP/BA #: 6’{" l 25 || Phone: Hio- 3 ’7 9-SGSL . Fax:
: ; Emalk:
Census Tract: ... Subdivision: M@ﬁﬂ’ ,9 . , : _
"Section: . Area: Lot: LS : Applicant’s Name & Mailing Address, {If other tha_n,svtate_d herein)

' Y ' ' N Applicant’s Name:_Decatuv Bu/ld iag Seruices
Tax Map: _ _ -Parcel: : Grid: ) T

. - : _ Address: _PO fnx S35~ ‘ . _
Zoning: __Map Coordinates: Lot Size: || city: sWooDBiae.”  State:_w&> . Zip Code: 21797
' : . Phone: '-f‘-i‘i JOQJ’)‘IO/ Fax: :
' . Emall: ; ;
Existing Use: M&f ' i . -
‘Proposed Use: SA/Y\QL ijm,ﬁ.b * Contractor Company: _ NV #Hemeg

Contact Persori: _* Lfiad- . Saq le-
Estimated Constructlon Cost S_& 2‘7\0 (}m? sddiress:’ G900 Fo " & e
Descrlptlon of Work: 2 . 7 £

— — | | City: Colymnbis State:_#7D  ZipCode: 21O Y%L
v A, w2 = ) atlacfldicense No.:_SL ' T .

/phone: Y70- 319 - S9SL  Fax: .

: I S - YOl | Emal_€c aqle € NVR Toc - <onn
Occupant or Tenant: ﬂ"e’w""‘" t ""’esaﬂ") i
Was.tenant sApac_:e p_fe'vlously occupied?  Oves : DNo. .| Engineer/Architect Company:
Contact Name: - - ' . ‘ Respbnsible Deslgn Prof.;
Address: - . : . . . || Address:
City: _' o L State:. _ZipCode: . .. :Ci'ty: ' State: Zip Code:
Phone: _. . Fax: : o Phone: ~ Fax:,
Email: ‘ : ' . . 1| Emall
Commercial Building Characteristics | Residéntial Buil_dlng Characteristics .|| | | : Utilities -
Height: = . . [26F Dwelling O SF Townhouse - . © ' Water Supply
No. of starles: ° : |-~ -  Depth . Width 1] | O public
N * . - .5t .
Gross area, sq, ft.[ﬂoor. . 1ndﬂoorl'. S ) I hrivate -.
_ 2" floor: : — - ;
| Area of construction (sq. ft.): Basement: - _sawage Disposd
- CFfnished Basement o [ Public
Use group: X - | Ounfinished Basement - .~ ‘| LHfivate .
' : L1 Crawl Space ' | | Electric: @%es -ONo
Constructlon type: . .| C1Slab on-Grade : . T Gas: s O
D Reinforced Concrete ; No. of Bedrooms: ? -
. Structural Steel " . Multi-family Dwelling P Heating System
O Masonry 4 No. of efficiency units: =~ . [ MElectric OOl oy
O Wood Frame No. of 1BRunits: Ol Natural Gas L[¥fropane Gas [t 0 8 wg
- O state Certified Modular No. of 2 BR units: - [ O Other:. - s
ik ' No. of 3 BR units: S ' ~_ Sprinkler System: Llu}l:N\, ES& PERMITS
Other Structure: : 1 ToAes Ol No » - UiVIb'UN

Dimensions: ™ «
» RoadSIde Tree Pro]ect Pgrmit Footings:

Cives o “Roof: ' | . Grading Permit:Number: ™
Roadside Tree Project Permit # [ State Certified Modular - - ‘ ' - : -
: ) - ) [0 Manufactured Home . Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREE"; AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL CON
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 DESCRIBE
THIS APPLICATION; (5) T/ E/SHE GRANTS COUNTY OFFICIALS THE R¥GHT TO ENTER ONTO.THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

_ 4 'AA/N-) . : U-u—w\ ](5,4 (AI/,/)
Applftant’s Signdture _ i ’ : Prmt Name ,
Tim € De or b sl e ; . ' Q-/? 217[?
Email Address ) o - . Date
_AGENT NV tHomes
TitIe/Company . )
- Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY . : . .
N - *¥PLEASE WRITE NEATLY & LEGIBLY™* - - v OwEEmAR " o=
R _ ' ;-FOR=OFFICE’_USE ONLY- . “ R
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION o Filing Fee 15100
. j - Front: ~ = : Permit Fee $
‘/ﬁate-nghanS | A . Rear: ) . ) . Tech Fee |18
,/Bﬁdlng Officials . . Side: - ° - - .| Excise Tax s
577 ( Zoming | : slde St.: : |, [ pses 3
. oning - : : All minfmum setbacksmet? [1Yes [INo Guaranty Fund s D
./ﬁ-ZA( Englneering ) : . : : is Entrance Permit Required? [ Yes [INo .| Add’| per Fee S -
i > n - : Historic District? i OYes [INo Total Fees S
ealth: - : .
: ’(l 3 Y127 l (& A\ QS Lot Coverage for New Town Zone: ~ ~ . - Sub-Total Pald $
" Is Sediment Control approval requlred for Issuance?ﬁYes O No SDP/Red-line approval date: - Balance Due. $
[ CONTINGENCY CONSTRUCTION START = : Check ALY R ;
Distribution of Copies; White: Bullding Officlals Green: PSZA,Zoning ‘ - ‘Yellow: PSZA,Englneering o : Plnk. Hulth my . . Gold: SHA

T:\Opera(lons\Updatgd Forms\Bullding appimp 8.2012.docx '
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Www.howardcountymd,gov

O30 Furlane 2A.

Lor 24
Foirloms. durte

STRATFORD HALL

Bl20004

[NVR]

o NVR, Inec.
FULL BASEMENT Architectural Services
Architects
. 5285 Westview Drive, Suite 100
§ gm Frederick, MD 21703
a =
; 2 3
; skl g
OPTIONS OP-| AD-|
Py = rem FIRST FLOOR SQUARE FOOTAGE
ELEVATIONS 6 e DESCRIPTION TOTAL S@. FT.
FOUNDATIONS 7 = IST FLOOR (BASE SF) 2151 sF
FOUNDATION HOLD DOWNS 22,23,24,25 Fo= 2I51 5%
PLUMBING 26 FD-3
BASEMENT FLOOR PLAN 21 GB-1
FIRST FLOOR PLAN 29 T
SECOND FLOOR PLAN 321 Jr-3
BUILDING SECTIONS 34,36 T30
STAIR SECTIONS 38 RF-1
KITCHEN - BATHS 4], 42, 43, 44 RF-1b|
BASEMENT ELECTRICAL 45 ET-1 SECOND FLOOR SQUARE FOOTAGE
FIRST FLOOR ELECTRICAL 41 ET-lb DESCRIPTION TOTAL 5Q. FT.
SECOND FLOOR ELECTRICAL 50 ET-le 2ND FLOOR (BASE ) 2133 =
FIRST FLOOR FRAMING 52 B | 2123 oF
SECOND FLOOR FRAMING 54 ET-IF
ROOF FRAMING 5,56 ET-2
TRUSS BRACING 6l ET-3b|
WALL BRACING LAYOUT 63 WD~
HVAC LAYOUT 61 no-2
HVAC LAYOUT 68 WD-3 GARAGE SQUARE FOOTAGE
HVAC LAYOUT o9 DR DESCRIPTION TOTAL SQ. FT.
HVAC LAYOUT 10 DR-2 THO CAR GARAGE ELEV. "A" OR 'K' OR "R" 507 SF
HVAC LAYOUT T DR-3 ONE CAR SIDE ATTAGHED GARAGE (ADD, SF) 314 SF
HVAC LAYOUT 12 FP-l 82| sF
HVAC LAYOUT B I
HYAC LAYOUT 14 b
IT-le
T2 £
= BASEMENT SQUARE FOOTAGE s
s DESCRIPTION TOTAL 5Q. FT. &
RRe FINISHED BASEMENT 1451 5F | B
KT-1 FINISHED BASEMENT AREA #2 (ADD. 5F) 429 SF |
1880 SF
Sp-|
Sh2
3
SEP-|
SEP-2|
el UNFINISHED SQUARE FOOTAGE
e | DESCRIPTION TOTAL SQ. FT.
n l MECHANICAL ROOM 295 SF
| |
o l 295 SF
fc2
Fo4
el
ne-2
DA-2
TOTAL FINISHED SQUARE FOOTAGE
DESCRIPTION TOTAL SQ. FT.
IST FLOOR (BASE SF) 2i51 sF
2ND FLOOR (BASE SF) 2133 sF
FINISHED BASEMENT 1451 SF
FINISHED BASEMENT AREA #2 (ADD. SF) 429 sF
6164 SF
SET - VERSION
] llaco - ol




REMARKS

OPT. E6RESS FLOOR PLAN NOTES

WINDON (SEE N—LWARE(Z)MH/Z‘4M—L50R@)2X5N/
NOTE 3/A-3) 2x6 WALLS, OTHERWISE

FEADE{‘.-TOHAVE(I)ZM»ORMJAGKEAGHEND
OTHERWISE NOTED.
WALLS TO BE 4" AND ALL INTERIOR
SE NOTED

i

~a

T
HEIGHT-

BASEMEN
BEDROOM

o | ] L
%7 4 v

hY, =7 /8" v 40' 3/8"
_/I/ i

@ X W N
3

WALL P/

WALL FRAMING LOCATIONS AND HEADER SIZES, IF
APPLICABLE.
SEE STANDARD DETAIL CATEGORY "IT" SHEET(S) FOR
INTERIOR TRIM DETAILS.
SEE ARCHITECTURAL DETAIL SPET "AD" FOR HOUSE
SPECIFIC INTERIOR TRIM OF
. ALL WINDOWS HAVE T-O [/2* HEADERHEISHTUNI&

SE NOTED.

ALL CASED OPENINGS AT T-II", UNLESS OTHERWISE
NOTED.

T
|
}
I
IJ
|
|
I.I
I
!
S 5 SYPSUM NOTES
A I:I AT GARAGE:
N 5/8" DRYWALL ON COMMON WALLS, CEILING, AND BEARING
WALLS AS REGUIRED.

C.RERIS: g i AT STAIRS:
1/2* 6YPSUM BOARD AT UNDERSIDE OF STAIRS AND WALLS
IN CLOSET

5 /8%

FINISHED
BASEMENT

Sk i

01/24/17 [TM - STANDARD DETAILS 3.0

DATE

7-3 8"

=

-
20'-4 3/8"

[REV. No.

ﬁ
\
N
)

283 /4*
=
3
Y3
»

2/6,

WITH OPTION "SCI" - DRYWALL
UNFINISHED BASEMENT CEILING AREA

NOTES:
s /2" 6YPSUM WALL BOARD REGUIRED ON CEILING IN
:IEAK? % 24 UNFINISHED AREAS WHEN NO SPRINKLER SYSTEM IS

« A MAXIMUM AREA OF 8O SQ FT MAY BE OMITTED AS
NEEDED FOR INSTALLATION OF PLUMBING,

ELECTRICAL, AND/OR HVAC (TYPICALLY AN
8'-O"x8'-0" CEILING SPACE ABOVE MECHANICAL

35" 140"

\

N
AN
1

=5 /2"

40"

AREA),
. PROVIDE FIRE BLOCKING AS REQUIRED AT PERIMETER
ANY AREAS WHERE DRYWALL HAS BEEN OMITTED.

s
|
LN

. p*—lo |IZ"

DROPPED
CEILING LINE OF LVL IN /
HEIGHT 76" & FLOOR SYSTEM H
ABOVE
¢ V
:
i

o

=

75 /8" LEGEND

BEARING WALL

NVR, Inc., awner, exprassly
plans. These plans are not fo be
reproduced, changed, or coplad In

consent of NVR, Inc.

NON BEARING WALL

INDICATES BEARING FROM
POINT-LOAD ABOVE

JACKS

15'-3*

PEOH./ IN

BEAM/HEADER

Drive, Sulte 100

PAD FOOTING

NVR, Ine.
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Architectural Services

PORTAL FRAME
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@
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Al eHomere]]

JOIST/TRUSS
AV
ENGINEERING PAGE NUMBER >
SEE FC DETAILS FOR 8_“_3
FRAMING CONNECTORS g‘);
1 g8z 4z
FEE 55
I
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2
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= 9
Ol § |
=
E::H- &
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68'-0"

540" 140"
1541 1/2" 37" 4-p° 37" &5 1/2" &0 e 14-0"
3 210"
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=={E—:‘ fp) B &350 ey @
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? g
o v
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O
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e T B e < e I TIoN
s i 6-3 112" F\ i | 3
& 5 LITE eLAs O % PR by
& 0 TRIS4 TRANSOM FAMILY ROOM SR DR 4 je ATTe i =
2 = =M [ @ story) = . A Acces N
5y PR =y X 4| 1IKITCHEN il oy s | |lsg
S 522 N ® ONE CAR /I | |[F2
i 357 - c 5] 5 Al I /X\ |
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13 i ¥ oPENNS \ 9 g
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] 3 = e Y
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T L S
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| ¥ ctoser|| T il G = T ) e, :
1] @r/s 7 I 3 - by e X 9-0* x 8'-0" GARASE DOOR - AR
It n (- ¥ 2 Ji45 i
i o) s | “
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< I T Fover | Iy . | g8
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15 LITE sLAEe ] o ;
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n 18\ <26 [IR\S/ crom i | [Priczg} HE
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5285 Westvlew Drive, Sulte 100
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VERSION Ol

STRATFORD HALL

DRAWING TITLE

FIRST FLOOR PLAN

OPTION DESCRIPTION
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SHEET NO
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48'-0"

r
FL rEADBasPARE (5 =] i
ALL 2x6 W/ 2x4 WALLS OR (3) 2x6 w/
M WALLS, UNLESS OTHERWISE NOTED. =0 BEARING WALL
2 I-EADE?&TOHAVE 2x4 OR 2x6 JACK EACH END,
INLESS Orrisiias NoyTEs. C=—21 NON BEARING WALL
3. AL EXTZRION WALLS 1o B 4° A0 ALL INTERIOR BEARING FROM
WALLS TO BE 3 I/2", UNLESS O SE NOTED ® oNrioas Ao
4. RATCHED AREAS INDICATE. DROPEED LGS, ALL
DROPPED CEILINGS ARE [2* UNLESS OTHERWISE NOTED, [L] wacks
5. SEE "BRACED WALL PANELM DETAIL SHEET* FOR SPECIAL
WALL FRAMING LOCATIONS AND HEADER SIZES, IF
APELICAN . BEAMMEADER
6. SEE STANDARD DETAIL CATEGORY *IT" SHEET(S) FOR '_ﬁq
INTERIOR TRIM DETAILS, PAD FOOTING
7. SEE ARCHITECTURAL DETAIL SHEET "AD" FOR HOUSE
SPEGIFIC INTERIOR TRIM OPTION TABLE.
8. AL HINDONS HAVE -0 /2" HEADER HEIGHT INLESS STEEL COLUMN
OTHERWISE NOTED.
a. %AEE?OF‘ENI%SAT'FH' UNLESS OTHERMWISE %] rorraL Frave
s400
ENGINEERING PAGE NJMBER
1511 1/2" 5 54 3 s N 6-0 /2" . II-o* " -2t GO
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Sl | _ by 2ol JACK - (6) 2X4 SP¥ 2008 %
)P | 9 202 JACK - (6) 2X4 SPH 2008 =
JACK - (4) 2X6 SPF #2 STUD 2001 FULL HEIGHT o
3 THRA UL A\ || s et bem st et == | : N E = JACK - (4) 2X6 SPF #2 STUD Fuus.s-Eler EI
1 WAL AN = e R o e =i |l
* JACK - (4) 2X6 SPF #2 STUD FULL HEIGHT ¢
i r\)r . I s I ik SRADE STUDS 33
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e STUDS i
| R/S T 2
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| 2 " )
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Oswald, Hank

e e
From: Oswald, Hank
Sent: : Friday, April 27, 2018 7:28 AM
To: Cagle, Clint (ccagle@nvrinc.com)
Cc: 'Tony Fertitta’; Dave Harward, I (DaveH@fcc-eng.com)
Subject: B18000419_1030 Fairlane Road_Lot 24

Hello Clint:

Good morning. Building permit # B18000419 (1030 Fairlane Road, Lot 24) has been approved by the Health
Department. «

Thanks,
Hank

Hank Oswald

Licensed Environmental Health Specialist
Howard County Health Department
Bureau of Environmental Health

Well & Septic Program

8930 Stanford Boulevard

Columbia, MD 21045

410.313.1786 (Office)
hoswald@howardcountymd.gov

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which they
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please
notify the sender immediately and destroy the original transmission.



mailto:hoswald@howardcountymd.gov
mailto:DaveH@fcc-eng.com
mailto:ccagle@nvrinc.com

Transmittal
Via: [JFax ] Mait Messenger [1E-Mait  [] ToBe Picked Up
[ Fax (criginal to follow via U.S. Mail)

To:  Bureau of Environmental Health Attn: Hank
8930 Stanford Bivd. Fax:
Columbia, Maryland 21046-4544 Phone: 410-313-2640
From:. Tony Fertitta CC:
Re: Fairlane Farms, Lot 24 wW.0.# 05106-3003
Date: April 24, 2018 Pages: 0 Page(s) Including this cover
We are forwarding: [ Prints  [_] Copy of Letter [_] Specifications  [_] Shop drawings [ Other
[] urgent []Foryouruse [ ] As requested Xl For Review & Comment

Remarks:

Re: Fairlane Farm, Lot 24, 1030 Fairlane Rd.

Here are 3 new copies of the revised OSDS for Lot 24 for your review & approval. Please let me
know if you have any questions.

Thank You,
Tony.
Fisher, Collins, & Carter, Inc. Ph. 410-461-2855

-

CONFIDENTIALITY NOTICE

This transmission contains confidential information which may be legally privileged, and is intended only for the
use of the individual named above. If you are not the intended recipient, you are hereby nofifled that any distribution {
except to the intended recipient ), copying, or disclosure of this transmission is strictly prohibited.




Bunldmg Permit Application
! Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov

Date Received:

l;ermif No.: b‘gooo OLCIO

S:Cu\r‘(aru_, w

PropertyOwner’sName '_)cuu_.. (oop s.at,c,

i 1950
Building Address: [ O3 ' - Address:” Do Dousl
City: _ovodolhu state: YD . ZipCode: LATATNY City: _oomatbis. State: _r~™ Zip Code: 7%
' o (09O Fax:
Suite/Apt. # SDP/WP/BA # : ‘ Phone: Ls(p -"18L (b _
. - o Fngt S Email:
Census Tract: Subdivision: bw'(mf [a%\
: ’ ted herein
Sectlon: Area: Lot: lq Applicant’s Name & Mallmg Address, {If other than state )
. : . o ) Applicant’s Name: Mlcl-LdLo Ueened:
TaxMap: 1 Parcel:_ QA Grick Address: Do fpc 31D 7
Zon.‘m : Map Coordinates: Lot Size: 49 257 City: D{J‘M Haad State: V\/\h Zip Code: 'Za_/_
' & 7 Phone: _U43- (o011 Fax:
Emall: __ tucpefle & Nm(/! 2 A AN Ann rORe D s D
Existing Use: _ GED , ~
' : ' ’ C an It T
Proposed Use: SFD W propene Tonic Contractor Company:
: . A Contact Person: “Des13 ‘Feac. o
Estimated Construction Cost: $___ 000 Address: 156 A=D  Castuon N ot e e
Description of Work:_ . City S erttrmore. _ State: _nagy  Zip Code: _2Iz27 |
LA h 1008 Geslion  Lin=acovnd pm{)m,u License No.: DL 2IS i
T onte = g pPhone: ¢f ro—<3 12.‘-/—-579@ I Fax:
: Email:
Occupant/Tenant Name:
' Was tenant space previously occupied? CYes [ONo Engineer/Ar‘chitect F:omp?ny:
Contact Name: ‘ ' Responsible Design Prof.:
Address: OUoNneS Address: C DfrTTAvaLf’\‘i/
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone:’ Fax:
_Email:t Email:
< 7
Commerclal Building Characteristics Resiﬂétial Building Characteristics Utilities /
Height: ) [Q<SF Dwelling O SF Townhouse Electric: O Yes, o
No. of stories: . Depth Width Gas: LYés O No
Gross area, sq. ft./floor: 1% floor: Water Suppl
nd : Water Supply
. 2" floor: 0 Puyic
Area of construction (sq. ft.): Basement: / :
: 1 O Finished Basement - Ll Pfivate b “v i
Use group: [ Unfinished Basement _ Sewage Disposal .
| * | O Crawl Space ' | O P\Mc As
L Construction type: . | O slab on Grade | D Brivate %
[ O Reinforced Concrete No. of Bedrot.)ms: g - - Heating System LICEN :
O Structural Steel Multi-family Dwelling — D_u'l — 2
[ Masonry No. of efficiency units: O Electric Oi _ [f
[JWood Frame No. of 1 BR units: [0 Natural Gas [ Propane Gas ;
[0 State Certified Modular No. of 2 BR units: | [ Other: .
) No. of 3 BR units: St rlnklerslggﬁem:
OFher Structure: T ves oo
Dimenslions:
Footings:
Roof: ‘ Grading Permit Number: )
i [ State Certified Modular )
[ Manufactured 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 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
TH}(\PPLI(‘ATION 5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
M 1ctetle Clanag ‘
Applicant’s Slgnature Print Name , b
E’f‘ \ictleile @ goo[u ahrw( lkpp m\Jéov Coran 22601
mai ress Date ; .
___Desonat{ ] '
Title/Company | . . .
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

T:\Operations\Updated Forms\Building applmp 03.21.2017.docx

AGENCY SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee S -
Front: Permit Fee $
State Highways Rear: Tech Fee $
| Building Officials Side: Excise Tax NN
4/[’SZA (Zoning ) ) L PoES ¢ \\ -
B : All minimum setbacks met? [Yes [INo Guaranty Fund $ \ "
)”P/SZA [ Engineering ) . 3 Is Entrance Permlt Required? [JYes [INo Add’l per Fee s
/Health tm l 4 : .7' Historic District? OYes CINo Total Fees $
/ rh“ \ Lot Coverage for New Town Zone: Sub- Total Paid S
Esggm?;gg;g?gﬁg%&;ﬁg;'?i;or Issuances L Yes L No SDP/Red-line approval date: Balance Due $
: S : — Check 1 [p5 oY
Distributlon of Copies:, White; Building Officlals Green: PSZA,2oning Yellow: PSZA,Engineering Plnk: Health Gold: SHA


http:f'C>v.eJ
http:wWw,howardcountvmd.gov
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INOTE; THE 2RSTING WELL SHOWN OR THIS PLAR, HO-15-0361, HAS
BEEN FELD LOCATED BY FISHER, COUNS & CARTER, R,
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| - B \\// 1030 FAIRLANE ROAD
‘ DRAINAGE AEEA‘E:”&OS 'P'EO_POSED HOUSE F AI QLANE F AQM 6

FHASE TWO
: ZONED: RC-~DEO )

TAX MAP NO.: ® GRID MO 2 PARCEL NO.! B
8TH ELECTION DISTRICT  HOWARD COUNTY, MARYLAND:
SCALE: 1"=jig DATE: JAM, 29, 2018
SHEET 1 Or | _




