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R | 13-9% ”——-——-—-—.—- !
HOWARD COUNTY HEALTH DEPARTMENT . Previcwo- cresde B DISTRICT j
BUREAU OF ENVIRONMENTAL HEALTH
: eus | aere (pds - » 9
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE _—
TELEPHONE: 313-2640 Need +o pere for -~
) 5.1134—106 house alsp
TO: THE COUNTY HEALTH OFFICER A
* ELLICOTT CITY, MARYLAND . ‘

IHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PEAMIT TO CONST RUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

VPROPERTYOWNEF\SU} KU—‘EEFIQKJZL L HA:@J“'S.Q/V
ADDRESSQ//9 I///S ///;/A'M D‘)a’f]‘él"‘e PHON/-I//ﬂ 72§ ?3 ’73—

AGENT OR PROSPECTIVE BUYER __(C 2/ Che  SHAALL

s 48O 003 WW 0717 %30

| PROPERTY LOCATION: , e ; | - v ”Pﬂ[mw
ROAD AND DESGRIPTION PE/V/!/ SHOID ﬁOAO ) s/~
L/ﬁ/’ﬁ ALt FOLIO W8
TAXMAP___Q___,.PARCEL#M Q‘d&u ¢+ Trorcel [ 9
ser L ST o ‘, N7

S INGLE FAMILY DWELLING OF CONMERGIAT
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILUNG OF THIS PERC TEST ‘APPUGAﬂON IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

P .O.S.! | v :
COM: LY. WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. S GNATORE GF APFL ;

APPROVED BY | - re DATE
- DISAPPROVED 8Y ‘ FOR DATE
Hd.o PENDING FURTHER TESTS
- REASONS FOR REJECTION OR HOLOING
'PERCOLATION TEST PLATIPRELIMINARY PLAT - TITLE OR1.D. # v DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1, D 14

THIS IS NOT A PERIVIIT

HD-216 (/92)
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Ken Ulman, County Executive

This form for fire department use only,

To ensure a complete and accurate process, when posting a building as unsafe please complete
the following form and forward to the Fire Marshal Section.

Task

Completed

Building Posted as Unsafe

Z]26 717 6249 Hovrs

Notification made to owner or rep.

VACA AT “TIE et

¢'—'1."\Q\

Fax to: Chief, Plan Review Division, DILP
410-313-3298

2/26/n Avraex

Fax of to: Supervisor, Building Inspections,
DILP

410-313-1861 a/1¢/l
Fax to: Assessor, State Dept. of Assessments
and Taxations.
410-480-7960 2/ 2/ l
Fax to: Batallion Chief, Fire Marshal Section ’
410-313-6066 2 /ﬂ/ /
Fax to; Administrator, Howard County Coungcil
410-313-3297 2/24/n
Fax to: Assistant Director, Bureau of
Environmental Health 2 / 2¢ ///
410-313-2648
Forwarded to original to Fire Marshal’s P /2 7 v
Section
Please Initial:
Raceived in FMS: Date:
Deputy Chief review: Date:
Battalion Chief review: Date:
Filed in 62-2-039: Date:
Any questions, please contact the Fire Marshal Section at 410-313-6040
(08/10/09)
T neF B 798/ s PTial
. 00 £ NV S He
/832!
N
{
An aceredited fire service agency sincs 1939
I ‘4 8495 ON { uoljelieq WY9l:d

V0T 9T 1984

HowARD COUNTY DEPARTMENT OF FIRE AND RESCUE SERVICES

6751 Columbia Gateway Drive, Suite 400, Columbia, Maryland 21046
410-313-6000 « www.hcdfrs.org

Willlam P. Goddard, Ill, Fire Chief
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PERCOLATION TESTING A 510 ST
R q 3. q 2 P
HOWARD COUNTY HEALTH DEPARTMENT .
BUREAU OF ENVIRONMENTAL HEALTH :)rev "\"“" - C’r“‘*:ﬁ = DISTRICT
: oo | gere (pds - R, Y)
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLA s S e
TELEPHONE: 313-2640 ND 21043 DATE il_ 9.&,,.:.-.;

Need 4o pere for

2Y aa%ng Nov e alisd
TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND Ao

VHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

.PROPERTYOWNERSU\‘@ K‘U—irflgﬁf o Hleﬁ,ﬁES_O/V
ADDRESSQ//? (Bellrs /79/4 /40/ U)Q'XJL”‘Q PHONEA//JH /7251' L,7S’

AGENT OR PROSPECTIVE BUYER __(Cde CIe Sl

woosss B0 4003 Tornnimgs Hupl] Hone/ v 10 117 630

PROPERTY LOCATION: ,r&,,

o D 3788 L o Loy i orno %fﬁg T 7, ;z 3+gm,m
roonooesemmmon. [LEVY SHOP  RoAD -
LiBFR a2y FOLIO 3
e Lo onncrrs LB RAYE Rl ¢ FPrreel L9

smsom.g;f Sﬁ ac. ’ TYPE BLDG. WZQ}

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY @CUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.0.S.HA. REQUIREMENTS [N TESTING THIS LOT

: ) // // " (SIGNATURE OF APPLICANT)
APPROVED BY FéR .

DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR L. D #

THIS IS NOT A PERMIT

HOD-216 (37192 .




AWSIM TATHIUGL Y 0 OILIKRL (NI IS 111
L MT. AIRY, MD 21771
(410) 442-1886 FAX (410) 442-0100

January 11, 2012

Howard County Health Department
7178 Columbia Gateway Drive
Columbia, MD 21045

Re: Penn Shop Road
To whom it may concern:

This letter is to inform you that my company pumped out and abandoned the Spring &
Septic Jocated at 18321 Pepn Shop RAMLAUY. Md,, ..

Mike Joh
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FAST TRACK PLAN

DataBase No.

HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING
Division of Land Development

December 22, 2009

Department of Planning and Zoning
Transportation Planning

Resource Conservation (Historic/Ag Pres)
Public Service and Zoning Administration
Research

Address Coordinator

DATE:

&

encies

Soil Conservation District- Courtesy Copy
Department of Inspections, Licenses & Permits
Department of Fire and Rescue Services

St te High Admlnnstratlon

1 Public School System
Recreation and Parks™*

WSSC (Non-Residential Only)
MD Aviation Administration

DPZ File No. F-10-062

Comprehensive & Community Planning
Development Engineering Division*
Other
File*

e

See: SDP-10-036

Tax Assessment
Verizon
BGE
Cable TV
Police
MTA
Finance
DPW, Real Estate Services
DPW, Construction and Inspection
DPW Bureau of Utilities

Jeff Harrison Property, Amended Plat of Easement- Buildable Agri. Pres. Parcel A

RE:
ENCLOSED FORYOUR = Signature Approval
THE ENCLOSED = Original

0
3
o
2,
(2}
T
@
©
i
[

Sketch Plan

N

Review & Comments Files
Pre-Packaged Plan Set

Supplemental Document
Wetlands Report

Prel Equiv Sketch Plan y Soils/Topo Map/Drain Area Map
Preliminary Pian FSD/FCP/Worksheet and Application
23 Final Plat{Plat of Easement/RE Plat 1 Declaration of Intent (Forest Cons)

Final Constr Plans (RDS)* Drainage and/or Computation/Pond Safety Comps

Final Development Plan Preliminary Road Profiles
__ . Site Development Plan APFO Roads Test/Mitigation Plan/Traffic Study
__ Landscape Pian/Supplemental Plan Noise Study
__ Grading Plan ) Sight Distance Analysis/Speed Flow Study
__ House Type Revision/Walk-Thru Red-Line Floodplain Study '
___ Water and Sewer Plan Stormwater Management Comps/Geo-Tech Report
Applications Industrial Waste Survey (DPW)
_____ Waliver Petition Applic/Exhibit Road Poster Form Letter
— Planning Board Application Response Letter
____ ASDP/CSDP Application Perc Plat
_N_ DED Application/Checklist Scenic Road Exhibits
_N_ DED Fee Receipt/Deeds/Cost Estimate ¥ Deeds

Photographs
___ Overall Scaled Composite Retaining Wall Comps/Details
____ Water & Sewer Plans Poster/Community or HDC Meeting Information
_ List of Street Names ___ Route 1 Details/Summary
WAS: ‘j Received Tentatively Approved Recorded
Received and Rewsed Approved On December 22, 2009

comments: (7} T he a,t SV InG FESe Ow nged Due- 17 Working Days: January 25, 2010

o 1832) fenn She mz’

Check, initial and return to the Depart

. Mus'f"w, 8‘\0&'*\ O NEBN

nt of Planning and Zoning if plan Is approved

“\\ bt (yer neqs- 'f‘a

ith no comments. are& 48\2.[
DPZ STAFF |N|T|ALS JB

Transmittal Form #9

rev - 11/08




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard Cou nty TDD (410) 313-2323 Toll Free 1-866-313-6300

. bsite: www.hchealth,
Health Department webste creathore

Peter L. Beilenson, M.D., M.P.H., Health Officer

1/26/2010

TO: Jill Farrar, Planner
Division of Land Development

FROM: Robert Bricker, R.S.
Environmental Sanitarian
Well and Septic Program

RE: File Number: F-10-062
Title: Jeff Harrison Property

REVISED COMMENT
E
The Health Department does not oppose the reforestation areas proposed on F-10-062.

This is a revision of the comment written on January 22, 2010. At this time the Health
Department withdraws the request for an exhibit showing the spatial relationship
between the existing well and the proposed reforestation areas.




i Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648

l TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Depa ent website: www.hchealth.org

Peter L. Beilenson. M.D.. M.P.H., Health Officer

MEMORANDUM

TO: " Kent Sheubrooks, Chief
Division of Land Development

FROM: Jeff Williams &~
Program Supervisor, Well & Septic Program
Bureau of Environmental Health

DATE: " June 30, 2011

RE: Project #F-11-041, Revision Plat Off-Site Forest Obligation

The Health Department has reviewed the above referenced plat and has no comments.

JAW



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
: (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300

. website: www.hchealth.or,
Health Department o8

Peter L. Beilenson, M.D., M.P.H., Health Officer

1/22/2010

TO: Kent Sheubrooks, Acting Chief
Division of Land Development

FROM: Robert Bricker, R.S.
Environmental Sanitarian
Well and Septic Program

RE: File Number: F-10-062
Title: Jeff Harrison Property

The Final Plan cannot be approved at this time.

The Health Department requires an exhibit showing the surveyed location of the well
serving the residence. The residence, the well and the proposed Forest Conservation
Easement need to be shown on the exhibit.

RB
Copy: file




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

Howard County Bullding/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive

Permit Number:

Elticott City, MD 21043

Buildxn,aAddr

(21 TR Srop Ra, M )

Suite/Apt. ¥, SDP/WP/BA #:

Census Tract: i Subdivision:

Section: Area: tot:

Tax Map: U’ Parcel: ) (’;! Grid: 4}
Zoning: Map Coordinates: Lot Size:

Existing Use: h; H

Proposed Use: IN? ﬂ gp(/f

Property Owner's Name: Vl\(t’ﬂ Uﬂ {/// !/[/(;
Address: 7"'0) /lfir(/ #"{(‘// 7{‘){/ S‘F [U;

City: QIJCQH (:AU State }'WD Zip Code: ,{Z’){Q%!ﬂ

Home Phone: Work Phone:

Estimated Construction Cost: § \

Degscription of Work: i .
Ef Vi /a4 decd (ith 435 Zammg

h SHpS
Occupant or Tenant:
Was tenant space previously occupied? Qves ONo

Contact Name:

Email:

Contractor Compa T (Y S 180

Contact Personi_/ S'If/'( el bt
address: 72 IITY o zf’ﬁf}’ﬁ K o
Citv@%tate ‘?jﬂ%ﬂbp Code: _ dOTLAS
License No. ;

Phone: 3 FAS 211 B S 200

Emait:

Engineer/Architect Company:

Responsibie Design Prof.:

Address: Address: 2
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: phone: Fax:
Emall: Emnail:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: . Water Supply ) SF Dwelling [ SF Townhouse
No. of stories: [ public - Depth width | O P({b}ic
Gross area, sq. ft./floor: C1 Private . ;Mfg:’o;: N;fnvate
Sewoqe Oisposal Basement: L) Public
Area of construction {5q. ft.): (3 pubtic T2 Finished B Syrivate .
TJ Private [ Unfinished Baserment Electric  _[Yes  [JNo
Use group: Electric: Oves ONo g ;’a;"‘ Spc;ce Gas: DiYes  WNo
de tin
Gas: OV ON a1 on b2
- 2 b ° No. of Bedrooms: [ Electric
Lonstruction type: Heatlng Jystem Matti-famil Tin T on
(3 Reinforced Concrete [ Electric o No. of efficiency units: 7 Natural Gas
3 Structural Steel [J Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
1 Masonry Sprinkler System: No. of 2 BR units:
U Wood Frame O N/A No. of 3 BR units:
1 State Certthed Modular £ Full O‘ther SY:ructure:
- T Parian Dimensions:
> Roadslde Tree Project Permit artial Footings: > _Roadside Tree Project Permit
Clves CiNog O3 Other Suppression Roof: Eives fiNo
Roadside Tree Project Permit # No. of Heads: [J State Certified Modular Roadside Tree Project Permit #
[ Manufactured Home

TME UNDERSIGRED HEREBY CERTIFIES ANO AGREES AS FOLLOWS: {1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2} THAT THE INFORMATION IS CORRECT; [3) THAT HE/SHE WHL COMPLY
WITH ALL REGULS ARE APPLICABLE THERETO; {4) THAT HE/SHE WiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED N

R ONTOTHIS pgommr :on ms{pnwosz srzgrlns THE WORK PERMITTED AND POSTING NOTICES.
e / r t Name

1582/&?0‘//9«

"EmGH Address
Title/Company
Checks Poyabie to: DIRECTOR OF FINANCE D! WARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee S
State Highways Front: Permit Fee $
Building Officialsy Rear: Tech Fee 4
Excise Tax $
PSZA {2oning ) s
- Side PSFS $
PSZA { Engineering } s - N . ‘ Side St.: fund s
Heslth VS!Z } !l 2. ‘E&MA\_ alt minimum sethacks met? (3 Yes [INo Add’l per Fee $
Fire Protection / Is Entrance Permit Required? [2Yes DINo Total Fees H
is Sediment Controf approval required for issuance? [ Yes T No N Sub- Tota! Pakd $
[J CONTINGENCY CONSTRUCTION START Historic District? OYes Ono ; :
I ONE STOP sHOP Lot Coverage for New Town Zone: Balance Due
SDP/Red-Ene approval date:

Distribution of Coples: White: Building Officlals Green: P5ZA,Zoning Yellow: PSZAEngineering Pink: Health Gold: SHA

T\Operations\Upd Forms\New ding app 11.10.2010.docx
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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

PN - .
BuildipgAddress: !?}2{;’ ""’b./kf\ &Dhbp l&{k; Property Owner’'s Name:

Address:
Suite/Apt. # SDP/WP/BA #: City: State: Zip Code: .
Census Tract: Subdivision: HomePhone: _____ WorkPhone:
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: Parcei: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: Email:
Proposed Use: Contractor Company:
Estimated Construction Cost: $ Contact Person:
D i f Address:
escription of Work: City: State: Zip Code:
License No. :
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously accupied? ) QOves 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 ~ RESIDENTIAL
[ Building Characteristics Utilities Bullding Characteristics Utilities B
Height: Water Supply | O SF Dwelling (] SF Townhouse Water Suppl,
No. of stories: O public . Depth Width O Public
- 1" floor: 0 Private
Gross area, sq. ft./floor; 3 Private
a 2" floor; Sewage Disposal
Sewoge Disposai Basement: | O public
Area of construction (sq. ft.): [ Public [ Finished Basement [J Private
O private [ Unfinished Basement Electric: O yes O No
Use group: Electric: [ Yes ONo 0 Crawl Space Gas: O Yes I No
Gas: TIves Tine 1 Slab on Grade .Heutmg System !
- No. of Bedrooms: L Electric
. Construction ¢ Heatlng System Muiti-family Dwellin O oil ‘
( [3 Reinforced Concrete [ Electric 3 oit No. of efficiency units: {1 Natural Gas ,
‘ 03 Structural Steel (0 Natural Gas  [1 Propane Gas No. of 1 BR units: [J Propane Gas
[ Masonry Sprinkler System: No. of 2 BR units:
J Wood Frame CIN/A No. of 3 BR units:
[ State Cortitied Modular I Ful Other Structure:
— T T rartal Dimensions:

». ¢ Roadside Tree Project Permit | UlPartia) .‘ Footings: » _ Roadside Tree Project Permit
<O¥es © i CiNo: T Other Suppresgion Raof- Oives [INe
‘Roadside Tree Project Permit #f | No. of Heads: [J State Certified Modular Roadside Tree Project Permit #

- ; ; e [ Manufactured Home -
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 PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Applicant’s Signature Print Name
Emall Address - “Date
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 Filing Fee $

State Highways Front: Permit Fee $
Bullding Officials Rear: Tech Fee s

: .PSZA { Zoning ) Sides Excise Tax $
: - PSES $
|- PSZA { Engineering } Side St.: pp———" S
“Heaith -3 C W W All mini setbacks met? [IYes [INo Add’l per Fee s
Fire Protection Is Entrance Permit Required? [Yes [INo Total Fees $
e oo o =TI oy Gve e | [ totr 3
O ONE STOP SHOP ’ . Lot Coverage for New Town Zone: Balance Due $

SDP/Red-line approval date:

Distribution of Copies: White: Building Oftficials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

B T S Lrn




Sen ===

Tz ‘sz Asreny Siiva QTN HTVIS
ONYIABM "ALNNOT GAYMOH ADISG: NOUOTTE HI3NOS

ol TuYd O-DFCITL
Y [2Jpd UoHoriasald Sqephng.
Aliadosy vosiupy Yo
71d 1W33d HNIgIn

s e )W

Wil
g

ﬁ\.

92T N 10
oty oA £) voRDes
Ay sienss Suge

Btbtoa)y

=

|

o i I\\\\\\w -
RN i e
3 A,?wwmwrwmg mmm,wm

o TexcElt

7




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

. inspections: 410-313-1810 woepartment of Inspections, Licenses & Permits ;
Automated Line: 410-313-3800 3430 Court House Drive g//ﬁo ‘i/?
Ellicott City, MD 21043 ' Sl
Building Address: @3 2/ /4'[0 51.[0 go—lJ Property Owner's Name: Vixen JA_’{{U Ll e
MJ‘ 141 r)// Mp 227/ Adaress: __S 200 [a2d i 7dﬂ'\£, St JOL :

Suite/Apt. # SOP/WP/BA #: City: _ﬂ[@H ’ [W state: _/UD Zip Code: 2/ 2 |
Census Tract: Cubdivici Home Phone: _4 5 ZQZ /9 _ work Phone: ﬂgl 2509 89¢ ;

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

} Section; Area: Lot:
Tax Map: 7 parcel:___{ 9 Grid:
Zoning: ¢ DEO Map Coordinates: Lot size: S1-98 42 Phone: Fax:
Proposed Use: ﬂ [ /4 a J Contractor Company: ws e (224

Contact Person:

Estimated Construction Cost: $__ /89, or@ “"’% 7
Address: /[ v
D“;mez :Jork SED- oq exislin bark baca City: ﬁﬁ%ﬂ Zip Code: __20Y 2
fen License No. : MAB A LoTg2

phone: 443367 0417 fax Y43 367 o420

!
} Existing Use: ﬂf‘w /‘AJ_ Email:
|
!
i

4 7 d

Occupant or Tenant: Lretd Qeu wer” emals Treux e (& [dandd s cony

' Was tenant space previously occupied? Qves : KiNo Engineer/Architect Company: L[NJ- ﬂ rehs ““J’ ]
Contact Name: me éeuwf : Responsible Design Prof.: __,I'tzg L[a u

Address: 5./700 D:ruv /‘{‘// &J% Address: ‘2435 gné‘l«‘& Df"W—
City: 5//'0“’ [’JV/— state: MP Zip Cade: Z/o‘/l City:ﬂ,’a“ﬁd —7State: MD Zip Code: _ 200777
rax._ 443 67 odzo Phone: Jqloé.}/— 1zz Fax:

Phone:

d dend com Emall: __ L1 [
N -~ COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Utilities Bullding Characteristics Utllitles

| Water Supply SF Dweiting [ SF Townhcl:use T Water Supply

T3 Public Repth Public
| 57 1 floor: 32 qa' X} Private
; 2™ flaor: 327 41/ |
{ B 5 M 0 Public

J £ Finished Basement & Private
| rivate O Unfinished Basement Electric: @ Yes O No
E Use group: ectric: | OJ T No Clra:dj:aced Gas: CYes BNo
Slab on Grade

Gas: an

) 0 No, of ms: K Electric
i i i in ooi
(3 Reinforced Concrete 0 tlectric Oit No. of gificiency units: O Natural Gas
| O structural Steel V [ propane Gas | [_Ng BR units: U Propane Gas __
! 0 Masonry - % of 2 BR units:
f L O'Wood Frame O N/A . of 3 BR units:
. [T state Certified Modular 1 Falt Other Structure:
ey T partial Dimensions:
a Footings:
O Other Suppression Roof:
No. of Heads: ] state Certified Modular

[ 3 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 APPUI (5) THAF HE/SHE GRANTS COUNTY ORFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
,{ _ roe e |
inoture t Name u

; ;; u;/ﬁ L"lnnc{d “COm ///14//[ Q2041
Q) réss “vote 7 7 WOy Z o
G'I/J K.//dv‘s t-¢ ﬂch o

Thle/Comptiny LICENSES & PERMITS
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY DIVISION—
- W n & “ e
o~ AGENCY DATE | SIGMATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
L1 Stats Highways Front: Permit Fea $
| Suiging Ottcel Rear: Tech Faa $
Excise Tax $
11/%1a 1 20ming) side:

¥ PSFS $
© L2 snginsering ) Side st a8
| /V(Qahh All mintmum setbacks met?  [1Yes [INo Add'l per Fee $
| Fire Protaction 18 Entrance Permit Required? [IYes [INo Total Fees $
Is Sedi Cantrol app | required for ONo v Sub- Total Pald $
| [ CONTINGENCY CONSTRUCTION START Historic District? Dves Dno P :

03 ONE sTOP SHOP Lot Coverage for New Town Zone: alance Due

SDP/Red-fine spprovel date:

Distribution nl Copln. White: Bullding Officlals Graen; PSZA,Zoning Yellow: PSZA Engineering Pink: Heaith Gold: SHA
T\O dated Forms\New bullding epp 11.10.2010.docx R
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Building Permit Application

Howard County Maryland

Date Received:

Depariment of Inspections, Licenses and Permits
3430 Coyrt House Drive
Permits; 410-313-2455

www. howardcountymd.gov

Permit No.:

Building Address: /’.{'ﬁ// [je.. 2 §/w?/’ Peord

ci: M4 fey state: _/M[) _ zipcode: _ L7714
Suite/Apt. # SDP/WP/BA #:

Census Tract: Subdivision: -;E//&éﬂ.;:.. éﬁg}g
Section: Area: Lot: ﬂ‘f o) A

Tax Map: b Parcel: A i ‘I Grid: j

Zoning: Map Coordinates: Lot Size:-fl‘- 48 lOL
Existing Use: QuiJﬂJ.'.k /

Qz;i dgntre!

Proposed Use:

Estimated Construction Cost: $__ S, £€Q

Property Owner's Name: __ | b JA (t wwer TTT
address: 1432) Pron Shep Rucd

City: gﬂ,{ 5} Jry State:” Zip Code: _ ¢/ 727/
Phone: _ {43 /74¢ 4’31’?— Fax:
Email: A reuwerse belaadd jo0

Applicant’s Name & Mailing Address, {If other than stated herein)
Applicant’s Name:
Address:

City:

Phone:

Email:

State:
Fax:

Zip Code:

M/fj iy Ruilleos

et Lt

Contractor Company:

Contact Person:

Roadside Tree Project Permit §

[J State Certified Modular

; 7 Address: _Szpr  Docey Hall Dfl'i
Description of Work: g spary woed Saca, e Oe, City: eord {ty Stafe: M0 7ipCode: 2fov &
Jd{rlll'&L License No. :
Phone: /Y 3 25 Y7L  Fax:
Email; /1/r{.¢ werf? b dandd » <ot
Occupant or Tenant: Ourer
Was tenant space previously occupied? Oves CINo Engineer/Architect Company: _ - I‘-"f‘-{ A ehilcets
1
Contact Name; Responsible Design Prof.: Tim d—/a‘ly’d
Address: Address: ,Z ?SS B/l /:l [ /“( ;0’""»
7
City: State: Zip Code: City: 4: (.ul State: _/HP Zip Code: _ 227777
Phone: Fax: phone: o -S3 /- 177 Fax:
Email: Email:
Commercial Building Characteristics Residential Building Chaructefisﬂcs —l Utilities
Height: G4'SF Dwelling [ SF Townhouse Water Supply
No. of stories: Depth Width 01 Public
. f./floor: * floor:
Gross area, sq. ft./floor 1" oar: S frvate
2™ floor:
Area of construction {sq. ft.): Basement: Sewage Disposal
O Finished Basement | 0 Pyblic
Use group: O Unfinished Basement ! [ Private ,
i [l Crawi Space Electric: ®Yes Do
i Construction type: 0 Siab on Grade Gos: Tves o
{3 Reinforced Concrate No. of Bedrooms: .
O structural Steel Multi-family Dwelling Heating System
® Masonry No. of efficiency units: ®Electric 0 oil
(O Wood Frame No. of 1 BR units: [ Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units; U Other:
No. of 3 BR units: , Sprinkler System:
O.ther Sfructure: TRes O No
Dimensions:
» Roadside Tree Project Permit Footings:
Oves DNo Roof: Grading Permit Number:

(J Manufactured Home

Building Shell Permit Number:

THE UNOERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE S AUTHORIZEO TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION IS CORRECT; {3} THAT HE/SHE Witl 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; (SJFHAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONYO THIS PROPERTY FOR T URP
[ i -~ l Y.

E OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
4 v

Applicant’s Signature Print Ndme
7//‘:’41 wie rﬂL‘J“%/d(l/ LQuN &/1 5//";
Email Address Date /-
M W/(lr/ Bi,) /JV&
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL | | DPZSETBACK INFORMATION | | Filing Fee $ ]
Front; | Permit Fee $
State Highways 41 Rear: ' | TechFee $
Bullding Officials I [sider Exclse Tax g
pozn {Zong) side St.; PSFS s )
:Lng All mini ksmet? Yes UNo Guaranty Fund $ 1
PSZA { Engineering ) A, Is Entrance Permit Required? [] Yes [ONo Add’l per Fee S
23 Histaric Bistrict? JYes ONo Total Fees $
Health - !
2 - ,/ ’?' / = ({/]M(‘W [ Lot € ge for New Town Zone: Sub-Total Paid $
Is Sediment Control approval required for issuance? (J Yes (O No [ 5DP/Red-line approvai date: r Balance Due B
[ CONTINGENCY CONSTRUCTION START g "check ¥
Jistribution of Coples: White: Building Officials Green; PSZA,Zoning Yeltow: PSZA, Engineering Pink: Health Gold: SHA
TAO Updated F \Building applmp 8.2012.docx

e




e
GENERAL NOTES:

1) THS LOCATION DRAWNG (5 PREPARED FOR THE BINEFTT OF THE CLENY SIGNING THE HOUSE LOCATION SURVEY

ASPROVAL FORM MSOFAR AS 1Y 15 REQUIRED BY A LENDER OR TTLE INSURANCE COMPANY OR ITS AGENTS i
NECTON WTH THE CONTEMPLATED TRANSFER, FINANCING OR REFNANCING OF THE PROPERYY SHOWN
BEREON, UNLESS NDICATED AS GEIG A BOUNDARY SURVEY, THS LOGATION ORAWNG IS NOT INTENDED

SocH 3
IOENTFICATION MAY NOT B REQUAED FOR THE TRANSFER OF TTTLE OR SECURING FINANGNG FOR RE-PINANGING. o e

2) SUBKCY PROPERTY 1S SHOWE N TOKE S OM THE NATIONAL FLODD INSURMNCE PROGRAM FLOGD INSURANGE RATE o Sl
MAP OF HOWARD COUNTY. WARYLAND, 7Y PANEL No. 240440006 . EFFECTVE QG 4 1988, S €L

3) THE OFFSETS FROM BULDING LINT TO PROPERTY LINE AS SHOWN ON TNE FLAT HEREON ARE T0 AN AOCURACY OF A

PLUS OR MU S(£]. <

) NG TILE REPORT . SUBLECT TO ALL EASIMENTS, RIGHTS OF WAY AND CONDITIONS GF RECORD. e

5) THE EXISTWG WELL(S) SHOWN ON THS PLAK (DENTIID WM THE ATTAGHED WELL TAG NUMALR O35~ 2205 AFLN
HAS BEEN TELD LOCATED BY AISHER, CILLNS AND CARTER, We. PROFESSINAL LAND SURVEVDRS ai 13 A4

|
AND THAT | AN A DULY
TISULDNC PERMITS B 11003474

DEED OF EASEMENT MELD BY HOWARD
COUNTY AGRICULTURAL LAND
PRESERVATION FASEMENT HO-00-05
HAROLD T, CROWDER EX UX
L3906 / F.372

$
ACCURA RS e
&) PROFESSIONAL CERTIFICATION: | HEREBY CERTFY THAT MMESE DOCUMENTS WERE PHEPARED BY ME OR UNDER MY ét
RESPONSIBLE CHARGE, »:

DFLRTY UNE SURVEYDR UKDER THE LANS OF THE STATE

560
OF WARYLARG, LCEHSE MO, 335, EXPIRATKN DATE 10/04/2012

PARCEL 86

FISHER, COLLINS & CARTER, INC.
DUINEERNG DONSULTANTS & LAND SURVEYORS

(TEMGAL SQUARE OFFICE PARK — 10772 BALTMORE HATIGHAL PKE
OTY, MARRAND 26082
T15) 481 - 2855

EXISTING PRIVATE
SEPTIC EASEMENT

BUILDABLE
AGRICULTURAL
PRESERVATION

PARCEL "A”

(HO—01-01—-PPDS)

Rt

N
N

EXISTING FENCE- WOOD SHED
@ ENCROAGHES
ONTO
/ %4 PROPERTY
e

SEE DETAIL
WOODEN_SHED

)

OSCAR P. JOHNSON
1290 / F.12

OPERTY o
TRUMAN L KELLY &
LAVINGA W. KELLY

DEED OF EASEMENT
HELD 6Y HOWARD COUNTY
AGRIGULTURAL LAND PRESERVATION
EASEMENT MO 92-07 €

FOUNDATION: LOCATION: 4.L312
FINAL LOCATION:.
BOUNDARY SURVEY:

SCALE: 1" 100
DATE:
DRAMN 8Y:

HOUSE LOCATION
DRAWING

BUILDABLE PARCEL "A”
SUBDIVISION PLAT
JEFF HARRISON PROPERTY
LOTS 1, 2, 3 & PRESERVATION PARCEL "A”"
TUATED ON PENN SHOP ROAD

PLAT §17361 & 17362
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.%ww.b Akt THES AREA DESICITES A PRIVAIE: SENERGE EASEAENT' v3Mwd
ceorie OF 10,000 SKUARE PET A5 REUIRED 5Y NAKTLAEL 2504, 9
L STRIR DEPARIENT OF ENVLICNAENT. 20K THOIVIDUAL S
o 5 BORNAGE H16POSAL. Uﬂ «
TMORCTRTIG OF ANY SUTURE TH THES AREA.ARS RESTRICTED VML, FUBLIE 2034
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