Building Permit Application RE CE 'VE D

Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits fUN 05 2020

3430 Court House Drive
Permits: 410-313-2455 LICENSES & PERMlTs

www.howardcountymd.gov Permit No.: ﬁﬁ%DZ)NTT‘?“/
Building Address: l /{QD <( A ”h U‘I’ (—*J
City: ) 352) }ZQCL State: m_O_zm code:2077) 2

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

Subdivision:

, d

Lot: \ 1?~’ Tax Map: 3 q Parcel: ? 2 Q (Q Applicant’s Name & Maiting Address, (If, r than stated herein)
» Applica i.? e;

Existing Use: S t—b Q" j/(_. Addres &

Proposed Use: 6 FD + g:gne %State Zip Code:
Estimated Construction Cost: $ | ?/ ?9 2 Email:t R2/m T3 @ p1dh o@_[z)mw'y)
Description of Work: ﬁddl :XQ ( }82 néeJ Contractor Company /10262 N 1272 "M
WS N OCONTS., 60\?0 ms Contact Pfrs n:
ress: 3 = ce_H”"
(D) gost. Cepl2ars vy Qirg 2;;@,157%‘%7:5{}& g

Ad«dl/\é .7 '% cense No. :
v ;‘hone C70 ‘5) '-ff{z J.ZEQ q

Email; Wﬂ’”‘rﬁ [ = Pwhon’ﬂ

Co55Y)

Occupant/Tenant Name: 1P ﬂ (Ot €49,
Was tenant space previously occupied? Oves ONo Engmeer/Archxtect Company:
Contact'Name: Responsible Design Prof.:
Address: ~ Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Qée__vj_‘m‘_ Email:
a
C cial Building Characteristics | Rgéidential Building Characteristics Utilities i
Height: ,ﬂ SF Dwelling [J SF Townhouse Electric: O Yes ONo :
No. of stories: /| Depth Width Gas: O Yes O No
Gross area, sq. ft./floor: 1%t floor: Water Supply %
2~ floor:
. — O Public e
Area of construction (sq. ft.): Basement: - 8
: O Finished Basement erivate {
Use group: O Unfinished Basement Sewage Disposal ~
O Crawl Space a b.:blic s
Construction type: O Slab on Grade Private
[0 Reinforced Concrete No. of Bedrooms: Heating System =
7 Heating System
O Structural Steel Multi-family Dwelling - . - 5
O Masonry No. of efficiency units: O Electric Ooil Salhi
[ Wood Frame No. of 1 BR units: [J Natural Gas (I Propane Gas = i :
[ State Certified Modular No. of 2 BR units: 0O other:
No. of 3 BR units: Sprinkler System:
O.ther Sfructure: OvYes O nNo =
Dimensions: i

Footings:
Roof:

Grading Permit Number:

[0 Manufactured Home Building Shell Permit Numb

THE UNDERSIGNED HEREBY CERT“IES AND AGREFS AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
= OWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS

o W FF3-COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR TH%S;%INSPECTI%THETI‘ORK PERMITTED EN& POSTING NOTICES.

Applicant’s Signature Print Name

%’""ﬁ »Fgmmrrse,pwhome.. (2|20

e e imeéHt L 1N ate
Title/Company(M @) fl‘\\ ,Qa,yr

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
Front: Permit Fee $ ¢
State Highways Rear: Tech Fee >
| #tfiding Officials Side: Exclse Tax
d (Zoning) Side St.: PSFS
All mini backs met? [ Yes [INo Guaranty Fund 3
( Engineering ) ) Is Entrance Permit Required? [J Yes [INo Add’l per Fee $ s
e Tih p Historic District? O Yes ONo Total Fees N - JU
- ALY Lot Coverage for New Town Zone: Sub- Total Paid
Is Sediment Control appfovdHequired Tor issuance? O Yes O No SDP/Red-line approval date: Balance Due s 2 \o DI
[0 CONTINGENCY CONSTRUCTION START Check ry vq
Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health

T:\Operations\Updated Forms\ er ication03.29.2018.docx
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Stairs to have Low Watt Lights and
Oraspable hardral on right side
when standing on the deck
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Balusters 4" Max Space:
5
244 TopRal / P e

g LI

Ral . 4t Ral Post w/
Boks

£ Footing

i

2ample Cross Section

Tupical Stair Detall

New (2) 242 Beams

New (2) 2X2 Beams
w/ 616 Posts

W/ 646 Posts / 4 ¥ - =
' . 2 hi ’ o@% ¥ .
EN
Lﬁl ﬁ - ..: 2 mﬂ % W %QI ~
J_ f 9 & i
© 255! b JF B
102" . 5' : 102" 14— 68"
- P i 9"
2" Chimney w
LS
2 -
I9) & e * ®
i PR
Y %&uﬁ,‘%ww
RE
545"
4p 50" %"
1
ox 4' Wide Stairs
EY w/ 12" Dia, Footings
a Appron 5'-5" Wide Stars
16w w/ 12" Dia, Footings
Replacina 6x6 Support Post
Customer Name Date:
_Q_ms <_m<< Ira & mm_ha Branch _ May, 20, 2
Scde: 5/16" = I-O" 154728 Alnutt Ln,, Hahland, MO, 20777

Note: This drawing Is an artistic Interpretation of the
aenerd appearance of the desian. It is not meant to be an exact rendition,

Contractor Job Number
Prince Wiliam Home Improvement, | 528 20

Contracter's Address Drrawn by:

14847 Persistence Dr  Woodbridae, VA 2219 _ Famam Chasemy




Bureau of Environmental Health
8930 Smnford Bouievard Columbia, MD 21045
v/ s Afdars ;'v - mm‘\_’“w&' v e
TDD 410-313-2323 | Toll Free 1-856-313-6300
: wwwhchealﬂ'lorg :

I_i ealm D eparﬁnent i B Fa;gbook: www facebook.com/hocohealm

: T : " Twitter HowérdCoFigalttiDep: .
; R . Maura . Rossman, M.D., Health Officer - /{W
' S . c o APPLICATION
R S »Fomsncommm “TESTING AND’ SITE" EVALUATI&H“'“'”’”“ R T S S e

PROPERTY LOCATION F

'SUBDNISION/PROPERTYNAME /n/;ht Fdf ms gﬁ#ti/{j L s
PROPERTY ADDRESS 17)42\? Allput kgne. A//d:/ﬁﬂﬂ/ . 30’777

Howard County

TOWN
' PROPOSED' LOT
'TAx.Ac:COUNT#a?féﬁX TAX MAP 3 GRID Z{' PARCEL 3@[2 LOT NO. /9.., SIZE{ACRES)
ZONING CATEGORY , TIER
PROPERTY OWNER(S) -_[Jimay ia#mam/n
DAYTIME PHONE 503 - 16 ceur. EMAL _ . - e
MAILlNGADDRESS 13‘{&\‘3’ A )’lLD[‘ AQNYE. . Wﬂd/ .. A0777 ..
. . , STA N zp
_ APPLICANT 'E?lfi 5@,&(, f[/ﬂ/f). ' RELATIONSHIP TO OWNER:. .[Zg@gﬁ/ :
' DAYTIME PHONE Aig- 759 -<S% )  CELL EMAIL - ' -
MAILING ADDRESS % 50 0brmﬁf Ad 4’0//(ng/// o 4/’7?)’4
: : CITY, STATE
.. VHEREBYAPPLY FORTHE NECESSAR‘{TESTlNG/E\lALUATION PRIOR T¢f ISSUANCE OF SEWAGE DISPOSAL SYSTEM psamrr(s)
PROPERTY: *

0 SUBDIVISION: ’ NUMBER.OF LOTS INCLUDING RESIDUE: ) -
SUBDIVISION CLASSIFICATION (PER DEPT. OF PLANNINGANDZONING) [ MAJOR ° [1 MINOR A ;
O CONSTRUCT NEW OSDS ON UNDEVELOPED LOT o = @ ' g "
O REPAIR OR REPLACE FAILING OSDS - * . o '
. O UPGRADE EXISTING OSDS
- BUILDING: o
A RESIDENTIAL WITH . 1_:{: EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE
0. COMMERCIAL (PROVIDE DETAM. OF TYPE OF USE AND NUMBERS OF EMPLDYEES/CUS\'OMERS ON ACCOMPANYING PLAN)
IS THE PROPERTY-WITHIN 2500 FEET OF ANY RESERVOIR?

o Y
O NO

AS APPLICANT, | UNDERSTAND THE'FOLLOW!NG

. = THIS APPLICATIONS VALID FORTWO(2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL1S E’ASED UPON HEA].TH
- » - _ .. OFFICER SIGNATURE OF.A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THlS PERMIT.
o THE APPLICATION EEE IS NON-REFUNDABLE - - ' o

e THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND A SUITABLE SITE PLAN IN ORDER TO BE PROCESSED
s THISISAPUBLIC DOCUMENT - .o

‘[t dectare and affirm: that to'the best 6f my knowledge, the information contained herem is oorrect I deciafe that ! amthe ownerofthe -

property or.duly authorized to rake this apphcatxen on behalf of the owner. | agree ‘to comply with all applicable’ state and county
regulatmns . .

JW 10/29/15
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SITE INSPECTION SHEET
‘ COLV™
owner: AMer 2 DRANNIAti€ N TONE &

ADDRESS: __ \DN2Z®  AMwikr \Layg CONTRACTOR: FeQel S

WELL TAG #:
SUBDIVISIONM\M*\'@NE&%*F” |2~ county#: .
PROPOSAL: 771:,” ches -[)ull 2l Dlutlow, Twe treuches
__E_‘LVLQ_S-__C_Q( 'r“\nf‘J ")"\f‘“ﬂmgg\a\ Q,*Pg y_"g,u\'t \\4‘ A .p,e:%!_g ng: ‘i‘%% %Mﬁpeﬂ\/‘
 LOCATION DIAGRAM R

ek
TN

dmins

| /Mjeﬂ‘ Trenc b,

~~ QMP

COMMENTS: Areo. arauu«J gfLuC— Wk aecess tS“="’°J<‘i leaves,
) V& au hele 5&5 reats MLL)/!«S}?

S ¢ J;ﬁé.gﬁ__ps;“t wcsu'-t Mud 4ud egves observed

oW 'Dtﬂ-es albove Q&ﬂg&‘__ﬁga..\%\«\o\eg
DATE: ltﬁ‘i/'zm“( - INSPECTOR: _£/ /4@}"
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i “ ' oD 41&313—2323 ol Fre 1-866-313-6300 .
Howard County wwwlhc:ealtrhe e L
- Faa:book:wwwfacebook.com/homhealth R
Healm Department §§ RS e A
. - Maura . Rossman, M.D., Health Officer -. . Aaﬁw
e . APPLICATION
Ao e e r"FOR"PERCOL‘Rﬂ‘GN “TESTING AND SITE’ EVALUATION” e e e
PROPERTY LOCATlON 1 ) S -
‘ SUBDNlSlON/PROPERTYNAME AI][)/, H’ /ﬁ?{/‘m S 25#4 % 75 .
PROPERTY ADDRESS ' . [m/ . 30’7 77
: T : o TOWN
, ' PROPOSED LOT
TAx-AGCOUNT#i?ffﬁE TAX MAP 3‘# GRID j{ PARCEL 3@(2 LOT NO. /Q,.. SIZE{ACRES)
ZONING CATEGORY . TIER
PROPERTY OWNER(S) - /-)maf i@c# l//‘él/‘&/ n_-.
DAYTIME PHONE 501 503 -1 b8 L. EMAIL

; DAYTIME PHONE 61)'0:'7?5‘-57,74' CELL EMAIL

Bureau of Environmental Health- -~ -+
8930 Stanford Bouievard Columbia, MD 21045 :

R e mm‘smw*

MA!L!NGADDREss (3428 AUmuL AQne. Wﬂd L. R 7

) 3 Z!P_
APPLICANT . RS ,ﬁ,,_g f[gﬂﬁ/ ' RELATIONSHIP TO OWNER:- .[%ﬁfgﬁ/’ﬁ// .

MAILING ADDRESS

4/7Pf4

I HEREBY. APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DlSPOSAL SYSTEM PERMIT(S)
PROPERTY:" .
O SUBDIVISION: ' NUMBER OF LOTS INCLUDING RESIDUE:

SUBDIVISION ClASSlFlCATlON (PER DEPT. OF PLANNING AND ZONING) O MAIOR ° [ MINOR R ¥
O CONSTRUCT NEW OSDS.ON UNDEVELOPED LOT o A - !
O  REPAIR OR REPLACE FAILINGOSDS - °
O UPGRADE EXISTING OSDS

.

- BUILDING:

Cwm o

o THSIS APUBLIC DOCUMENT -

/8\; RESIDENTIAL WITH EXISTING OR PROPOSED BEDROOMS IN THE COMPLETED SI'RUCFURE
0. COMMERCIAL (PROVIDE DETAIL OF TYPE OF USE AND NUMBERS OF EMPLDYEES/CUSTOMERS ON ACCONPANYING PLAN)

IS THE PROPERTY-WITHIN 2500 FEET OF ANY RESERVOIR?
0 YES
0 " NO

AS APPLICANT, | UNDERSTAND THE FOLLOWING:

« . THIS APPLICATION1S VAUD FORTWO({2) YEARS FROM DATE OF FEE PAYMENT AND APPROVAL1S BASED UPON HEA].TH
. OFFICER SIGNATURE OF.A PERC CERTIFICATION PLAN PRIOR TO EXPIRATION OF THlS PERMIT.> °
e THEAPPLICATION FEE IS NON-REFUNDABLE -

. THIS APPLICATION MUST BE ACCOMPANIED BY ALL APPLICABLE FEES AND ASUH'ABLE SITE PLAN IN ORDER TO BE PROCESSED

e,

| declare and affirm that tothe best 6f my knowledge, the information contained herem is correct. l dedare that { amthe owneérofthe " '

property or.duly ‘authorized to rake this apphcatxen on behalf of the owner. | agree ‘to comply with all applicable’ state and county
regulations.* .

By signature; fthis application, | hereby gpertt Howyrd County Health Department officials the rlght ta enter anto the' properry fur the RoEg o
specting the pr perty as g atbdto the requested permit/serwce s A

t_r’ﬁ [ - -
sxGNATUREoy{ LICANT . .

[NV [ U ———

JW 10/29/15
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STTE INSPECTION SHEET
owner: Avor 2 DRANNI i€ N HONE # _
ADDRESS: __\2N2®  ANwLer \Law@ CONTRACTOR: Fc‘»qd 5

WELL TAG #:
SUBDIVISION)(\\NEWF“ME)W |2~ county#:

PROPOSAL: ﬁmpkts fu/f  olution, Jwe j:ramc.!ée.;
_m@eggd ‘Y“\M&’ treunecla ampmvﬁ \\4 avgg_%&lmc__j_\zﬂzp 7‘

LOCATION DIAGRAM ' .
oo

COMMENTS: Areo arousd j&f;c- “au k. act:c S :
eg roots cﬂvwﬂ_{z

Mﬁ_@c—'\‘amk ?;AMP P;:t Mau 2|
- Mud end Iaa JEes aburw\}ad'

:& e‘T Aveoss pot cocure .

| e :ptp-es alpove Puwa pS, jZ_igtg Si' g‘«%’ LZwoles .
DATE: It/ Q/wx“t INSPECTOR: _£4 50 Ko




