DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 11043
PERMITS (410) 313-2455
INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3300

HOWARD COUNTY L
PERMIT APPLICATION

“Broo \%&p

PERMIT NUMBER

Building Address_//035  TnOefeninie vy

Property Owner’s Name__ Youmé, &L,

Description of Work BOW(D ADEY. /b x 20k W STERS

EANCCTT (T4 (b Lol #C2 . Address_/)axt  TaonepengE  wiy
- City_gui(ofl o State_Mp. Zip Code
Suite/Apt. #: SDP/WP/Petition #: Phone uy3 £29. 95X Phone
Applicant’s Name & Mailing Address, (if other than
Census Tract - Subdivision stated herein):
TONY S€D -
Section Area Lot WL (OISR STENE WiN
LOTRD Sl LMD 2MN
Tax Map Parcel Grid
Phone Y3 g0 ¢uce Fax o .ugq.91n
Zoning Map Coordinates Lot Size
Existing Use Contractor Company_ SPL Sse DUSE TR
Proposed Use Contact Person___Jor) So .
Estimated Construction Cost$  «f /2, 600,92 Address 422\ 2uRNTWTDDS  RD

City _depwced State M0 Zip Code i3z,
License No.__MHi( # Q6638
Phone 3¢y, 246.9218  Fax yic. ugq . Gl

Occupant or Tenant

Contact Name

Address

City State Zip Code
Phone Fax

Engineer or Architect Company

Contact Person

Address

City State Zip Code
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Manufactured Home

Build racteristi Utllitieg Building Characteristicg Utilities

Height: Water Supply: SF Dwelling & SF Townhouse O Water Supply:

___ Public Depth Width Public
No, of stories: __ Private 1* floor; _2X Private

Sewage Disposal: 2 floor: Sewage Disposal:
Gross area, sq. ft. per floor: ____Public Basement: __ Public

Private /N Private

Use group: - Finished B 0 Unfinished B a ——

Elecric  Yes 0 No O Crawl space O Slab on Grade O Electric  Yes 0 No O
Construction type: Gas Yes 0 No O No. of Bedroo_ms Gas Yes 0 No 0
____ Reinforced Concrete : ; :
____Structural Steel Heating System; Multi-family dwellings: Heating System:
— Masonry Electric O 0il o No. of efficiency units: ___ Electric 0 oil o
— Wood Frame Natural Gas 0 No. of 1 BR units: Natural Gas 0

Propane Gas O No. of 2 BR units: Propane Gas O
__ State Certified Modular No. of 3 BR units:

Sprinkler sterm; N/A 01 | crreetteremii e e Sprinkle; .

o Fu“sy O!her Sgucl.ure: P mgésxsﬁg; NA o

—__ Partial ?;‘:;“510“55 —___NFPA#I3R

: ngs: R
- ?‘mégliisét;%gr'essmn Roof Height: — Other:
_____ State Certified Modular

@%///ﬁ% :

‘ " Appicant’ sSighature

Title/Company

THB UNDFRS!GNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATIO

7200 SE»

N; (2) THAT THE INFORMATION IS

Print Name

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY **
- FOR OFFICE USE ONLY -
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DEPARTMENT OF INSPECTIONS, LICENSE S AND PERMITS o ‘ =
SRR HOWARD COUNTY ~ PERMIT NUMBER
PERMITS w?g:;ﬁmcfmflwww J
PERMIT APPLICATION Q ¢ ( Ol }
— Al \ ] %
Buudmg Address i) | ‘1‘ Logh L e, LA e Property Owner’s Name Tr Mg TR
R iy e s '
e o Dy \.; | D € L Ll Address . .\ , . S B
v { if/ L { \.?1. iy % R AL ; U i c E<e
Suite/Apt. #: SDP/WP/Petition #: |- ¥
- o1 Y 2
P et o s F o y o
Census Tract Subdivision} _ +¥ "0 TAVESNS | iy Gl wibive state V1" zip code 0 1€ L1 E
(= Citp G4 et
Section Area Lot g Home Phone i L a6/ ¥ Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map _ Parcel Grid iR AL
Zoning Map Coordinates Lot size Phone Fax
Existing Use i ='_‘*7 . Contractor Company <IN T ETh A -AeL™
Proposed Use b v eV Y aw
Estimated Construction Cost $ "! ::v‘_s_é e Coninct Rereon ! ‘ ‘:‘_‘»{ g;, W ",,4 TR ¢ k (s \1“,‘.: 1y m~,
7 -, ¢ 2 g
v inti |".Ie ‘:.\’ gi""ﬁ.» = f‘«',r ‘-n"‘ f‘- Nay ’ Somt
Descn:h‘or:jof Work — 4 4 ; =88 Addrese o e .
| » - N . ' hL A A e LY
i v ﬁ‘ iy ‘:‘. N :‘.’\ ATE R ;—i s i L. '3 ‘ iy, ‘{ \':' \’w‘ 7 — —
P N ; b oo sl City - State " Zip Code__ "
C NNV %, TREaeS ! LT R R l 5, License No. AT . S
Phone _ Fax
= - ) 3 . . (2 J l ooy I {’- Vs
Occupant or Tenant = W il Fheant, Engineer or Architect Company L W EEVICN WL RN
-t
Contact Name Contact Person ‘& .
L.’i‘.‘-\)(, TRVUYY L S Y
Address “
Address { v N A ; ¢
City State Zip Code ? " L \"l + . FEe i ‘/& (e
L - 3 ey B
city L e v (AT giae MU zip code CACT IS
° . e 1 # r o} P
Phone Fax Phors & ii[ L_‘(:._._ {: s Fax D i
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling B SF Townhouse O Water Supply:
Public Depth Widt — Public
No. of stories: Private 1st floor: _,_ Private
Sewage Disposal: 2nd floor: Sewage Disposal:
= s ~he
Gross area, sq. ft. per floor: —— Prvate Finished Basement O Unfinished Basemenll;l : %
Crawl O Slab de O i [
Electric Yes O No O i e M. . s e Y&% No O
Use group: Gas YesO No O Height:
Mutti-family f!weﬂing:s: Heating Systen:
Heating System: - No. of efficiency units: Ehette LT @1 ‘D
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas J
Reinforced Concrete Natural Gas 0O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
- Masonry Other Structure: Sprinkier system: N/A O
Wood Frame Sprinkler system:  N/A O Dlm&}nspnsz NFPA #13D
Full ;‘(’;‘r",‘f; i NFPA #13R
Partial o ; Other:
State Certified Modular Other Suppression State Certified Modular
____#of Heads 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 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.

i A & 8 /o {

R R e Vet bl e
Applicant’s Signature s b Print Name {7 : " -
e 1 T { * . L / 3 ! b W
egle ’ e o / : Ji ()/ A a7

Title/Company Date LI

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **




NOTES:

SECTION CALIFORNIA BEARING RATIO (CBR) |31 <s|sTo <7] 27 |37 <sls 0 | »7
ROAD AND STREET CLASSIFICATION 1. THE LOT SHOWN HEREON WAS RECORDED ON MAY 2, 2006 AS PLAT NUMBER 18245.
NUMBER PAVEMENT MATERIAL (INCHES) MIN HMA WITH GAB | HMA WITH CONSTANT GAB HMA SUPERPAVE FINAL SURFACE s;gg%gl (;T?Oggas PLAT FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS AND BUILDING
. FNA SUPERPAVE FINAL SURFACE HiA_SUPERPAVE STRICTIONS:
PARKING BAYS:  ONRESIDENTIAL 9.5 MM PG B4-22, LEVEL 1 (ESAL) 1.5 | 1.5 15 | 15 | 1.5 | 15 e PAVE. BASe 2. 1777 A THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET AS
/" /" # | REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDVIDUAL SEWERAGE
P—1 PARKING DRIVE AISLES: HMA SUPERPAVE INTERMEDIATE SURFACE (NA) NA NA NA NA NA NA ‘BISFOSAL " MPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
RESIDENTIAL AND NON—RESIDENTIAL WITH NO MORE TR SUPERPAVE DASE GRADED AGGREGATE (S AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
THAN 2 HEAVY TRUCKS PER DAY 19.0 M oG B4 22, LEVEL 1 (ESAL) 2.0 2.0 2.0 35 3.0 25 BASE (GAB) SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
: : , . ADJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A MODIFIED SEWERAGE
GRADED AGGREGATE BASE 8.5 7.0 5.0 4.0 4.0 4.0 EASEMENT PLAT SHALL NOT BE NECESSARY.
3. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT

THE TIME OF PRECONSTRUCTION INSPECTIGN.

i
P_“ LA\”NG DEI-A”— } 4. SPOIL FROM THE TRENCHING OF THE SEPTIC AREA 1S TO BE PLACED ON THE UPHILL SIDE OF
" ) THE EXCAVATION FOR EACH INDIVIDUAL LOT.

: } 5. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT
1% UNDER F—05-060 AND GP—07~067 AND SHALL COMPLY WITH THE 1004 MARYLAND STANDARDS AND
SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.

L T T T s 6. STORMWATER MANAGEMENT FOR THIS LOT WAS PROVIDED UNDER F-05-069.

7. THE EXISTING WELL (TAG NO. HO—95-1262) SHOWN ON THIS PLAN HAS BEEN FIELD LOCATED
BY BENCHMARK ENGINEERING, INC. ON 4—18—2008 AND IS ACCURATELY SHOWN.

8. DRIVEWAY CULVERT COMPUTATIONS HAVE BEEN PROVIDED WITH THIS BUILDING PERMIT PLOT
PLAN, THE CULVERT SHALL BE 15" CMP OR ELUPTICAL EQUIWALENT.

LEGEND

J— - ﬁ__._// EXISTING CONTOURS
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