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DEPT. OP INSPECTIONS. UCENSES AND PfR,\IITS 

).410 COURT HOUSE DRIVE 
 HOWARD COUNTY PERMIT NUMBER 
EUJCOTI CITY, MD 2104J PERMIT APPLICATIONPERMJTS(.4 10) 11l-24n .~)~~AIJTOMA~~R.~~~~i;:~~~13.11OO 

Building Address it.JJI1 LvJe~C!e, vJ~ Property Owner's Name LIZ!,!, ~ we. 
Bucpf{ db( HI) "lwllM . Address .l~o ~i~ 

Suite/Apt. #: SDPlWPlPetition #: 

Census Tract 

Section 

Subdivision 

Area 

/ioHf:, kllTDQ ~(.J 

Lot 53 

Tax Map Parcel Grid 

Zoning Map Coordinates 

Existing Use 
Proposed Use 

Lot Size 

'SF ttC17l'1E- . 
~ I ~~ 

Estimated Construction Cost $ ~ [1;u,o ..:TO 

Description of Work ~~hft)d" a de,~ I.!Jj 
-In ~cai.~ (Q.~"t5.iO'VlCJ.dl' ~~Q .s:~ff)~ 

" 

Occupant or Tenant 

Contact Name 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION COMMF.B.ClAL 
JbiJdil!2 ~ha[!S!em!ia 

Height: 

No. of stories: 

Gross .,.... sq. ft. per floor: 

Use group: 

Construction type: 
Reruorced CoDCJt'te 
Structural Steel 

=Masoruy 
WoodFiame 

Stale ~ ModuJar 

Utilities 
Water Supply: 

--Public 
Private 

Sewage Disposal: 

- Public-
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heatin g System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NlA 0 

-- Fuji 
Partial 

= Other Supprt:SSion 
# ofHeads 

Ap . 

t;,&.. llWt(S t62 

.THE UNDERSIGNED HEREBY CERTlFtES AND AGREES AS FOLLOWS, (I) THAT HEISHE IS AUTHORlZED TO MAK.E THIS APPLICATION: (2) THAT Tf\.E INFORMATION IS 
CORRECT; (l) THAT HElSHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; «) THAT HEiSHE WILL PERFORM NO WORK 
ON THE ABOVE REFERl!NCED PROPERTY NOT SPECIF1CALLY DESCRlBED IN THIS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RlGHT TO ENTER ONTO 
THlS PROPERTY FOR TH.E PURI'OSE OF INSP CTtNG THE WORK P D AND POSTING NOTICES. 

s~· 

Email Address 

Jil4I(t?fW' / t;;8{, &u7€£f~ ,:M/C. '-//7/10. 
Title/Company 

.~ . " DA.il;... 
Lan~ Dtrrlopment, DPZ 

Date 
Cbecks payable to : DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEATL Y AND LEGIBLY." 
- FOR OFFICE USE ONLY .. 

sIGNADJRE APPROYAI. 

, ', ' , , ', ' ' 

~oilding OffidalJ 

Flu Prot«rion 

Is Sediment ContrOl approval required prior to Issuance? 
. ' YESo ' NOo 

COl\'TlNGENCY CONSTRUC TlON START: 0 
ONE STOP SHOP: 0 

Distribution ofCopies Wblt., Building Omcials 

City lJ.QR5tt.at:1 State p~ Zip Code l:J.oJiI 
Home Phone ,;j,'2 .9~.~ · Work Phone 
Applicant's Name & Mailing Address, (ifother than stated herein): 
~ see> 

If,of; Cc:I4.U snI\Il: w.r« 
~TrJ!)~ MlIb Me .JJ.::t.Id'=i. 

Phone W2, .~"'o . !"Aao Fax /#o . tJ.j!fl . "Ilr/ 


Contractor Company ~~i2<'tE. ;pvC. 


Contact Person .-:!Ctt1\J ~ 

Address I liS).! ~1I«NT'~t1S ~ 
City ~le",WOOO State t:1!} Zip Code ~rr:>'s 
License No. "'~IC. 11 ~663~ 
Phone ~ 311b. g.ll~ Fax <110 •'If?H'Ib.7 . 

Engineer or Architect Company 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RES,TDENrldL 
Builgin2 ~hB!:I(ttri~tig 

SF Dwelling 0 SF Townhouse 0 

~ .¥lilIlIi. 
IiI floor. 
2"'l1oor: 
Basement: 

Finished Basement 0 Unfinished Bascmml 0 Crawl 
space C! Slab on Oradc 0 

No. of Bedrooms ­
Multi-family dwellings: 

No. ofefficiency units: _ _ 

No. of 1 BR units: 

No. of 2 BR units: 

No. of 3 BR unilS: -- ­
Other Structure: 
Dimensions: 
Footings: 
Roof: 

--Stale Cerlified Modular 
Manufactured Home 

!!.!!!i!in 
Water Supply: 

Public 
...J(..Privale 
Sewage Disposal: 

Public 
~Private 

Electric Yes 0 No 0 
Gas Yes a No 0 

Heating Syslcm: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: NlA a 
NFPA #130 
NFPANl3R 
OIher: 

DPZSF.TBACK INFORMATION 
Fronl: _______ _ 


Rear: _ _______ 


Side: ________ 


Side sL: _ ______ 

All minimum setbacks met? 

YES a NO 0 

Is Entrance Permit Required? 

YES a NO 0 

Historic Disfril1? 

YES a NO 0 

Lot Coverage (or New Town ZODe ____ 

SDPlRed·line approval date ______ 

Green: LDD,DPZ Yellow: DED, DPZ 

PROPERTy rp #
5._____ 

Pennie fee 

Excise tax $ _ _ ___ 

Add'i per fee $._____ 

TOTAL FEES $. 

Filing fee 

_ ___ _ 

Sub-IOf'alpaid S_ _ _ _ _ 

Balance due $.,_ _ ___ 

~~~~~tion :---- ­

Accepted by____ 

Pink: Healtb Gold: sHA 

http:Q.~"t5.iO'VlCJ.dl
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TO BE BEST OF MY KNO'lltEGE, INFORMATION AND BEUEr, THE 
FOLLOIllNG STATEMENTS ARE TRUE: 

I) ALL EXISTING \\ULS. SEPTIC SYSTEMS AND SEWAGE DISPOSAL EASEMENTS WITHIN 100' 
or THE PROPERTY BOUNDARIES HAVE BEEN ~OWN. ALl EXISTING AND PROPOSED 'll£LLS 
TllAT ARE LOCATED II1THIN 200 rEET DOWNGRADIENT OF ANY EXISTING OR PROPOSED 
SEPTIC SYSTEM AND SEWAGE DISPOSAL EASEMENTS HAVE BEEN SHOIIN. THE ENGINEER 
HAS USED All EFFORTS TO FINO THE LOCATIONS or ALL SURROUNDING WElLS AND 
SEPTIC SYSTEMS 

THE LOT ~01lN HEREON COMPLIES WITH THE MINIMUM OWNER~IP II1DTHS AND LOT 
AREA AS REQUIRED BY TllE MARYLAND DEPARTMENT OF THE ENI-lROMENT AS SHOWN ON 
THE RECORD PLAT 18240 GENERAl NOTES ITEM 2. 

ANY CHANG£S TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REI-lSED 
PERCOlATION CERTIFICATION PLAN 

\ 

I. THE LOT SHOWN IHERE()\1 WAS RECOROED 0/\ ;',;AY 2,\o,,~\ '-:{ 
') 

/~, (-'--	 ~?-v 2006 AS PLAT NW,flER 18245. REFER TO THIS PLAT FOR 
LOT DIMENSIONS, LqT AREAS, ALL EASENErHS AND, \",.( 	
~ 

.~ 

BUILDING RESTTlICTlilNS. 

2. tzz2I THIS AREA DESIGNATES A PRIVATE S<:wtRAGE\ /~ I, 
 EASEMENT or AT LEAST 10,000 SO. FT. AS REOUIRED BY 
THE STATE DEPARTMENT or THE ENI-lRONIiENT FORi \ '\ INOII-lDUAL SEWAGE DISPOSAL IMPROVEMENTS or ANY 
NAIURE IN THIS AREA IS RESTRICTED UNTIL PUBUC SE'II£R 
IS AVAILABLE. THIS EASEMENT SHALl BECOME NULL AND:\\" 
VOID UPON CONNEClJON TO A PUBUC SEWAGE SYSTEM.I :: ADQrnONAI.. NOTE: 
THE COUNTY HEAlTH OFFICER SHAlL HAVE THE 

"ADDITIONAl GROSS AlPHA AND GROSS AUTHORITY TO GRANT AOJJSTMENTS TO THE PRIVATE 
"BETA AND RADIUM ANALYSES I'IlLL BE SEWAGE EASEMENT. ANY OiANGES TO A PRIVATE 
I 	 I \ 


I 
' I REQUIRED PRIOR TO USE AND OCCUPANCY. SEWAGE EASEMENT SHALL REOUIRE A REI-lSED 


PERCOLATION CERTIFICATION PLAN. RECORIDATION OF A 

MOORED EASEMENT PLAT ~ALL NOT BE NECESSARY.
:: 	 :: \\': 

I 

3. EXACT LENGTH OF SEPTIC TRENC!iES ARE BE 


: ' I 
 DETERMINED BY THE HEAlTH DEPARTMENT AT THE TINE 
, , I OF PRECONSTTlUCllCN INSPECTION. 
I I I 

I ' I 
 4. SPOIL FROM THE TRENCHING or THE SEPTIC AREA IS 
I ' , TO BE PLACED ON THE UPHILL SIDE or THE 
I ' I EXCAVATION rOR EACH INDlI-lDUAL LOT. 

: i APPROVED 5. SEDIMENT AND EROSION CONTROlS 'll£RE APPROVED BY 
I , '.'-, HOWARD SOIL CONSERVATION DISTRICT UNDER F-05-069 

AND GP-07-067 AND SHALL COMPLY ..... TH THE 1994 

MARYLAND STANDARDS AND SPEC/FICA TIONS FOR SOIL 


IBP#/ .' A# 51 ~0Lj EROSION AND SEDILfENT CONTROl. 


: WALK-TH1W BUILDING PERMIT 

: AP~ SAl'}" tB . DATE:.!:L"1-IO 	 6. STORMWATER MANAGOIENT FOR THIS LOT WAS 
PROl-lDED UNDER F-05-069. 

I/ DE~C. OF, WORK: &.eeL q ) ShCl-U'l 
, I 


., 	 I 95-1263) 
, , LOCATED 
-,-~ .., , 15 


I I 

\ 
\ TWO FOOT 

I 
 'REPARED BY 201 
,I 
 BY FIELD RUN 

& CAR TER, INC.I 

I 


,I 

\ ,.r 	 I 


I INV. AT HOUSE 
 435.84 
I ~ /1/ GRD. AT INV. AT HOUSE 438.00
I ~ \ I I 
 TYPE~ -.:_r._..~'::I1'l.J""'a::.C-;:"-I 	 I I INV. IN TANK 431.7 


I 	 WALKOUT BASEMENT OPTION No. 017
I INV. OUT TANK 431.4 

I TOP OF TANK 432 .7 
\ CONSERVATORY fLlTE OPTION No. 039 

\ I GROUND OVER TANK 436.0 ADDL I' TO HElGlH or BASEMENT OPTION No. 070 
I 
 I 	 EXPANDED FAMILY ROON OPlJON No. 023
\ I ·INV. IN DI5T. BOX DQUBLE IIIDE TAlL AT BAO< OF DRIVEWAY ()OlION No. 851
\ 	 431.2I 
 NAPLES SUNROOf,\ OPlJON No. 529 . 


I GROUND AT BOX 

\ 'NV. OUT D15T. BOX 431.0 

I 	 435.0 ~ 11241 INDEP,[NDENCE WAY\ I 

\ 

ELucon CITY, 1.10 21043 


FERMIT PLOT PLAN 

ESE Consultants Inc. 
LOT #53 
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DA TE: 08/11/09 

CHK'fJ: MJB 

Land Planning 7164 Columbia Gateway Dr. 

Suite 203 


HOMEWOOD CROSSING Engineering Columbia, MD 21046 

TEL: 410-872-9105 Land Surveying D.3.9808, PG. 204 	 FAX: 410-872-4870 ;,

"LA T No. 18245 


THIRD ELECTION DISTRICT 


HOWARD COUNTY 

SCALE: 1"=40' FILE: LOT 53 PLOT PLAN 

JOB!': 1214 DRAWN: MJB 
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DEPARThENT ~ NSPEC'OONS, LICENSES NC> PERtofl"S 

HOWARD COUNTY PERMIT NUMBER3430 COlm"HOUSE DRIVE 
EU,.COTT OTY.lroI) 21043 

PERt.tTS ,"' 013 '3-2455 INSPECllOHS ,"101 31 3- 1810 

PERMIT APPLICATION (­ ~.:.;.,) 1_.I NJTOMATED N=OR:PM~ ''''0) 3 13-3800 
') '1 ;.... , -

I /Building ~dress n2(It T.·d ~:, l(L " '4 , , ' 1-. r-l 'rTr L.t'c:.. t Property Owner's Name \. 
I • / _ (' -.11 t I ' !, f~"r' I f I, I I ' f ! ~-; Address ~ ''Ill .,1. ('I" t. . C~· j;. ; .. ~/i o , I r , I _ .. 
Suite/Apt #: .. , SDPIWP/Petition #: 

Census Tract /~" (./ ~ I ," I , 4 v ' , Subdivision ' " "~ l I' Ge. ' 
I ( ...__ 

,\:.:.. City ( , I <,\,.( State 1''''1 ~/ .lip Code ( If ' (/ 
i, :."' ~ 

_.' 
~....-- ....­ ~'EzP 

~,. 

" Section Area Lot ,. ­ ' Home Phone Work Phone 
..~ ., 

Z~ t~ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map r , Parcel Grid'. 

zoninJC, Map Coordinates Lot size L\ ': ' ' r 'I· ' I ~ , Phone ' I !( t"v' ~ :t' 

\ ' <­ .:.:; \0. [­ Fax 
.-...,....-.--~ 

! I i ' ,. , ' . '. \ i r (...."
, .. ' 1:' Contractor Company ; 1 ,Existing Use t, .. 

:t ,. i : , 
i 1 

,...
Proposed Use " \ 

'--:-(' ( .rr G' 
Contact Person 

t "Estimated Construction Cost $ " 
, - " -,, "{, ..' ." .,, 

.. \ Io~ ~ t ,~ ..... ...... 
Description of Work I I , 

' l 1... . 
, ' Address _ 

L:, , ~ I " (l _, " 
1ft ( ,i 'l' (..( L,..,.)r-{ i.J;" ( ::.: r\ •. 

: 'i , _1 . l I., -' '\-.... ,.­ ... , ,' (" J~ "\ " 

j , t l f " J ,.. 1·\. '.I Zip Code 7 ( .! {- City State. 1 I J. , '~ i ~ ~ f : \! l. , ~ c: _.... ~:·.-!. .\('.r. ~~ i ( ' " . ,(,-,- r I { , I License No. ' f f ~ , ;.­

Phone i-., i I - i ~ Fax ...---.­
t. '0 

.<­ ~ ',. .-. ­
I-:~ ! t 1' 1 t r Engineer or Architect Company ;. ~-.Occupant or Tenant ; i {, ...... 

" , ' 

f' . i 
I t "", ,~" , i Contact Person ,Contact Name " I , •• - f \ ( t,.... . r \- ,. , ,.;' .• I 

" .r.: ,. . 
~ ( ~, ! \ , 

I' ­ (Address , , 
, ~ , :,- , .' ~ • 

Address ' . :I 'I ),(' n.i i' Ii: ? /' .I ~ \ , i, . I' ( \/ciCity ; t State J Zip Code ' . t I! , ,... . , 

I i " I i ~­ , State ,..,.!q " . -, 
City ~ ., .' j Zip Code ' I[ 

., -- .. --'. ' .. ~.. I ., ( ' ('Phone : Y,:. Fax 
Phone :'( , (; i. , }... ..._, , 

~ 
. I 

.t. . Fax ~.r:( " (. z oJ ~ '-, . {~. 
" 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: . SF Dwelling n. SF Townhouse 0 Water Supply: 
Public Depth Width - ­ Public- ­

No. of stories: Private 1st floor: '"1 ( : r i ..... Private- ­ .~ 

Sewage Disposal:Sewage Disposal: " 2nd floor: I ! 

"i P ( PublicPublic \ - ­- ­ Ba6ement: "(t; ," ", ! PrivateGross area, sq. ft, per floor: Private " ' . - ­ Finished Basement 0 Unfinished.!3asement,b {
Crawl space 0 Slab on Grade C1 Electric Yes t:l No 0Electric Yes 0 No 0 No. of Bedrooms Gas Yesq ' No 0Use group:. .. Gas Yes 0 No 0 Height:. Multi-family dwellings: 

Heating System:Heating System: No. of efficiency units: 
No. of 1 BR units: Electric 0 011 0Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas b: 

--Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 - ­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprink1er system: N/A 0

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D-- Foolings: - ­
- ­ Full 

Roof Height: - ­ NFPA#13R 
Partial Other:- ­ - ­

- ­ State Certified Modular __ Other Suppression 
State Certified Modular

# of Heads - ­- ­ Manufactured Home- ­
COMPLY WITH ALl REGUlATIONS OFTHE lHlERSIGHED HEREBY CERTIFIES AND AGREES AS FOllOWS. (1) '!MAT HE/SHE IS NJlliORIZED TO MAKE T1i1S APPLICATION; (2)'!MAT tHE INFORMATION IS CORRECT, (3) '!MAT HE/SHE WILL 

HowARD Cottfry WHICH ARE APPLICABLE lHERE1'O; (4) 'TliAT HE/SHE Will PERFORM NO WORK ON '!HE /lJIOVE REFERENCED PROI'ERTY NOT SPECIFiCAllY DESCRIBED IN tHIS APPLICATION; (5) '!MAT HEiSHE GRANTS COlMY OFFICIAlS 
'!HE RIGHT TO ENTER ONTO tHIS PROPERlY FOR tHE PURPOSE OF INSPECTING lHE WORK PERMITlB) AND POSTING NOTICES. 

, ,-.:' >" ~ ,' 

i 
/ 

.~Appliaurl's SigrlJlture PrinlName 

j / . r ii, I ! I' .f . ~ I .­

~'. ...... 

TJtIeICompany Date i 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. ·· 

~----------------------------------

'" 

..~~~~~~y~'----------------------------- ----~ 
AGENCY pnlifIMpKINfQRM6D9N 

F~__~~-------­ Aqa­PInnI_ 
~~~~----

EJacileIlDC..~~~~------­B*St.,...: _________ 
AdIM ...::;--'P-Opz "t I~51 Ot.l 

M ...........1'nIl? TOTALFEEB 

AlPh+e e " YESD NO D SQb.talllJIIId 

IllSedIn••Cor*aI ..............to......., 
 III EI*II1DI PwmIlllqUhd? BIIIIncIu 


YESCNOC 
 YESDNOD ChIck 
HIlDIe DIIIrtct? WidI6ow. 


CONTINGENCY CONSTlJUCTIOM STAAT: C YESC ,NO C 

ONE STOP SHOP: D Lat ~iIrNllWrownZailw.______ 


IDPIRedoInI..,..". ...________ 
DjIIrIUIDri ~~ a...:LDD,DPZ .,... DED, DPZ PIrK ...... 

T....EJIIIT:r.. 





