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oa>AA~04T()f I'<SPf:Cll()ooS UCDcIIP ......1)~,t'S PERMIT NUMBER ~,Wn'~= HOWARD COUNTY 
PI!_'llj:(<t'D) l\"'Z4,~_Ct'I()OoS("0J')'J-'B '" 

AI,.ITOIoU.l11.0"OI\),tAI'l()o((<t' II» )ll-JeOO ]()"30 0 2(;L1PERMIT APPLICATION 

Building Address 3 I (., Cj L 01'1::.1'\ Z-{) LAn 'i-~ 

----'4L,J...)-'-a'-"o'--"A""'<......bL!:'-'--r-"----<-~____Q_=__"__1_J'-9--'---J--'--_ 
Suite/Apt. #: _____ SDP/wP/Petition #:, " 0 \ r \ c 
Census Tract _____ SubdiVISion A"tQ, L!2l'd rAI'i1'6 


Section______ Area _______ Lot / () 


Tax Map ---,:2"",---,0,,--'__ parcel_4-J""S",-'----!'lL-_ Grid _--,I---,~:..:>.__ 


Zoning Map coordinates'3 F-/ Lot size 


Existing 

Use_-"S-L-F'----\)=----=~-____£~_i_-----­
Proposed use. __->.>5J-'f='-t>~-+-=____'P'______"o__=o~Ir__c:;;=_-___:;,____--­
Estimated Construction Cost $ ___-':'&"'---',~5_J~D~()~O___:_-­

Description ofwork"Xn5} ('OVil J c on C"'e.+~ 
f. 04\ i? <";1. (' yf11' dc23 )( ,4 q : 
t-v J y g bI~ ~e--llC e -k c:..cd. r: 

Occupant or Tenant __________________ 

Contact
Name_____________________ 

Address,____________________ ___ 

City ___ ____ ____ State ____ Zip Code ____ 

Phone Fax 

Property Owner's Name 7 G)--\- D\e.(>\-e.-±"A Af'~'eI'.( fio:> 
Address 3 / tv 1 L () (' (!.()?...() LAn '-<. 

l t \ \ , >V\~, 1).c4 ­

City AJ 00<\.\1;".. StatelnYLlpCode ol/7~(.,"/1"- "'/ ,~_O -, "\11 
Phone v ,'> oJ. 1. 'ion-'Phone _______ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company fllfl'l" \( /11" J. Po" Is 
I 

Contact Person To An 1'\ e..- L t\ -l-- hA-hO 

Engineer or Architect Company ______________ 

Contact P~rson 

Address 

City _________ _ State ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPJION - RESIDENT/AL 

Building Characteristics 

Height: 

NO. of stories : 

Gross. area, sq. ft. per floor: 

Use group: 

Construction type : 
__ Reinforced Concrete 

Struclural Steel 
==Masonry 
__ Wood Frame 

__ Slate Certified Modular 

1\ 

Utilities BuHding Characteristics Utilities 

Water Supply: 
__ Public Depth It!1i!l!h 
Water Suppty: SF Dwelling 0 SF Townhouse 0 

_Pu~ 
-~-lvaattee 

Sewage Disposal: 2nd floor. 

1 st floor. Private 
Sewage DIsposal: q 

__ Public -~ Basement: -~->'nrivvaattee 
Finished Basement 0 Unfinished Basement 
o 

__ Private 

Electric Ves 0 No 0E!ectric Ves 0 No 0 Crawl space 0 Slab on Grade 0 Gas Ves 0 No 0Gas Ves 0 No 0 No. of Bedrooms ______ 

Heating System: 
Electric 0 Oil 0

Heating System: ~~;~i~r~m"i:-,Y-::dw-e:-:lI,--in"Og:cs:----­
Electric 0 Oil 0 No. of effiCiency u: "n:ilS::====== Natural Gas 0No. of 1 BR unlls:_Natural Gas 0 Propane Gas 0
Propane Gas 0 ~~: ~~ ;~~ ~~:~~ ------- ­

Sprinkler system: N/ A 0
Sprinkler system: N/A 0 __ NFPA#IJD 
__ Full Olmensions: __ NFPA#13ROther Stru,~':ur~.=:======== Footings: __ Olher: Roof Helght: _________ = Partial 

Other Suppression 
__ #of Heads 


__ State Certified Modular 

__ Manufactured Home 


THE~~NNED HE.f\EBY CE~TFIES S AS F"~EOWS: (1) fHA T HE/SHE IS ....U'"fHORIZEO TO MAKE THIS APPlICA TIOH: (2)THAT THE INFORMATION IS CORRECl ; (3) "TH4T HE/SHE WILL COMPlY WITH.-.u. REGU1..ATIONS Of" 
How Cou rr- WHICH ARCAPPI.. IlERETO; (4 T HE/SHE WIll. PERFORM NO WORt< OH THE ASOVE REFERENCED PAOPEIHY NO T SPECV'IC.-.u.v DES(.R!6EO ~ n'1I5 .... PPLICATION; (5) THAT HE/Ski:. GRANfSCOUNTY 

OH~ '''''l; 'O,""'ER ON' IS PROPE..... ~ PURPOSE Of ,"SPEC'''''' THE W",", PEA""'EO ,,"0 PO_ ,s""_:r--'G""NO~'J_~-ES-'----'L=-'-Al.-\---1----=-ch!..!..ft:...!!II":.:.._____________ 

APPIif:) Signaturf\ AI'/hJ- Pri"t NUn" 7 _ j (" _ () 'I . 
Title/Company Daleo ~ 

Cnecks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLV AND LEGIBLV, " 

- Fo)fbFFr(;E-IJSEOf.IIYi~_'W,;.;--~-----------,....--.. 
SlGNAT! IRE APPROVAl P"PZ §ETRA§K INfQRMATION f;ROPFRry lQifr 

~~~!2!III=~I.!!:i"---~-____ !-"7"""'__ Front Filing foe $,_____ 

ReSt: Permil lee $,______ 

S{de: ' EXCise lax $,__-:--=::.,;~ 
Side 51.: Add') per. ree $:,__.;..:..:...;,..-,,­

iM mlnTmumselbacks met? TOTAL f EES S,_~"-::....~ 

VES 0 NO 0 Sub-Iolal paid $'......"""-'=-='-' ­
Is Enlral]<;e Permit required? ea,al1Ce due $,_ _ ~~_ 

YESQ NO D CHe<:k #._-,-.,-___..:... 
ElislOrtC.DisIriCI? Valid<lllon #,__=.,-:..,-;._~ 

D fub NO' D 
'Lot Coverage fOI. NewTownZone,_____.:;. 

SDPIR~-l ne app;oval<lefe _---,_-:--:-:---_ Accep)ed~_
Gte,m: LDD, DPZ Yellow: DIOD. DPZ Pink! fi<",~" Gotd: SHA 





,_..:....o...:.c.:.....~_Area______ 

_..,..,oo:....~_ Parcel . 1~/ , ' 

Utilities 

Water Supply: 
Public 

, Priv.ate 
Sewage DiSppsal; 
----' Public 

Private 

Heating System: 
Electric' G Oil 0 
Natum 0Ss' 0 . 
Proparie,Gas O · 

Sprinkler- system; · N/A 0 
Fulf =partii.J ., . 

~Othcr Sup~on . 
# of Heads 

n PERMfT NUMBER ~ 
l:) $ 0" ~~ d .3 ?y.i) 

Property ~ner's Name T() \ \ ND t. LP 
~ddress 11"4 G ­1 f"1 bH3 c;.,~~(.\..j~ ~ JI 

COb/Y)b State r-tr> Zip Code . ;eM) I.. \~ 
Home Phone Worlc Phone 4t t .. 535 q l:. 

nt's Name & Mailing Address~ (if other then stated hereon): 
f b'.... 

Q . 
, 'Iii 

Fax 

-=~=.t."""""->--"""",-,,-",,,+_. State ___ 

Phone Fax 

BUILDING DeSCRIPTION ­ RESIDENTIAL 

I Building Cbaractaistics 

SF Dwelling)1.{ SF Townhouse 0 
~~ Width 

Ist noor:. '-t.. . . ' l'T 
2nd fl ' l' / ,I (~..oor: '! • \.- . ., I 

Basemeni: ; ," • {~ 4' 
J!ini>bcdBaSement 0 VnfDUsbed .Bascmam9( 
. Crawl spa<;e .0 Slab~m, . 

No. of Bedrooms _~&-~_ _ 
MuIti·fJomiIy dwellings: 
No. nf cffit;jcncywtibo: _--"'-~-;-~ 
No. 0.\' 1 BR Ubi"" 
No. of 2 SR unils: -­-'-'----'-'--:-=--'­
'NO:Q 3 wtita: _ __-'-__ 

Otb,;;-s~······ ·-· -- '-·· · ··· ··· ···-·· "·-:-· 

.DimensionS' _ _ '--___--,--, 
F~: __~~ __~~~ 
R«J: ___________ ~ 

State Certified ModuJaio 
MIIIIUfiIctun,d Home. 

WtiU:r Supply:­
, Public 

~vate. Disposal: 

PubJic 
K Private 

Electric Yesbl No 0 
Gas YesO NO , 
Heating ,Symm: 
Ela:ttic 0 Oil 0 
Natural Gas ~ 
~Oas l"'l 

Sprinkler-system:. NlA 0 
NFPA /l 13D 

--.NFPA #UR. 
- - Other: 



o ii 
"<t D... ..\

01'" • 
,:;0' T­ / 

10' Public Tree 
Maintenance and 
Utility Easement---, ...... 

Toll MD II, LP 
71"-4 Columbia Gateway Drive 

Suite 230 
Columbia, Maryland 2104"­

410.572 . '1155 

FSH Associates 
Engineers Planners Surveyors 
8318 Forrest Street Ellicott City, MD 21043 
Tel:410-750-2251 Fax: 410-750-7350 
E-mail : FSHAssociates@cs.com 

DESIGN BY : _-,--P::::.S__ 

DRAWN By : _~K~S~Z__ 

CI-1ECKED BY: ZYF 

SCALE : 1" .. 50' 

DATE : Feb . 23, 2004 

Approved Septic System Plan 
Howard County Health Depar.tment 

Note: I . See Approved Grading Plan GP-04-3'1 for Entire Sit 
2. The existing well shown on this plan (identified with 

the attached well tag number : 1-10-'14-3534) has bee 
field located by C. B . Miller professional surveyor 
and is accurately shown . 

LOT RE51TE 
LOT 10 

CATTAIL TRACE 
W.O . No.: 3217 

SI-1EET No. : _I_OF I 

TAX MAPS 13, 14, 20 t 21 
GRIDS 7, 12, Iq t 24 PARCELS 20, ~7 t 312 

~OWARD COUNTY, MARYLAND4T~ ELECTION DISTRICT 
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LOT 9 

eo 
/'r.,""/' 1../ 

lO/PUBLIC TREE ~1!ANTENdtE~ / 

~~ 
AND UTILITY EASEMENT ~' 

.') 

~ 

~e. 

/' ~s / SEE DETAIL 
/'. 

'-b. 
<%(' 

~ 

/' 
'~ 

~ 
LOT 11 

N 81·4~2F" \ -;- ::---..... 
~ .... 109.31- ------., 

~:.. 

~~ 
~~<iJe.i/'~" 

LOT 13 

) / / 
/ APPROVED 

/ WALKIV~mLDING PEIDtllT-
BP# . . tf1I"1 A# 51S"227 --LIO'PUB"IC~~'i~&",i~~<H <- . DATE:-!ilJ.9 

AND UTlDESC.Of WORK: .j C»< .3 3 t {.c:. \< 

~.?+- f..f.i"'~__ ~~ .~-h(\A 

~ 
1'1)'..., 


