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| Suite/Apt. #: __ SDP/WP/Petition #: - Clty State _ﬂh_le Code & ]11

Census Tract {o PHOO L s paivision Home Phone ___ ' Work Phone __
§ : i Applicant’'s Name & Mailing Address, (if other than stated hereon)

J‘Se'cfionA. '7 Area ' ; Lot .

Tax Map _L[ __ Parcel / 3 Grid lﬁ . S

ZonmggCﬂt pMap.Coordmatesgih ‘Lotsize Phone Fax

: Contractor Company _UMM{
) 4 : 1

Contact Person D W o

Address \{(} ],] SZM,,“, B\m :

ey W fn s:a} Zip Code DT}

License No.

Ll mﬁﬁf—_‘» Fax_ () gp-5P

Y Extstmn Uso

§ Descnptmrq of Work .

Occupam or Tennm ‘ i ¥Y ' CRIg } Engineer or Architect Company !
Comct Name 4 e ' Contact Petson '
‘ Addross A : L il B AT well: 2 Address gy ) 0% WV i
| City Tl f __ State -Zip Code RS 7] FLmly ek e ___ State iip Code
| Phone - ' Fax : Phone ; Fax ¢ A y
"' BUILDING DESCRIPTION - COMMERCIAL =  BUILDING DESCRIPTION - RESIDENTIAL ==
by A ,‘ P TR AN i '. | Utilities ; ki 1 ﬂ i.“‘ cl teristi : : !l!i!ll VR
Height. Xt TN | WaterSupply: . SF Dwelling % - SF Townhouse a Watet Supply:
) Bt AR : ___Pwblic ; '  Depth Width (5, 7505 | e Puiblic
No. ofstnnes ; " __ Private : : 1t floor » 5. Private 5/ ’
g e ‘ Sewage Disposal: | 2nd floor: : s‘“"ﬁg"'m"n ey B
{ A % ; Public e S o 1 et A Bt et : 2
“1.Gro fi. per floor; ' el Private .. R | el CRVA ,
ST ERERRN e B PEL DOOF: 3 s 21 : Finished Basement (] Unfinished BasementC) b .
: kPR - : " nt * | Crawt space [J  Slabon Grade D~ | Electric. YesCI No 0 -
P : » . | Electric Yes(O No O, . - | No of Bedfooms PSR Gas Ydsﬂ No D g
[Usegromp: ' " 1C 0 | Ges T Yes kMo Kl o (TR eSS Lo
: TRl ; Multi-family 25 : §

T e : w . 0 'Heating System: ‘
ity : Heating System: ] :: ::fﬂ;:':“";:'_m%——_*,—— 7| Electric O 01t B - ML
Construchon type: .. ‘ Electric O 0il . O L N of 2 DR L e e ik ‘Naturat Gas- O © |

. Reinforced Concrete Natural Gas [l * ] No.of 3BRumits L Propane Gas' 01 3
| Structural Steel. . | Propane Gas O - Rk iy :
? T : e R Gher Stracrares - RO e smnmuynkm NIA o
) ;-..—.. v”, ﬂ' rﬂl_ Y € LNt : f . ” y : ] Dimensions: ; " g i NFPA "33 .
) ] Wood Frame . z : Sprinkler system: N/A O} Pootings: %7 R ¢ e AV 5
i 2 pmo e X0 Full , ook, : = : SR , )
AR o LA > : Partial . e ‘_‘_____Other. 3 : il
I‘-';‘Stoje Certified Modular . ___ Other Suppression < = L' State Centified Modular AR A ]
& e #ofHeads i b Manuﬁcmdl{mne A, YR s e : TR
";, mmmmvm;mmmms AS POLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS AFFLICATION, (zmm'mz INFORMATION 15 CORRECT] {3) THAT HE/SHE WILL COMPL Y. WITH ALL l.lnurnqwmwm i

COUNTY WEIEH AREAFPLICARLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCID PROPIRTY NOT SPECIFICALLY DESCRIBED TN THIS APTYL ICATION, (!)mrmmmnmanmvmmm-un T
mmﬁmmmnmwmmmmmmmmmnw"mm i ¢
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS HOWARD COUNTY PERMIT NUMBER

3430 COURT HOUSE DRIVE

ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410}313-1810 PERMIT APPLICATION

AUTOMATEO INFORMATION (410) 313-3800

Building Address Property Owner's Name /‘]UBEIQ
Address
Suite/Apt. #: SDP/WP/Petition #: City é /4)1 woeon StateMDZip Code
Census Tract Subdivision Home Phone 341 B’S‘/ (220 Work Phone
Applicant’s Name & Mailing Address, {if other than stated hereon):
Section Area Lot
Tax Map Ql Parcel } 3 /grzr’é' ( §
Zoning Map Coordinates Lot size Phone Fax
Existing Use Q%SID Enr/ac Contractor Company : » A
Proposed Use ESIDEN T /2 L
Esti’:nated R —e— / 32'[./00 o Contact Person \/-c 2cp/ gj{ e /0

Address ‘7220 PJJ'D/J'- S?“
City /411'40"1 dﬂk State \/q Zip Code 22003

Description of Work o srRrVc T

IV Rroun oo %, SpAa License No.
Phone Fax
Occupant or Tenant / V3 E/Q_ Engineer or Architect Company
Contact Name J{ rzon/ E berwe ) Contact Person
Addess 1220 [Poplde SE Address
7 -
City Awﬂagcﬁ /e State \/g Zip Code 220073 City State Zip Code
Phone Fax Phone Fax
_l
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building, Characleristics Utilitics Building Characleristics Utilitics
leight: Water Supply: ST Dwelling O SI Townhouse OJ Water Supply:
Public Depth Width ____ Public
No. of storics: Private Ist floor: S Privalc
Sewage Disposal: 2nd floor: F'CW“%C L)I',SPOS"":
. ublic
- N i e ];U'bllc Rasement: - Private
TOsg ared, 5q. [Lperioon e ireinite Finished Basement (J Unfinished Basement(d
. . Crawl space OO  Slab on Grade O Electric Yes O No O
Llectric YesO No O No.of Bedrooms _ o Gas ' Yes O No O
Use group: Gas YesO No O
Multi-family dwellings' Heatiog Syster:
v ) No. of efficiency unils: :
o Hleating System: Ne oF | BRGnE. Elecric O 0il O
Construction type: Electric O 0Oit O No. of 2 BRuwits Natural Gas O
Reinforced Concrete Natural Gas ] No. of 3 BR unils: Propane Gas [
Structural Steel Propane Gas OO b e
Masonry Qtherstactore, - .. o Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O E'"‘lf"““_’"“ __ NFPAKIID
Full sl —_ NFPAHIIR
P—— ool
Partial ___ Other:
State Certified Modular Other Suppression State Certified Modular
# of lleads Manufactured Home
THE [ INDERSIGNED HERERY CERTIFIES AND AGREFES AS FOLLOWS: (1) THAT 1/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT VTHE INFORMATION 1S CORRECT; (3) THAT 1E/SEE WILL COMPLY WITH ALL REGULATIONS OF FIOWARD

COTNTY WIICH ARE ATPLICABLYE THERETO, (4) THAT FIE/SHE WILL PERFORM NO WORK ON THE AROVE REFERENCED PROERTY NOT SPECH ICALLY DESCRIBED INFIIS APPLICATION, (S) THAT HE/SEE GRANTS COUNTY OUFICIALS THE RIGHT TO
ENIER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING TTHE WORK PFRMITTED AND FOSTING NOTICES

Applicant’s Signature Print Name

Date
Checks payablc to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
" - FOR OFFICE USE ONLY -
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|| Suite/Apt. #:-

A

(£ 4

RS
: I )* LICENSES AND PERMITS
; RT HOUSE DRIVE
z : ELLICon’et [} MD 21043

RMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

Building Address 4078 Roxb -
‘ Gl‘nwood’ MD ’ ,‘1:’;:: Pl )

P '
A7/ SDPMWPPetition #:

A

‘| Census Tract - Subdivfsion r
: e , . /y ,. /j i ;
Section A/ 77 Area _ 4'”'/ Lot r'-‘

Tax Map 21 Parcel13 - : Grid
Zoning K€ 7€ Map Coordinates ? ﬂ\ 'l Lot size 153.8 Acres

HOWARD COUNTY
PERMIT APPLICATION f
Property Owner’s Name DNW%DM Ol'

TBoo

PERMIT NUMBER

| 24 '7?\{2__

E 8

City algnwood

 Home Phone301-854~8220

Phone

Address _ 3637 Sycamore Valley Run

state MD  Zip Code 21 738
Work Phonms‘,‘o

Applicant’s Name & Mailing Address, (if other than stated heraon):

Fax

Existing Use Same
Proposed Use Single Family Dweulng

Estlma\_ted Construction Cost $ _l,ﬁﬂﬂ,ﬂﬂﬂ-ﬂn

Desc__r_ibtion of Work New-sf

Contractor Company To Be Determined

Contact Person

IL/Or/ Z26n B/GFS

Address

City State

License No.

___Zip Code

v’ 0~ 777 Y72 92/~ ;’/fff ,

Occupant or Tenant None~ (_"_AMK

Contact Name

Address

% Contact Person Warren Short

Address M fgnnecticut AVe.,, NW

-City State Zip Code City Wg;hlngjgn StateDC Zip Code 20015% ,
. _ =Y v .
Phone i Phone 202-066-6266 Fax 202-9686-9660
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
* * Building Characteristic Utilities " Building Characteristics Utlities
Height: “Water Supply: SF Dwelling X1 SF Townhouse O Water Supply:
) . . Public Depth Width ~_Public
No. of stories: Private 1st floor: g (42 152 ___ Private
e ' Sewage Disposal: 2nd floor: 4 YA Sewage Disposal:
5 : ' . Public Basenat: /12, /32 Public
Gres?e" ; 8q. ft. per floor: Private ’ X Private
g a’ E - S Finished BasementX] Unfinished Basement O .
3-& e e s Electric YesO No O Crawl space O leb o radeD] Electric Yed1 No O
Use group: + ~ Gas  YesO No O e Gas v NoX
o . ' Multi-family dwellings: . '
; : Heating Sysfem: No. of efficiency units: Heating System:
Construction type: Electic O Oil O No. of 1 BR units: Electri Oil: O
- Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
_ Structural Steel Propane Gas O Ne. of 3 BR units: Propane Gas O
g Masonry s censassnsssaasrsstanarsesatenatsseiaanTstensuThsatnanree®
_Wood Frame Sprinkler system: N/A O g;‘:;m:ure Sprinkler system: - N/Axg
S _ Ful Footings: NFPA #13D
ST R ___ Partial - ! Roof: NFPA #13R
State Certified Modular __ Other Suppressum Other:
o "~ #ofHeads ____ State Certified Modular s
Manufactured Home

)’fF/’KLrA/ /"WSL'

Mmmxmmmvmmmmmumunm (l)mrmsmmAumonmmmnmnmmnorr(anrmmmm/munmcoumr(3)mrmlmmcomwmmmnmoprmCom S

FALA

Tl{ Company AAAA / Date WE T '
R ‘Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
T o ** PLEASE WRITE NEATLY AND LEGIBLY. **
R . o . - FOR OFFICE USE ONLY - \;L‘( ys‘fgm.’l
ACGENCY . RALE M& w
and Development, DPZ Front: Filng fee $ Ly i
" Rear: Permit foe $ -
Side: Excise tax $
Side St.: Sub-total paid ©~  §
All minimum setbacks met?. ~ Add’l permit fee . . $
t YESO NO O TOTAL FEES $
Scdnnent Control approval required prior to issuance? , Is Entrance Permit required? Balance due $
YESD NO O YESO NO QO Check. -~ =~ #g \"‘iz
Historic District? -+ Validation # '
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O Lot Caverage for NewTown Zone )
SDP/Red-line approval date Accepted by
Distribution of Copies- White: Building Official Green: L[))D, DPZ - Yellow: DED, DPZ Pink: Health Gold: SHA.
2:\permit.frm Rev. 10/15/98
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‘ \ 198 /1 \{ : _ | | \ STATE PARK
4 :I' | \‘ o e i /f// {,7 1000 GA. P/;(Q?;HAM 5 \ \\ .'{ } \ \\ .
C \ /) EX. GRG 4 / \ \ ﬁ,?\ ) \ \
S {! \ / Cf INV. IN=44 5 i { 161) (?)lF’GO SQ’TIC TANE ' / e - [
> iy I Co N OUT— 4|z4/ , TGP SEAXI f \ 5
s ~] \ ) O / \ EX\ GROUNR=445 5 : \ r VICINITY MAP
. ot [/ /f // / ~ : \‘IN\?\IN:443.0\‘-\\ , ) . | SCALE 1" '
l \ Y //jf 1@ I W H | \\le \(\D\UT=442.3 | \ d LE "= 2000
\ \ / / / j i i \ { ‘
N\ i / ( / \ \ \ GEN AL NOTES
i oiine : J ) \ : \ 3 ;
"“\\\ ‘\:ﬁ % = ‘X( {‘*ILT 7 / /; e, B ,,.\( i _,\ ek 2000 GA Nt CHAﬁBsR \f s .,\\-. B \\—-- - e ot st e s i i e i i = ST‘
Sl Ly i Y GROUND= 442 \\S \ . EXISTla ZONING = RC-DEO
T | EE f / Lol //,’ g ' \\'N “4“’ 5 bl ,‘ 2. GROSSAREA OF TRACT = 167 AC:
.\ \\ . X ~
: | / Lk \ : 5 \ I
\1 5 \\ \Q [f( \ \ { r\ i . Tl ik | 3. THE PPDPERTY SHOWN HEREON IS PART OF THE FIRST PARCEL, ALL
51 U \ ; 2 o NN | OF TH| SECOND PARCEL AND PART OF THE THIRD PARCEL OF
j y /) 1574\ %52 ]\'\DB e 2 = G LIBER (57 FOLIO 518.
\ \ ~ o i |
/f/ Iy [ \ \9\ \ y >>\ > Ll GNB2Z et 4. COURSS AND DISTANCES SHOWN HEREON ARE BASED ON THE MARYLAND STATE
% 206 e \\\/ 155\ \\ \ \ \ \\ i Lenhy =N GRID ERIDIAN AS PROJECTED BY HOWARD COUNTY CONTROL STATIONS
b [Pl / Ve \ N N . ; /
% /f// 1 T \ . PORA ‘U/DRIVE" : v " % . 2IDA N 582213.3720 E 1298954.8840
g 5 / 0 ROP WELLTO/CONNECT-TO EX. DRNQE ; ] | 2IEA N 5827I5.1330 E 1300495.9840
/ ey - : i i ’
N S / > /\ I NSR HOUSE g 5. THE PDJECT BOUNDARY SHOWN HEREON 1S BASED ON A FIELD RUN
e v / : \ \\ \ : \ : CNRRLRR e L Hons i BOUNDSY SURVEY BY VOGEL ¢ ASSOCIATES DATED JULY, 1998
\ \ '
\ { o \
; : ] /,/ : T 296 & \* \EXIS}( N 6. THE TPOGRAPHY SHOWN HEREON 1S BASED ON THE HOWARD COUNTY
% 1*\ /] U S0 | e\ EPTIS EASENENT o PHOTORAMETRIC MAPS. ;
\ “ : i . APPROWED 12/10499 i1 |
\ \\\ \\ [ { _\ T BE A ANDONED\/<\ , S v WATEF%;\ND SEWER SYSTEMS FOR THIS PROJECT WILL BE PRIVATE.
A \ \\ \.\-\\\ '| ¢ . g 8. THIS ROPERTY 1S NOT WITHIN THE METROPOLITAN DISTRICT.
\ C‘ ] —J____._—--—'_‘
\ \ 2 | ¢ j X'SJQ%L%HELQ%' BOX . /b B2 T8 THIBE::T OF THE OWNERS KNOWLEDGE, THERE ARE NO BURIAL/CEMETERY
; . LOCATINS ON THIS SITE.
N \\ (f ! !
\ £ | A INV OUT=480.0
2 3 8 \\\‘4/;;_ A$ // 0. EXISTIE BUILDINGS ARE TO REMAIN.
| AN ‘ T,_ h s
SN A & & ﬁPp PCP IIO OOO : FT\. // //. . TRHFSGTg%lNSUSFElC—)éEZNOTNT\Er TENANT HOUSE SITE IS TO REMAIN AND 1S TO BE USED FOR
PRIVAT G ISPOSAL : /
|I /
| C RE’TAKE 5 H SE Sl bl // 12. IN ACARDANCE WITH SECTION 104.C.2 OF THE ZONING REGULATIONS A FARM TENANT
. HOUSEPR CARETAKER DWELLING IS ALLOWED AS AN ACCESSORY HOUSE FOR PARCELS
GREATR THAN 50 ACRES.
/ 13. APPROMATE LIMIT OF DISTURBANCE: 3.3 AC.(143,748 SF)
|
ff 14. FLOOD|AIN BASED ON HOWARD COUNTY STUDY CATTAIL CREEK.
146 [ 1
\ DI@TRIEEJBTJ?% { |
EX) GROU 5\ ‘
l. L/ |
\\ INV QUT a0 s \ V//ZZ Tuis AREA DESIGNATES A PRIVATE EASEMENT
i \ REQUIRE D BY THE MARYLAND STATE DEPARNTMEN" OF THE ENVIRONMENT Fogz |
\ OOO S0, . \ INDIVIDUAL SEWAGE DISPOSAL . IMPROVEMENTS OF ANY NATURE IN THIS AREA |
EERI/D,SSEE% WAGE DISng AL GlB2 1 ARE RESTRICTED UNTIL PUBLIC SEWAGE 15 AVAILABLE. THESE FASEMENTS SHALL i
0 7 S R R / BE NULL AND VOID UPON CONNECTION TO A PUBLIE SYSTEM. THE COUNTY HEALTH
NANOR ®U5E S o £ OFFICER SHALL HAVE AUTHORITY TO GRANT VARIANCES FOR ENCROACHMENT INTO |
fa o8 MG e THE PRIVATE SEWAGE EASEMENT. RECORDATION GF A MODIFIED SEWAGE EASEMENT |
T NOT BE NECESSARY. %
| | Tl
A FAEBCEE LA S Sl “i’-“ APPROVED: FOR PRIVATE WELLS AND PRIVATE SEPTIC SYSTEMS i T I M i i !
Mo el | S |
EXISTING |
SEPTIC EASEMENT
~< _APPROVED 12/10/99
304 <
= S . = .
/ ?BM . 1/2.4,/
HOWARD COUNTY HEALTH OFFI¥ERIoNZ DATE
|
/ / i
/‘« |
{
/ J PERC CERTIFICATION |
/] !
R e | CERTIFY THAT THE LOCATIONS SHOWN HEREON ARE BASED ON FIELL SEP—HC CERTIF'CAT|ON PLAN
f; / \ "[" |
/£ o \ﬁ\\\'{RQF W f'f/,, LOCATIONS DONE UNDER MY DIREQT SUPERVISION, AND ARE CORRECT y
0 e &
st S S @o THE BEST OF MY PROFESSIONAL KNOWLEDGE AND BELIEF. 3 - HUBER ESTATE
& ’/' ‘/.J' 4,". Z—/.—;— i
E = -] \% =
S ) 293 15 ROXBURY MILLS ROAD |
i N o e
7 A ’r_ ! O Py =) =
®CE %W L W 7—{ 2 _/zoo( TAX MAP #2| PARCEL 13 BLOCK #8
(7 8 T $TIARK. C. MARTIN, PROFESSIONAL EAND SURVEYOR DATE 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
L > j A 4
S
N § VOGEL &
I ASSOCIATES
\\\:\ SOILS LEGEND * DESIGNATHD AS A.S0IL CONTAINING HYDRIC CONATIONS. - ENGINEERS ' SURVEYDRS PLANNERS
Ig - HOWARD 9OIL SURVEY, MAP NUMBER 12 3691 Pork Avenue, Sue 101 ERcatf GiyMoryiond 21043
e SYMBOL | NAME / DESCRIPTION TYPE Tel 410.461.5828 Fox 410.465.3966
s Co CODORUS SILT LOAM _ o
£ GIB2 GLENELG LOAM, O TO 3 PHRCENT SLOPES B
€ GnB: GLENVILLE SILT LOAM, 3 70 & PERCENT SLOPES, MODERATELY EIODED| C
¢ MIB2 MANOR LOAM, O TO 3 PEREENT SLOPES B BRRIGHN Brs L 0,
MIC2 MANOR LOAM, & TO 15 PERCENT SLOPES, MODERATELY ERODED B DRAWN BY: __ JCcO
MIC3 MANOR LOAM, 3 TO & PEREENT SLOPES, SEVERELY ERODED B g e Ll
. MID3 MANOR LOAM, 15 TO 25 PERCENT SLOPES, SEVERELY ERODED B e {
MnD MANOR VERY STONY LOAM] 3 TO 25 PERCENT SLOPES B DATE: Feb. 80, 200!
MIE MANOR LOAM, 25 TO 45 PHRCENT SLOPES B . 1"=100"
SCALE:
a Ha* HATBORO SILT LOAM D anaT g
' B o | sHEeT ]
OF
< , ‘ - o .

; : ‘ g i I -
i Projects\99-133\DWG\IONSL.DWG E-1 2.20.00 18 |






