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HOWARD COUNTY
PERMIT APPLICATION
Building Address 3\ Ho LO Yen 1,0 JC\ ne
Woadbine ATy 2139>

oF LICENBES
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2456 INSPECTIONS {410) 3131810
AUTOMATED INFORMATION (410) 313-3800

PERMIT NUMBER

(PORODINBT 4

S 7
Property Owner’s Name Qﬁ/\f\\ e l/\)O l(,l @ QM l/v-/‘
[ $10n “Tes ey hanrdd

Address_ | .
wiqo Lo ven o |on e
Suite/Apt. #: SDP/WP/Petition #: .
‘ City AN QO( &\’_)\ NE _ State MV ZipCode 2\ F >
Census Tract Subdivision 2 -
Phone "{ \0"‘ ng" 5—‘48h0ne &( /o~ i QI" 5‘70 /
Section Area Lot Applicant’s Name & Mailing Address, (if other than stated hereon): -
Tax Map Parcel Grid
Phone Fax
Zoning Map Coordinates Lot size
Existing Contractor Company O\.U (\ e ,\/
Use ol o T .
TSion Teskeyohaenned
Proposed Use : Contact Person )
Estimated Construction Cost $ \X ho O NMlg -9 -S40\
Description of Work —D ec ik Address _f/ L\.O. (s B gs Uh \ponr & °
City State Zip Code
License No. .
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Contact Person
Name
Address Address
City State Zip Code
City State Zip Code
Phone Fax Phone Fax

N

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modular

Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling [0 SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private istfloor:  {Q - Private
Sewage Disposal: 2nd floor: ¢} Sewage Disposal:
__ Public Basement: & DJ‘ __Puplic
Gross area, sq. ft. per floor: Private ’ ____ Private

Finlshed Basement [
o

Electric Yes O No O Crawl space O Slah on Grade O

Unfinished Basement

Gas YesO No O No. of Bedrool
Height; g s
Heating System: Multi-family dwellings:

Electric O Qil O
Natural Gas O
Propane Gas O

No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:

No. of 3 BR units:

Electric Yes D/ No O
Gas Yes I No O

Heating System:
Electric BT Qil- O
Natural Gas O
Propane Gas O

Stale Certified Modular
Manufactured Home

Sprinkler system:  NIA 0 | oter Stucure: e
____Full Dlmensions: NFPA #13R

__ Partial Footings: Other:

____ Other Suppression Roof Height: ‘

__ #ofHeads

THE UNDERSIGNED HEREBY CERTIFIES ANDM;?E
ICH ARE APPLICABL?!

HT TO ENTER ONTO T

ES 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
RETO; (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
PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

P
Applicant’s Signature

Print Nam

&

Title/Company

7is /oy
——

T§t‘.')n Teg CQ\IFO (m:w_\n ed

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY — B

PLEASE WRITE NEATLY AND LEGIBLY. **



EOTE:
1. THIS DRAWING IS OF BENEFIT TO A CONSUMER ONLY INSOFA

R AS IT IS REQUIRED BY A LENDER OR A TITLE
INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANGI
2. THE DRAWING IS NOT TO BE RELIED UPON FOR THE ESTABLI ' ENCES, CARMGES

3. THE DRAWING DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR

4. ALL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON A
APPARENT BOUNDARY LINES.

5. DECLARATION IS MADE TO ORIGINAL PURCHASER OF THE DRAWING. IT IS NOT TRANSFERABLE TO ADDITIONAL
INSTITUTIONS OR SUBSEQUENT OWNERS,

6. DRAWING IS VALID ONLY WITH BLUE—INK SEAL AND SIGNATURE OF SURVEYOR.

PROPERTY BOUNDARY LINES. BUT
SECURING FINANCING OR REFINANCING.
RE IN APPROXIMATE RELATION TO THE

GENERAL NOTES

1.DECLARATION IS MADE TO ORIGINAL PURCHASER ; ;--y.;:-;!;,. L~
OF THE SURVEY. IT IS NOT TRANSFERABLE TO Al A ,_,)
ADDITIONAL INSTITUTIONS OR SUBSEQUENT OWNERS. . U e
2.SURVEY IS VALID ONLY IF PRINT HAS ORIGINAL WALK T BUTL s
BLUE INK SEAL AND SIGNATURE OF SURVEYOR. ’
3.THE WORD "CERTIFY" OR "CERTIFICATION” AS BPi# ,

SHOWN AND USED HEREON MEANS AN EXPRESSION WL - = (5

OF PROFESSIONAL OPINION REGARDING THE APP. SAN ;[S A 4 » ‘O?
FACTS OF THE SURVEY AND DOES NOT CONSTITUTE DESC, O ‘\"(‘RK‘M =

A WARRANTY OR GUARANTEE EXPRESSED OR LA RS A
IMPLIED.
4.THE LOCATION AND/OR EXISTENCE OF UNDER
GROUND UTILITY SERVICE LINES TO OR FROM THE
PROPERTY SURVEYED ARE UNKNOWN AND ARE
NOT SHOWN. _

R&C FOUND

R&C SET

NON-BUIL DABLE
SURVEYOR'S CERTIFICATE PRESERVATION PARCEL ‘E’

| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE AND
BELIEF TO DANIEL WOLDE RUFAEL AND TSION
TESFAYOHANNES T/E, THAT THIS SUBURBAN CLASS
BOUNDARY SURVEY IS CORRECT.THAT T IS ALL OF THE
LAND AS SHOWN AT LOT 20 ON A PLAT ENTITLED
"WATERFORD FARMS LOTS 1 THRU 45 " RECORDED
AMONG THE LAND RECORDS OF HOWARD COUNTY
MARYLAND, AS PLAT #16164 IN ACCORDANCE WITH THE
MINIMUM STANDARDS OF PRACTICE FOR SUREYORS AS IT
RELATES TO SUBURBAN BOUNDARY SURVEYS WITH

e

2-STORY
DWELLING

S8R i : E—
LOCATION DRAWINGS COMAR 09.13.03 PREPARED WITHOUT o 125
THE BENEFIT QF A TITLE REPORT. - - -

DETA.{L =
Mmu@% SCALE: 1" =
W

e K% BOUNDARY SURVEY

| 5’/:\*? %‘% WITH
/S MM BOF  LOCATION DRAWING

>0 o. 16164 H :

A R EP. Y it
OATED: 12/4/36 % LOTS 1 THRU 45

LOT No. 20

BENCHMARK
\ EROINEERS + LAND_SURVEYORS « PLANHERS \ 3140 LORENZO LANE
ENGINEERING, INC. 4TH ELECTION DISTRICT
B480 BALTIMORE NATIONAL PIE A SUTE 418 HOWARD COUNTY, MARYLAND
Mrmﬂbwnmem SCALE: 1" = 60" DATE: 07/01/05

emal: BenchmrkGoals.com
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Census Tract (,2 49400 <Subdivision ia | e /Z%
Area Lot Z- 0 )

R TED Parcel [,‘5 i Grid {:2 _

Zoning Map Coordinates ‘? 6«2 Lot size

—

Section
\

Tax Eap Z 0

TR HOWARD COUNTY PERMIT NUMBER
A ' PERMIT ARRLICATION 00/50500 5B

. Ee—
Property Owner's Name __\ h\\ MDD h:, [ Y
Address I\g,‘:\ ( A g 2¥)
City _{ Ds!],&:‘]g ] StateDD_ZipCode 2 1049

Home Phone Work Phone"“o - G292
Applicant’s Name & Mailing Address (i other than stated hereon):

R

Phone Fax

‘Existing Use \/{‘Lu‘,\}" L—D¥

Proposed Use \ ugv-g_,
Estimated Construction Cost $ _37/5 Holv®]

oo ot wosl Ay Vs les, sl Lovarbeas
UglL Q“L [Sc,g,,. L' ﬁgg ga&f R—%,..LQAML!&‘.P
| - S\.I

Occupant or Tenant i ‘\,\\ HDH/L_E

Contact Name ‘Dc‘v\ %\&\.&
Address‘l\\v“\ gg\u&gc. KQM S)Sj. ,ﬁ: 3 Q

City C{)\\)\—\\a \q state_M)  zip Code\D4Y b
Phone Y |0 - . L1.Q7 Fax gD

BUILDING DESCRIPTION - COMMERCIAL

Contractor Company TD\\ r\‘b K, \/P
Contact Person _\ C:\n S\—(\J\L—‘,\AS )

Address _ | | ~0) ' =230
city . Co\yetoh en State $\1D Zip Code 2.\0H\ o
License No.

| Phone L\p. Hg9. 292 F?x H1D.3 % 2SI
Engineer or Architect Company &_A_&S_Q(M___
Contact Person 2%\,\ ESC_\—\

Address T3\ Forresk QY.
city _|=| “SD& (6 }C%‘ state I\\) _Zip Code 2\DA3
Phone~4|0.710.- : Fax LD 1 €O

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
___Public
No. of stornies: __ Private
Sewage Disposal:
__ Public
Gross area, sq. fl. per floor: ~_ Private

Electric Yes 1 No O

No. of Bedrooms ot Gas Yes[d No &
Use group: Gas YesO No O ‘
. Muhi—fmm}y.dwellings, Heating System:
: Heating System: :"' °§ ‘l’ﬁgm""’s“"’“ —— — Electric O Oil O
Construction type: Electnic O OGil 0O N:' :r 2BR :n'}'u:'*\“ Natural Gas [
Reinforced Concrete Natural Gas [0 No of 3BRunitss Propane Gas &~
_ Structural Steel Propane Gas O i e ) )
—— Masonry : Ofther Structure: o Spnnkl;r;g;\e}:x]::i o N/A O
Wood Frame Sprinkler system:  N/A O Eomm@ — - " NFPA #13R
— Full Roof: - Other:
__ Partial — — ;
“ State Certificd Modular _____ Other Suppression State Certified Modular
: ___# of Heads —_ Manufaciured Home

Building Characteristics Utilities
SF Dwelling $77SF Townhouse O Water Supply:
Q_egt'll A Width Pl{bhc
1st floor: ¢ \ % YLl _ 1~ Trivate
2nd floor: bﬂ g <3-L' Sewage Disposal:
blic
Basement: gy 3’ 8 <" Private

Finished Basement B/ Unfinished Basement(]

Crawl space [0 Slab on Grade O Electric Yes Ef'No O

‘THE UNDERSIGNED HERFBY CERTIFIES AND AGREES AS FOLLOWS: (1) TBAT HE/SHE 13 AUTHORIZED TO MAXE THIS APPLIC,
WHICH ARE APPLICABLE THERETO; (4) THAT FE/SHE WILL PERFORN NO WORK ON THE ABOVE REFERENCED PROPERTY N

ATION; (2JTHAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL CONPLY WITH ALL REGULATIONS oF HOWARD CounTy
0T SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PROPERTY FOR Tﬂﬁ[g % PERMITTED AND POSTING NOTICES,

Applicxtil’s Slgml‘wv

| 'DIL MDTE L/P

»  Title/Company

’DC\'\\L\ \J. Sl'(\b\s\ S

Print Name
G294

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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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

Notes:

. See Approved Grading Plan
GP-04-39 for Entire Site.

. The existing well shown
on this plan (identified
with the attached well
tag number: HO-94-3544)
has been field located by
C. B. Miller professional
surveyor and is accurately
shown.

OWNER/DEVELOPER

Toll MD I, LP

7164 Columbia Gateway Drive
Svite 230
Columbia, Maryland 21046
410.872.9185

DESIGN BY: PS
DRAWN BY: AY

CHECKED BY: __ZYF

SCALE: 1"=50'
DATE: _Feb. 11, 2005
W.O. No.: 3217
SHEET No.: _1_OF _1

TAX MAPS 13, 14, 20 ¢ 2
GRIDS 7, 12, 19 ¢ 24
ATH ELECTION DISTRICT

LOT RESITE
LOT 20

CATTAIL TRACE

PARCEL 20, 67,¢ 3I2
HOWARD COUNTY, MARYLAND

GP-04-39
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