
~~~~ __~UL=""~s~l..M~----
HOWARD COUNTY .. PERMIT NUMBER

PERMIT APPLICATION 130 B Qc;,;C 30;-
~--------~----------------~------------,--------

Building Address ---'3"-'<-\l--J--L-S..•.·'-- .••.Lo""""-'-"IL"-"E=-N.::.....::·L--O=-=-·~~LI\.""'-'U-I__ Property Owner's Name it Co
WOtJDi-J I\.Hc. JJ\ ~ 2-1 J 0\ I

1>l1' .••R'M! Nt ,)I: N~11'("I){)tI;";;;llCfN."fS"t.QPt R•.••I1"

J4JOL\1I~THOI:JSEDRIVE
! u cin crrv eo )U).1l

I" PM1:;j411)1J1J.-:,t.IS~NSPECTlONS (41U)J1J. taro
• A'.ITOM ..••JEON;ORP.tAllON( •.•1O)3tl-31I01.J

Address 3 176" La cu:t:rJ-z-..v LtJ

Census Tract Subdivision

Section Area Lot

Phone Fax

Contractor Company _

Add'~ Date: a) 19/16 .
Comments~tatspe z(t:iJJ5e(/

License No. Fax a?r J /(2

Contact Person REVISEQ

City

Engineer or Architect Company _

Contact Name _ Contact Person

Suite/Apt #: SDPIWP/Petition # .:if- i (PlOtt;).

\&){d:~&& farl\'\~ City VV(f\)ul'1ltJFL Statet1llZipCodeLl7 q7
,\ Home Phone 41\) 4:¥9l-Lf>S Work Phone 2D2:Sl.fil.tfIJO
12 Applicant's Name & Mailing Address, (if other than stated hereon):

L ~.

Addr~, _

Address
City State Zip Code _

Phone Fax

Building Characteristics

BUILDING DESCRIPTION - COMMERCIAL

Phone

City State Zip Code. _

BUILDING DESCRIPTION - RESIDENTIAL

Fax

Height:

No. of stories:

Gross area, sq. ft. per floor:

Use group:

Construction type:
Reinforced Concrete
Structural Steel

__ Masonry
Wood Frame

State Certified Modular

THE Lf'DERSI ED HEREBY CERT SAND REES AS FOllOWS: (1) THAT HEiSHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2)THAT THE INFORMATION IS CORRECT: (3) THAT HEiSHE WIll COMPLY W1TH All REGULATIONS OF

HOWARD ERETO: (4) THAT HEiSHE WIll PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAll Y DESCRIBED IN THIS APPLIcAnON: (5) THAT HEiSHE GRANTS coorrv OFFICIALS

FOR THE PURPOSE OF INS NG ll-{E VVORK PERMITIED ANO POSTING NOTICES

Utilities

Water Supply:
Public
Private

Sewage Disposal:
Public
Private

Electric Yes 0 No 0
Gas Yes 0 No 0

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

Sprinkler system: N/A 0
Full
Partial

__ Other Suppression
# of Heads

Title/Company

Building Characteristics

SF Dwelling ~ownhouse 0
Depth Width

1st floor:

2nd floor:

Basement:

Finished Basement 0 Unfinished BasementD
Crawl space 0 Slab on Grade 0
No. of Bedrooms _
Height: -,;--..,.--;;:- _
Multi-family dwellings:
No. of efficiency units: _
No. of 1 BR units: _
No. of 2 BR units: _
No. of 3 BR units: _

Other Structure:
Dimensions: _
Footings: -,-- _
Roof Heigh!: _

State Certified Modular
Manufactured Home

Utilities

Water Supply:
Public

o...--!"fivate
Sewage Disposal:

Public
~ate

Electric Yes 0 No 0
Gas Yes 0 No 0

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

Sprinkler system: N/A 0
NFPA 11130
NFPA I113R
Other:

IPrint Name I

.)1r: I, s
I ,Date

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

-FOR OFFICE USE ONLY -

SIGNATURE APPROVALAGENCY

V'Land QeYeIoomenl PPZ

~~ij%JD~~
YES [J NO [J

CONnNGENCY CONSTRUCTION START: [J
ONE STOP SHOP: [J

Greal:LDD,DPZ

Add'i per. fee
TOTAL FEES
Sub-totaI peid
Balance due
Check
VaildIItIon

PROPERTY 10#:
$ d"",:0_
$ /11., <> ••
$ /0, QP

$'----=---
$ 1.35': <c)o

$._----
$.-S=J":-'l-=----
,------

DPZ SETBACK INFORMATION

Front: Filing fee

Rear: Permit fee
Side: ExcIse tlIIc
Side St.:. _
All minimum Ietbacka met?

YESa NO a
Is Entrance Pemiltrequinld?

YESD NO a
HbItoric DIatrIet?
YES CJ NO a
Lot Coverage tot NewTown ZDoe. _

SOPIR.o-IIne IIflPf'O'IlIIdIttI______ Ac:ceptecs by8:
Yellow: OED, DPZ Pink: HeeIIh Gold: SHA

Rev. 11/41104



DEPARTMENT OF INSPECTIONS.LICENSES At-C) PERMTS
3430 coosr HOUSE DRIVE
ELLICOTTCfTY. MD 21043

PERhfTS(410)31)..]455 NSPECllONS (410) 31J..1810
l'lJlOMA TEDN=ORMA TlON(410j313-1800

PERMIT NUMBER

b01 eo LI' '30
HOWARD COUNTY

PERMIT APPLICATION

Suite/Apt. #: _ SDPIWP/Petition #: _

Census Tract Subdivision, _

Section, Area Lot _

Zoning

Tax Map Parcel Grid _

Lot size..

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

____ Zip Code _

Building Characteristics

BUILDING DESCRIPTION - COMMERCIAL

Height:

No. of stories:

Gross area, sq. ft. per floor:

Use group:

Construction type:
Reinforced Concrete
Structural Steel

__ Masonry
Wood Frame

State Certified Modular

APPlica?16i80r

Utilities

Water Supply:
Public
Private

Sewage Disposal:
Public
Private

Electric Yes 0 No 0
Gas Yes 0 No 0

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

NIA 0Sprinkler system:
Full
Partial

__ Other Suppression
# of Heads

Title/Company

AGENCY

Land [)eyeIopment, DPZ

Address 3/1~ Lokc:-N'2D

Contractor Company -/-~:!:::::~:c:....L. _ _L~~_=~:::::...- _ _.!~=_'7_=__

~e:pZ~Contact Person ~~

Contact Person

Address

City __ ..L=-- State Zip Code _

Phone Fax

Building Characteristics

SF Dwelling £SF Townhouse 0
Depth Width

Sprinkler system: N/A 0
NFPA#l3D
NFPA #13R
Oilier:

Utilities

Water Supply:
Public

--.k:- Private
Sewage Disposal:

Public
~Private

1st floor:

2nd floor:

Basement:

Finished Basement 0 Unfinished BasementO
Crawl space 0 Slab on Grade 0
No. of Bedrooms _
Height: -,,---,- _
Multi-family dwellings:
No. of efficiency units: _
No. of 1 BR units:. _
No. of 2 BR units: _
No. of 3 BR units: _

Electric Yes 0 No 0
Gas Yes 0 No 0

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

Other Structure:
Dimensions: _
Footings: -,- _
Roof Height: _

State Certified Modular
Manufactured Home

i
Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
•• PLEASE WRITE NEATLY AND LEGISL Y.••

• FOR OFFICE USE ONL Y-
SIGNATURE APPROVAL ,.

ONE STOP SHOP: 0

CONTINGENCY CONSTRUCTION START:' '0

DPZ SETBACK INFORMATION

Filing fee
Permittee
Excise tax

PROPERTY \0#'

$_----

$'------
$,-----

Add'i per. fee $, _

TOTAL FEES $,_' _

Sub-tdal paid $ _
Ba!ancedue

SIde,st:, ,

All minimum setbacIcs met?
VESO NO 0
Is Entrance Permit required?
YeS 0 NO 0

HI8torIc District?
YES ONO 0

$_----
Check
Validation

._----._-----

. DistrtlutIon of CopIes-
T:\formaV'ERMT.FRM

. Lot Cov8nIge for NewT~ Zone _

SDPlBed-line approval date __ --'- _
GnIen: LOD, DPZ Yellow: OED, DPZ Pink: Health

Accepted by__

GoId:SHA

Rev. 11/41/04



• 0J(3~/2004 10:18 4187587358 PAGE 82

9ASEM~NT
NILL NOT
SENER ey
~~AVITY

LORENZO
PUBLIC ACCESS

la' Public Tr~€
Maintenance and
Utilit.y E0gement j_

\ "l/ " ,v.,., .~

Prol=-o!;ed 30' Drainage
Q'1dUtility Esm't ".

'",.
".

OHNER/DEVELOPER
Toll I1D IT, L.P

7164 Colu-nbia Gateway Drive
5uite 230

columbia; Maryland 2104G
4tO.572.<1IBS

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

mailto:FSHAssociat:es@cs.com
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Wet Bar

I: !i!1 BuIM-1nBI •• a Wall

f hi; EXIe~=:' Wall

.'----..;:.....--------~: STORAGJ'2ffi--: - E~::!,g
! IIL"-,j ROOM I\. ;:.
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FlrepliCe; • I I[[i,

I; I-Wfl
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~'::'~::I . ~flif'

• Fireplace . Bult-In Bu.' w.n
OFFICE I' _ ;;!; EKt.J= Wal,2. ~ 7 II

! I

GYM
15X16.3

UP

1=#=

""~'I-'!B~ LouverodDoorIII; 1!!!Ic=J1 \ IOrVOl1tilllioo
, unite Io I

1 Jawl
'ECT1QN

s.!1~~~... ~

FAMILY AREA

~

I.~ iUI>"O~"'a.s euf'

-'= II ~~~
$ioR."I"-E. ttH fi/f! L-
12... ?Co ") 1 ~J_ BILLIARD j! H: /l 0/ \ ~
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THEATRE
ROOM
17 X 27

Outside
I PATJOABOVE

, l 'I 17..•• , 'Nt 1'4' !
" " 1 i! .

~,
Ii
i

I I
WIlIMount

Lighting

i
i

OPEN PLAY AREA
22~113

i="!

DOOII
SYMBOL SIZE

A 30' xn,1 7 I I'(J 1 PAINT

B 2~· XS'S'

e 56'XS'S' 3 WD

0 27'X6'B' 1 WD
E 36"Xn· 2 GlASS
F 6II·X6'B' 1 wo
G lB· XU' 1 wo
H eo' X6'O' 1 wo
I 42·UO' 4 wo

8~.~s~RSCHEDULE



OfPARTWNT Of ..speC11ONS, IJCEHSES AND PERMTS
34JO COURT House DRIVE

QUCOTT atv. MO 21043 ,
PERMITS (4101 313-24S6INSPECTlONS {4,0] 313-1810

AUTCltAATED "'ORMATION (4101 313.:.00

!
HOWARD COUNTY

,PERMIT APPLICATION. ~ , ~ ,

PERMIT NUMBER
i3l)/}197! L7 3

SDP/WP/Petition #:

Census Tract, ((;()~~" ZSUbdivisi~n f "I f,Jd'''' G ( \' 1 t·~" M :::;1

Address '1f( q ":(\/,'!It·\q
City t'u~~,\.(f; ,*'1 "II :! State f"H) Zip Code 'z If' ( , (;,;

Home Phone ,,-'----.... Work Phone ·1....'),:-:5:!" (f i~
Applicant's Name & Mailing Address, (if other than stated hereon):

Lot t l
Grid l 2-~,

Lot size

ProposedUse __~~~~~~~~~~~~~ _

Estimated Construction Cost $__~--'''-''!.~~~""'''~ _

City Fl 1<,11.,i-it (l·t t State~ fO Zip Code ZAI tc~;
1'\ r:5'(1cZ< I

BUILDING DESCRIPTION - RESIDENTIAL

ThIl17NDEIWGNED llEREBY CER'rIREs AND AGIlEElI AIl FOlLOWS: (I) 1HAT HElSHE IS Atm!OItIiEDro MAKE1lfIS APPUCAnON; (2}mATJTIE INFORMAnONIS COIUtECT; (3) 1HAT HElSIIE WIlL CONPLYwmI AU. RE<lUIAnONs OF HOWARD CO\Jl<IT1

wmcu AIlE APPUCABIE 11IEIlEI'O; (4) 1HAT RFl.1IE WIlL PEIlFORM NO WOIuc ON TIlE ABOVE REFEIlENcm PROPERTY NOT SPECIFICAU. Y O""CRIBED IN 1lfIS APPUCATION; (5) 1HAT HElSHE GRANTS COUNTY OF>1CIALS TIlE IUGKT ro ENTER ONro
1'HI3 PRbPEltTY FOR llIE.PURPosE OF JNsPECllNO niE WORK PERMI'ITED AND POSTING NOTICES. '

Utilities

Water Supply:
Public
Private

Sewage Disposal:
Public=Private ,

State CertifiedModular
ManufacturedHome

~
Water Supply:

Public
->.t- Private
SewageDisposal:
•. Public

Private

Building Characteristics

Sprinlcler system: N/A 0
Full
Partial

__ Other Suppression
# of Heads

Olli~S~ctme: ~~~~~~~~,
Dimensions: ":- ---,~.,.::.-
Foot~: _' ~--~~~~
Roo( ~

Electric Yes'm No 0
Gas '. ~es 0 No"9

Heating System:
Electric 0 Oil D'
Natural Gas D.
PropaneGas 'Iii'r
Sprinkler system: N/A 0

NFPA#13D
NFPA#13R
Other:

Electric Yes tJ No 0
Gas YesD No 0

Construction type:
Reinforced Concrete
Structural Steel

___ Masonry
Wood Frame'

'Heating System:
Electric 0 Oil 0
Natural Gas 0
Propane Gas 0



...-..•..--- ..-- ....-..-----.- ..-~-_ .._--_.----

-u·c
~
I\)

13....,
Approved S U"ltic System P aifoo

HowardCo Health Depa ?o?

J:~
~ ,------~------~Signature ~.£Uu. Date

OWNERLQEVELOPER

............•.
"",-,

Qr

Toll MD D, L..P
71f.A Columbia Gateway Drive

Suite 230
Columbia, Maryland 2104~

410.872.'il85

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

LORENZO
PUBLIC ACCE55 PL.ACE

101 Public Tree
i1aintenonce (lnd
Utility Eosement

DE'.SIGN BY, PS

OF-AWN BY, _ Slim

CI-lECKED BY:. ZIF
SCALE, I II ",SOl.~--
DATE, MClr. ;Zu, 2004

W.O. No., 21217

SHEET No.:_1-- OF-1-

BASEMENT
HILL NOT
SEHER BY
G~AVITY

Note: I. See Approved Grading PIc.T1 GP-04-3CJ for Entire Site.
2. The e>(istingwell $hown on this plan (Identified with

the CI't.t.ochecl we:1 tc:g number! l.lO-c\4-3S3S) hag been
field located by C. 6. I"\iller professional surveyor
and 1$accvrately shown.

3. For driveway culvert calculations Me sheet I of 21,
Road construction plans F-05- 122

LOT RE51TE
L01- 11

CATTAIL TRACE

TAX MAPS 13, 14, 20 II: 21
GRIDS 7, 12, let ¢ 24
4TH ELECTION DI5TRICT

PARCELS 20, v,7 , 312
HO~ARD COUNT" MARllAND

GP-04-3'1
M:\C.att.a11Tr.ace 32 17\dw<a\Reslte\lot I I \0.32G04\32 17_Sr _I I b.dwg. 3/2G/2004 3 :04:03 PM. g.abc

mailto:FSHAssociates@cs.com



