
ermits: 410-313-2455

ispections: 410-313-1810

.utornated Line' 410-313-3800

/' ••t

, Permit Number:Howard County Bullding/Fire.Permlt Application

Department of lnspectionsyl.ieenses & Permits

3430 Court House Drive ;' I/O I s-qMd~'UYl'W ,~shric\ \i¥lllicott City, MD 21043 . !
"

tuildlng Address: '~l 5? .nV..pYllJ) \ h,h~ Property Owner's Name: ' I ,
'-" t

Address:
\

uite/Apt. # SDP/WP/BA #: City: State: Zip Code:

Home Phone:
I

Work Phone: 'I ,
.ensus Tract: Subdivision: ,

.ection: Area: Lot: Applicant's Name & Mailing Address, (If other than stated herein):

ax Map: Parcel: ' Grid:

'erring: Map Coordinates: Lot Size: Phone: Fax:
!

Email: ,
.xisting Use: I < r

'roposed Use: Contractor Company: r

; Contact Person: \
.stirnated Construction Cost: $

Address:
iescrlptton of Work:

,
City: State: Zip Code:. . License No. :

.--",~ ..~I/! I f Phone:
!

Fax:•. ; j

Email:
iccupant or Tenant:

Vas tenant space previously occupied? DYes ONo Engineer/Architect Company:

ontact Name: Responsible Design Prof.:

.ddress: Address:

ity: State: Zip Code: City: State: Zip Code:

hone: Fax: Phone: Fax:

mail: Email:

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities

Height: Water SUI2.I2J~ o SFDwelling 0 SFTownhouse Water SUI2.I2./~

No. of stories: o Public Depth Width o Public
i" floor: o PrivateGross area, sq. ft./floor: o Private
2M floor: Sewage Oisl2.asal

Sewage Oisl2.asal Basement: o Public
Area of construction (sq. ft.): o Public o Finished Basement C)·Private,

o Private o Unfinished Basement Electric: DYes ONo
Use group: Electric: DYes ONo o Crawl Space Gas: DYes ONo

Gas: DYes o No
o Slab on Grade Heating S~stem
No. of Bedrooms: o Electric

Construction tsss: Heating S~stem
Multi-tamil~ Dwelling OOilo Reinforced Concrete o Electric OOil No. of efficiency units: o Natural Gas

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units: o Propane Gas
o Masonry Sl2.rinkler S~stem: No. of 2 BR units:

o Wood Frame ON/A No. of 3 BR units:

o State Certified Modular o Full Other Structure:

Roadside Tree Projett' Permit o Partial
Dimensions:}>
Footings: }> Roadside Tree ProjectPermit

DYes ONo o Other Suppression Roof: DYes ONo
Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit #

o Manufactured Home

IE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
ITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
115 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES .

.
Applicant's Signature Print Name

'-II /'1/ I ,I,
"

:matl Address Date
.-.~....•-'-. .

'itle/Company

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEA TLY & LEGIBL Y**

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL

State Highways

Building Officials

PSZA (Zoning)

P.SZA ( Engineering)

Health 5-)-11 Ildo.nl·~
Fire Protection

-.;::r

Is Sediment Control approval required for issuance? 0 Yes 0 No
o CONTINGENCY CONSTRUCTION START
o ONE STOP SHOP

ribution of Copies: White: Building Officials
I__ ,,_"': \'I_..J_ .•._..J r \ •• ._.. 0•• 0

Green: PSZA,Zoning

DPZ SETBACK INFORMATION

Front:

Rear:

Side:

Side St.:

All minimum setbacks met? DYes ONo

Is Entrance Permit Required? DYes ONo

Historic District? DYes ONo

Lot Coverage for New Town Zone:

SDP/Red·line approval date:

..•
Filing Fee $ 7 )

Permit Fee $
Tech Fee $
Excise Tax $
PSFS $
Guaranty Fund $
Add'i per Fee $ I',I.t~.•.

Total Fees $ .'
Sub- Total Paid $
Balance Due $

Yellow: PSZA,Engineering Pink: Health Gold: SHA



L.OT II

/
;"
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/

10' PUBLIC TREE
MAINTe::NCE AND
UTILITY EASEMENT

-------' /
-

20' PRIVATE GRASS CHA>lNEL
CREDIT Or<AINAGE AND UTtI.HV
EASeMENT.

\
\
\
\
\

r
(

LORENZO LANE
(':>0' R/W)

TOP OF FOUNDATION WALL ELEVAIION "" 507.2'
OFFSET DIMENSIONS TO PROPERTY UNE:S ARE ± "

••POURED CONCRETE
FOUNDATION

SURVEYOR'S CERTIFICATE
I HEREBY CE:RTlF'y TO THE BEST OF' MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND 8EUEF. THAT THE

. DIMENSIONS OF' THE BUILDING WAl.LS SHOWN HEREON
ARE CORRECT; THAT THEY ARE BASED ON A. FIELD RUN
SURV~ PERFORMED BY BENCHMARK ENGINEERINC, INC.
ON 04/28/04; AND THA.T THE PROPERTY OUn.INE SHOWN
HEREON IS BASED ON THE PLAT PREPARED BY
BENCHMARK ING. FSH ASSOCIATES INC. E:NTlTLED •.
WATERFORD F'ARMS LOTS 1 THRU 4-5 ., ANO RECORDED
AMONG THE LAND RECORDS OF MOWARO COUNTY AS
PLAT NO.16164





OEPARllIEHT Of INSPECTlONS, UCENSES N«J PERMTS
• :M3)~THOUSEORI\Ie

EllK:OTT orv, Pol) 2100
PERt.fiS {410\ 313-2456 HSPEC1lONS (410) 313-1810

AUTOMATED ~MATlON (4101313-l8OO

HOWARO:,GOUNTY
'PERMIT APPLICATION

~l'

Suite/Apt. #: SDP/WP/Petition #:

Census Tract (pONIO"'.??ubdivision J\"t"l{;(tr!:~

Address ~~-2~~~~~~~~~~~~~~~---2~~
I

City . Statef""IO Zip C~de (:,{, '\.! (
Home Phone ' ~--.- Work Phone 4f... , ' :'::? 'Z; f l 't~"
Applicant's Name & Mailing Address, (if other than stated hereon):

~ion 'Area --,.,:--_' Lot -'-''''''''- _

Tax Map' 2 0 Parcel /3 ( Grid _-c(p,,-" __ '-
A( ..(J':/l '"

Zoning i\IIap Coordinates 3~ " Lot size

Existing 'l:Jse__~~-.:...:::.:.:.,;...:--.="-,----,,;-, .....,--;-:-;:---;;-----,

ProposedUse~~~~~~~~~~-L~~.....,-.....,- __~~~~_

'1 )

FaxPhone

, ,

Occ,upant or Tenant _-=-.:.:.....!C!....-Li_'·L;j<LD::.:·~~'%."'o:...-~/ •••••~?'-' --,- _
Contact Name )\~;i I, ~()'~~~~-~~~~~~~~~~---

Building Characteristics

BUILDING DESCRIPTION - COMMERCIAL

Height:

No. of stories:

Gross 1I!ea,sq. ft. per floor:

Use group:

Construction type:
___ !" Reinfo~ Concrete

Structural Steel
, Masonry
--Wood Frame

State'Certified Modular

Water Supply:
__ ' Public

Private'
Sewage Disposal:

Public'
Private

Utilities

Water Supply:
Public

~Private
SewageDisposal:

Public
{Private '
-T-'_ 1:

Electric, YesO No 0
Gas Yes0 No''[3Electric Yes 0 No 0

.Gas YesD No 0
Heating System:
Electric 0 Oil 0
Natural Gas .9
PropaneGas lEl

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

.Sprinkler system: NtA 0
__ NFPA#13D

NFPA#13R

Other Structure:
Dimensions: --:-::"-c-:---:--"::-_-
Footings: ~ __ --'~-'---"c--=--'
Roof~ ~~ ~~~,

Sprinkler system:' N/A 0
Full
Partial

_' _ Other Suppression
, # of Heads

,..
Other:

StateCertifiedModular
ManufacturedHome <

nmllNllEltSJGNEDHEIlEBYCER11FJElIANDA~ASFOu.oWS:(l/1lIATIlEfSREISAIm!O&IZIlIlroMAlffi1HlSAPPI1CAno,..,(2)THATlHElNFORMAnONlScoUEcr;(3)1lIATIlEfSHEWIlLCONPLYwrIHAUIlEGUU.]](JNSOF HowAltD CoUNIY

WHICH AIlE APPUCABLE TI:IERETO; (4) 'THAT KElSOE WIlL PDPOR.MNO WOR.K ON nm ABoVE IW'ERENCED PROPERlY NUT SPECIFlCALL Y DESCRIBED IN ~ APPUCA11ON; (5) 'lllAT HE'lw GR.ANJ'S COUNTY omCIALS THE JUGHTTO ENTEIt ONTO

llDS PRePER.T'.( FOR THE PURPOSE OF INSPECTJNO 1HE WORK PERMfI1"fD AND POSTING xoncss. r
• t '

.•1". 'C)-" •
PrintName

'J"l ( ~"!""f.!:llD::s;'3.•....' -.---,--,_
. Date



''1'

O~NER/DEVELOPER
Toll MD n, LP

71"-4 Columbia Gateway Drive
5uite 230

Columbia, Marylmd 2104"-
410.872.'1185

See Approved Grading Plm GP-04-3'1 for Entire 5ite.
The existing well shown on this plan (identified with
the attached well tag number: HO-'14-353,,-) has been
field located by C. B. Miller professional surveyor
md is accurately shown.

LOT RE51TE
LOT 12

CATTAIL TRACE

DE51GN BY: _....:.P-=5:....-_

DRAWN BY: AY

CHECKED BY: ZYF

SCALE: 1".50'

DATE: Feb. 04, 2003

W.O. No.: 3217

5HEET No.:_l_0F_I_

TAX MAPS 13, 14, 20 ~ 21
GRIDS 7, 12, Iq ~ 24
4TH ELECTION DISTRICT

PARCELS 20, ~7 ~ 312
HQl..-.IARDCOUNTYI MARYLAND

GP-04-3~




