Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County’Bw(é}éfrébelﬁ? pplication

Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

Property Owner's Name: JOSELH+ KRISTINA SOTER
Address: _[2T719 MARIVALE <T

SDP/WP/BA #: City: ECLICOTT €ITY state:__MD  7zipCode:_2 1042
subdivision: SELOND blsa):/@/é*-; Home Phone: 440 53| 3 (& 20OWork Phone:

Permit Number:

Building Address: (2719 MARYVALE cT
ECULoTT e M 21042

Suite/Apt. #

Census Tract:

Keetivh Kiwas higts ]4 Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: 22 Parcel: 45 Grid: 17

Zoning: Map Coordinates: Lot Size: 3~‘1 | Ac Phone: Fax:

Existing Use: SF RES I DEASTIAC Email:

Proposed Use: “ Contractor Company: _ JRHINE LAADS cALIAIE,
; . o My A
Estimated Construction Cost: $ 70, veo ic;:tact Pe{r’saorio/\?j 92; ek
. \ ress:
Description of Work:_ {2 * 4‘I0 INGROIND S witviipg, City: STEESYtLE  State: MDD zipcode: 2178+
]
PoOL W 1 x7 RAarseD siA License No.:  MHIc # 121739
L]
. . /O
NEW bECz STEPS Phone: 4(0 442 24’?‘5’ Fax: 4 . 489 4312
Email.__dan @ vhine [andscapng . cong
Occupant or Tenant: I v
Was tenant space previously occupied? ClYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL -
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply W SF Dwelling [ SF Townhouse Water Supply
No. of stories: O Public _%n - Depth Width | [J Public
oor: 'ﬂl?rivate
. ft./floor: [ Privat
Gross ared, KAt/ Aaor LhRE , 2" floor: Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sg. ft.): O Public [ Finished Basement DHPrivate
[ Private [J Unfinished Basement Electric: [ Yes O No
Use group: Electric: O Yes O No L] Crawl Space Gas: O Yes U No
feating System
Eae T Yes T No [ Slab on Grade .Heatin System
- - No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwellin [ oil
O Reinforced Concrete O Electric O oil No. of efficiency units: W.Natural Gas
[J Structural Steel O Natural Gas  [J Propane Gas No. of 1 BR units: [J Propane Gas
[ Masonry Sprinkler System: No. of 2 BR LpiIes:
] Wood Frame ON/A No. of 3 BR units:
[ State Certified Modular O Full OFher Stcructure:
- : - O Partial Dimensions:
» _Roadside Tree Project Permit arta Footings: » Roadside Tree Project Permit
OYes CINo [ Other Suppression Roof: OYes CiNo
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular

Roadside Tree Project Permit #

[ Manufactured Home

THE 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
WITH ALIREGU ONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPUCATIQM; S COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

t > DAL MURLPHY
aturi

Print Name ’
rL»fne /a.n clsc,c"p} nj + COAN

E-17- 14

Email Address

LAMYS cAale ArcHirer T

Title/Company

Date

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

~-FOR OFFICE USE ONLY-

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $
PSZA (Zoning) Side: i)::sse Tax :
PSZA ( Engineering ) , .y . Side St.: ‘ FR—— <
Health %/ 9‘7/ / 4/ J'U’ VU(')(/ All minimum setbacks met? [1Yes [INo Add’l per Fee $
hirs Protection T = ; ‘ Is Entrance Permit Required? []Yes [INo Total Fees S
& oot onmocronon 0 [t Dves v _| | s-Toutra_
L1 ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $

SDP/Red-line approval date: -

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\New building app 11.10.2010.docx
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Note: Location survey measuremants are +/3'
SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED.
This plat is of benefit to a consumer only insofar as It 18 required by a lender or a tHie Insurance
company or s agent In connection with contemplated transfer, financing or re-financing.
This plat is not ta be reliad upon for the estatlishmant or location of fances, garages, bulidings, or
aother exsting or future improvements.
This plat does not provide for the accurate identification of property boundary lines, but such

MARYVALE COURT

THIS IS TO CERTIFY THAT WE HAVE
CONDUCTED A LOCATION SURVEY

OF THE IMPROVEMENTS AND THAT

THEY ARE LOCATED AS SHOWN HEREON,

identification may not be required for the fransfer pf titie or securing financing of refinancing. Reg. No. 571
, Date: Project: 12719 MARYVALE COURT
CLS And Associates 4/25/99 Eflicott City, Maryland 21042
P.O. Box 190 {Scale: Howand County
Usken, MD 21766 1"=60ft Title Deed Liber: 2090, Folio: 14
o File: Plat Ref:
Office:; (410) 4425117 Fax: (410) 442-5175 LT 89-1452 SECOND DISCOVERY




