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T R s HOWARD COUNTY PERMIT NUMBER
i PERMIT APPLICATION BoBooig0

Building Address _\\ 32 & T ade (E/}g!Q;)Q‘ V}k}\y Property Owner’'s Name H)H mpD Ir &i\‘miﬁé EZN}R{A,

4 | ress
Cllicots Ci S ) QIOYS Agf»\\o\\ AV Caxi}d(w«’w}b\‘

Sutte/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision city {OW EDC! O OOWip Code P 10U @
Section Area Lot L\ q Home Phone *| ‘0-‘ V‘E‘f Qﬁ ork Phone ,
T Applicant's Name & Mailing Address, (if other than stated hereon):
Tax Map 8 q Parcel 2% Grid
Zoning ) Map Coordinates Lot size Phone Fax
Existing Use, SFD Contractor Company ?rO D500 Y \‘l‘ Con m‘[” n LA,
Proposed Use 59 O W\ deck
[EY] J Contact Person
Estimated Construcbon Cost $ 779

, CAWae @(,\,(\{ oW S
DescriptionofWork k[gzi !d g;aZ(sz. 9552“ Add )
: . . - . 15320 ClarRanwile K

%em +o Qm\c(p Cw%fw O

License
Phone Z0-%SY-0EZ( "™ Z01-BS- 5639
Occupant or Tenant e Engineer or Architect Company

Contact Name / Contact Person /
Address, /

/ Address
City State Zip Code

/ City ,/ State Zip Code

Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
SF Dwelling &8F Townhouse O Water Supply:
Depth Width —_ Public
1st floor: __e—BAvate
2nd floor: Sewage D@sposal:
Public
Basement: —Private
Finished B 0 Unfipished B 0
. Crawl space O Slab on Grade O Electric Y ]
Electric Yes0Q No OO No. of Bedrooms G:: ne $23DD N'f:o o
Gas YesO No O Height:
Multi-family dwefllings: = X
Heating System: No. of efficiency units: :‘eat‘mg Sg]s(eng.l &
Electic O Ol O No. of 1BR units: ectnc I
No.of 2BRunits: _______~~ ~ — ~ Natural Gas O
Natural Gas O No. of 3 BR units: Propane Gas [J
Propane Gas O
Other Structure: Sprinkler system:  N/A O
Sprinkler system:  N/A O : p PR NFPA 13D
Ful cotings: MQLQQ__ T NFPAHI3R
=== Partial Roof Height: T Ot
— Other Suppression State Certified Modular
— #of Heads Manufactured Home

- (1) THAT HE/SHE (S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION )S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

bdu\)eurd &u.u im Sbl

RMITTED AND POSTING NOTICES.

's S:gmnurz \\ Print Name /
’Qﬂp%\ Ac X l2s Ip%
Title/Company Date

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

- FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAL. DPZ SETBACKINFORMATION PROPERTY |Dif;
Land Development, DFZ Front: Fillng fee BB TR o
State Hiohmaye Rear. Pemmit fee S
Buliding Officia Side: Excise tax S
Dev, Engineering, DFZ, Side St.: Add'iper.fee 5
Healh (4/?6[% All minimum satbacks met? TOTALFEES $
Fire Protection ! YESO NO D Subtotel paid  §,
Is Sediment Control approval required prior to issusnce? Is Entrance Permit required? Balancedue  §
YESCH NO O YESO No O Check - )
Historio District? Valdation ~ #
‘CONTINGENCY CONSTRUCTION START: O ' YEST NO O
ONE STOPSHOP: O ‘ Lot Coverege for NewTownZone_______
, ' SOP/Rec-ineapprovalcate Accepted by___
Distribution of Copies-  White: Bullding OMicial ~ Green: LDD, DPZ Yeliow: DED, DPZ Pinic Health Gold: SHA

TNormme\PERMIT FRM




NN 1. e LU SHOWN HEREON WAS RECORUED ON MAY 2, 2004 AS PLAT NUMBER 18245.

REFER TO THIS PLAT FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS AND BUILDING

RESTRICTIONS.
2 v ; THIS AREA DESIGNATES A PRVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET AS
a REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIMIDUAL SEWERAG

IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLC SEWER
IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION 70 A PUBLIC
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY FO GRAMNT
ADJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A MODIFIED SEWERAGE
EASEMENT PLAT SHALL NOT BE NECESSARY.

3. EXACT LENGTH OF SEPTIC TRENCHES ARE BE OETERMINED BY THE HEALTH DEPARTMENT AT
THE TIME OF PRECONSTRUCTION INSPECTION.

4, SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TQ BE PLACED ON THE UPHILL SIDE Of
THE EXCAVATION FOR €ACH INDMOUAL LOT.

5. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL OONSERVATION OISTYRICT
UNDER F—05-069 AND GP-07-067 AND SHALL COMPLY WITH THE 1994 MARYLAND STANDARDS AND
SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL

6. STORMWATER MANAGEMENT FOR THIS LOT WAS PROVIDED UNDER F—D5-068.

7. THE EXISTING WELL (TAG NQ. HO- - } SHOWN ON THIS PLAN HAS BEEN FIELD
LOCATED BY BENCHMARK ENGINBERING, INC. ON AND IS ACCURATELY SHOWN.

8. ORIVEWAY CULVERT COMPUTATIONS HAVE BEEN PROVIOED WITH THIS BUILDING PERMT PLOT
PLAN. THE CULVERT SHALL BE 15" CMP OR ELLIPTICAL EQUIVALENT.

LEGEND

Py YV Iy ———— EXISTING CONTOURS
UV I — 7~ T~ ESTABLISHED UNOER F-05—063

DING PERMIT FIELD SURVEYED WELL LOCATION

STREET TREES
INSTALLED UNDER F-05-0689

INDICATES WALK—QUT
BASEMENT LOCATION

STABILIZED CONSTRUCTION
ENTRANCE INSTALLED UNDER
GP-07-067

SUPER SILT FENCE
INSTALLED UNDER F-05-069

~—— SSF——— SUPER SILT FENCE
INSTALLED UNDER GP-07-Q67

SILT FENCE
INSTALLED UNCER F-05-069

i LIMIT OF DISTURBANCE
SmeR UNDER F-05-069

HOMEWOOD CROSSING

I AT AN

1* M MING IS




DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS
3430 HOUSE DRIVE
CITY, MD 21043

CoeesHl
HOWARD COUNTY

PERMIT NUMBER

Suite/Apt. #:

SDP/WP/Petition #:

i i . 4 E . V./. ") ~
Census Tract M_Subdivision pov el ee & £ Vo iy

[y

ELLICOTY g L ]
B PERMIT APPLICATION 02700325
272 T ' ™7 MU T /Y
Buikiing Address 11 2 % Tiiedeo cocl e {f».}-{.‘.x.{ Property Owner'sName __ 17 11 ™40 T [ %
oo Ty - ‘
FEllicext Gl Sy 2oy Address -,
K

City (',_L i i\"l\i WY

state 13 zip code 2 1L

7oy . - . T :ﬁ gy
il LL(LL\&_\\‘,«‘xe { ~>«’-:’.‘jc(i\‘f’tf DA

-=v

Electric YesO No O

Finished Basement O Unfinished Base
Crawl space [0 Slab on Grade O

., | 3 Private

Electric YesE No O

No. of Bedrooms
Use group: Gas YesO No OO Height: Gas eyl o O
Multi-family dwellings: " .
Heating System: No. of emdenc'y units: Eeah"g sés‘emb'" o
ion type: E ic OOl O No. of 1 BR units; lectric )
Construction type: lectric No. of 2 BR units: Natural Gas “H|
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas” O
Structural Steel Propane Gas O
- Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Dimensions: NFPA #13D
Full P = NFPA #13R
—__ Partial s ___ Other:
State Certified Modular Other Suppression State Certified Modular
—#of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

a \ i e Ul X ey [
Section___p L Ar jul £ Lot Ll' 1 Home Phone Work Phone _ il Tt
= 3 €3 * gt, o, s Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap___ & | Parcel & & Grid i _ B
N s T
Zoning [RC. Map Coordinates Lotsize |, ES P, | Phone _ . Fax
- — —— TN TS
Existing Use ti’? IR 4 Contractor Company TF {\{ f\”‘{ L HT bt
R ‘\ N \* - ‘ —Y ¢, i
Proposed Use }L €L ML TN A ; _
. s ontact P: 1 P 2. i -~
Estimated Construction C Y. e o © ereen A li e ot P,
$ £ \ R
s A 8! £ 7T Yk
Ry etlon of Vork LY}% —— - 4 Adnaes St ow CLgeld™
L-conel oo oy r‘"‘;-"i-‘\( - ATl A - bl Al
PR R T e L Stato Zip Code
ey \)(.'-’-:‘5: - RGN CRT IR W ’L& A ¢ Wi d, ‘L"‘ i . License No. MBS
Y 3 Phone Fax
Occupant or Tenant ol My T oy Engineer or Architect Company P biesd i_u"} .
i R S
contacthame____ MMadbi o Vendkabi e Contact Person . , ;
i 5 | P - L. .‘5 ti . L’{;\_ A "\ ﬂ Ay 8 Ty :
‘mdaress_ 1164 (bbb (el : Ve b 72r "
s ) y “ - . Address .-, PR T ) Vel 4
City f:j fu .:“n‘x w7 State v i‘i) Zip Code Z {CH{ %#f' 't.‘.(,-‘ Pl A Wlfit V %a, ' ﬁ ’“i %F,
city et (ods state M 7ip code 7. :
hone i €41 ) oy i — g .
Prone L[1L €461¢ 07 e Phone L} L{[& (| €5 Fax e
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling '§]  SF Townhouse O Water Supply:
Public Width Public
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: Disposal:
- ___ Public Basement: _Public
Gross area, sq. ft. per floor: Private )

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT NE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS

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

'memel-rrmmmowmwemmmmwwmmmxmwmm. E

LS L i,
Ry

Applicant’s Signature

P kP ;

P e TS R
Title/Company s

-

bk 6N

Print Name /
Fy i A

\..Mr

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **






