dermits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:

nspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive
Ellicott City, MD 21043
Building Address: 25“’54 /f?f{’fm v ZRWE Property Owner’'s Name: K/A/?/&ff‘f’o’a"/mfﬁx‘;ﬁ(”/{zﬁ
2L ICOTTT CITY AR Z oG nidress: 3534 Ltramtiier TIns
. T ST e . [ ; . o,
Suite/Apt. # SDP/WP/BA #: __ City: JoLL (M@/;at ./’4'3 Zip Code: e ‘; 47
' .ﬁ/; s {l? 477/5’6 é:%
Census Tract: Subdivision: Home Phone: 720 5 2/ X5 Work Phone:
Section: Area: Lot Applicant’s Name & Mailing Address, {(if other than stated herein):
Tax Map: Parcel; Grid:
Zoning: Map Coordinates: ___ Lot Size: o Phone: /
Existing Use: __p SAVGLE fotype | fAornn = Email, P N O&f@j L2z o, N7
Proposed Use; [5/ VA1 / /;‘//3 ST 77 En ] A Contractor Company; CE,")LS‘ A M(/@WMC;.
Estimated Construction Cost: § Contact Person: /..37; s ijw//ﬂ/o e
. ' nddress: ST 73 CAn/72/= FAdr< LIl s
Description of Work: City: LoextomSlr4a  State: MDD zipCode: T/ IS

License No.:_ O XO EQO?Q}"F
Phane: G-/8 ?77»5{757/ Fax: ?/C? 2 S0

7 Email: Ll Ca e o E2 Moo, Co
Occupant or Tenant: M;V,//,VZC’A/& Ué%?ﬁ%{/ﬂféwﬁ;{&)j matt L, fcar ]

7 =
Was tenant space previously occupied? ‘ves [nNo Engineer/Architect Company;, A/ASA SSop27 107 A TEETT
: . z; &)r
Contact Name;@f mﬂﬂ/éu(?/ffi://%ff//ﬁfzﬁ /@J’J Responsible Design Prof.:

pddress: 24724l aram il Ay DR e | address: X739 TR L0 /o [l
City: Lo C‘/??' State: 72 22 Zip Code: S L OF2N | City: St sCorr™  state: ¢y 7 Tip Cogle: <L OF2
Phone: 4’/;/ fig/ 75/(0 Fax: 44’1’3 745/353’ ?/ Phone: _f/@ %/?‘7{[2 Fax: /\57/‘;777»”5

Email: LI e et by (22 ons, AEE | tmait: s A Vs Zons AV

BUILDING DESCRIPTION » COMMERCIAL BUILDING DESCRIPTION —~ RESIDENTIAL
Building Characteristics Utilities / Building Characteristics Utilities
Height: Water Supply | 433 Dwelling [ SF Townhouse Water Supply
No. of stories: O public . Death Width | Ol public
Gross area, sq. ft./floon [ private - 1ndﬂoor: M private
. - 2™ floor: 7 Sewage Disposal
Sewqge Disposal Basement: 1 public
Area of construction {sq. ft.}: 1 Public [ Einished Basement 4 private
[ Private {1 Unfinished Basement Electric: [1Yes Ul No
Use group: Electric: OYes [ONo L] Craw! Space Gas: Clves [CiNo
Cae: T Ves e {7 Slab on Grade . Heating System
- - No. of Bedrooms: [ Electric
Canstruction type: Heating System Multi-family Dwelling O oil
{1 Reinforced Concrete [ Electric O oil No. of efﬁcie,{ﬂ,its: 1 Natural Gas
{J structural Steel I Natural Gas [ Propane Gas No. of 1 BR units: {7 Propane Gas
[] Masonry Sprinkler System: No. of 2 BR units:
Iwood Frame Dn/a ' No. of 3 BR units:
[J state Certified Modular I Full Other Structure: ()7 <72 / lprtcy
- Dimensions:
> __Roadside Tree Project Permit O Partia) Footings: | » Roadside Tree Project Permit
. Clves CNe 1 Other Suppression RoOF ' Clves CiNo
- Roadside Tree Project Permit 8 No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
S : 3 Manufactured Home : A

HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1} THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION 1S CORRECT; {3) THAT HE/SHE WILL COMPLY

){S OF HOWARD COU, W H ARE APPLICABLE THERETQ; {4) THAT HE/SHE wWill PERFO NO RK ON THE ABOVE REFERENCED PRUPERTY NOT SPECIFICALLY DESCRIBED IN
(5} THAT HE/SHE Fict TH HY TO ENTER ONTO THIS PROPER POSE OF INSPE THE WORK PERMITTED AND POSTING NOTICES.
pa e ZN
T D o PN (D8R ) TTAS D

el
Applicant’s Sgﬁﬁature Print Name
Z’ﬁi OSSO L = Fi/r 00 o ars
m};LA dress Date
=S YT /Cw/u/«mxc) % ENEDEL S0 S
tle/Company

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

- -FOR OFHCE USE ONLY- -
AGENCY DATE SIGNATURE OF APPROVAL © | DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee 3
Building Officials Rear: Tech Fee $
Excise T
I3SZA { Zoning ) Side: xelse Tax s
»52A ( Engineeri POFS :
ngineerin . : .
i g} gy / ~ oy Side 5t.: Guaranty Fund $
m———
{ealth . \43/2&7 ) Kbﬁ‘-—{" Q(:e‘;/k All minimum setbacks met? [l Yes One Add’l per Fee $
ire Pratection is Entrance Permit Required? [JYes [INo Fotal Fees s
; Sediment Control approvel required for issuance? [ Yes [T No :
et arie ety Sub- Total Paid
1 CONTINGENCY CONSTRUCTION START Historic District? Oves Dno ub- Total Pai >
1ONE STOP SHOP tot Coverage for New Town Zone: Balance Due 5
50P/Red-line approval date:
ution of Copies: White: Building Officials Green: PSZA Zoning Yellow: PSZA,Engineering Pink: Health Gold; SHA
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HOWARD COUNTY, MARYLAND
Al SCHMIDT ARCHITECT, INC.
ELLICOTT CITY, MARYLAND

KLOSS DONOUGHE RESIDENCE ADDITION

DATE:
032/25/2015

SCALE:
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EXISTING FAMILY ROOM

LOWER LEVEL PLAN
NOTE: VERIFY ALL DIMENSIONS IN FIELD.
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41/0 SS /DDNOU GHE

: - TasrLe OF Corve DATA CocapirATES

,El."?'-Nf *E‘Q.Ao,\‘u,gs.,. LeNgra | TaNgedT | DELTA CHoO. QEAQING,‘&D\‘:TA!\‘CQ N2 Nozrm EAeT N2 NoeTtr | EA‘oT 1
=T 25 00| 90°00G0|286°2649" & -_5.36 [T 499778 2950.17 (12|13 731 47| 5 155656}
o[ 375.00 | 218,62 | 112.51 | 53°24°09'[924°6645°E - 215. 54 2 |15 24501 | »2ea.7|15| 14 95056 2957.04 |
5-19]| 425.00°| 247.77 | 127.52 | 33°24°09" N24°56'45"W —244.,-&7' 3|15 214.08| 526559] 14| 15047.28| 206605]
02| 25.00| 29.27 | 25.00] 90°00'00 NO%°2l'}I"E - 35 26 4 |15 C59.9%| % 380.29|15| 1504522 |. 5 101.55].
e ‘ s 5|14 945.65| 2487.70|16]1491557| 2168l ]

le|4eszes| 2616041714 71994 | H207.7I

7 | 14 85858 26606018 4. 727.11 | 525716

l&|1»70377| »82291|(9] 14 94859 | 254,16
R 19| 1265857 »512.00[20]|15 07844 | 13868}
cConEImon. . Tol12651.40] 346253[21 |15 112 [ 314075]

B ey r---vso g i‘n"’ ‘\"6677.522 3458.75 i

5 . - /l ; - Norve: The orngm of the cocrdmoi'e.«b rohown
- ST hereon io - aveumed. :
3

4 o ¢
AL ¥
9] ; i
Wi ao Termp. ,Drcnnage Facement .
9 BB2HNTW-8200" . ‘

_.v.i'TOTAL_l N2 oF LoTo: 2l
CAreA oF LoTo: 19511 Ac.t
CAREA OF ROADWAYS: 2095 Ac. £

: ""TOTAL Azea:2].606 Ac.t

___H__Q_‘Eg_ The Lo’rb Shown hereon complq wx’rh minimam. U
“ownership width and Lot Area ao required by the :
Marq\cnd State Deportmem‘ of Health Qegu\ohonfo

L fas fresnead o, e “‘\ a:.‘s Lt s 4
Saae! ota o oo’ hu 3% o Fum B

'PQOVF_D foc PQWATE WATER §PRIVATE DEWERAGE |-
‘\‘2?‘!"'2. ‘.'.>, How.alrzo CoounTy HeEaLTH .DEOAQ.TMENT

OWrER"S CERTIFICATE!
“We, Carl C.Hall anc

' ‘ohOWn and dee;crrbed herebn,_é >

'.plof by ’rhe OFf’:c.e of .Plcnmng

heires ‘or. aeowigns;da: he:
Morg\qnd Fhe right cnd -optio

¢ ‘VED foe Storm DraNAge DYSTEMD AND
S L Possic RoAaD.
120 Cc;uni‘rta DEprz-rM ENT OF PosLIc Woriks.

o\" Hne recordmg of th
: W" neeCo"‘_"ou”' “haride o




