) TR A

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

' Howard County Bdilding/Firg Permit Application

o o

Department of Inspections, Licenses & Permits

3430 Courtiisuse Drive
Ellicott City, MD 21043 /. ’ Voo O f

Permit Number:

E); 00C%% 3,

Building Address:

30> VDAL WA\/

Ms) JIH “{

NA@P \orAlE :

Suite/Apt. #

soapweraas (2-D8-H "7

SANTVRY) e,

Property Owner’s Name: T ™ Hvdr it HOMES I IVC

Address: 2("7‘) lf% M—-

AVE_W2n |

Home Phone:

city Ll (T2 II‘/ state: PATD  zip Codeid / 6‘15

Work Phone:

Applicant’s Name & Mailing Address, (If other than stated herein):

Census Tract: .
Section: Area: Lot: g
Tax Map: Hn Parcel Grid: I ;
L R i
Zoning: Map Coordinates.: Lot Size:" 5 79

PhoneHK}‘-’.S-D‘QD(').;\ Fax: L/Ip 750 :(? (D’%

: nE
Descriptionfof'Wo

ExistingUse: Vv AWT {01

Email:

Proposed Use:

Estimated Construction Cost: $

= MM\I\P\

’m
2 »lbé’\/ Frae ! mmr,ﬁ!;

Contractor Company:
Contact Person:

1/
Address: 36‘"‘77 AR /\’\/1:: :lt"?f‘l

ciry: B fn"‘f‘"{ %5 tate: AAD_ zip Code: A1 & "1._5_

License No. : .L?

70+ A e (LY
.Occupant or Tenant: __ M’]'ﬁ‘ P
Was.tenant space.previously.accupied? Oyes CINo Engineer/Architect Company:
Contaet~N‘am'e; “?’T‘o mipAve &2 [N AcE 7156 IUT" Fe ’IQ“' Responsible Design Prof.; __
Address: E{j 5 U)T' HA=, hé:«ﬂﬂﬂﬁ?f Viobsiy DL usse ¢) Address:
Gity: LU4 i Wi e £ stater - Zip Codg City: State: AZip Code:
Phone: FpED Phone: Fax:
EMailes Email:

: BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION —~ RESIDENTIAL

Building Characteristics Utilities . / Building Characteristics Utilities
Height: Water Supply I§!§F Dwelling [ SF Townhouse . / __ WaterSupply
No. of stories: O Public w® Depth Wig Pu.b“c -
- 1" floor: ; {1 private
Gross area, sq. ft./floor: [ Private 2™ floor: Sewagqe Disposal
. _ Sewage Disposal ‘| Basement: [ Public
Area of construction (sq. ft.): 0O Public [ Finished Basement “Z] Private S
| O private > S¥0nfinished Basement ’Electric: ﬁv;Yes O No
Use group:. Electric: O Yes ONo 01 crawl Space Gas: mes LI No
e T Ves Tno [ Slab on Grade Heafing System
o No. of Bedrooms: &/ O Electric
Construction type: Heating System “Multi-family Bwelling [ Ooil
[ Reinforced Concrete [ Electric O Qil No. of efficiency units: MNatural Gas
[ Structural Steel [0 Natural Gas [ Propane Gas No. of 1 BR units: ‘0 Propane Gas
O Masonry Sprinkler System: No. of 2 BR units: :

No. of 3 BR units:

ON
[J Wood Frame /A Other Structure:
[ state Certified Modular O Full Dimensions:
: [ Partial Footings:
[ Other Suppression Roof:
Nonf Heads! [] State Certified Modular

[] 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 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

THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURP§E OF INSPECTING THE WORK PEREI}TSED A;D POSTING OTICES.
Print Name ‘ ] i

7_.-!1,v/ ,/‘..»-f- Zrivgla
Apphcant’s Signature /[

St BTN ITY HmES VA /2 )15 /70
Emai ress Date 7 7 . :
& A
DPEERTDNS M T/ QAL 7 HOM £ S
Title/Company :
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY** g
e - -FOROFFICEUSEONLY- - e
- AGENCY. DATE '| SIGNATURE OF APPROVAL - DPZ SETBACK INFORMATION FilingFee — ~ |'$
| State Highways Front: Permit Fee $
/| Building Officials S Tech Fee $
,| PSZA {Zoning ) Side: Excise Tax S
PSZA ( Engineeri PSFS $
v neerin : et
e Dgneeing ) . = 4 Side St Guaranty Fund $
A iz 9’91 1/0 \D M All minimum setbacks met?  [1Yes [INo Add’l per Fee $
fie Metachon - Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? Ol'Yes [1 No R % Sub. Total Pald
[ CONTINGENCY CONSTRUCTION START iiistorie Districtd [1Yes <fINo .
LI ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $
o L N -~
SDP/Red-line approval date: . S e )
Distribution of Copies: White: Building Officials Green: PSZA Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Ooerations\Undated Forms\Building Aop. 6/2010 y #d i VeSS
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Permits: 410-313-2455
Inspectians: 410-313-1810
Automated Line: 410-313-3800

G/ OOH/L/

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

B12002050

Building Address: //30.;1 @IJ/ a)4/
MALLIOTTS VILLE 2/jpy)

SDP/WP/BA #: P-6 ﬁ ’ 4’1

Subdivislon:

Suite/Apt. #

Census Tract:

Section: Area: Lot:

Tax Map: Zz . Parcel: jl/ Grid: /5~

Property Owner’s Name: fgll{}ﬂ/ G Ae/7> HHm
Address: 34 7.5’ fﬂ/(’/é ﬂ}}é x‘?é/ /A/(/

City: £ddpc T T o0 B D Zip Code: D845
Work Phone:j//"? =43 "'jg ]

Applicant’s Name & Mailing Address, (If other than stated herein):

Home Phone:

1
N

Zoning: Map Coordinates:

Existing Use: VACART L7 £
Proposed Use: 5/{]’
Estimated Construction Cost: $ 29"1 2 5 J&
Description of Work: :2 Sf 016)/ /( ULl ESM
IR, ELB, I8 FP slnenss
2e)

Occupant or Tenant:

X/IA

“ ?ng Lot Size: %%k

Phone: Fax: #/0 - 3/3 - ?ﬁJ
emaik Sy B TR/ A I ES LB/

Contractor Company: Ty D7 @M L/7F A &S AT

Contact Person: IQAL z.
Address; 34,725 E/Zz P I H30/

City: LEODTF gfa Zip Code: QLY S
License No. :

Phone: ‘//é 3/2 - 523 ‘//Aj/ﬁ—g?_gj
Emall: @ A, .l f

Was tenant space previously occupled? [Clves m,ﬁlo Engineer/Architect Company: A// g
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Emall: Emall:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utllities Bullding Characteristics Utilitles

Helght: Water Supply SF Dwelling [0 SF Townhouse Water Supply

No. of stories: O Public - __Depth Width | O Public

Gross area, sq. ft./floor: O Private 1~ flogr Pecivate

= 2" fioor: _SewageDisposal |
Sewage Disposal Basement: 3 Public
Area of constructlon (sq. ft.): O Public 1 Finished Basement W rrivate
3 Private Unfinished Basement Electric: ﬂYes CNo
Use group: Electric: OvYes ONo U] Crawl Space Gas: 3qves [No
i Gas: O ves ONo [ Slab on Grade Heating System
- No. of Bedrooms: X Electric
Construction type; Hegting System Multi-family Dwelling ot

[0 Reinforced Concrete O Electric Dol No. of efficiency units: W Natural Gas

[ Structural Steel [ Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas

[J Masonry rink ste No. of 2 BR units:

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

0 state Certified Modular OFull UIEhey St

Dimensions:
» Roadside Tree Project Permit O Partial Footings: » Roadside Tree Project Permit
Clves CINo 0 Other Suppression Roof: Clves “Hpo
Roadside Tree Project Permit # No. of Heads: O State Certified Modular Roadside Tree Project Permit #
{0 Manufactured Home

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

THIS ARPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOS OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
SALLY =
pplicant’s gnature d rint Name

SALLY L TEINF W ES . <o

ress “Date

1) P OFPERRTIOLS - TLIVIZY

Title/Company

L8/

Checks Payablz to: DIRECTOR OF FINAMCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ 100.0 5]
/| State Highways Front: Permit Fee $
J’Bulldlng Officials Rear: Tech Fee $
Excise Tax $
SZA ( Zoning ) 3
v o Side PSFS $
/| PSZA (Enginearing ) . , d Side st GuarantyFund | 3 S0.00
Health Ol=508 24 72064V | al minimum setbacks met?_ Qlves DNo Add'l per Fee $
Fire Protection o Is Entrance Permit Required? [J Yes [INo Total Fees $
Is Sediment Control approval required for issuance? ™ Yes [ No Sub- Total Pald
[1 CONTINGENCY CONSTRUCTION START Historic District? DYes ONo 2 2
[} ONE STOP SHOP Lot Coverage for New Town Zone: Balanci Que $
SDP/Red-line approval date: C V—-‘FF 025- | 2.-‘

Distribution of Coples: White: Bullding Officlals Green: PSZA,Zoning
T:\Operatlons\Updated Forms\New building app 11.10.2010.docx

Yellow: PSZA,Engineering

Pink: Health

Gold: SHA iNv.d:Zb’q Z—D

e e |



http:r.:.:.JF

THERE IS NO WELL LOCATED ON THIS LOT.

WAJER TO BE PROVIDED BY A 1" WATER
HOUSE CONNECTION.

BUILDING OF LOT 8 FLOOR AREAS:;
BASEMENT FLOOR AREA: _ /7.5 O

FIRST FLOOR AREA: ___7LéB jZD_ ______
SECOND FLOOR, AREA: 0.
BEDROOMS: &

NOTE: STORMWATER MANAGEMENT FOR THIS
LOT IS PROVIDED BY A PRIVATELY OWNED
AND MAINTAINED MICRO-POOL EXTENDED
DETENTION POND LOCATED ON NON-—
BUILDABLE PRESERVATION PARCEL B’
APPROVED UNDER F-08-42.

BUILDING PERMIT NO.

54"

LAYOUT OPTION 1

LAYOUT OPTION 2
[~0BSTTATION wTLL.

pgied]
QLONOUT, STE
AREA oY feriis S St

- l#LD BLE
b Paos;ﬁaﬁ\@%ggsp 5 )
41 < 3 ' A 4
“"—.—J  foon [OWNED AND MAINTAINED
T3 fo el BY THE HOA WITH ONE
-g 3.6741 - s Howard County, Marylend Rool Drci Detail EA\S‘EMENT HOLDER
o g i Bl il:p:rimenf of Public Works °§z:£|"" D-9.01 .\ o N .
g 7] = PUBL 1JDWNA '
o | o
Approved Seplic Sysier: "0
Heqlih Deog 22
THE YORKSHIRE ward County Health UepUi e
MANOR vl G- oA S U
W/ BRICK VENEER i ‘ , T BST YD O S
» 1 3 i ™ I-
SCALE: 1"=30 Signature BP* KDDQ\ CE%) ool "s S
=7 . NI - A o
SCALE: AS SHOWN PLOT PLAN ‘ N ’z SRl \ '
DRAWN BY: MR BRANTWOOD Q%ST NN
ke OVERLOOK ;
ED BY: RHV LOT 8 ) N .
| OATE: SUHE 2002 REF: F—08—-42 .RDBERT H. VOGEL OWNER
e e ENGINEERING, ING. | [T 000 06,
o SHEET#: 1 OF 1 3RD ELECTION DISTRICT A cr=rserRe - Survevors - PLanNers | ECOTT CITY, MARYLAND 21043
. HOWARD COUNTY, MARYLAND BSrar By Mb 21043 rax: 41 0.421:2585 (410) 740-9401
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SCALE
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WIRE
X

A
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740
1

MARRIOTTSVILLE ROAD
MAJOR COLLECTOR
60' RIGHT-OF-WAY

/

~

Ll'l—J AK;EU(

ADDRESS

11302 JUDAH WAY
MARRIOTTSVILLE, MD 21104

GP: 08-47




o Building Permit Application

oz

Howard County Maryland Date Received:

Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455.

Is Sediment Control approva’required for issuance? O Yes O No
[0 CONTINGENCY CONSTRUCTION START

Distribution of Copies:

White: Building Officials

T:\Operaticns\Updated Forms\Building app!mp 8.2012.docx

Green: PSZA,Zoning

Lot Coverage for New Town Zone:

l

[ sub-Total Paid

SOP/Red-line approval date:

i

Balance Due

Yellow: PSZA, Engineering

[ Check

www.howardcountymd.qov Permit No.:
Building Address: #1302 Ju dah \,\! C\IJ Property Owner’s Name: It ASD o
. - ; ) p Address: J1 2302 Judalh Wey
City: Bleunis H‘S\l\“ < state:_ ™MD Zip Code: 221 0 ")L . 5 o T
v:M e City: oo lle state: ymD Zip Code: 21104
Suite/Apt. # SDP/WP/BA #: Phone: 4/Q~9 25 -4823 Fax: _ »=——
m { '3 ~ ¢
Census Tract: Subdivision: Ermail; n:,}g)o"l & 8 mm\' Comn
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
. Applicant’s Name:
Tax Map: Parcel: rid:
xap Gri Address:
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:
Existing Use: Siaghl J\'@M\% mu‘—n [ ars) Email;
U .
Proposed Use: SLED W dec i Contractor Company:
Estimated Construction Cost: $ Contact Person:
. ) ' ‘ Address:
Descriptllon of Work: [4' x 1k ‘Pms"ww_ dected City: State: Zip Code:
lumeer altached 4o oo ¢4 SED  ady License No. :
Shevrs Sprvrend Phone: Fax:
7] Email:
Occupant or Tenant: i |
Was tenant space previously occupied? OvYes 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:
Commercial Building Characteristics | Residential Building Characteristics Utilities
Height: B'SF Dwelling (J SF Townhouse P Water Supply
No. of stories: Depth Width Public
. ft./floor: * floor:
Gross area, sq. ft./floor lnd oor O Private
2" floor: '
Area of construction {sq. ft.): Basement: Sewage Disposal
(Ffinished Basement O Public
Use group: [FYnfinished Basement EHTivate
O Craw! Space Electric: FVes O No
: Construction type: [ slab on Grade __ Gas: e O No
[J Reinforced Concrete No. of Bedrooms: <& -
(1 Structural Stee! Multi-family Dwelling Heating System
O Masonry No. of efficiency units: CrElectric O ail
[0 Wood Frame No. of 1 BR units: atural Gas O Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: / Sorinkler Systam;
Other Structure: Fes O No
Dimensions:
» Roadside Tree Project Permit Footings:
Olves ONo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
[0 Manufactured Home Building Shell Permit Number:
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE IS AUTHORIZED TQ MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; {3) THAT HE/SHE WILL COMPLY
WITH 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
THIS APPYTEATION; (S) THAT HE/: NTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
o ) Cubhe, M. Rvased
7Jnt’s Signature Print Name
M TS959 & S ma, Com
Email Address [8] Date
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY- 7
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
Front: Permit Fee $
State Highways Rear: Tech Fee $
Building Officials Side: Excise Tax S
. - Side St.: PSFS $
PSZA {Zoning) All minimum setbacks met? [JYes [INo Guaranty Fund S
PSZA ( Engineering ) Is Entrance Permit Required? O Yes [INo Add’l per Fee $
r; = Historic District? OvYes ONo | Total Fees $
Health 2 s
]
$
#

Pink: Health

Gold: SHA



http:www.howardcountymd.gov
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