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DEPT. OF INSPECTION. | }i FHSES AND PERMITS
3430 COURT | (il 5¥ DRIVE
ELLICOTT ¢} . viD 21043

PERMIT NUMBER

ey ) 355, oLy
5 f\lur_bmallzndmm; ©'13 1N (410) 313.3800 PERMIT APPLICATION
ut ﬁ ress O— Lianhtim Property Owner's Name _§ 7§ yso/ [N 1
Y. Vh . 0 | Address_ SAmE B
4 City_  Sewe

Suite/Apt. #: ... »DP/WP/Petition #.___

Census Tract

Phone

Phone

Applicant’s Name & Mailing Address, (if other than

stated herein}:

Section_ \,rea__gl_Lot i

Tax Map__"z_%‘ . “arcel yo Grid { l

o Phone Fax
Lo_mr_) My Coordinates Lot Size . Wit

Existing Use. R.'iy samae 7E T Contractor Company__

Proposed Use_ | LE L AT AL
Estimated Construs

Description of Wor. . NE ML ___J_‘__Jt_b_ -
Quitepd p repANE T ANMK

Occupant or Tenan -

Contact Name

Address.

City . Btate_ ZipCode

Phone Fax

Contact Person
Address
City |
License No.
Phone

XrL

i EEC ode

60§ ol NOnorhC PikKh
Roonigate StateyAd Zip Code w 1373
[+

leax
30043260y 290 421195
1;

Engineer or Architect Company
Contact Person_

Address

P

City_ State

Fax

__ZipCode

I INDERSIGN D ERERY ¢ 11710

I

BUILDING DE!" | IPTION — COMMERCIAL

BUILDING DESCRIPTION ~ RESIDENTIAL

Building Characterist Diilities
Height: ‘Water Supply:
____Public
No. of stontes: __ Private
Sewage Disposal:
Gross arca, sq f1. per floc _ Public
___Private
Use group:
Electric Yes 71 No L
Construction rype: Gas Yes i No !

_Reinforced Concrete

_ Structural Steel Heating System:

___ Masonry Electric - Gil ™
___Wood Frame Natural Gas
Prapane Gas
___State Centifted Modu lit
NA
Pl
_ Partial

—__ . Other Suppression
# of Heads

l Sprinkler system

Eﬂﬂ*ﬂ&;lmﬂsﬂm
ST Dwelling &#“SF Townhouse (1

1" floor:
2™ floor:
Basement:

Fiopshed Rasement ©1 Unlinished Basenent 13
Crawlspace 11 Stab on CGrado 12

No. of Bedrooms

Multi-family dwellings:

No. of efficiency uuts

No. of 1 BR units:

No. of 2 BR uaits”

Na.af 3 BR units:

Other Structure:
Dimensions: o
Footings: _
Roof Height.

___ Srare Cenified Modular
Manufactured Home

Utiities
Watcer Supply

_ Pablic
_‘{/Pr)ivalc

Sewage Disposal
___ Public
_wPrivate

Electric Yes i1 No |-
Gas Yes % (1
Heating System:

Electric ¢ 1 Qil -
Natural Gas -

Propanc Gas |

Sprinkler system:  N/A 1
_NFPA #13D

_ NFPA #13R

___ Other:

CORRECT, (3) THAT [JESHT W COMPLY WITH AL REGULATIO
MO WORK ON 1111 ADOVIL /T 1HCED PROPF
RIGHT TO ENITR ONTO YIS £ 2 i f ¥ FOR TR My

AND AGREES AS FOLLOWS (13 THATT TIVSTIE IS ATTTHORTIED TO MAKE TS APPLICATION, (2) THAT THE TNFOR
S OF HOWARE COUNTY WILCHL AR APPLICARLT THIRL

TY MOT SPECIFICALLY DESCRIMED IN THIS ATFLICATION. (5) THATY
ST OF INSPECTTNG THIE WORK PIS

"1 AND POSTING NCITICHS

Checks payable ta. DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY **
- FOR OFFICE USE ONLY -

Yro. 965656 |
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DDEPARTMENT OF INSPECTIONS. UCENSES AND PERMITS
3430 COURT HOUSE

ELUCOTT CITY. MD 21043
PERMITS (410) 3132455 NSPECTIONS (410 313-1810
AUTOMATED INFORMATION (410} 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
D57 003040

Building Address _ 4 Z f&

{..:GA-M&'\. P

TaxMap___2 4~ Parcel___ S0 4 54 era

Zoning’ (/ Map Coordinates

Dyin¥¥ees v DALy 2403
;f ;-\;'?» r.:t") ;’4’}‘%
Suite/Apt. #: SDP/WP/Petition #: __ e
Census Tract Subdivision b1l ML Cwaps, e Y
Section Area Lot

T

& n 3 - Pl - — -
Property Owner’s Name - ‘i " fpa 794 W E
Address g - e W .

10> ’4174 el i eweA 21

City en Lo State_M\3Zip Code

Home Phone “1H3=9 4 = & 44work Phone

- X
MEFTS

Applicant’s Name & Mailing Address, (if other than stated hereon):

BUILDING DESCRIPTION - COMMERCIAL

Lotsize [, @i “( 4. uw| Phone ' Fax
P ¢ . ’“r % g, T 7 . W
Existing Use Yne w et ok Contractor Company _ ' ™. mar‘p ok ad I Ao
Proposed Use __¢ax Slicih  ©o e Wavetdy Tyoa
X X » “L . : Contact Person . ‘
Estimated Construction Cost $ s W] ol QR &
o T i o™ i "s -\“:"’ .
Description of Work & * - e 38R ‘5' & VO Address | ; ;e cev o n L, TN
- N i . u - s !. G e Rl NI ?. L | e S X Yy
I L e e T Y Porpay Ly AR oA R
. o L : e STy State M\ Zip Code_2.0 &7
12 RO beyte Gt TE w4 RN "'?‘7?*"»' ke ‘ljzyenseNo '
I R4 BTUBRTN bmanf GTe Fedis i’ Phone 4. -3y~ xng  Fax 4 - 93y- 5 50
Occupant or Tenant Engineer or Architect Company Sty st & Buad 31 LR
Contact Name Contact Person .} -
;'}'V\VH W taaat B LY

Address

Address i A ex % S -
City State Zip Code 1A S dvan Kame &7

City ot igx State _'A _ Zip Code_2 &%
Phone Fax o e ~E

Phone 7{83= 4 54 = 79 &  Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply: |
___ Public
No. of stories: ____Private
Sewage Disposal: -
____ Public
Gross area, sq. ft. per floor: Private

Electric YesO No O

'Building Characteristics

Utilities
SF Dwelling B SF Townhouse O Water Su;?ply.
_Depth Width _ Public
tahen gy 7 — Private
2ndfloor: i €9 Sewage Disposal:
-~ oy Public
Basement: 4 3" &7 7 Private

Finished Basement [@ Unfinished BasementO

Crawl space O Slab on Grade O Electric Yes @ No [0

No. of Bedrooms b
Use group: Gas Yesd No O Height: %;9 Gas vest No @
Multi-family dwellings: . .
Heating System: No. of efficiency units: Heatll!g symm'.
. I ! L No. of 1 BR units: Electic O Oil O
Construction type: Electic O OGit O No.of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3:BR units: Propane Gas @’
Structural Steel Propane Gas O ]
Masonry Other Structure: Sprinkler system: N/A @
Wood Frame Sprinkler system: N/A O Dimensions: NFPA #13D
____Full ;‘;‘:’g‘w T NFPA#I3R
—_ Partial ; _____Other:
State Certified Modular _ Other Suppression State Certified Modular
- —_#of Heads 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

HtWVARD 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

Wolila

L% o f
‘u.v&r-‘\ "

P;ml Name

eri -

THE nm To ONTO ms PROPERTY. EOR THE Ppnroéz OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
i\ : ' Af, e il e
e I SR 7 50 JRCT Yo
- e

Applicant’s Signature i ; -

e ) i R (S oot X
ARTR B R N\ e 1% i b e Y -\_).-‘\hv\i"

Title/Company

Checks payable to: DIRECT! OR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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\
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REAR PORCH

PROPOSED DISTRIBUTION BOX:
. EX GRD. ELEV. = 517.6
2 INV. IN = 515,1
ARG INV. OUT = 514.8
‘ ."_” el iy o ok NOTES:
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l - Lell) o g B L e 1. TOPOGRAPHY IS FIELD RUN BY
o LOT 35hle Faumly Debellig B aRa 8. T
: S, ekprebed g8 edwn st
T 7 i P st 7 ¥ i £
S\ 2 : A
\ \ d>\ / -' Ile
o
\ |gn0 ure ’ g
\\ /, .
\ / ;
\ /

- H

0./ o 23 250 i
-.5:}0 ’P,/

25
/
"D 14 i \\
7/ 5 \
/ \
PROPOSED
: 2 STRY HSE
7 w/BSMT ]
LYK FF = 5330
BSMT = 52300
¥ /

V4
/
/
7
/.
Y
25’ @ 6.80% /
PROP. /SEPTIC / /
TANK
‘ 4 /14 /
34 57 6

/
/ /

Lot
49,815 SQ.
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FT,

2. ACTUAL LENGTH AND NUMBER OF TRENCHES FOR

SEWERAGE ARE TO BE DETERMINED AT THE TIME
OF SEPTIC SYSTEM PERMIT ISSUANCE.

3. PROPOSED HOUSE IS 3 BEDROOM.
4. LIMIT OF DISTURBANCE: (LOD) 26,640 Sq. Ft

5. THE EXISTING WELL SHOWN ON THIS PLAN
HAS BEEN FIELD LOCATED BY VANMAR ASSOCIATES, INC.

PROFESSIONAL LAND SURVEYORS AND ACCURATELY SHOWN.

—

STORM _WATER MANAGEMENT NOTE:
T oy svik ! STORM WATER MANAGEMENT FOR LOT 4 WAS PREVIOUSLY APPROVED
/ g
/

UNDEFR FILE NUMBER F-07--067. WATER QUALITY REQUIREMENTS
WERE MET USING NATURAL AREA CONSERVATION & SHEET FLOW

~ A7 8:55:28 AM

TO BUFFER CREDITS. CPv WAS SATISFIED BY USING THE ABOVE
CREDITS TO REDUCE THE POST DEVELOPMENT CN TO BELOW THE
PRE—~DEVELOPMENT VALUE. QUANTITY CONTROL IS NOT REQUIRED
BECAUSE THE SITE DRAINS TO A RECORDED 100 YEAR FLOODPLAIN
OWNER EASEMENT.
STEPHEN P. GRIFFIN
TRACY D. GRIFFIK
l 4074 LINTHICUM ROAD
,' s 5/ 4085 DAYTON, MARYLAMD 21036
40 e A 410) 984-6944
; { W/ i / A 70 ML RECORDED AS PLAT 19288 THRU 19290 ON AUGUST 8, 2007
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