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HOWARD COUNTY
PERMIT APPLICATION

| Building Address _EL‘_‘LQI_:HEALMIALE_Q_s‘HALLL_} W,

) Lone
i E?y--fg‘ (EENILLE

PERMIT NUMBEF\\QV |

BOOyse,
Property Owner's Name & IRAaPes Fiy MA' LN R
Address et ( mm’ v Guazens C?.:T

City State/H1 1.2 Zip Code ” o

Home Phone‘[u dfaf 3. B s /Work Phone #4 {L - .
Applicant’'s Name & Mallmg Address, (if other than stated hereon)

EhIVANGE L 02

| Phone Fax

4 Section Area
TaxMap .9 | Parcel Ill Grid 5 / Z
| Zoning/{ ' .i\e¢{Map Coordinates Lotsize | re Apr
“Existing Useitg CIPENDAL  =SSET
& ot 4

Proposed Use ) i -
Estimated Construction Cost $ |, 260 G2 ¢

Description of Work ¢ M Ticoodienl | CF JJE\.Q

,1’

Contractor Company WAl &.k:

Contact Person

Address

City State Zip Code
License No.

Phone Fax-

o it OR _yre wt Gpspre /AT,
Occupant or Tenant M——Q—E—Mb ‘0-‘
Contact Name 3\ (AN G T
Address) bi T ,;;-\) >, i{ bt
City State Zip Code

Engineer or Architect Compan@__ﬁfim__
Contact Persow K

Address 34" afi -l;]';j&,L.&' 5 ol h}"
“{k[ ch;,;’ State i!l 1) Zip Code_&J }~ 1 1 [

‘Phone g}, & "J,g' Fax

' BUILDING DESCRIPTION - COMMERCIAL
. ‘Building Characteristics Utilities
Heighit: Water Supply:
5 . Public
No. of stories: Private
: Sewage Disposal:
i Public
Gross area, sq. fi. per floor: Private

Electric Yes No O

Use group: Gas Yes O No [
: Heating System:
Construction type: Electric O Oil- O
___ Reinforced Concrete Natural Gas O
___ Structural §teel Propane Gas O
__ Masonry ! '
___Wood Frame -Sprinkler system: - N/A [0
. Full
" Partial
State Certified Modular ___ Other Suppression
_ . #of Heuds

Buildin, Ch aracteristics Utilities
SF Dwelling ﬂ SF Townhouse [ Water Supply
Width Public

Istfloor  ufprg S§ anam
ndfloor JpEt BF Se.w“g;ua';p““"
Basement: ¢ QP& S _;___Pﬂvate
' Finished B D'[l"LJ'\ ﬂ

Crawl ‘space [ SlabonGradeD Electric: Yes® No O
No. of Bedrooms 1 Gas Yes(O No 8
Multi-family dwellings: eating System:

No. of 1 BR units; N 1Gas [

No. of 2 BR units; !

No. of 3 BR units: Propane Gas ]
Othies Structures i ApaTI MR rs S h L (el et Sprinkler system:  N/A BY
Dimensions - NFPA#13D
Footings: NFPA #13R
Roof: Other:

___ State Certified Modular

' Manufactured Homeé
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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

Date

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

Vi - FOR OFFICE USE ONLY -

" SIGNATURE

AGENCY
E=m———

‘ ‘;‘l ;__;, Do :zm;m DPZ,

DATE APPROVAL

w

Front: & [ :

e :
12

y i¥icial . Side:
| Dev. Enpuening DPZ P Ng/ ¢ Side St
“Yiflealth 6/25'/0‘)‘\ o All minimum setbacks met?
Fire Protection / WL YESO No O
‘fl!SedzmemComohppmmlmmdpnonoimunce? : Is Entrance Permit required?
i ‘ VESO NO O
: e , Historio District? :
CONTINGENCY CONSTRUCTION START: [J YEs (1 NO O ek
ONE STOP SHOP: D) Lot Coverage for NewTown Zone : 7
SDP/Red-line approval date Accepted by’ ' [
Distribution of Copics- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ  Pink: Health | Gold: SHA ‘ C‘T‘ L ”
T:\forms PERMIT.FRM Rev. /17/00
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EXISTING 20’ PRIVATE INGRESS
& EGRESS EASEMENT
(20,909 SQ. FT. OR 0.48 ACRES)

MIDS3

N 579,000

E 1,295,500

N 578,500 |

E 1,295,500

GENERA

VICINITY MAP

SCALE: 1" = 2000

1 SITE DATA:
TAX MAP 21 — P/O PARCEL 14 — BLOCK 13 & 19 — LOT 1
DEED REFERENCE : 1020/5
GROSS AREA 1.00 ACRE +
ZONE RC—-DEQ (ZONING MAP DATED OCTOBER 18, 1993)
AREA OF STEEP SLOPES 0 ACRES
AREA OF WETLANDS 0 ACRES
AREA IN ROW AND ROAD 0’ ACRES
NET AREA OF SITE 1.00 ACRE *
2. BOUNDARY AND TOPOGRAPHY SHOWN HEREON IS BASED ON FIELD RUN SURVEY
PERFORMED BY MILDENBERG, BOENDER & ASSOCIATES, ON OR ABOUT OCTOBER 199¢
3. NO GRAVE SITES EXIST ON OR WITHIN 200 FEET OF THE LOT.
4. NO WE LANDS OR STREAMS EXIST ON~SITE.
5. NO FLOODPLAIN EXISTS ON-SITE.
6. PRIVATE WATER AND PRIVATE SEWERAGE WILL BE UTILIZED.
7. TO THE BEST OF OUR KNOWLEDGE, NO WELLS OR SEPTIC AREAS EXIST WITHIN 100 FEET
OF THE LOT. - :
8. P THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT LEAST 10,000 SQ. FT.
A, AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL
SEWERAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEWERAGE IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO
A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO
GRANT VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE SEWERAGE EASEMENT, RECORDATION
OF A MODIFIED EASEMENT SHALL NOT BE NECESSARY.
9. A WAIVER TO SECTION 16.120(c){2)(i) WiLL BE REQUESTED TO ALLOW THE PROPOSED LOT TO
HAVE FRONTAGE ONTO AN PRIVATE INGRESS/EGRESS EASEMENT WITHOUT FEE—SIMPLE FRONTAGE
ONTO A PUBLIC ROAD.
10. PARCEL 14 IS ENCUMBERED BY AN AGRICULTURAL PRESERVATION EASEMENT AGREEMENT,
WHICH ALLOWS FOR THE CREATION OF THIS LOT.
11.  THE SITE QUALIFIES FOR USE OF THE HSCD STANDARD SEDIMENT CONTROL
PLAN FOR SINGLE FAMILY RESIDENTIAL LOTS. TOTAL AREA OF DISTURBANCE IS 27,430 S.F.
FIRST FLOOR EL. = 489.33
INV.OUT OF HOUSE = 476.58
INV.IN SEPTIC TANK = 476,18
INV.OUT OF SEPTIC TANK = 475,93

EXIST. EL. AT SEPTIC TANK=

481.00

PROP, EL. AT SEPTIC TANK= 480.00
EXIST EL. AT DIST. BOX = 479.00

INV.IN DIST. BOX.

= 475.53
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E. RANDOLPH MARRINER
3700 CATTAIL GREENS COURT
GLENWOOD, MARYLAND 21738
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te 202, Ellicott City,

(301) 621-5521 Wash. (41

AN

an

Maryl
0) 997

¥

Uy

y Hall Drive, S

5072 Dorse
(410) 997

-0296 Balt.






