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Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:
Inspections: 410-313-1810 ’ Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive ; )
Ellicott City, MD 21043 %] @3584
Building Address: _ 1OLLS  Soddlcbrok Soray Tia,! Property Owner’s Name: __ N\VI2_ L n¢
Loodstocle M G {TD) Address: _ Lo %5 Marshales D
City: _ T\llerd, State:__pa g ZipCode: Qo7&
Suite/Apt. # SDP/WP/BA #: ¥ £ i
hone: Work Phone:
Census Tract: Subdivision:_SAddleb ook g\f*—\ Homg Plione ork¥hone
Soetion: Py Lok Applicant’s Name & Mailing Address, (If other than stated herein):
ection: rea: ot: NMecen n chm.._‘ 10St_Mmacheth "'4‘-1\
Tax Map: !l Parcel: IS Grid: /3 flcbs mbure nd 249 ¥
Zoning: Map Coordinates: LotSize: !-0J A Phone: 443~ 3401324
Existing Use: ___ S¥D . Emalil:
Proposed Use: ___ S Contractor Company: __Yedleu ~Ation,! (gey
. balliaw— O )
Estimated Construction Cost: $___ (2 ©2bD Contaet Persan e =y
Address: __ 7301 Monreuvcdeo Rl
Description of Work: City: :5(55 vp State: _ pm A Zip Code: _2Zo 794/
ll‘""w-l a_ Sbo aa{ 15.7 munel Arogpane License No.:__ 771G3
. Lo~ -
Th~fe Phone: _ $10- 99 - 141y
Email:
Occupant or Tenant:
Was tenant space previously occupied? . Oves CINo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: {Htome orwn— Address: Contractor
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone:
Email: i _ Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Buitding Characteristics Utilities
Height: Water Supply &-sF Dwelling O SF Townhouse Water Supply
- : Depth Width [ Public
No. of stories: O Public 2epth —
arr 1% floor: L1lprivate
Gross area, sq. ft./floor: Private 2™ floor: Sewage Disposal
Sewage Disposal Basement: [ Public
Area of construction (sq. ft.): O Public [ Finished Basement Clprivate
O Private [J Unfinished Basement Electric: [ Yes [0 No
Use group: . Electric: O Yes O No L] Crawl Space Gas: U Yes LI No
Gas: Oy N [ Slab on Grade Heating System
as: es ° No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwelling 0 oil
[ Reinforced Concrete O Electric O oil No. of efficiency units: [ Natural Gas
O Structural Steel O Natural Gas O Propane Gas No. of 1 BR units: O Propane Gas
[ Masonry Sprinkler System: No. °; 2 BR units:
No. of 3 BR units:
Ow O N/A
bod Frame / Other Structure:
[ state Certified Modular O Full Dimensions:
[ partial Footings:
[0 Other Suppression Roof:
No. of Heads: [ State Certified Modular
[J 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 REGULAT 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 APPLICAHON; (5) FHAT HMM OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
7 . ) ‘J‘e{CMLA Clonce,
Apphcan&s&lgnature / Print Name ’ 4
/dﬁp/lcc/Anc/.Appruvto/@qA#oo.Lvm Lo
Email Address " : Date
p'(.l"\- P + J
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**D| EASE WRITE NEATLY & LEGIBLY**

. -FOR OFFICE USEONLY- ~
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $
PSZA ( Zoning) e Exclsa Tax $
PSZA { Engineering ) . PSFS $
ngineering .
N Side St.: Guaranty Fund $
Health |10+ \BM All minimum setbacks met? [1ves [INo Add’l per Fee $
Fire Protection Is Entrance Permit Required? [1Yes [INo Total Fees S
Is Sediment Control approval required for issuance? [J Yes (J No
. _— Sub- i
£J CONTINGENCY CONSTRUCTION START Historic District? Oves CINo ub- TotalPaid _ | $
LI ONE STOP SHOP Lot Coverage for New Town Zone: Sulerige Dos $
SDP/Red-line approval date:
Distribution of Copies: White: Building Officlals Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building App. 6/2010
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DEVELOPER EX. INV. 411.99 :

NV HOMES EX 15*°X21" CMPA (P
015 LAn s OV SUTE 3 /' exmw.anas

(410) J79-8% \‘\ . /’ e "_I. . - -

- NOTE STORMWATER MANAGEMENT FOR THIS LOT IS IN ACCORDANCE
Slll . AdCO Ck WITH F-06.042. SHEET FLOW TO BUFFER CREDIT AND NON-ROGFTOP
DISCONNECTION ARE BEING UTILIZED. HOVWEVER, ROOF LEADERS
R AND LENGTH OF LEVEL SPREADERS HAVE 3EEN MODIFIED.
Associates - LIL.C LEGEND
g EXISTING CONTOUR i e i 82
. . Planne

g:()gll\!nebe:{?d RS:g;e‘Z?:: Pl on rs PROPOSED CONTQUR J. 3682 |

01th Kiudge Ro uy 53,
Ellicort City, Maryland 21043 : g:g’cc;fgs g;‘:(fv‘f"““c’” 82
Phone; 443.325.7652 Fax: 443.325.76%5 .
Ewsil: info@sasland com NON-ROOFTOP DISCONNECTION)
DESIGN BY- SJT H E SITE
DRAWN BY: ST Ous ' :
CHECKED BY: PS SADDLEBROOK FARNI
SCALE: 140 LOT7
DATE: __JULY 23, 2010 10165 SADDLEBROOK FARM TRAIL
PROJECT & 10018

| — || vax™MAP 11 GRID 13 PARCEL 19

SHEETA. _1_OF _1_ I} THyiRD ELECTION DISTRICT HOWARD ‘COUNTY, MARYLAND

J—




i g . R e .l - 3 . !
DEPT. OF INSPECTIONS, LICENSES AND PERMITS _ /[.4 77~ yx
%430 COURT HOUSE DRIVE ' HOWARD COUNTY PERMIT NUMBER
LLICOTT CITY, MD 21043 .
PERMITS (410) 313-2455 PERMIT APPLIPAT ION g LY Y s
INSPECTIONS (410) 313-1810 % g / E A Ao RN pe
- AUTOMATED INFORMATION (410) 313-3800 B R }wwf o 24 Pan B
Building Adgress, [O [(05 " Sadd 1€ Dhao\l ‘anmja,l'PrOperty Owner sName . .
: : T : o4 " Address - . A s Tk ‘ EN -
) ‘ ' _ Y e - City # ias v\ N State 5 1o 5 Zip Code 2Ty
Suite/Apt. #: - . SDP/WP/Petition #:;_{ |~ 1| =+ { ' Home Phone. - Work Phone ' g
‘ Appllcant s Name & Mailing Address, (if other than stated herem)
Census Tract Subdivision
Section , Area : =
S ) i ‘ { L % RN Y ‘;__
Tax Map Parcel Grid : b3 S o T N
i L, A ! 40D iy I
Zoning Map Coordinates Lot Size - | Phone MM, F Y T X Rake 0~
Existing Use \) o Qo\(\fl’ ] njf ' ‘ . Contractor Company__ .. . $ox. g
Proposed Use : 3 i ey .+ { Contact Person__. -« ) TR B W O e
Addressi: - sl ¢y YA oo fae Fee e e B N
City .= Ls . w4 State ) Zip Code
License No. i
Phoneljr = = """#, = W4\ FFax * ¢ .~ " Ty~
Occupant or Tenant __ s Engmeer or Architect Company et
Contact Name ' ' Contact Person
Address -l L Address
City__ : __ State__ Zip Code ' City . State Zip Code
Phone Fax . . Phone Fax
BUILDING DESCRIPTIQN_ — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristlc ! Utilities ) Buildipg Characteristics Utilities
Height: Water Supply: SF Dwelling .2 SF Townhouse O Water Supply:
‘ Public Depth ° Width ) Public
: gNo. of stories: - Private - ' 1“floor: /., w0 .~ Private
: ) L4 : Sewage Disposal: | 2" floor: P B ¢ Sewage Disposal:
Gross area, sq. ft. per floor: ‘ Public Basement: < - ; | F Public
. ] ’ Private " : ) Private
Use group: s Finished Basement @~Unfinished Basement O Crawl| o
Electric  Yes O.No O space O Slabon Grade O Electric  Yes O-No O
Construction type: ’ Gas Yes 0 No O No.ofBedrooms _ &f Gas Yes 0O No O
Reinforced Concrete ; ; :
~ Structural Steel - Heating System: ‘ Mulu-famlly dwe)hr‘lgs.: Heating System:
~ Masonry - . Electric O oil o Nojofefficiency uniter____ Electric -~ Oil ©
Wood}‘rame : | Natural Gas O . No.pLi BRomits ‘Natural Gas O
Propane Gas O No. of 2 BR MEES Propane Gas "
S_tate Cemﬁed Modular S No. of 3 BR units: .
: Sprinkler system: N/A O Sprinkler system: N/A @
Full OuisrStmghe NFPA #13D
Partial ) Dlmonsxons. P NFPA #13R
Other Suppression Foot)f)gs. _— __ Other:
# of Heads . Roof: &
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 PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

ﬁi‘}'}z- Y C2 DN i v A S S AR .\
Applicant’d Signature , Print Name
" - - .
v
~ Email Address

_ﬁzm/m

Title/Company F - Date
’ Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**

S i e ' -FOR OFFICE USE ONLY - , ‘
AGENCY . DATE . “SIGNATURE APPROVAL DPZ SETBACK lNF ATIO ; »
'Lang Devglgnment DPZ S .4 i : ] ‘Front: 2 Filing fee:
S/ tate nghwavs 3 : : ; 167t il il : Rear:' LT : ! Permitfee .
Building Ofﬁc:alg SN s ' '; . Side: . Excsetax S
/Dev, Engineermg DPZ : o Side St.: e " Addll'perfee  $__ =
,Health o '(’2 D M Al minimum setbacks met?  TOTALFEES $___
Fire Protection : : SYES O ENOLDE B Sub-total paid $
Is Sediment Control approval requlred prior to lssuance" Is Entrance Permit Required?- Balance due  $_; L5 2% Wy
YES‘Q NO O _ YES o0 NO O - Check A1 O e e A
; Historic District? ‘ Validation #
: YES 0 NO.O ; i
CONTINGENCY CONSTRUC TION START: O, - Lot Coverage for New Town Zone :
ONE STOP SHOP: O . SDP/Red-line approval date Accepted by
Distribution of Copies - White: Building Officials . Green: LDD;DPZ  Yellow: DED,DPZ  Pink: Health  Gold: SHA

T:\Operations\Updated forms - .

/




SEPTIC AREA CHART

LOT / PARCEL PREVIOUSLY APPROVED AREA

e e

LOT7 10,026 SQ.FT.
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APPROVED : FOR PRIVATE WATER AND PRIVATE SEWAGE SYSTEMS IN

ACCORDANCE WITH THE MASTER PLAN OF HOWARD COUNTY

SOILS LEGEND OWNER

LEGEND /

EXISTING CONTOUR
PROPOSED CONTOUR

EXISTING SPOT ELEVATION
PROPOSED SPOT ELEVATION +822

DIRECTION OF FLOW
EXISTING TREELINE

g
% p,;c’.)

¢ [SITE J

@ 101 J\%\_}
@ 109

EXISTING PERCOLATION TEST HOLE, PASSED

EXISTING PERCOLATION TEST HOLE, FAILED o &

& ‘9/{ .
Io)q‘
@

e il ' o .
i [} Eg
/ 0‘p CAVEY
v D & -

SOIL BOUNDARY b I

E 1:350'200

VICINITY MAP

SCALE: 1"=2000'

GENERAL NOTES

SUBJECT PROPERTY ZONED RC-DEO PER 02/02/04 COMPREHENSIVE ZONING PLAN

TOTAL AREA OF PARCELS = 1.04 AC#. (45,111 SQ.FT.)

PRIVATE WATER AND PRIVATE SEWER WILL BE USED WITHIN THIS SITE

[ZZ2 THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT, OF AT LEAST 10,000 SF AS

REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL

SEWAGE DISPOSAL (COMAR 26.04.03). IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE

RESTRICTED UNTIL PUBLIC SEWERAGE IS AVAILABLE. THESE EASEMENTS SHALL BECOME NULL

AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER

SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT.

RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE NECESSARY.

5. BOUNDARY SHOWN HEREON IS BASED ON A BOUNDARY SURVEY PREPARED BY FSH . DATED
FEBRUARY 2002. '

6. TOPOGRAPHY IS BASED ON A FIELD RUN TOPOGRAPHICAL SURVEY PERFORMED BY FSH. DATED

FEBRUARY 2002 AND ROAD GRADING PROPOSED UNDER F-06-042. OFF-SITE AND NON.CRITICAL

TOPORGRAPHY IS BASED ON HOWARD COUNTY AERIAL TOPOGRAPHIC MAPS WITH 5 FOOT

CONTOURS.

PROPERTY ADDRESS: 10165 SADDLEBROOK FARM TRAIL.

DEED REFERENCE: LIBER 8920, FOLIO 421,

THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP, WIDTH AND LOT AREA AS

REQUIRED BY THE MARYLAND DEPARTMENT OF THE ENVIRONMENT.

16. THE EXISTING WELLS SHOWN ON THIS PLAN, WELL TAG #95-0336, #95-0337, AND #95-0338 HAVE
BEEN FIELD LOCATED BY SILL, ADCOCK & ASSOCIATES, LLC IN APRIL 2010 AND ARE ACCURATELY
SHOWN.

17. ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERC
CERTIFICATION PLAN.

18. ALL EXISTING WELLS, SEPTIC SYSTEMS AND SEWAGE DISPOSAL EASEMENTS WITHIN 100 FEET OF
THE PROPERTY BOUNDARIES AND ALL EXISTING AND PROPOSED WELLS THAT ARE LOCATED
WITHIN 200 FEET DOWN-GRADIENT OF EXISTING OR PROPOSED SEPTIC SYSTEMS AND SEWAGE
DISPOSAL EASEMENTS HAVE BEEN FIELD LOCATED.

19. NO GRADING, REMOVAL OF VEGETATIVE COVER OR TREES, PAVING AND NEW STRUGTURES
SHALL BE PERMITTED WITHIN THE REQUIRED FOREST CONSERVATION EASEMENT AREAS,

20. THERE ARE NOWETLANDS, FLOODPLAINS, HISTORIC STRUCTURES OR CEMETERIES LOCATED
ON-SITE.

21. FOREST.CONSERVATION HAS BEEN PROVIDED FOR THESE LOT UNDER F-06-042

22. BEHH DENOTES PUBLIC FOREST CONSERVATION EASEMENT. THE FOREST CONSERVATION
EASEMENT HAS BEEN ESTABLISHED TO FULFILL THE REQUIREMENTS OF SECTION 16,1200 OF THE
HOWARD COUNTY CODE AND FOREST CONSERVATION ACT. NO CLEARING, GRADING OR
CONSTRUCTION IS PERMITTED WITHIN THE FOREST CONSERVATION EASEMENT. HOWEVER,
FOREST MANAGEMENT PRACTICES AS DEFINED IN THE DEED OF FOREST CONSERVATION
EASEMENTS ARE ALLOWED.

23 THE PREVIOUSLY APPROVED AMENDED PERCOLATION CERTIFICATION PLAN REVISED THE
SEPTIC AREAS ON LOTS 7 AND 8 IN ORDER TO HAVE A MINIMUM OF 10 FEET BETWEEN THE
SEPTIC EASEMENT AND THE PROPOSED CONCRETE LEVEL SPREADERS USED FOR STORMWATER
MANAGEMENT PURPOSES.

24. THE PURPOSE OF THIS PLAN IS TO REVISE THE LOCATION OF THE WELL BOX ON LOT 7 TO BE IN

ACCORDANCE WITH THE SIGNED FINAL ROAD CONSTRUCTION PLANS AND TO ENCOMPASS THE
FIELD LOCATED WELL LOCATION,

0=

© o~

AMENDED PERCOLATION CERTIFICATION PLAN

SADDLEBROOK FARM
LOT 7

TAX MAP 11 GRID 13
3RD ELECTION DISTRICT

PARCELS 36 & 19
HOWARD COUNTY, MARYLAND

DESIGN BY: SJT

Sill - Adcock &
Associates - LLL.C

Engineers - Surveyors
3300 North Ridge Road, Suite 160

DRAWN BY: SJT

CHECKED BY: PS

SCALE: 1"=40'

Planners

DATE: __OCTOBER 1,2010

DEVELOPER

SYMBOL
GbB

NAME / DESCRIPTION
GLADSTONE LOAM, 3 TO 8 PERCENT SLOPES B

SHALEHEARTH, L.C.

U]ﬂwxﬁk P Y)&/\%%QQ»W 10! ll] 2010

COUNTY HEALTH OFFICER
HOWARD COUNTY HEALTH DEPARTMENT

S SR

Mc LEAN, VIRGINIA 22101
703.734.9730

GbC GLADSTONE LOAM, 8 TO 15 PERCENT SLOPES : B i

DATE

e

6820 ELM STREET, SUITE 200

Ellicott City, Maryland 21043
Phone: 443.325.7682 Fax: 443.325.7685
Email: info@saaland.com

PROJECT #:

10018
SHEET# 1 of 1

NV HOMES
6085 MARSHALEE DRIVE, SUITE 130
ELKRIDGE, MARYLAND 21075
410.379.5956

PROFESSIONAL CERTIFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED OR APPROVEDBY ME , AND THAT | AM A DULY
L ICENSED PROFESSIONAL ENGINEER UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO 38386, EXPIRATION DATE: JANUARY 12, 2012






