
HOW~RD COUNTY 
PERMIT APPLICATION 

.PERMIT NUMBER 
.!J 00.' 14 (' 3 ,' (0 . 

Suite/Apt. #: SDP/WP/Petition II: 
--'-~""----

Census Tract \A ~ t/.g:" - SUbdiVision_. ~=--....'~r....· u·.__..--=.,, _...._.l_~_~~· 
'Section_' _---::_ __ Area --,._--,.,.-"--=-_ 

\' 
. Tax Map ___--:--IA~arcel __.''1:---=--'''_--,-~ Grid __=---'-_ 

Phone 

BUILDING PEsCRlPTrON - coMMEIlCIAL . 

Height 

Nq~ ofstorieS: 

Gross area, sq. ft. per J]oor: 

, 
; COnstnic~n type:" I 

. Rei.ofOrCed CQncrete 
--StnicjUra} Steel 
~l,fasonry, . 

WOod Frame 

__state ~ed Modular · 

Utilities 

Watrlr Supply: 
PUblic­

__Ptivate 
,sewage DilJPOS8l: . 
__Public 
_' _ Pnvatc 

Electric Yes 0 fIlo 0 
YesD No 0 

Heating System: 
E1c¢ic 0 Oil 0 
Natural Gas D' 
proJ)!Ple Gas 0 

Spril)k1cr system: N/A 0 
. Full 
Partial 

~,Othcr Suppression 
#'ofHeads 

PropertY OWner's Name --"'-"--"7""--L--'-~-.:...;=-.:....::....--___ 

Address :. 1(1' 1 RI 

city ,." t:k'" dl~ State d D ~Zip Code . -' i:1 .; !t . 

Home Phone tJ Ii' . ",(1 J OVttl W~rk Phone i l l U •n I 1/.')' 
Applicant's Name & Mailing Address,. (if othedhan stated hereon): 

•• '> . ' ·1 . 

Phone 

Phone 

Building Cbanicteristks . 

811 Dwelling )if SF Townhouse 0 

i;st 1Ioort 
2nd600r. 

'BaSetoCll!: 

~ Width 

Fax . 

To'lnUhcd BIIICIJIenI 0 UDfinished B8lIIClIH:ntO 
CnrwL'spoce 0 /l1ab ... GradeO
No. of BedrooIm _____ 

Multi-fMnily dweUi., 
Nb, of dli!:icncy uniIs: _-,--,:,-:-:-:-:-::-::~ ' t 
No. ,of I BR:unit.s:._ _ ;..,-----:c=-:=-:-.~, 
No. of 2 BR )lDits: _---''---'-'-.....:..:.--'-~ 
N"o.of aBR UDits: _ ___-­

o.ii;-s~;- -. -- -. ---------.....­......­-., ..... '.. 
Pimcosioos:
F<lQ!iqp: -------­
Roof;"_-'--______~ 

_._ Slate Certified Modular 
_ _ ~.aome 

Water Supply: 
PIIblic . 

. .,. Private 
Sewage Disposal: 

PUblic 
.• Private 

E1cdric Yes D No n 
Gas . Yes·O N~O 

Heating 8yBtein: 
EI~c 0 Oil 0 " 
Natural Gas .0 . 

~OuO 

~....,.....liiID_Nl_{J)1HA1:..,..._'ro_u.~ron_----11DN.couer::r;(3)11fATHBImm ......~~~.w.~..H""AaDOooInT 
,..~.--.utTlll!lBlO;(4)t1II\T--.ILI.J'...-..)IO-.....".-~fr.cftinTNl1r~.,. QIi8alQD"'11III-..cA-. (5)11L\i~~aiIJNrY~1HII-TO-wto. 
,.1IIQNUY_'IBlU".i'dR""lNa!IIi:'DI«Jmi_~_~JIOmI!IL· . . .' . , 



5712-G Industry Lane 
Frederick, MD 21704-5222 

www.poolsbybackyardcreations.com 
Phone: 301-668-4420 Fax: 301-668-4416 

February 25, 2004 

Kacie Noonan 
Howard County Envirorunental Health 
Well and Septic Program 

Re: Pool Plan Proposal- Riggs Meadow Drive - Lot 12 

Dear Kacie: 

In response to your letter ofFebruary 25,2004 regarding the proposed pool construction job at 
14618 Riggs Meadow Drive, Lot 12, we acknowledge that a 10-12 foot barrier off the location of the 
pool's northern and northeastern edge will be put in place to prevent heavy equipment from driving over 
the surface of the septic easement. We further acknowledge that once this barrier is placed (i.e. a metal 
super-silt fence) we will call your office for an inspection to verify the adequacy of the location and use 
ofthe barrier. Furthermore, upon excavation of the soils for the pool, we will call your office prior to 
the installation ofthe pool for verification ofno subsurface disturbances to the septic system. 

Thank you for your cooperation in the permitting process of this construction project. 

Sincerely, 

~tleL·m .~ 

Linda M. Braun 


Secretary/Treasurer 


http:www.poolsbybackyardcreations.com


Please call to verify receival of the fax. 

February 25, 2004 

Backyard Creations 

Re: Pool plan proposal 
Riggs Meadow, Lot 12 

To Whom It May Concern: 

Responding to your pool proposal plan, I have used your written measurements to locate the pool on a 
scaled plan currently ,in the file. It appears the location is satisfactory: Please submit a scaled copy with a 
permit to our office C a written statement supporting the requirements below. 

I 

Due to the delicacy of the situation, the following guidelines need to be met in order to protect the 
integrity of the existing septic system. Contingent upon the permit, a barrier must be placed 10-12 feet off the 
location of the pool's northern and northeastern edge to prevent heavy equipment driving over the surface of the 
septic easement. Once the barrier is placed (i.e. a metal super-silt fence), call our office for an inspection to 
verify the adequacy of the location and use of the barrier. Upon excavation of the soils for the pool, call an 
inspection into our office prior to the installation of the pool for verification of no subsurface disturbances to the 
septic system. I appreciate your support and patience with the process; unfortunately, previous percolation 
testing showed unacceptable soils to adjust the septic system. 

Sincerely,/7 
~7/~ 
Kacie Noonan, R.S. 

Well and Septic Program 




,--'-"-L /JI 11 /(­ '" 'J/Jh,U
DEPT. OF INSPllCTIONS, LICENSES f.ND PERMITS HcKVJ\lID'cbUNTY PERMIT NUMBER 3430 COURT HOUSE DRIVE 

ELLICOTT CITY, MD 21043 PERMIT APPLICATION 1369bo?>\\~PERMITS (410) 313-2455 
. INSPECTIONS (410) 313­·1810 
AUTOMATED INFORMATIONJ410) 313-3800 

BuildingAddressPIi,/~ l!...iG6'5 hf..Al>DW i)/L . Property Owner's Name H a~i<. ... $~SdN c..ge.Z i (& 
Address L""lfi.. R,§{ZS Nf... ~bOlV D~ 

Go/') K.~ 'L '- "-l.. e.. ~~, 2-l12.3 City c.ct)~svJ(..L~ State H,J) Zip Code"LI7l3 
Home Phone '110 -W2-ootll Work Phone 

Suite/Apt. #: SDPIWPlPetition #: Applicant's Name & Mailing Address, (if other than stated herein): 

Census Tract Subdivision 

Section Area Lot II 

Tax Map Parcel Grid 
Phone Fax 

Zoning Map Coordinates Lot Size 
Existing Use b\!..<!..]<:.. Contractor Company CUSToM C(S.8 t=TS !::J.Qv' 
Proposed Use 5c&t£.v ~OR-{;1i wit C2f\:k£'~ Contact Person /..1 jc..~(.r: l<A&.R... 
Estimated Construction Cost $ JjOj 000 Address 131/. 'JA.'i S-D 

City ~LbU$I:H..'itf2 State tl1} Zip Code zj 78'1 
Description ofWork~ 'J,T8""i> w~I1I. 01= £:t::.ls,TlA-'6l>f[J( License No. 2.oo<.:L '2 
ftb~22/f.Z. ~. S~UfNt=b fQ2..Ci:J. v'tNi f:~--r.. 61~~'I" Phone 1/10 7!?i -D'Z-Il Fax 
MPLdCf: ~u.;ot(.;6 l(.~S''''AZ~· ~ Jvt;.~J vt,wt. l10lLS

'i) ,
d1lll ~T4lB:~ DWAJ FI'WNt . 
Occupant or Tenant HIt~I!f. ..... S~l S&JJ F&:fr'l. i ~& Engineer or Architect Company 

Contact Name 14 dt.i<" .... S /A f Contact Person 

Address fi/G.,J.. ~ &16(:). S h~. t}bQi0 bf2. Address 

Ci ty CooP; V'I u...t State Hi) Zip Code z-nz3 City State Zip Code 

Phone '/JO Wl-oll«J I Fax Phone Fax 

BUILDING DESCRIPTION ­ COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 
Buildln!: Characteristics Utilities Buildin!: Characteristic~ Utilities 

Height: Water Supply: SF Dwelling I!rSF Townhouse 0 Water Supply: 

- Public lliQ!h Width Public 
No. of stories: Private I" floor: yf Private 

Sewage Disposal: 2nd floor: 'l~ '1tii Sewage Disposal: 
Gross area, sq. ft. per floor: -­ Public Basement: '}5' 1jJ' Public 

-­ Private 
Finished Basemenl 0 Unfinished Basemenl " Crawl 

./ Private 
Use group: 

Electric Yes 0 No 0 space Cl Slab on Grade 0 Electric Yes 0 No 0 
Construction type: Gas Yes 0 No 0 No. of Bedrooms 7' Gas Yes ~No 0 

- Reinforced Concrete 
Multi-family dwellings: 

-­ Structural Steel Heating System: 
No. of efficiency units: 

Heating Syslem: 
_ . Masonry Electric 0 Oil 0 Electric 0 Oil 0 

. Wood Frame Natural Gas 0 
No. of I BR units: .-­ Natural Gas g-­ No. of2 BR unils:Propane Gas 0 
No. of 3 BR units: 

Propane Gas 0 

-­ State Certified Modular. 
N/A'Sprinkler system: N/A 0 

Other Structure: !>yt~bV PCl!LH 61\'-~o 
Sprinkler system: 

-­ Full 
Dimensions: 22.'.,il.3' 10" "l-I c'1:/' - NFPA#13D 

Partial NFPA#13R-­ Footings: r. P.lf-~ -
__ Other Suppression Other: 

# of Heads Roof: -
-­

State Certified Modular 
,,( Manufactured Horne 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) 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 P OPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITIED AND POSTING NOTICES. 

, 

I 

I 

i 

Applicant Signature Print Name 

l2H.jA)<'1? / <::'Y-'71>M ~11!N l;jiL/OCj 
Title/Compal{y Date' I 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

Distribution of Copies 

• .....Jon..:,'" 

Pink: Health 

3/ \, fS 
# .. .. ... 

'" 

..;; t ,.~ . 

, 1'~-; 

Gold: SHA 
T;\Operations\Updated forms 

" 



VI"''''''''''' .::Inu.,;, Int, J.:unn..,vl\1'\ H'"'' n~ 'A,Il1nl..., , .. , , ....... ".,v~. __.. -- - -.. _ _ ­
PU(1POS(S. aUT'llEING IHSl!FfICI!Nt FOR 11~E SETTING Of PROPEftTY CORN(A PI~$ ON THE OIWUND. 


~ eo"21't'!J"e. ,,xlo.'!>,,!>' ___•• -- ­

--- --___ .________.____ _ 

) 

I

I J i I J . 
.(-\ /1 L. . _ _ 

- l< 0 (~ i C_ 

".....~---..~ . 

LoT 12-"".000 ., 
1 · \~J,"!-

'i!. _ I 

( ft~ ,
i -

----I-l¥-..,.;L.-I..,...:~I--L-~~4-l_,---,r<:_

SURVEYOR'S CERTlflCATf 

',..-"'-'~~~I;--~-I··-['::;' -.-. -

-,'M:::lr.=-_,'- __ -
~O' ~L: 

, 

.._ 

J ___ -- ­
TOP Of fOUNDATION ' ._-- ---.... 

WALL ELEV. =' G46.5 


Me,6~()OW 

lOT " 2 RECORD PI.A 1 No. ,t'!le.. J 

fB4A FIRM No. 2:40044 aaoe, 8 . 
 14~'t1, 1<IGoS MEADOw DR..
OAll)) oec.Mee:pe, .... , 1!>8{g. 



- -

.. 


.. .APPUCATION i .PERMIT Ap'PlI'CATI'ON 
'\1 

.~ . . .. ..:~ ' . . . ', :.::' .u-': "1.' ! .. ~ # ' . 

. ,'51 DEPARTMENT OF INSPECTIONS, UCENSES & PERMIT 5 bhl ~1/~s1J
3430 COURT HOUSE DRIVc;ELucorrtITY, MARYLAND 21043 - . ­:l ..,­ . 

'. . .. , 
BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR A~EA) -- ': ,,"J 6RAOINGISEDIMENT CONTROL QYES QNO ~.~. 

. ' . SDP* ...
il~ & la RiQQs Httadbw DJ"• . ,' . 1.:. "I'" . 

DESCRIPTION OF WORK AUTHORIZED .. 
·a~/~';I//e I'to • .' a17123 . 1)b ".. 

n .j.decl: YO ,- k rih i ('.~ -....,:- . -. 
- .: 

LOTNO./ PARCEL NO. 

/ 
SEC. ' I AREA /BLOCK NO.I UBER 

.1 
FOUO (2 ;j. t.\/ • r I.J 11 t.) •. Al-t .. .t 1R ~ ,2Ff:j. H-m. " 

..~J~ 96 ,. --. - ;Jc.:;J .- .-~ ~;\.l o r '~,i3i"(l • J C d"- qj)f' • ~ \ ' tilk .i • Op t ,.. t:: p • ~ 
'1 

SUB DIVISION IAfh1Z0NE MAP"LEC. DIST.\ CENSUS TA. 
r tn. (. _L .~u- b l.t t;h 

'f)itgQ!!I tlel-ldoW5'" tt. .. Q ', t;h (:;{Y/(). 
OWNER NAME AND ADDRESS PHONE NO. SIZE OF BLOG. FRONT DEPTH HBGHT 

RvanHollttfts I:t t v"b5" 1 .' t..!. ~~) t ~.~ (" I .': l ~. J t J r ~ ( • 

11460 Cronr i.dQE! Dr.Ste tt 706 b,.2~· t::. ' ,::.:6' ... ,-.. 
l:.: .., l n ' 

OWlngs Nill$, tiD. 21 U 'l "'i 11 .Jt1 ' i ~ ,) ! 

OCCUPANrSNAMEANDADDRESS PHONE NO. TYPE OF BLOG. AREA VOLUME ROOF 

B.ROOMS "' :'.."ti.~ '.':- . ,(.,r·1 

· N/A · ROOMS 
f "1- >.:~c . ) '" aL i ,:;,SAlliS 

ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. FIREPlACES l it i I 
Bu ild iog P~I~«li t Service'5, Inc. ~ {)t;,1ent FOOTlNGS FOUNDATlON S, WAUS 

2b02Warallel Path ' I ,", '. .. .' ~ _.' 'i ~ ~ ~J~ ' fj ' , Jr- t i f " H)" 

Abinqdoo. HJ.i ~ 210{)'1' i 'l ~ (} .j I. 51 '/ j :C' j ,j,,,, 

CONTRACTOR'S NAME AND ADDRESS PHONE NO. UTlUTlES 

Wj\~--- :~~1 GAS jELECJRi9
1TY1~EPfHEAT ' t.. ~%../' 

Same a,s owne..- . ' ,' ' . V,#' '2 '- .' . '~'.
I "-C8I8fuIIy examined and read this application and.know the same IS true and cooect. 
'1nI1hal1a doing II1II WOI1<, aI provIalons of Howard County 0tdInances and the state 
Laws of ~ 'Nil be complied with, wheCher specified or not 'allef! wtI notify the 

EXISTlNG USE PROPOSED USE DepeItment oIlnspecIIons. and P~)wenIy.1out~Jn-8dvance when I am ready for 
the inspedIona called for el8ewMre In ~~wlII be COII8fI!d up 

Vd~ <int l.ot 5FO 
~~lnspediona have ""'~1e"i1 . /' . . 

';; . ~ '~ -j ~ .. f. ~ ' ~J;':. ,, ~,,1 r':' -. .,-1.--; 

EST. CONSTRUCllON COST UCENSE NUMBER PERMIT FEEI I {.'~n t: . SI~TURE _ t2.~ 1 d . . 
1('If) • 000 .()(j . ',0;,..':., 

TITLE DATE 

. 

HOWARD COUNTY 
SERIALNUMBER . .~~ ~~. 

.. . ....t 6~h :-~~~ 

' " . 

.... r ·; 

- .­
~., ,::' ~ 

--.:~ ' ..... 
.'", 

or . 

: 

. 

, 

WISCODE FOR OFFICE USE ONLY 

ZONING/Pl.ANNIN~ 'f.. 

CAUTION 

To beglll construction bcfore a permit placard 11as been Issucej 


and displayed on the lob IS a violation of thc law. 

Use and occupancy PCI mit must be applied for two weeks 


before It will be Issueel I 


IMPORTANT: PLEASE SHOW ZIP CODES .AND AREA CODES WHEREVER REQUIRED•. 

·SEDIMEtf.1'"/GRAOIN 

BUILDING OFACIAL 

WATER-& SEWER 

-HEALTH DEPT. 

FIRf; PROTECTION' ." , ' , . --- , , 

: ••-., l .. ; 
~~ , :-I'~ 

.. : ._,' 
APPROVED ., 

DIstribution of Coplee; Yellow· engineering 
. LP-69-591 White· Building Officlal Pink - Health Dept. 

·Green· Planning & Zoning Gold· S.HA 

> '. . ' . . .". ,.,: . ' " . . : - . . " ".. -:., ;:- ;"'; ..•...'. .~, -;....';.:';; , . i.i· ·.·.·.·.~>· .. -,.~..--... ';. ""'0' ...:.-..~~-;,:>..:.:~ ,•• ••": , ~.~,.: . , .::>•.~~. :.-~.·: ., ·.; ·~i . >,~:;=~ ..:~~ .";. ~:\~r::>::;:.<. , ..;" 1: "" ")i !"·$1k... -M.itti V~d·· 1.i:" "h);I(py ··"'· lnr.,·":: '_-"b "' ?·· rff ' ZW;;)1lsi:·- .. disc;:;.;--;;; .r:;;" = ~;;;. =-= ",.-;; ;:;,-.::: -- ::;.;:;;.:y • .:;~:;;::;;' -'.: - ;;; _ =:;'''' ::;;:;;;;;;:;,:; :,-;:; .:;. 

FUNCTION DATE ~GNATUREAPPROVAL 

'. DISTANCE IN FEET FROM R/W UNE TO FRONT.BUILDING UNE ________ . 1" . 

SIDEYARD==~=c=== 
(DISTANCE IN FEET FROM SIDE BLDG. UNE TO SIDE PROPERTY UNE) 

TO SIDE BUILDING UNE -::'-:-:-::=-0:==-:<::--- ­

DISTANCE.lN FEEl". R~ YD. REQUIRING SET 


BACK ___....!...____ (CORNER LOT ONLy) 

SDP/# 


Checll paYableio:I)IRECTOR OF FINANCE OF HOWARD COUNTY 

http:DISTANCE.lN

