. ——R T Y

Permit Nurnbet:

Howard County Building/Fire Permit Application
Department of In‘S'pections, Lioenses'& Permits
3430 Court House Drive

Ellicott City, MD 21043

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

Building Address: 13 Q’\ T Sa DAt .7 Property Owner’s Name:
& 2% 4D PIO2Y. Address: _ A58 dudaviin, i 1

.: o L . ‘,."r‘ s Y 2 ".f ;| L, i . J »(k\ ¢ #
Suite/Apt. # SDP/WP/BA #: City: : State: T3 . Zip Code: /&Ly
Census Tract: subdivision: “ ZZ‘Q’SZQZ [;g ol Home Phone: 7 &/4) "4 ! £dlsTwork Phone: B o6 A 28 % ,7’
Section: Area: Lot O? 0“ ', Applllﬂc,ant s Name & Malllng Address, (If other than stated herem)

ST GOSN L e s y _t,_ ] -
Tax Map:: Parcel: Grid:._- ASis vy M w /] 5 et 'u‘r‘ <
26’},“*"_:814 v ‘Map Coorginates: _Lot Size: Phone: #i¥/gd 4 - A€ Fax: Wy, 4 P T |
Existing Use: 2N {2 ¢ { -Email: Ay =) I} 5 L 19 Ly
‘Proposed Use: 1 A.D J P Contractor Company P #
fEstImated Construction Cost: S_ LY Contact Person: — — — :

: %W ) . Address: __ ¢y @ JSINET Ve it & r*
Descrlptlon of Work ! 1 ; L & £ L Lagdi 5 4 City: 2 i 4. State: 1% Zip Code 1 P
{ ;/ ) TR wie S ki) Ay a5 “ License No. : P I O i Vv I b : '
Phone: &//¢ il - Lol Fax: /i {4 Retior Gl
Email:_a I3 F e % 59
Occupant or Tenant: ‘
Was tenant space previously occupied? OYes ONo Englneer/Archntect Company '
Contact Name (s : ResponSIbIe Design Prof.: -,
Address:’ Address: . “ v
City: State: Zip Code: _  City: State: .Zip-Code: ;
Phone: “Fax: Phone: Fax: :
ErnaiI:- ‘ Email:
BUILDING DESCRIPTION -‘ COMMERCIAL ‘BUILDING DESCRIPTION — RESIDENTIAL
Building Characterlstlcs b Utilities Building Characteristics ! Utt'litiés
Height: : ‘ . Water Supply [0 SF Dwelling [ SF Townhouse Water Supply

No. of stories: O Public - - Depth Width g Pf‘.bhc :

A v ft./fl g O Privat 1" floor: [&Private . :

Gross ared: sq iffiwar; rivate - : 2" floor: :Sewage Disposal -

= a RN Sewage Disposal Basement: O Public '

‘Area of construction (sq. ft.): [ Public [ Finished Basement [ Private )
R O Private O Unfinished Basement Electricc  OYes  [No
Use group: Electric: Yes .. ONo - 0] Crawl Space Gas: OYes: . [CINo -
A TR . [ Slab on Grade’ . Heating System
: Gas: . OYes . ONo : -
— - - No. of Bedrooms: [ Electric
Construction type: Heating System “Multi-family Dwelling Ooil
O Reinforced Concrete O Electric . goil No. of efficiency units: O Natural Gas
O Structural Steel O Natural Gas (1 Propane Gas : No. of 1 BR units: [].Propane Gas
-0 Masonry - Sprinkler System: :No. of 2 BR units:
00 Wood Frame - ON/A No. of 3 BR units:
O State Certified Modular O Full Other Structure:
- B O Partial D|men5_|ons: bipd. - ) e FEs SN
> Roadside »Tree Project Permit artia Footings: »  Roadside Tree Project Permit,’i
DYes A *.ElNo [ Other Suppression Roof: Dves VR e BNG T
Roadside Tree Proect Permit# | No.of Heads: . [ State Certified Modular Roadside Tree Project Permlt #_J :
Rt o [0 Manufactured Home e i

,d At mam i

\

el : A 3

Appllcant S:gnuture

'HE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATiON (2) THAT THE lNFORMATION IS CORRECT; (Ei) THAT HE/SHE ‘WILL COMPLY
VITH 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
HIS APPLICATION (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE-OF INSPECTING THE WORK PERMITI'ED AND POST!NG NOTICES.

’

y #%5

OJ CONTINGENCY CONSTRUCTION START
] ONE STOP SHOP

ribution of Copies: - White: Building Officials

Historic District? [ Yes ‘[INo

Print Name -~
' 2.0 BN 4 3 Y 4oy 4 ! LE. v, I Aty i l/ //
T:'fna'ﬂ Address ) “Date
: T
litle/Company - e o AT
) ' Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
= **p| FASE WRITE NEATLY & LEGIBLY** | ik };“i 2 ?"4\.-(‘, ﬁ'}i \
2 ' -FOR OFFICE USE ONLY- 0 { ;,}\1 S|
. AGE.NCY DATE v SIGNATURE OF APPROVAL ‘ "DPZ SETBACK INFORMATION Filing Fee $ .
State nghways Front: "e"’“i? Fee $ ’ L/
"Building Officials Rear: Tech Fee -$ ‘} £ -
- Excise Tax $:
'_PSZA (Zoning) _ Qe : Side: YEFw Taibgi e '
- S = L R ! i PSFS $ .
oA | Endinsrtay .  Sidest.: i Guaranty Fund | $
:Health A-Lh i W S:G\Q‘( All minimum setbacks met? - []Yes CINo | Add’iperFee ¢
¢ P Brataction Is Entrance Permit Required? [JYes - CINo Total Fees $
Is Sediment Control approval requlred for issuance? O Yes [ No : Sub- Total Paid s
$

g T % v
Lot 'Co‘verage for New Town Zone:

SDP/Red Iine approval date:

Green: PSZA,Zoning Yellow PSZA,Engineering Pin‘k:.He.alth

Yperations\Updated Forms\New hisildine ann.11 10 2010 dnry

Balance Due

‘Gold: SHA
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H&AH’("\ Q_) 1.
Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building, Fire Permit Application
Department or'Inspections, Licenses & Permits
3430 Court House Drive

N C@P\/ .

Permit Number:

B esco 37@4/

Ellicott City, MD 21043

Hauf !ahj /—/: Ls

B’ "ng Address:

Property Owner’s Name: James (O 44

@3 g-] U-//J}/ 5 ;J e COU,rT Address: 7\5 75 /0(3 VIW A4 ._)'7‘} -(f_f
ity: Cric : Zip Code: 0
Suite/Apt. # SDP/WP/BA #: City Fr‘eJ) 72 lak ;/. Stgat; ‘ ;4’) D ip Co M
‘ TRIr : A YO 26 [/ -6/ Work Phone:

Census Tract: Subdivision: ag“[ [ga‘Q [j{ { N} Home Phone: ;L Y 26 7 or one .

- ‘ icant’ ili d herein):
Seebiom P Lot: r;)_ 5 Applicant’s Name & Mailing Address, (If other than stated herein)
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: _ Phone: Fax:
Existing Use: Vo_c ast L ond Email:
Proposed Use: ﬂ/@w 5 ;‘h()je FQI’M v /\/ //OVH ¢ Contractor Company: .'VO D( _r I‘{ﬁTnC)

" 392, Bod
O'f hew’ /lome

Estimated Construction Cost: $

Description of Work: CD nstree 7L/‘o M

1L/A
Was tenarlt space previously occupied? OYes
senddive My e griec g
Address: Yerfr (. (/\LL(/Q l/Vt \/\‘/\Qé"*“ YIS 0(8
City: e bul PDE, state:
TooKc bW fap ==

Occupant or Tenant:

Contact Name:

Zip Code:

PF

Emian:

Contact Person: C/»\ (Vs A eS' o LCHRN

Address: 13'1‘ No/ iday Cowr¥  Soite 300
City: ¥ State:” /

4 ‘Ned Zip Code: % {9_'(2[
License No. : O.,'Z 36 9804~ Reyictuatyos 35/6
Phone: I~ SY2~ [H5 ¥ Fax: U3 ~782~ OF25

Emall:(,.,Sf-gcr’(—“r,g}ggz~ AMIL O ¢ Corn

Engineer/Architect Company 4T C. S 2 o7
Responsible Design Prof.: ‘{Uf'f— C. s Aeﬂar/
Address: { €9 CI?L)‘ T

City: Q! g(zﬁjﬂﬂ State: _/ d le Code: _LLLZ;_
Phone: /.. 302~ 38 70 Frax:

emait:_G DG ARCH & iizei 20112 net

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities
Height: ' Water Supply
No. of sfo‘rie_g {1 Public:
Gross area, sq. ft,/floor: 1 Private
\\,_\ Sewage Disposal
Area of construction (sq:ft.): O Public
\ O private
Use group: ™. | Electric: 1 Yes ONo
™| Gas: Oves [ONo
Construction type: B . Heating System
[ Reinforced Concrete O EIéctr_ic : 1 oil

Building Characteristics Utilities
M SF Dwelling [1 SF Townhouse Water Supply
Depth Width | O Public
1" floor: 43’ 6 X O "Wl Private
2 floor: S&-¢ X GO-C ' Sewage Disposal
Basement: O Public’
[ Finished Basement “J Private
[1 Unfinished Basement Electric: ™ ves [0 No
[1 Crawl Space Gas: [ Yes [1No
O Slab on Grade Y Heating sttem
No. of Bedrooms: 4L M Electric
Multi-family Dwelling 1 oil

No. of efficiency units: [1 Natural Gas

[ Structural Steel | [ Natural Gas [ Propane Gas

1 Masonry Sprinkler System:

No. of 1 BR units: 1 Propane Gas

No. of 2'BR units:

O Wood Frame O N/A \ No. of 3 BR‘unrts:
[ state Certified Modular I Full O.ther S.tructure:.\ \
- Dimensions: .
> _ Roadsidg Tree ijea Perm't 5| [ Pt i Footings: ' > ' Roadside Tree PrQject Permit
Oves:: - 'ONo -+ | [ Other Suppression K Roof: “Oves ~ - MNo
Roadsrde Tree p“”e“ Permlt ” - | No. of Heads: [ State Certified Modular N Roadsu:le Tree Pro;ect Permit [x
- som B ~ [ Manufactured Home | S »

THE **“'DERSIGNED 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

Is Sediment Control approval required for issuance? [1 Yes [1 No
[J CONTINGENCY CONSTRUCTION START g

Historic District?

OYes [ONo Sub- Total Paid

[J ONE STOP SHOP

Lot Coverage for New Town Zone:

Balance Due

W L REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE A ENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
\T/ % -«PLICATION; ( HAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPE! ﬁ @ﬁ?ﬂ IUV |CES.
0, %’ Maso. @ rccvwoe\
Applicant’s Signature Print Name
‘\&/\(‘ilrger\\,uel\ @ND}IMI);COM {/30/(0 DECIﬂ?ﬂm -
Email Address Date
© Nof e - LICEN
Title/Company SDEISI Q&I.Op ERM ITS
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
By "PLEASE WRITE NEATLY & LEGIBLY** . . . . ...
e -FOR OFFICE USE ONLY- I o
- AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ /.9’ e
VT state Highways Front: ) Permit Fee $
A 7 Hilding Officials Rear: Tech Fee s
V| .4A {(Zoning) Side: Excise Tax $
- PSFS $
PSZA ( Engineering ) ] side St.: Guaranty Fund $
v i ; : ‘
Health 33’// Va.% W All minimum setbacks met? [JYes [INo Add’l per Fee ($
Fire Protection Is Entrance Permit Required? [1Yes [INo Total Fees $
$
$

SDP/Red-line approval date:

)istrlbution of Copies

White: Building Officials Green PSZA,Zoning

Yellow: PSZA, Engineering

Pink: Health Gold: SHA
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AINTREE

ESTATES
LEGEND
===680-—= EXISTING CONTOURS
S$S69°38'24"W
S0.00' LIMIT OF SUBMISSION

Y YY)\ EXISTING TREELINE

Y'YV PROPOSED TREELINE

@  TEST HOLE —PASS

Zzzm PROPOSED SEPTIC AREA

Mal SOILS DELINEATION

@ PROPOSED WELL G
VICINITY MAP
25% AND GREATER SCALE: 1" = 2000’
] SLOPES _ ADC MAP 4933, GRID A10
j:fﬁ_#' AV “;“h\ﬁ :
e 7N J\. DTN 7 /
o
A AV FAVAY %‘*‘
y : 52.17
NS Q,, \f NIX Y 4 : D. AT INV. AT HOUSE %23.67
AV A7) ’ ‘ Y - . INV. IN TAN 451.86 |
/\ hY \‘/ ( 7 , | INV. OUT TANK | 183 | ,’
‘ TOP 0 ! 86 \ el
GROUND TANK 48500 y —
< INV. IN DI STBox\ B0 ouse
WELL PROTECTION AR | . CROBD 2T 422:50 13833 WAvsioe ot \ - SOILS LEGEND
/ e : EW G. CODY, TRUST [Map_svmoL| soiL GrouP SOIL_TYPE
= ; : HAVILAND HILLS, LOT 26 * GnB c GLENVILLE-BAILE SILT LOAMS, 0 TO 8 PERCENT SLOPES **
ArgégANH?'YKI!'INAQE TT%%S&EE ‘ g ' | 13833 WAYSIDE CT. MaC B | MANOR LOAM, 8 TO 15 PERCENT ***
VILAND, HILLS, LOT 24 ¢ £ T L.11320/F.134 - MKF B MANOR-BRINKLOW COMPLEX, 25 TO 65 PERCENT SLOPES, VERY ROCKY *++
| 13841/ WAYSIDE CT. e ' 43 AC. LAT BOOK 1°RRP9"34 ‘ - * INDICATES HYDRIC SOILS
2 , *+ MODERATELY ERODIBLE
L.3065/F.220 -~ i **+ SUIGHTLY ERODIBLE
PEAT BOIEI(ED1 0, RRPG 34 I ¢ . o - TAKEN FROM HOWARD COUNTY SOILS SURVEY, ISSUED MAY 2008, MAP NO. 16
3 i 7
‘--..ﬁ 4 f - -
‘ [
L 1‘ i GENERAL NOTES
= [ GKE: 453.00 A WLEH)
g | BF% Y ' : i ' o T i 1. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP WIDTH AND LOT
~i %) b ﬁm | 2 , o QNS AREA AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT.
73841 WAYSIDE COURT A X . , 4 | = aVAVD s AVAS AVAY - ThvTAVAY, AVAXY 2. THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT AS REQUIRED BY

THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL
PUBLIC SEWER IS AVAILABLE. TH!S EASEMENT SHALL BECOME NUL!L AND VOID UPON
CONNECTION TO A PUBLIC SEWER SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE
THE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENT.
RECORDATION OF A MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE REQUIRED.

3.
|

4. TOPOGRAPHY OUTSIDE OF THE LIMIT OF DISTURBANCE IS BASED ON HOWARD COUNTY
GIS AERIAL. TOPOGRAPHY INSIDE THE LIMIT OF DISTURBANCE IS BASE ON FIELD RUN
TOPOGRAPHY BY BENCHMARK ENGINEERING, INC., DATED SEPTEMBER, 2010.

5. ALL KNOWN EXISTING WELLS AND SEPTIC WITHIN 100 FEET OF THE
PROJECT BOUNDARY ARE SHOWN ON THIS PLAN.

6. HAVILAND HILLS LOT 25 WAS CREATED PRIOR TO 1972 AND THEREFORE, PER THE
HEALTH DEPARTMENT, THE SEPTIC EASEMENT IS ALLOWED TO BE LESS THAN THE
REQUIRED 10,000 SQUARE FEET AS LONG AS IT CAN ACCOMMODATE 1 SEPTIC SYSTEM
AND 1 REPAIR SYSTEM. AS DESIGNED, THE PROPOSED SEPTIC EASEMENT SHOULD BE
CAPABLE OF HANDLING THE INITIAL SYSTEM PLUS 2 REPAIR SYSTEMS

| CERTIFY THAT THE INFORMATION SHOWN HEREON IS
BASED ON FIELD WORK PERFORMED BY ME OR UNDER
MY DIRECT SUPERVISION, AND IS CORRECT, TO THE
BEST OF KNOWLEDGE AND BELIEF.

-

ALICE MILLER POR BENCHMARK ENGINEERING
PLAN PREPARER

APPROVED FOR PRIVATE WATER AND SEWERAGE SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT

/Q)ER@EIQ Qigﬂ g 2 253/1
HOWARD COUNTY HEALTH OFFICER )

DTE nam

ENGINEERING INC.

B4EQ BALTIMORE NATIONAL PIKE A SUITE 418 A ELLICOTT CITY, MARYLAND 21043
(P) 410-485-6105 (F) 410-485-8644

60 THOMAS JOHNSON DRIVE A FREDERICK, MARYLAND 21702
(P) 301-371-3505 (F) 301-371-3506

WWW.BEI-CIVILENGINEERING.COM Professional Certification. I hereby certify that these
gt
Date: 6-30-2%‘? o . o
e PROJECT:  (QIN RESIDENCE
R o B W 13837 WAYSIDE COURT
HAVILAND HILLS, LOT 25
GRAPHIC SCALE | TRRRII JOUTIRIC 21704 CLARKSVILLE, MD
—874-2674 :
CMer 0 15 30 60 120 LOCATION: TAX MA|P; Agg.E Lstio'c%.lgom' 13,
NDI HOMES oLARATE: MATTS: 51029
(IN FEE;(;) 134 HOLIDAY CT., SUITE 300 TE .
= ft. s
Eo _ ANNAPOLIS, MARYLAND 21401 PERCOLATION CERTIFICATION PLAN
410-266-5634 v
DATE: 2o PROJECT NO. 2353
DESIGN: aam | Draft: aam | Check: cAaM | SCALE: AS SHOWN DRAWING Y oF ..

P:\2353\dwg\8011 Alternative 1.dwg, Layoutl, 2/17/2011 3:30:54 PM,
edd




COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: l?t[l ?{/ Y4
To:

(Person’s Name and Division)

From: Clwo,t Sweenety MOT. Hemes (Y4yb ) B )- #4757

(Your Name, Comp9n§f Name and Telephone Number)

Subject: Project name Q in Yo &éy ,
4 Project site address | ayside opl Clasdse e - 2/027
, Permit Number B-/ 000 370% SDP #

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

Letter of response to Howard County plan review code letter
Revised plans and/or revised details: When submitting for a complete re-review, duplicate s
Structural steel certification

Energy conservation calculations

Certification for (be specific).-

Copies of (be specific). AN BIVISiON

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
X _ Other /QCV/‘J s /fc 2 len 14; nee well Llocatvos

Is there anyone else that should be contacted regarding this project if there are questions?

If so, please list that person’s name and telephone number below:

( )

(Person’s name) (Telephone number)

St

-

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES
SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN
REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU.

white: Plan Review Division
yellow: Applicant
pink: Permit Division

Received by 7] N 4 /:72/}”,\‘&

t:\Updated forms\transmit.frm - Rev. 5/08 APR 29
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