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 @/ & OO 9:7(890

Ellicott City, MD 21043

Building Address: 77 Property Owner’s Name: %A@._S
(430 7 RO’QSU& Meacdows O  Eacunedt 3§ Address:_SO3¢ Dorse WA D~ sk 107
=1
. ity: le Ttt .omA : 270~
Suite/Apt. # SDP/WP/BA #: City: Llluestt Coby  State: Zip Code:LA O
Census Tract: subdivision: C fardes meactocw | | Home Phone: Work Phone:
Section: ) Area: fista 24/ pplicant’s Name & Mailing Address, (If other than stated hereln)
.7/( e ey /(C«-na,: po Bor 253
Tax Map: ; Parcel: Grid: 2/7/-1 7 Eiders ,éul‘:) Aed 2 (78
Zoning: Map Coordinates: Lot Size: (- O§</ @ Phone: AU} -3¢ /01023 Fax:
13
Existing Use: __ SF LY Email:_Jecemey @ Applucland approcel: o
Proposed Use: SEy W  propane Tanlw Contractor Company: /alle, : N ot oot Cag
A} AJ
Estimated Construction Cost: 8 Q3O Contact Person: __Ye)i{luan (M L)y
o Address: 120 ] mMmoaTruicdo Dd
Descnpt|onAof Work: City: ALSQL@ State: A Zip Code: 2,07
(NSt LOOD Qritlon in 3 U n? ][) rofene, License No.:__ (p 27267
Tenle ' Phone: __4¢p- a3~ {[ Y} Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oyes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: @IS\ Address: Contract o
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION —~ RESIDENTIAL
Building Characteristics Utilities Bdilding Characteristics Utilities
Height: Water Supply K1SF Dwelling 1 SF Townhouse Water Supply
No. of stories: [ Public - Depth Width | [I?l«:::blﬁ J
Gross area, sq. ft./floor: [ Private 1ndf|oor: il s
- 2" floor: Sewage Disposal
Sewgge Disposal ‘ Basement: ] Public
Area of construction (sq. ft.): O Public ] O Finished Basement Private
. [ Private [ Unfinished Basement Electric: [ Yes 240
Use group: Electric: OYes [ONo ‘ L] Crawl Space Gas: OYes  [dNo—
Gas: O ves TNo ‘ [J Slab on Grade : Heating System
- - No. of Bedrooms: O Electric
|7 Construction type: Heating System J Multi-family Dwellin o
~ [ Reinforced Concrete [ Electric 4 oil No. of efficiency units: O Natural Gas j
[ Structural Steel J Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas N
[ Masonry : Sprinkler System: No. of 2 BR units:
O Wood Frame O N/A No. of 3 BR units:
[J State Certified Modular O Full O.ther SFructure:
- - - T Partial Dimensions:
> _ Roadside Tree Project Permit arda Footings: » _Roadside Tree Project Permit:
OYes CNo [ Other Suppression | Roof: Cyes [@o
Roadside Tree Project Permit # No. of Heads: O State Certified Modular - Roadside Tree Project Permit #
B L O] Manufactured Home ' s
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S 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
TWHAT HE/ GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF JNSPECTING THE WORK PERMITTED AND POSTING NOTICES.
cfe g lone
Print Name \
R [eto
Date 7
Defon S
Title/Compaty
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBQY**
-FOR OFFICE USF ONLY-
{ AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ P2\
State Highways Eront: Permit Fee $ O U
\_+Building Officials p—” Tech Fee s AN
Excise T.
452A ( Zoning ) Side: e o ; \ \ \
PSFS $ \ \ /
:p;A ( Engineering ) P P Side St.: Guaranty Fund s J \
Health r 4L W All minimum setbacks met? [ Yes [ONo Add'l per Fee s U
Fire Protection . Is Entrance Permit Required? [ Yes [INo Total Fees $
Is Sediment Control approval required for issuance? [ Yes [1 No - J Sub- Total Paid $
[ CONTINGENCY CONSTRUCTION START HistoricDistoet? Uves LiNo ot .
L1 ONE STOP SHOP Lot Coverage for New Town Zone: ‘ alance Jue
SDP/Red-line approval date: ‘ %w< BCD )
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\New building app 11.10.2010.docx




Permits: 410-313-2455 Howard County Bullding/Fire Permit Application Permit Number:
Inspections: 410-313-1810 Depart'rnent of Inspections, Licenses & Permits

Automated Line: 410-313-3800 s, 3430 Court House Drive x 6 {a OO )7570

Ellicott City, MD 21043

Building Address: 7 Property Owner’s Name: _ 7t )\c]Laj Hooes
. / ‘/309 RCKL-’U"H Meadocs O Aleaggpcdl 34 Address: _GQ 3 Q)f&.; ekl D sh (07
' LAt oA, 2s0y
Sulte/Apt. # SEBTWETERR: City: LAtres % State: Zip Code: Z
Census Tract: Subdivision: g ./&g! M(d("(?(’d HomePhone: _______ WorkPhone:
Section: p— Lt 2( Sppllcant‘s sze & Malling Address, (If o’t:aer t;an stated hergln):
Tax Map: rL( Parcel: Grd: 2/-17 L(dux(n/‘j ed 278
Zoning: Map Coordinates: Lot Size: {» 057 & Phone: ) -J¢/o~102F  Fax: ]
Existing Use:__ SED Emall: }-/M Appluecd and sppoed. o~
Proposed Use: __ SEN Nf pPoncne “Tanle Contractor Company: Voalle. . J\] ot nnal GCIS
Estimated Construction Cost:§___ B 00O ; Contact Person: ‘\u kliann (A( cols
Address:_ 1201 monTuideo P
Description of Work: Oity: X Ssue state:__™d___ 7Ip Code: 2075/
(osted 1 (N g License No.;___ (1762
Tente : Phone: _4¥¢D-a9-1 {14 Fax:
. Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: . Responslble Design Prof.:
Address: [@198]\V7d Address: ConTtracho-
City: State: Zip Code: Clty: State: Zip Code:
Phone: i Fax: Phone: Fax:
Emall: 2 Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Buiiding Characteristics Utilities pdliding Characteristics Utilities
Height: Water Supply &15F Dwelling O SF Townhouse _ Watersupply |
No. of storles: O Public O Publig
Gross area, sq. ft./floor: O Private vate
: sewageDlsoosal =~ |
. ¥ 4 L Basement: [ Public
Areg of construction {sq. ft.): 0 Public O Finished B t Derivate -
O private 0 Unfinished Basement " | Electric: O Yes 24
Use group: Electric: Oves [ONo 8 Crawl Space i Gas: OYes [dNo—
Slab on Grade
Gas: OYes O No
- No. of Bedrooms: L] Electric
Constructiog type: Heatlng System Mult-family Dwelling Do
O Reinforced Concrete .| O Electric aoil No. of efficiency units: O] Natural Gas
O Structural Steel O Natural Gas O Propane Gas No. of 1 BR units: O Propane Gas
O Masonry .o Sorinkler System: No. of 2 BR units:
T Wood Frame ON/A No. of 3 BR units:
0 State Certified Modular | OFal Othier Structilre:
- Dimensions:
> . RoadsideTrée Pro]ect Pehyilt “| O partial Footings: i Roddside Trse Profect Per
| O Other Suppression Roof: ‘oG
No. of Heads: O State Certified Modular
s [] Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AN 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 APPUICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS W : (5) THAT Vc{ TS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS nopznz FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
/o;(___ CLE g laane
Print Name { !
ate =
Defon U
Title/Compahy
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
: *PLEASE WYRITE YEATLY & LEGIBLY*®
g, Pt L§ 71- d& V-v WA Wit
s A i . RS R Y Y ad il 1
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: ParmitFee s O
g ilding Officials Rear: ) Tech Fee $ s ‘ ! L
Excise Tax S\ f ‘l ~—
—PSZA (Zoning) Slde:
g PSFS s\ \ J
PSZA { Engineering ) e e St.: Guaranty Fund L \ >
T Health {0 \1
Healt Al mint b met? [Jves DOno Add'l per Fee $
Fire Protection Is Entrance Permit Required? [IYes [INo Total Fees $
Is Sediment Control approval required for issuance? O Yes O No Sub- Total Pald S
O CONTINGENCY CONSTRUCTION START Histoc Dlstrict? Hyes: Ui 5u| = s
01 ONE STOP SHOP = & ) Lot Covarage for New Town Zone: =
SDP/Red-line approval date: W ( ‘ 300}
| Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\New building app 11.10.2010.docx
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L EVUUWUUVU\UWY \WWOUUD-DUU LKEVISED >AP LOT 45 (dht. 1).dwg, Model, 10/2/2012 2:01:16 PM

LEGEND

SYMBOL

DESCRIPTION

EXISTING CONTOUR 2’ INTERVAL

X°
[0-95 0208

5
oy

OWNER/BUILDER/DEVELOPER

PROPOSED CONTOUR 2’ INTERVAL

—62.5

SPOT ELEVATION
—55F— 55F— | SUPER SILT FENCE
® %o © | EROSION CONTROL MATTING
LoD | LIMITS OF DISTURBANCE

FISHER,

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE

COLLINS & CARTER, INC.

ELLICOTT CITY, MARYLAND 21042
(410) 461 ~ 2855

DOUGLAS HOMES

P.0. BOX 628
ELLICOTT CITY, MARYLAND 21041

410-750-0522

ENGINEER'S CERTIFICATE

"1 HEREBY CERTIFY THAT THIS PLAN FOR EROSION AND SEDIMENT CONTROL
REPRESENTS A PRACTICAL AND WORKABLE PLAN BASED ON MY PERSONAL
KNOWLEDGE OF THE SITE CONDITION AND THAT IT WAS PREPARED IN
ACCORDANCE WITH THE REQUIREMENTS OF THE HOWARD SOIL CONSERVATION
DISTRICT”

EARL D. COLLINS DATE

WELL TAG NOTE

THE EXISTING WELL SHOWN ON LOT 25 (IDENTIFIED WITH

WITH THE ATTACHED WELL TAG NUMBER HO-95-0208)

HAS BEEN FIELD LOCATED BY FISHER, COLLINS AND CARTER, INC.,
PROFESSIONAL LAND SURVEYORS, ON 1-5-08 AND IS ACCURATELY SHOWN.

1 HEREBY CERTIFY THAT THIS DOCUMENT WAS PREPARED OR APPROVED
BY ME, AND THAT [ AM A DULY LICENSED PROFESSIONAL ENGINEER UNDER

THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 9753, EXPIRATION
DATE 15 2/28/12.

EARL D. COLLING V DATE

296~ —o L
e r s

REVISED SITE DEVELOPMENT &
SEDIMENT/EROSION CONTROL PLAN

CLARKS MEADOW
LOT 25

ZONED: RC-DEO PLAT NO.: 18483 & 18484
TAX MAP NO.: 21 PARCEL NO.: 227 GRID NO.: 17
4TH ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND
SCALE: 1” = 30’ DATE: AUGUST, 2012

MEEl .1 .OF 2

— s meevseom——— it e o




Permits: 410-313-2455 ~ Howard County l55ui|ding/¢irePern'1itA'p'plicatibn' N "~ Permit Number:
Inspections: 410-313-1810 - Department of Inspections, Licenses & Permits - C - o T 2
Automated Line: 410-313-3800 o 3430 Court House Drive- .~~~ - - ‘ Y w129
' _ ‘ EIIlcott City, MD 21043 o
Building Address: /»”,' 5. 2y SO, o o ~/ BT e it T | .f . Property Owner’s Name AL g A Sligyle s & 21 C
Wil il v 7 / L Ay V217 2 A : Address: 3 2 xbey g Al aor .
. - : g% A City: & 0 g VY 7 [ Pbtate: 24y Zi
Suite/Apt. # SDP/WP/BA#: s - D T : ~7 e sl /nt ip Code: ———/—m
5 ey S 2 . F : . , ) . 5 / . ,‘,“"\"r_ ,v,' o ;“‘s ) 3
Census Tract: _f-( ) (¢ / _ Subdivision:_r s W ¥l _,{v”;ﬂw' Hoime Phone: */". VA Work Phone: <7, 7 j o :
= : : o S 3 h th
Section: Area: = fot: 2 < Apphcant’s Name & Mallmg Address (If other than stated herein):
Tax Map: / Parcel:, L - Gridi 2 /- yd '/' P
Zoning: fi . [/ '}f\ Map Coordinates: __ Lot Size: //*:r‘( .| | Phone: /Ly
. T P — g 7 N - - B . ._ . : " f i
ExistingUse: __ ¢/ ¢{¢ &£ 7 /1 / C A £ : Emalvl. S o
Proposed Use: 51411 e Eg e A,f’, P || Contractor Company: frr ¢
Estimated Constructlon Cost: $ elida v (Cn Contict P_ersonr
L 7 R || ‘Address: i’ 0/
Pescription Gf Wik, SACERE - o .3 ey S City: £l 27 ‘ol State?_
p 3 ) Sl tf ‘,,’ 444 .é' N L ¥l -, License No. : ' i
; ) G 2 vty /5 LA Phone: [+ A7y
N Emailiy "y C gy il Ty
Occupant or Tenant: ‘ )
Was tenant space prevnously occupled? / FYes ) ONo Engineer/Architect Company: __~ /}/"f Fei i f (L s ',
, - 7 G Sl v
Contact Name: ‘; ‘Responsible Design Prof.; < iz 0 Loy
_ . : . ) ' : 1 R ] E i o
Address: __ - /‘/ (/ r“' Address:__ 3 ¢ Y/ » fru g / Db 1S r)
City: _ v State: Zip Code: | | ity s ¥ 27 A State: ’;/"Q' [ ZipCode: .~ /' 74l
Phone: Fax: : || Phone: o 4; A /_Fax: L P 7 78 //
Email: : i PR Email: ‘ Ar AL .
BUILDING DESCRIPTION - COMMERCIAL - " BUILDING DESCRIPTION — RESIDENTIAL
Building Characterlstlcs Utilities ‘| v+ Building Characteristics Utilities
! ,Helght i : Water Supply ’Iﬂ‘SF Dwelling 1 SF Townhouse : Water Supply
"No. of stories: - ; I(’\ - | O Public - S = Depth . ' W'—dth 0 Pu.bhc
5 oy — =pe 1" floor: [+« S/ | DPrivate
.ross a»rea., sq. ft./floor: . Private s K T floor: (o it |\ sewsmaeDis osal
_ __ Sewage Disposal Basement: [ (" i O Public
Area of construction (sq. ft.): i |12 Public _- (I Finished Basement - ' ' Private , .
N o 0 Private | : OUnfinished Basement Eléquc: [dYes [ No
Use group: i\ [ I [|-Electric: OYes [ONo L1 Crawl Space : Gas: OYes GINo
— : A {' - G.' . ' Oves TN .[O'Slab on Grade . cap ot | Heating System \
! A ! r| Gas: s ° No. of Bedrooms: 4 Electric
- Construction type: =~ ! o " Heating System . ’ MuIti-[amiIquelIin'g T o
‘L' Reinforced Concrete - OElectric O oil . No. of efficiency units: - .| O Natural Gas
{0 Structural Steel : r_ O Natural Gas ‘[ Propane Gas - No. of 1 BR units: e "{I'Propane Gas
| O Masonry -~ .. » -Sprinkler System: No. °:28R units: o~ i
= : No. of 3 BR units . '
O w . e
‘ Sl Freme — : LIN/A Other Structure:
[ state Certified Modular O Full Dimensions:
' o U Partial ‘ Footirgs:
O Other Suppression , Rpéf:
No. of Heads: ..I:I 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 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 JNSPECTING THE WORK PERMITTED AND POSTING NOTICES.

P A e . E ’ /" d / -'; -4 - 'J e il S ke & A s I
r"Apph'cant’ssigg_aturev—-t-" P S ., - PnntName 1, = 7 :
L ) ; £ o # o y: o P i - AR
. AN VRN S A L e AeERen g AT A & 5 il ol Sl 45
Email Address / | ‘/ = T - Date V4
Title/Company
v SO —— :,4_
AGENCY | DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION . - - | | Filing Fee $ /oo

~| state Highways ‘ Front: ' _Permit Fee $
| Building Officials. - - ' ; " | Rear: - Tech Fee $
.| psza (zoning) : . Sde: Excise Tax $

o - : ; — . : — PSFS - $
+|- PSZA ( Engineerin, ; y qi N N : '.
. (b ' ;) — 7 4 Side St.: gt s - = : " | Guaranty Fund $
1 Health ' \:g”/ é" l[ é\jB{Aﬂ/j ,(éél, All minimum setbacks met?  [Jves: [INo Add’l per Fee $
;. | "Hire Fratection ‘ . Is Entrance Permit Required? []Yes [INo Total Fees $
.. .Is Sediment Control approval requnred for lssuance? - Yes (3 No T T — 1 S
y . PR e ub- Total Paid

[J CONTINGENCY CONSTRUCTION START , Historlc District? " - . OYes [INo :

L1 ONE STOP SHOP ) e i ) ek _I.ot_Coverage3for New Town Zone: . .. Balance Bue $

SDP/Red-line approval date: C e { s i g WAL
. A 3 . . . - : X/ )

Istribution of Copies: Whlte julldlng Officials Green: PSZA,Zoning Ye[lpw_: PSZA Engineering ~  Pink: Health Gold: SHA

\Nnoratinnell Indatad Enrmel Boilldine Ann &/9010




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

4309
Date ?/ 5 sz s / 0&,{

To: ﬁ/? \)/CA) /j/)/c'//\

(Person’s Name and Division) m

From: (’é@j/ { :Z&ZZ_M'Q l‘//O) giz 22 é& ﬂf\}"/‘t

(Your Name, Company Name and Telephone Number)

Subject: Project name l M;S (22&@@ és, )
Project site address / z 352 i Ké( Qi\ Z[ ézrfg @z ,,] AI\/VC
Permit Number é é[ &:2@ (02 .__SDp é
éh ceed

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

ZX Revised plans and/or revised details: When submitting for a complete re-review, dupli

Structural steel certification

,—

Energy conservation calculations

Certification for __ (be specific).
XL Copies of // Qﬁﬁ:@ St ;é. #1 z ~\(be specific).

Two sets of single family dwelling model plans to be placed on permanent file: Mods
Other

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:

C

(Person’s name) (Telephone number)

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.

Received by ; k l ! ‘1"’ CC ZL white: Plan Review Division
L D 7(, D yellow: Applicant
/

pink: Permit Division

t:\Updated forms\transmit.frm - Rev. 5/08 %6@




wg\06006-6001 Sdp Lots 1,11,12,14,25 & 26 (Sht. 3).dwg, 12/14/2010 12:28:40 PM, barryp,

308150 |

- 1:\2006\06006\d

;130

| @E
: : /6 AN
S : p S :
Pesatece , 0
AP o
(Pafel R G5
g ,-" 3 ‘{??T: Z ‘\\ \‘?‘:V:\ : o i ‘_‘A;:. ; ,
] ~..~-...‘-_ i v : g \ E - ﬁfd CO{g
5{3\ ,;ii; NE L. ,E_,_.':—‘: )
o
{
]
1 Py
% e ‘, \ i /l
| Ee / : | |
i ',0‘ : - | \ LZ ; | \
2 H ¢ \ o] ! | N
; {. i ! ; : : ir i & % \é e % g) \ § :{A \9(%\
3 LEGEND - o1 The Ex%:shnq wells shown on this plan HO- 95 -0195, HO-95- 0208 and HO-95-0209 ‘
T SYMBOL' e DESCRIPTION. : "OWNER/ 5U“,-DER/ DEVELOPE_R‘_ have been field located by Fisher.Collins & Carter, \nc. Professional Land
- . EXISTING EONTOUR 2 INTERVAL. | - =it s o ot s R ' = : ) . e ‘ ‘ . gt Surveyors and are accurately shown. S
~——=--- |EXISTING CO} A - ; , - : : . L e e - 0. BOX 628 - : gkl e ' | o
———— |PROPOSED CONTOUR 2' INTERVAL| - 4. ° s ~ : o ol e gier s o . : ELLICOTTJ{%T%OQSQ(ZLAND 21041 ‘
43625 - |S5POT ELEVATION. | b e i : / i L ; ' » ' - : G s - :
| 88F—ssr— | SUPER SILT FENCE o | s ‘ | | e ~F : e 2 "ENGINEER'S CER' | .
_fol - |ZEOSIoN CONTRDL MATTING 2 i ‘ UEVELORERS 'Ciﬁg LZITSLQ;,I-OEI; WILL BE DONE "I HERIBY CERTIFY THAT THIS ii{ F raE' E;IIFICATE Nl o OITE DEVELOP MENT & '
LoD | LIMITS OF  DISTURBANCE : & : il e : : "I/WE CERTIFY THAT ALL DEVELOPMENT AND CO : : - AP : 0 SION AND SEDIMENT CONTROL
| LOD M Al RE_V_‘SION.Z- Rev.hse. types qrd. Lot 25 5_4 2012 ‘ ACCORDING TO THIS PLAN AND THAT ANY RESPONSIBLE PERSONNEL INVOLVED REPRESENS A PRACTICAL AND WORKABLE PUAN BASED ON MY pepooNaL - | HEREBY CERTIFY THAT THIS DOCUMENT WAS PREPARED OR APPROVED SEDIMENT/ EROSION CONTROL PLAN
| REVISION I. Revhse typedqrd.Lot 14 5-2-2012 - \ CERTIFICATE OF ATTENDANCE KNOWLEDGE OF THE SITE CONDITION AND THAT IT WAS PREPAL 4 '
: IN THE CONSTRUCTION PROJECT WILL HAVE A ‘ : , | ND : ARED IN. BY ME, AND THAT I AM A DULY LICENSED PROFESSIONAL ENGINEER UNDER = ARKf} ME_ ADQW
~ v | - ' AT A DEPARTMENT OF THE ENVIRONMENT APPROVED TRAINING PROGRAM FOR ACCORDAICE WITH THE REQUIREMENTS OF THE HOWARD SOIL CONSERYATION THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 9753, EXPIRATION ‘ ' ‘
INC. THIS DEVELOPMENT 15 APPROVED FOR SOIL EROSION AND THE CONTROL OF SEDIMENT AND EROSION BEFORE BEGINNING THE PROJECT. DISTRICT. ' - : :  DATE Is 2/28/12. OIS L 111214 25 & 26
FISHER, COLLINS & CARTER, INC. 'SEDIMENT CONTROL 8Y THE HOWARD SOIL CONSERVATION DISRICT.. 1 ALSO AUTHORIZE PERIODIC ON-SITE INSPECTION BY THE HOWARD SOIL ‘ : : = , e ol } b & ‘
VIL ENGINEERING CONSULTANTS & LAND SURVEYORS APERO : : ek g _ L o v , ONED: RG-DEO PLAT NO: 16453 s 18484
CENTENNIAL | ' ' b oae sl ’ ' ’ A 1ol /2 KD 2 ek TAX MAP NO: 21 PARCEL NO: 227  GRID NO: 17
e ——— i _ ’ , % , , P e . 2 - s s 4TH ELECTION DISTRICT ~HOWARD COUNTY, MARYLAND
b | + BLLICOTT CITY, MARYLAND 21042 * : : : : it 2/+4 /0 Tk EARL D. COLLINS DATE EARL D. COLLING DATE - D COUNTY, MARYLAND
0 461 - 2055 LA EYS S \}4 \D Lb : i e / Sy T - SCALE: 1" =|30" DATE: NOVEMBER, 2010
: ‘ ﬂ/\eo SOIL CONSERVATION DISTRICT "DATE OF DEVELOPER - 27 - CARL gy LB D e ,






