
' ' 
OEPARnvENf OF NSPECOONS. LICENSES NC> PERM'TS 

HOWARD COUNTY PERMIT NUMBER 3430 Ccx.Rr HOUSE DRIVE 
El.LCOTT QTY, K> 21043 

130 PERhfTS{◄10)313-2455NSPECOONS (410)313-1810 

PERMITAPPLICA TION 7 AlJTCMATEO N=ORMAllON (◄10) 31 3-3800 

0 o ij rt# <> oi 
Building Address JJ7't~ s pa.~"31:¼'KD ,cl . Property Owner's Name 1~1 ·! , .. I 

e 11.·l-01:.,.. i~,i~, ,,..-0 c:J/o"/ t:iJ Address 
! l . '1 : \ = 

Suite/Apt #: SOP/WP/Petition #: 

Census Tract Subdivision City . , . State __ 1 Zip Code 
.' 

Section Area Lot Horne Phone .. . ' .. ' Work Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map 
.. 

Parcel · • Grid ,., .. ..;,. ,,.,, 
-- -· · -· . 

.. 
Zoning Map Coordinates Lot size Phone Fax 

Existing Use Contractor Company ....... .. . 

Proposed Use 
... , .. 

Contact Person 
Estimated Construction Cost $ .,. .. ,, , ' ' 
Description of Work ~ri1"P111 -f,p,,,, L Oot; 

Address 

~~f_,:,,,,.o l~15:6.z . 
··, ,,,. 

z1~H•--:> ll"'~ i1=ro...v1C.-
City .. State Zip Code 
License No. . .. 
Phone Fax , 

Occupant or Tenant Engineer or Architect Company 
.. 

Contact Name Contact Person 

Address 
, Address 

City State Zip;Code 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height Water Supply: . SF Dwelling □ SF Townhouse □ Water Supply: 
Public Depth Width -- Public --

No. of stories: Private 1st floor: -~.,,;t Private --
Sewage Dis~I: 2nd floor: Sewage Disposal: 

Public Public -- Basement: ;,:' Private Gross area, sq. ft. per floor: -- Private 
. Finished Basement □ Unfinished Basement□ 

Electric Yes □ 
Crawl space □ Slab on Grade □ Electric Yes □ No □ No □ No. of Bedrooms Gas Yes □ No □ Use group: Gas Yes □ No □ Height: 
Multi-family dwellings: 

Heating System: Heating System: No. of efficiency units: 
No. of 1 BR units: Electric □ Oil □ Construction type: Electric □ Oil □ No. of 2 BR units: Natural Gas □ --Reinforced Concrete Natural Gas □ No. of 3 BR units: Propane Gas D -- Structural Steel Propane Gas □ 

__ Masonry Other Structure: Sprinkler system: NIA □ 
Wood Frame Sprinkler system: N/A D Dimensions: NFPA #l3D -- Footings: - -

' 1 - - Full 
Roof Height: - - NFPA #l3R 

__ State fertified ~6d~lar -- Partial - - Other: 
__ Other Suppression 

State Certified Modular t ,. #of Heads --
' J / / -- --Manufactured Home 

1HE ' 'Hfl!EBY ~FIES AND AGREES AS FOLLOWS: (1) TWIT HE/SHE IS N.JnlORIZED TO MAKE THIS APPLICATION; (2)TWIT lHE INFORMATION IS CORRECT; (3) TWIT HE/SHE WILL COMPLY Willi ALL REGULATIONS OF HONAP.r/T,:~ ~ APPLICABLE lHERETO; (4) TWIT HE/SHE W1U PERFORM NO WORK ON lHE N!t:Nf. REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN lHIS APPLICATION; (5) TWIT HE/SHE GRANTS COLMY OFFICIALS 
lHE RI -T_9: R•ONTO lHIS PROPERTY FOR lHE PURPOSE OF INSPEC'llNG lHE WORK PERMITTED NIil POSTING NOTICES. . / '. /' / (... ' 

I {. ., ' 1( ; , t ,t/ ·1-·• •. t . ,. ,, , .. , . I .• 
. f r<t 

PrintNtuM __ ~ • S,gnalllu, , ,. 

(i~ · ·· I\,. M · I pany 

• , r;r'·1·• 
((' ,; - : .. l ·t~ 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY.** 



LOT 49 

' (\J 
(J' 

/"--.. 
LD 
(S) 

I 

I 

1'--- / . 
: i '- .. 1 THIS PROPERTY 15 NOT IN A HD, FEMA, IJ555, ~ OR 

H0HAR0 GaJHTY FLOODPLAIN. IT LIES IN A FLOOD 
INSURANGE ZONE C,, A NON·FLOOO PRONE ~A AS 
DEFINED BY' FEMA OH MAP DATED 12/04/MJ •240044 
0022 B PAN:L 22 OF '4S. 

_, 

!I 

I \.. 
I '\ 
I " THIS IS TO C,ERTIFY' THAT I HAVE St.RYEY'ED 11-E PROPERTY 

SHOH-IHEREON, 

I "' I I LOT 73 
l'---- 1 REC-ORED IN THE LAND REC-ORD5 OF HOWARD GOUNTY, 
I , MARYi.Aii? AS Pl.ATS 4660 1lRJ '46&-4 . 

310 147 f I /"--.. FOR THE F'URPOSE OF LOCATING THE IMPROVEMENTS 
/ ' sq. t. ~ HEREON. 

I 
OR I (.£) 

7.120 acres ~ 
I I . -
I I 

I ~ 
I~ F> ,~ ~ 

(\J 

LOT 74 

. <DI ,\~~~~ 1,0,~~ 
I 'r1 ,17 "/till 

NOTES 

I. B.R.L. INFORMATION, IF ~. ~S OBTAINED 
FROM EXISTING REC-ORO PLAT OR LOGAI. AGENC,IE5 
AND 15 NOT 6ARANTEED BY' KC.I 

c z \ 1ori.~ Cc,_ # 
: Iv 

2. BJILDIN6 FIRE AfC>/OR FLOOD ZONE It-FORMATION 
15 SUB..EC,T TO THE INTERPRITATION OF THE ORIGIONATOR. 

I 
r 
I 
I 

1 

I ~/ 
I HO•81•1306 '\~ 

I 
10' ORAINAGE o 
EASEMENT / 

I 

I 

3. PROPERTY MARKERS NOT FOIMD OR 6ARANTEED 
BY THIS LOGATION ' 

4. THIS PLAT 15 NOT TO BE RELIED UPON FOR ESTABLISHMENT 
. OF LOGA TION OF FENC,ES, 6ARA6ES, BJILDIN65, OR OTHER 

EXISTING OR FUTURE STRUC, TURES. 

5. THE PLAT DOES NOT F'ROVIDE FOR THE Ac.GURATE 
IDEHTIFIC,ATION OF PROPERTY' eou-lDARY' LINES, BJT 
5<JC,H IDENTIFICATION MAY' NOT BE REGUIRED FOR THE 
TRANSFER OF TITLE OR FOR 5EC,URIN6 FINANC,IN6 OR 
REFINANC,IN6. 

b . THIS PLAT 15 OF BENIFIT TO THE CONSUMER ONLY' 
INSOFAR AS IT 15 REGUIRED BY' LENDER OR A TITLE 
IN$URANGE C,OMPANY' OR ITS A6ENT IN CONNECTION. y- lWBRL - -1 ~· 0 ~-~-....;. __ - - ----- - /f3eo'-.· 

N0°53'46"W 250.00' «--1/ 

!~ ... -LOT 
50 

SPRINGHAVEN 
LOT 57 COURT 

;:G~:::: DATE 4/05/01 FAR s I D'E 
SCALE 

1· = 100· LOT 13 SCIENTISTS 

CONSTRUCTION MANAGERS 

DESIGNED BY 

K C I 14502 !Rl!e!MeH Oftl"'. !U!Te 100 
~.MAltYlMC>2010b 

/4101 '1'12•&oe6 "101 qs,-1&2I .....,_ ___ _ 

~AX /4!0/ '1'12•14tq DRAWN BY 
Tl:CHNOLOGIES H+O:Gt.GOM 

3rd TAX DISTRICT 
HO~ARD COUNTY, MARYLAND 



; 

DEPARTMENT OF INSPECTIONS, ucENses -""ID PERMITS 
3'30 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

PERMITS (410) 313•2-455 INSPECTIONS (410) 313-1810 
AUTOMATED INFORMATION (-41 0) 313•3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

I , .. , ·'.) :) 
:::,"" 

Building Address _ \ __ i 1 .... · ~4 ...... ·:, _ _, ~s-·· · ..... f ..... · -'"- 1-v,=0.,_. ......\ ....,-{(!....,: ~~-'<?.=· M=, -r~.---at .--
t; H,{~+ Ct~ 1•v10 -?lofk 

:;;;, - \ ,.. t · , 

Suite/Apt.#: ______ SOP/WP/Petition#: ______ _ 

Census Tract _____ _ Subdivision 

Section _____ _ Area Lot 1a 
Tax Map __ J..3 __ _ Parcel 1!)..h Grid ~ 
Zoning ; Map Coordinates Lot size 

Existing 

Use No1 \::::' - Of)eH G,,tu,;,~o 
Proposed Use Pon l HO t,1-:lt' · 

Estimated Construction Cost $ 1, 0
1 
Qt? C) 

Description of Work \a,.., 1 L& 2 -t; 1 
I(, ,2,.( 

1 

~Jp~,t ~·-~ ~ :1 -
Occupant or Tenant _...,Q .... · ~· ·..,.J..,.J,..t, .... <?..,.·. ,_r __________ _ 
Contact -o· ( n · 
Name J.:_'}t}~-:; J&A ~ .j V\k, 
Address \ ?zo ·d ,H>t,(/ /3;!~1J t.oJ 
City ~kt:7kJu.t40 State l...4? Zip Code14777 . 

Phone 

BUILDING DESCRIPTION - .COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

==Masonry 
Wood Frame 

.. ,1 ........ ,..,, 

State Certified Mb~ular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes D No D 
Gas Yes D No D 

Heating System: 
Electric D Oil D 
Natural Gas D 
Propane Gas D 

Sprinkler system: N/A □ 
Full 
Partial 

__ Other Suppression 
# of Heads 

Address 

City fJ\1., ◄;11\:{~ .. '1 tate ~ ipCode 2104 2... 
Phone 1,al-141 ·2 ~ .. f- Phone ____ _ 
Applicant's Name & Mailing Address, (if other than stated hereon): · 

Phone Fax 

Contact~erson D. 6: n _ \ JO., t tb r;,e I \V-1 · I M ffii.,0 .a..u , . I , 

Addrer (l{)U, A:Jr fr~<O on c.l<.. (2.t.>k:,f 

Engineer or Architect Com;anv {' l,>,\'f~-a....,...,,...,. (12 !1:l t\ ,.,, \ 
l 

Contact Pers~ - .. . \ • . 'h__ t.. , 
~ ?.,.- \ 1.-.....,., - r:.:e , 1,1 .. 1 J . 

Addres' ??01 \ . l~~#{ ~) ~~l' r2~~ M ,,t 
City Ht.'4f}Ldt, ca,J State \..,<ta Zip Code ,,,c,.,727 

Phone ;;,)f • 1 ,t .. l ~\.. Fax ?,.:J I k\ ~4. .. '-1 (.-, ~ 4,,-

BUILDING DESCRIP.TION • RESIDENTIAL 

Building Characteristics 

SF o~rffi'ili"'' ' o ·\ ·!sF'f~iiouse D 
Depth Width 

1stfloor: 1.-, , '7.-\ ' 
2nd floor: 

Basement: __ ...,,,...... .• -• ----•·-, 

Finished Basement □ (u~finished Basement_> 
□ ,.,..•.~-.... -·---·,,""•--'"...,.,,,, 
Crawl space □ Slab on Grade □ 
No. of Bedrooms.r-1----­
Height: ---4"'"'----~­
Mulli-family dwellin s: 
No, •• 0L 11tfi,ciency.,units: --.....=~--
No . . ,of.,.t .BR .. u~its: 1.. ! I J 
No. of,.2,BR-umts: f,.. _..1. Pre 
No. of 3 f?-8.units: , J I 

• I \ 
Other Structure: lt 
Dimensions: ____ l __,.t__,,.,....r.,.;--
Footings: ___ __.i_·v'--.---:/_· _....~_'\;...___ 
Roof Height: ____ -r-----

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
__ P_IJblic 

4""'Private 
Sewage Disposal: 

Public 
__k- Private 

,,,,,. 
Electric Yes c;r No D 
Gas Yes ca" ·No D 

Heating System: 
Electric D Oil □ 
Natural Gas □ _..,,,,. 
Propane Gas liJ,-' 

Sprinkler system: NIA [iJ,/' 
NFPA#l3D 
NFPA#l3R 
Other: 

THE UNDERSIGNED HEREBY CER!IFIESAND AGREES AS FOLLOWS: (1) THAT E/SHE IS AUTHORIZED TD MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH AL~ REGULATIONS OF 

HOWARD COUNTY WHICH ARE AP,PLICABLE 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 ~H~ ~~HT ~O E~;;..~ -9:fo.,,::;:1.vR,;;,:;HE : .RPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. . . ,.·· / . 

(,.,..~--1"..-,,?t..1~---·e:/ \,J . DtJ. 1:1 ta \ ~ \ \1J \ 
i ('' . C , , 

Applicant's Signature , , j- ,' Print Name ·· 
A . ' 1 I , / ,,-1 .. ' ·? ,,1...., "(}!" l'- f',- ;._..__1_ •ret-~ / .! ..i )f ,,L,r/ ..... ,.HA,;,..,. --:><l O L ✓, 

Title/Company · / , Date " 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY,•• 



OEPARTJr,EM'C#'HSPECTr.NS.u:::ENSES MO PEIM'TS 
kJOCOUlT HOUSE ORNE 
EU.COTTCffY.IIID2"IOOll 

PEAt,ll"Sf410ll1).:MS!iNSPECRJNS f4UJ13 111110 
~lEDN'ORW.lOt l41<lt313-3DI 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

8 01 00 '-f t,9 I 

Suite/Apt #: _____ SDPNV /Petition#: --~---

Census Tract -----Subdivision FarsuJ,p 
Section, ______ Area ______ Lot_~7.~3~---
Tax Map _____ Parcel ______ Grid ____ _ 

Zoning Map Coordinates Lot size 

ExistingUse._ ___ ~.....,---------~-----
Proj)osed Use _ __,_...,--..___.,,=.,...___._......_-+-_j",\_,""9.,..~ .... ti~~~"\-

Contact.Name. __________________ _ 

Address. ____________________ _ 

City __________ State ___ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ft per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
StrucllJralSteel 

==Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 

L..Private 
Sewage Disposal: 
__,.Public 
..L_ Private 

Electric Yes D No D 
Gas Yes □ No D 

Heating System: 
Electric D Oil D 
Natural Gas D 
Propane Gas D 

Sprinkler system: NIA D 
Full 
Partial = Other Suppression 
# of Heads 

Add ~ • • / J., 
ress fl1*3 ,-;_r~ b4Vli\. Ai1.Ll-

City a,,aH: Gitt stateDLD_ZipCode ;1.IIJ.lj 
H~~pi'742.~i WorkPhone ____ _ 

Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Engineer or Architect Company ___________ _ 

Con1actPerson 

Address 

City _________ State ___ Zip Code. ___ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

. Building Characteristics 

SF Dwelling D SF Townhouse D 

1sl floor: 

2nd floor: 

Basement: 

Depth Width 

Finished Basement □ Unfinished Basement□ 
Crawl space □ Slab on Grade □ 
No. of Bedrooms _ ___ _ 

Height: -------­
Mutti-lamily dwellings: 
No. of efficiency units: ____ _ 
No. of 1 BR untta .. : ______ _ 
No. of 2 BR untts: ______ _ 
No. of 3 BR units: ______ _ 

Other Structure: ______ _ 
Dimensions: _______ _ 
Footings: ________ _ 
Roof Height: _______ _ 

State Certified Modular 
Manufactured Horne 

Utiltties 

Wat.er Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes D No D 
Gas Yes □ No D 

Heating System: 
Electric D Oil D 
Nat.Ural Gas D 
Propane Gas D 

Sprinkler system: NIA □ 
NFPA# 13D 
NFPA #13R 
Other: 



J 
= BO' 

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

--
4" 5CH. 80 PVC SLEVE UNDER DRIVEY'IAY 
FOR .2" SCH. 40 PVC PIPE. BACKFILL Y'IITH .24" 
OF NO. Si STONE. 

J. 3o 

TY'! BbGJ.25 
BY'! BbGJ .00 

Y'IALL HEIGHT 
LESS THAN :36" 

I 

TY'! BbCl.5 
Bv-1 B6i.5 

Y'IALL HEIGH 
LESS THAN : 

PROP. GR) 
DIAPHRAH 

BUILDING PERMIT 

FARSIDE LOT, 
PAR.C,EL 126 

SPRINGHAVEN C,OUR1 
ELLIC,OTT C,ITY, MD 210 



",._.tt ·1,/1' i,~.,r 1 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 

PERMITS (410~;t~~ ~~~:
3
(410) 313-1810 t' 

AUTOMATED INFORMATION (410) 313-3800 

HOWARD...GOUNTY 
PERMIT APPLICATION 

PERMIT NUMBER ···> l~~) 1 .. ;> :, > ~ ~•. :>- ... } ,.--,~ 7· 

Building Address I I 711,3 ( .J." ,· rv,-, . ..J 
;>•·•· 11·· i :: I ' V , •. 

.~•:. ' l' s . 'f 'f / I i / {/ Ji] 

Suite/Apt.#: ____ _ SDP,P/Petition #: ______ _ 

::JI I) 'le;~ 

Census Tract ______ Subdivisio11. _________ _ 

:::t::p _____ ;~~:el ______ ':'.;, y 2 b 

Zoning Map Coordinates Lot size 

Existing ., f/ , t 
Use I ,·~-. . Elv= uvv~ 
Proposed Use ,., -, •== ·.. ·.~ · / . 

. -t-..A. A. 1_ _ , . r_ } 
\ \ Estimated Construction Cost 

Description of Work ,, , r 1 f.c' / , r.., Lt J' 1, C ?J; 

t o~JJe/2 ct/ n "t<, f r:o
1
°t-,·ne. 

f I. · . t · · · l .,,.,.,J ' -~ """t' - I , r _...,,,.,.,,.. , - /' I\; ,-I if'\ t .· ' 1•"' ~•1•'<!jf"""' f ~ ,/' •:• ,-, ~• ''° L • ~-~ 
-- . . 

-~ r 
lL '.~_ -· ;_ .1!. ·:f?' 'I ·•. l"'-

Occupant or Tenant __________________ _ 

Contact 
Name _____________________ _ 

Address __________ ~-------------; 
City __________ State ___ Zip Code ___ _ 

Phone Fax _ 

Property Owner's Name l3e? R h ct J do Da t)(!, i / 

fo, JR* 

Phone Fax 

Contractor Company C J? p / 6 , ~ 
· 11 · , V~l ~,i · l'jc_ r,. 

Contact Person , · ' •'\ . · · 
t I ' ' / ) ,, I . ' 
i ~ , .., ,.: ' i, ,. . . •. { l . ~ ,.• f, l ~ ~·· t ii: / 

-<·, ,. , • 1/ ' ~ . :::?. . J ' ' ' . " ...._ ~>1,,+ /, ~- l {"' ( -,; _;: ~ ., "'"" '"'· . ~ 
Address · ·' I - 1•· 1 ,~ •· r .. ·t .. ,.., •-1- \ i .,) I • ~-· t.. ..... 

.... · J~· · , • • .. • ·· · ~,,.a----~1~+<t· k,,,,_.. -~.:i:. :l'!.'lili--'!'"-"'•1"") ·- '='L . . ,'?'-,.,,.,,< ~~-/ 
J ~~ ' -

/\j - 1 " I ., r ') ,• \~ ·'·:, , i..- · 
City{ , • Vi '·1 i rYfJ:1' . State ffl {) Zip Code ,::,.,__ t,., ,, :': .:i 
License No. . lf . •• '"5Y . 
Phone ::( () I ~ C/.!,? •;;; . /j ~x -~;J ";j; 

Engineer or Architect Company ~/.:::.'t"")..,:~;~-----'------­

Contact Person 

Address 

City _________ State . Zip Code. ___ _ 

Phone Fax 

,,,,.1 . BUILDING DESCRIPTION • COMMERCIAL I BUILDING DESCRIPTION - RESIDENTIAL 

·. Building Characteristics 

Height: 

No. of stories: 

Gross area, sq:. ~t. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

/ { 
~l .. / 

11/11 
i 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: -
Public 
Private 

Electric Yes D No D 
Gas Yes □ No □ 

Heating System: 
Electric D Oil D 
Natural Gas D 
Propane Gas D 

Sprinkler system: N/A □ 
Full 
Partial = Other Suppression 
# of Heads 

Characteristics 

SF Townhouse D 
Width 

1st floor: --

2nd floor: 

Base.men!: 

Finished Basement D Unfinished Basement 
D 
Crawl space D Slab on Grade D 
No. of Bedrooms _____ _ 
Height: _________ _ 

Multi-family dwellings: 
No. of efficiency units: ______ _ 
No. of 1 BR units: _______ _ 
No. of 2 BR units: _______ _ 
No. of 3 BR units: _______ _ 

Other Structure: 

Djmensions: -----'-------­
Fbotfngs: -----------
Roof Height: __________ _ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 

V Private 
~ge Disposal: 

Public 
~Private 

Electric Yes D No □ 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil D 
Natural Gass ~ 
Propane Ga~ 

Sprinkler system: NIA □ 
NFPA#13D 
NFPA#l3R 
Other: 

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 COlJNTYWHICH 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 

OFFICIALS1/T . ' RIGHT TO ENTER ON.TO lHIS PRO Ef!,TY FOR_JH.. E PURPOSE OF INSPECTING THE WORK PERMITTED _AND POSTING NOTICES. .,,. . . . 
' ,' . . . , • // (,I', / .(' .r, . ,/j ./ .. . 
, . .. 1 , ,·, ,1 ,. , .t, . • ' " ·l . I. - 122 I<., r, 6 . - ~ I ., ,, ;' I / ·--:IL.- 1 ~-- '• \ ( )r r' // I'· { r ,- 1', _ 1/',M ,,, ., . . . / . _,. . r r -~ ~, ,~ , ,.. , . 

Applicant's Signatu~e Print Name . / J 
· .I'-,. r? 1:..> I · f_ I ~, le A {5'' 

t. - · ~ 1 J q J • J ,, • t' ·' . ' 5i:i,,. f r. ,./ c 

Title/Company r ' r ·· · _;)_. . Date r ,... / ·- / 
~ • ..}Checks payable to: DIRECTOR OF FINANCE OF HOWA8b COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY.•/ . 
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' .. 
s 0 4 ° 5 0' 1 § '~E. ___ 2 _s 8-· ~ ~ '-.----- LEGEND 

LOT 72 

LOT 49 

Illa' -~ .... 

w 

U) 

M 
0 

::z: 
0:: -<C <C 
LL.I _J 
>- a.... 

C) 
CS) C) 
(S) C) 

'- /~ 
i -­\.. 

U) r-----!:~-.JL., 
OJ 
(f)I 

E NGINEERS 

PV.NNERS 

SCIENTISTS 

LOT 57 

DATE 
4/05/01 

SCALE 
- I": 100' CONSTRUCTION MANAGERS 

J-------1 
DESIGNED BY '{. C I 1 ◄ 502 5R!:ENV1El-i DRIVE, ~ITE 100 

L>-1.REL, MAA'11.MO 2010b 
(◄ 10) 1q2·b0b6 /!510) q~,-lb21 J-------1 

DRAWN BY FAX (◄ 10) 1'12·1◄ 1q 

ECI-INOLOGIES -,:;c.1LOM 

.co 
WELL 

0 

SEHER GLEANOUT 
HELL 

BUILDING LINE 
HALKV'!AY 
PROPERTY LINE 
DRIVEV'!AY 

THIS PROPERTY 15 NOT IN A HUD, FEMA, USGS, USAC,O OR 
HOHARD GOUNTY FLOODPLAIN. IT LIES IN A FLOOD 
INSURANC-E ZONE C,, A NON-FLOOD PRONE AREA AS 
DEFINED BY FEMA ON MAP DATED 12/04/e;b 1240044 
0022 B PANEL 22 OF 4S. 

THIS 15 TO GERTIFY THAT I HAVE 9.JRVEYED THE PROPERTY 
SHO~ HEREON, 

REC.OREO IN THE LAND REGORD5 OF HO~RD GOUNTY, 
MARYLAND A5 Pl.ATS 4b~ nRI 4be4 
FOR THE PURPOSE OF LOGA TING THE IMPROVEMENTS 
HEREON. 

LOT 74 

NOTES 

I. 6.R.L. INFORMATION, IF 5HOHN, ~5 06T AINED 
FROM EXISTING REC-ORD PLAT OR LOC.AL AGENC-IES 
AND 15 NOT GARANTEED 6'!' KO 

2. BUILDING FIRE AND/OR FLOOD ZONE INFORMATION 
15 5U6JEGT TO THE INTERPRITATION OF THE ORIGIONATOR. 

3. PROPERTY MARKERS NOT FOUND OR GARANTEED 
6'!' THIS LOC.A TION 

4. THIS PLAT 15 NOT TO BE RELIED UPON FOR ESTABLISHMENT 
OF LOC.ATION OF FENGES, GARAGES. BUILDINGS, OR OTHER 
EXISTING OR FUTURE STRUC, TURES. 

5. THE PLAT DOES NOT PROVIDE FOR THE AGGURATE 
IDENTIFIGATION OF PROPERTY BOUNDARY LINES, BUT 
51.JC,H IDENTIFIC,ATION MA'!' NOT 6E REQUIRED FOR THE 
TRANSFER OF TITLE OR FOR SEGURING FINANC,ING OR 
REFINANC.ING. 

b . THIS PLAT 15 OF BENIFIT TO THE C:.0N5iJMER ONL r" 
INSOFAR AS IT 15 REQUIRED 6'!' LENDER OR A TITLE 
INSURANGE GOMPAN'!' OR ITS AGENT IN C,ONNEGTION. 

FARSIDE 
LOT 13 

3rd TAX DISTRICT 
HO~ARD COUNTY, HARYLAND 
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6.R.L. ltf'ORMATION, IF SIQ'tl, HAS 06TAINED 
FROM EXISTIN6 RECORD PLAT OR LOC:.AL A6ENGIES 
AND IS NOT 6ARANTEED BY !'GI 

:2. aJILDINe FIRE J,JCJ/OR FLOOD ZONE INFORMATION 
IS fi..e.ECT TO 1lE INTE~ITATION OF 1lE ORl610HATOR. 

3, PROPERT'I' MARKERS NOT FOUW OR 6ARANTEED 
BY THIS LOC:.ATION 

4. THIS PLAT IS NOT TO 6E RELIED UPON FOR ESTA6L.15HMENT 
OF LOC:.ATION OF FENGES, 6ARA6ES, aJILDIN6S, OR OTHER 
EXISTIN6 OR RJME STRUC,Mf:S. 

!,, THE PLAT DOES NOT PROVIDE FOR THE Ac.c.URATE 
IDENTIFICATION OF PROPERTY BOl.tlDARl' LINES, M 
5UCH IDENTIFICATION MA'I' NOT 6E REGIUIRED FOR THE 
TRANSFER OF TITLE OR FOR SEGURIN6 FINANG.IN6 OR 
REFINANG.lt-16. 

t, , THIS PLAT IS OF 6ENIFIT TO Tl£ c.otaJMER ONL'I' 
INSOFAR AS IT IS REGVIRED 6'1' LENDER OR A TITLE 
llaJRANC,E COMPANY OR ITS A6ENT IN CONNECTION. 

SPRINGHAVEN 
COURT 

FARSIDE 
LOT 13 

3rd TAX DIS TRIG T 
HOWARD GOUNTY, MARYLAND 
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KCI E NG I N EER S• P LAN N ERS• SC I ENT I S T S CONSTRUCT I ON M ANA G ER S 

TECH NOLOGIES 14502 G REENVIEW D RIVE, S UITE 100 • LAUREL, MD 20708 • 410-792-8086 • ( F AX) 410-792-7419 

September 22, 2005 

Mr. Peter Y enscik 
Howard County Environmental Health Department 
7178 Columbia Gateway Drive 
Columbia, Md. 21046 

Re: Farside Lot# 73, 11743 Springhaven Court, BP# B00155342 

Dear Mr. Yenscik: 

Please find listed below a response to your verbal comments regarding the above 
referenced project: 

• Show the septic tank atleast 20' from the house on all sides. 
Septic tank location has been adjusted twenty or more from all of the comers of 
the house. See plan view on sheet one of two. 

• Show the inverts of the sewer as it leaves the house, inverts of the septic tank, 
pump chamber and distribution box. 
Inverts have been clearly shown of bends, point of exit from the dwelling, septic 
tank and pump chamber and distribution box in the profile shown on sheet two of 
two. 

• Remove the distribution lines shown in the Septic Reserve Area. 
These lines have been removed from the plan view on sheet one. 

• Clearly show the 10 hole distribution box at the top of the field. 
The ten hole box has been shown at the top of the SRA. 

• Provide the well tag number for the existing well on the plan view. 
The well ID# HO-BI-I 306 has been shown on the plan view of sheet one of two 
along with the JOO' well ring. 

I believe this answers all of your questions raised during our telephone conversation. 
Should there be any other concerns or questions please contact me directly at 
410.792.8086. 

Since_yy, 

~~#/&lL Tim~h¢. Miller 
Senior Associate 

KCl T ECHNOLOG IES, I NC. Emp/pycc-Ownccl Since 1988 W WW . K C I . C OM 



Castles <f1 Cottages 

September 19, 2005 

Maura Corson 
Planning Support Technician 
Division of Public Service and Zoning Administration 
Howard County Department of Licenses & Permits 
3430 Courthouse Drive 
Ellicott City, Maryland 21043 

Re: Building Permit #B00155342 
117 43 Spring haven Court 
Lot 73, The Farside 

Dear Ms. Corson: 

... 

RE.CEIVED-
sEP 2 2 2005 

LICENSES & PERMITS 
DIVIIIQN 

CK#. 

CB.# 

DATE# 
~JI~~-

~ 7"7 S'°J 

, ) -z.-z.f ~:( 

In response to the review letter from your office, dated September 14, 2005, regarding the 'above 
captioned project, our office and the project's engineer submit herein with revised plans for your 
review and approval. 

These revised plans address the retaining wall along the garage side of the structure. The grading and 
the garage floor elevation have been revised so that the retaining wall in question has been reduced to 
less than 36" in height, thereby alleviating the nonconformance with Section 128.A.9 of the Howard 
County Zoning Regulations. 

I trust the above and the enclosed revised drawings meet with your approval and allows your office to 
complete the time eview of this permit process however, if additional information is required , please 
do not hesitat o cont ct my office at your earliest convenience. 

Castles <?f Cott.ases 
Wm. Douglas Beims, Architect 

10640 Gorman Road , Laurel , Maryland 20723 
888-999-9809 
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KCI E NG I NEERS• PL .~NNERS SCIENTI STS (ONSTRUCTION MANAGERS 

TECHNOLOG IES 14502 GREENVIEW DRIVE. Sum 100 • LIUREL. MD 20708 • 410-792-8086 • (FAx)410-792-7419 

September 22, 2005 

Mr. Peter Y enscik 
Howard County Environmental Health Department 
7178 Columbia Gateway Drive 
Columbia, Md. 21046 

Re: Farside Lot# 73, 11743 Springhaven Court, BP# B00155342 

Dear Mr. Y enscik: 

Please find listed below a response to your verbal comments regarding the above 
referenced project: 

• Show the septic tank atleast 20' from the house on all sides. 
Septic tank location has been adjusted twenty or more from all of the comers of 
the house. See plan view on sheet one of two. 

• Show the inverts of the sewer as it leaves the house, inverts of the septic tank, 
pump chamber and distribution box. 
Inverts have been clearly shown of bends, point of exit from the dwelling, septic 
tank and pump chamber and distribution box in the profile shown on sheet two of 
two. 

• Remove the distribution lines shown in the Septic Reserve Area. 
These lines have been removed from the plan view on sheet one. 

• Clearly show the 10 hole distribution box at the top of the field. 
The ten hole box has been shown at the top of the SRA. 

• Provide the well tag number for the existing well on the plan view. 
The well ID# HO-81-1306 has been shown on the plan view of sheet one of two 
along with the 100' well ring. 

I believe this answers all of your questions raised during our telephone conversation. 
Should there be any other concerns or questions please contact me directly at 
410.792.8086. 

l<Cl T[(.I INOll )(;IE~, l:--!C. [ 11,,,,,,_1·<'<'·011'11('" Si ll((' /988 \\' \V W . I, l ~ I . L l l ~I 
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September 19, 2005 

Daniel Swinder 
Architectural Plan Review 

I 
Castles C6 Cottages 

Howard County Department of Licenses & Permits 
3430 Courthouse Drive 
Ellicott City, Maryland 21043 

Re: Building Permit #B00155342 
117 43 Spring haven Court 
Lot 73, The Farside 

Dear Dan: 

In response to the review comments from your office that were discussed via telecom regarding the 
above captioned project, our office and the project's engineer submit herein with revised plans for your 
review and approval. 

These revised plans address the retaining wall along the garage side of the structure. The grading and 
the garage floor elevation have been revised so that the retaining wall in question has been reduced to 
less than 36" in height, thereby alleviating the nonconformance with Section 128.A. 9 of the Howard 
County Zoning Regulations. 

In addition, the site plan drawing of the garage layout has been revised to reflect the actual design on 
the architectural plans submitted by this office. 

I trust the above and the enclosed revised drawings meet with your approval and allows your office to 
complete the timely review of this permit process however, if additional information is required, please 
do not hesit<>t.arl'n--«ontact my office at your earliest convenience. 

Castles (1f Co~es 
Wm. Douglas Beims, Architect 

10640 Gorman Road, Laurel, Maryland 20723 
888-999-9809 










