
;,Building Permit Applicat,i=on. 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
.Permits: 410-313-2455 

www.howardcountymd.gov 

•"°} 

Date Received: 
•.r-, 
·"' t t \ J 

(J' , r 
l l 

Building Addrem . 71 ( C> Y/ W 00'.t;))f> I tJfv;.; -OO-e55,l~ ~ ~ [)roperty Owner's Name: ,..._;;,._...,.•' _'.._··., __ r_, ___ · •...:' -:,,,..:.L _______ _;_ __ 

' .. , ,..·· State: •::1 .. i• Zip Code:------ Address: ,. -: , ' i . .-., ,·,: ., ' 
City_:_ ... l , · ·;;. • ,, ,,. ' State: ·, ' ZipCode: ..:.,..,;.,;, .,,_, 

Suite/Apt. # _____ ....:.... __ SDP/WP/BA #: ------'---- Phone:· ____________ Fax: __________ _ 

t ,; 

lot: J " . . , l \ Tax Map: 

Existing Use: k· / 1, · ,, t ,,__., -;" 

Proposed Use: ~~ ( __ .____;, ____________ ·_;_· _____ _ 
Estimated Construction Cost: $ __ ~_-· .,..'5",-','"': ·~· ,- l,,';,J""'""' ;'-'!(',_I ________ -'--

EmaiJ: ,. .,,_. ~,~ i' -.. c i~ ..;:_ t.. {. ;., r .: , _ 

Applicant's Name 8!, Mailing Address, (if other than stated herein) 
Applicant's Name: f .. ; c'' i,,..: ..... · .' , .,. 
Address:" i ' "! 7· ~,:; , · , .. ·· • , . · . 

, 
Contractor Company: ____ "_• _,_. _· _· _· -_;_•''·~· ._·. __ · <_•_· __ '_;____::•·c...:::·':...:re:.·'·"'" •. 

CQ
0

ni:act Person: f ,· ' ., .'~• la . .' I i l ~- ~·, ,.•· ·'. -'----'-:::__-c-_;_..:__:....=;--'--~cc--...:__ _____ _ 

Address: ·· I /5 1 "'' .!o.~ -~· 

City,"·· ' ,, '- State:_,._. ____ Zip Code: __ ··_· ____ _ 

License No. =-~'4/ ,,...-"'' •_,',_c" -::'· J_' _,,.. __ _;_ ____________ _ 

~'.,,,~·-""•,··""-::-:-:,,...,,-::-"-::~,---------'-----:::--.. -.. .,,,...-,. :------"-------_;_·'---
Phone:_,·_, .:.'·__:"/_' _;,_• _·i_;_'_;_·,:..·:._~_· : __ Fax: ___________ _ 

Occupant/Tenant Name: --------.. ------------
Email: l t , •. , i L .. · ; ·: <: ~- 1 ,, , · ·. ; , ✓, l t , ; 

Was tErnant space previously occupied? □Yes □No Engineer/Architect Company: _______________ _ 

Contact Name: 
~ --.-. -------------·., 

1: 

:: # 
., . . 

' 
Responsible Design Prof.:-----'----'-----·"--· ------

' 
Address:-------------------------"-- Address: ___________________ :::_•· ---· _ 

.. . 
State: ' Zip Code: -City:--,---~------

'"". . -,;. 

City: __ _..::. ___ , ___ .State: ____ Zip Code: ______ _ 

Phon~---•. --. -----~-Fax: J Phone: ___________ Fax: ___________ _ 

Email: ~--------~,~.~.-.---"~1~-~-.- .-.-_-.,-.. -_-,-'-----.C...----- Email:---------------------.:_----"---

Comm{!rcial Building Characteristics Residential Building Characteristics Utilities 
Height: · .. c:ii"SF Dwelling □ SF Townhouse Electric: l::f Yes □ No 
No. of stories: Depth Width Gas: [;:(Yes □ No , 
Gross ~a, sq. ft./floor: 1st floor: 

2nd floor: 
Area of construction (sq. ft.): l .Basement: 

□ Finished Basement 

Water Supply 

□ Public 

[i}1>rivate 

U~e group: Q•Unfinished Basement Sewage Disposal 

□ Crawl Space □ Public 
· Construction type: □ Slab on Grade Gl'l>rivate 

□ Reinforced Concrete No. of Bedrooms: "r 
□ Structural Steel Multi-family Dwelling 
El ivlasonry No. of efficiency units: 
P,Wood Frame No. of 1 BR units: 

.. · Heating System 

D Electric □ Oil 

□ Natural Gas @"Propane Gas 

·ti State Certified Modular No. of 2 BR units: □ Other: 
No. of 3 BR units: ' Sprinkler System: 
Other Structure: GfYes □ No 
Dimensions: 

► Roadside Tree Project Permit Footings: 
~ · □Yes ,Qlllo I') Roof: 

Grading Permit Number: 

Roadside Tree Project Permit# D State Certified Modular 
D Manufactured Home Building Shell Permit Number: 

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 COMPL' 
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 THI: 
APPLICATION; (S) ·THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

A~pli~:nlsign:;;r-:~... ~-- -Prln: Name ; •tr•.:.· ' ' ·; '-·· J 'I,, . / 

··" ' ,_. . / .. I 
j ' ., ;; if ' I. ' , •• , !. « • ,, ' ,., ')., l '.f ' 

Ema,1Address - . . , . '-iD""1a=t"'e=-'""';__---'----------'----------------

j 

Title/Company '; 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY** 

-FOR OFFICE VSE ONLY- - ~~ ~. ' • _....., ..,!; ...... , 

'AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ lft-J • , , l : I 

Front: Permit Fee $ 
..,., 

-Rear: Tech Fee $ ' 
Side: Excise Tax $ 

(Zoning) ' 
Side St.: 
All minimum setbacks met? □ Yes □No 

PSFS $ < ~ ; l 
Guaranty Fund $ .;)LI 

Is Entrance Permit Required? □ Yes □No Add'I per Fee $ 

,, q ~,~ 
1s Sediment Control approval required for issuance? [;7t'es D No 
0 CONTINGENCY CONSTRUCTION START . 

Historic District? □ Yes □No 
~t Coverage for New Town Zone: 

SOP/Red-line approval date: 

Total Fees· $ ., 
Sub- Total Paid $ 
Balance Due $ ,.~. ~..-..i .. -· 

,, 

Check # 'i--}/·\"', --
Distribution of Coples: White: BulldlngOfficlals Green: PSZA,Zoning Yellow: PSZA,Englneerlng Pink: Health Gold:SHA 

T:\Operations\Updated Forl1)s\BuildingPermitApplication~3.29.2?18.docx 

"·:,r;: 
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PLOT L GRADING PLAN 
SEDIMENT CONTROL PLAN 

Property Owner LOG INC. 
Builder OPTIMU'""M~PR;,.:,O'=PE;;,;R-=TIE=s~LL~C---------
Subdivision Nome WOODBINE CROSSING 
Lot Number PARCEL 'A' Plat# 20054-20056 
Street(s) 6710 WOODBINE .....;C=Ro.;;..;s"""s1N.....;G=R.;;.;;O"""AD------
Water PRNATE Sewer PRNATE 
Scale 1 =200' -~~~---------

Front Yard Setbock __ 5..,,.9=0..,...'± __ ft. 
Right Yard Setback 60 ± ft. 
Left Yard Setback 230'± ft. 
Rear Yard Setback 315'± ft. 

Peter L. Podolak, P.E. 
Reg. #19561 

PREPARED BY: 

Permit Number 
LEON A. PODOLAK AND ASSOCIATES, L.LC. 
147 E. MAIN STREET P.O. BOX 266 
WESTMINSTER, MARYLAND 21157 
PHONE: (410) 848-2229 (410) 876-1226 
FAX: (410) 848-2258 
email: drawingsOlapodolak.com 

CURRENT TITLE REFERENCE 
LOG, INC. DEED: C.M.P. 1988/258 
PLAT: WOODBINE CROSSING - PARCEL 'A' 

PLAT NO. 20054-20056 10.0619 ACRES± 
Tax Map: 2 Grid: 24 Parcel: 253 
Tax acct. no.: 04-374568 
PROPERTY ZONING: RC-DEO - Rural Residential 

N76'50'10"W 
63.82' I hereby certify that these documents were prepared or 

approved by me, and I om o duly licensed professional 
engineer under the laws of the State of Maryland, 
license no. 19561, expiration date: 3-3-2020. 

MARCH 1, 2019 SCAI..£: 1•=200' 
I SEE Sim 2 FOR SEDIMEHT COH1ROl Pt>.H I 

PROPERTY REFERENCE SKETCH 
SC'JJ..E: 1"=200' 

#710 WOODBINE CROSSING ROAD 
W0qDBINE CROSSING - PARCEL 'A' - Howard Co. Tax Map: 2 Grid: 24 Parcel: 253 Tax acct. no.: 04-374568 
CURRENT TITl..£ REFERENCE: LDG, INC. DEED: C.M.P. 1988/258 PU.T: WOODBINE CROSSING - PARCEi. 'A' PU.T NO. 20054-20056 10.0619 ACRES± 
\ \ ebb Files\Cotonsvifle Homes\Woodbine Crossing\Plot-Grading Pion r1.dwg 3-1-2019 

SHEET 1 OF 14 



. PLOTLGRADING PLAN 
SEDIMENT CONTROL PLAN 

Property Owner LOG INC. 
Builder OPTIMU=M.,.....;;:;PR~O""'PE;;,;.R~TIE=s~LL~C---------
Subdivision Name WOODBINE CROSSING 
Lot Number PARCEL 'A' Plat# 20054:...20056 
Street( s) #710 WOODBINE--=c=Ro=ss=IN=G--=R=oA=o-----
Woter PRIVATE Sewer PRIVATE 
Scale 1 =200' -~~~--------

Front Yard Setback __ 5_9_,,0 __ '± __ ft. 
Right Yard Setback 60 ± ft. 
Left Yard Setback 230'± ft. 
Rear Yard Setback 315'± ft. 

Peter L. Podolak, P.E. 
Reg. #19561 

Permit Number 

PREPARED BY: 
LEON A. PODOLAK AND ASSOCIATES, L.LC. 
147 E. MAIN STREET P.O. BOX 266 
WESTMINSTER, MARYLAND 21157 
PHONE: (410) 848-2229 (410) 876-1226 
FAX: (410) 848-2258 
email: drawingsOlapodolak.com 

CURRENT TITLE REFERENCE 
LOG, INC. DEED: C.M.P. 1988/258 
PLAT: WOODBINE CROSSING - PARCEL 'A' 

PLAT NO. 20054-20056 10.0619 ACRES± 
Tax Map: 2 Grid: 24 Parcel: 253 
Tax acct. no.: 04-374568 

PROPERTY ZONING: RC-DEO - Rural Residential 

I hereby certify that these documents were prepored or 
approved by me, and I om a duly licensed professional 
engineer under the lows of the State of Maryland, 
license no. 19561, expiration dote: 3-3-2020. 

MARCH 1, 2019 SCALE: 1•=200' 
[ SEE SHEET 2 FOR SEDIMENT COHTROl Pf.Ni I 

PROPERTY REFERENCE SKETCH 
SCN..£: I• =200' 

#710 WOODBINE CROSSING ROAD 
WOODBINE CROSSING - PARCEL 'A' - Howard Co. Tax Map: 2 Grid: 24 Parcel: 253 Tax acct. no.: 04-374568 
CURR£Nr T11lE REFEREHCf: LOG, INC. DEED: C.M.P. 1988/258 PIAT: WOODBINE CROSSING - PNICEl. 'A' PIAT NO. 2005-1-20056 10.0619 ACRES± SHEET 1 OF 14 
\ \Job Files \Cotonsville Homes\ Woodbine Crossing \Plot-Grading Pion rl.dwg 3-1-2019 



PERMIT NUMBER: a tJ QX) l 5q I DATE ACCEPTED: 

RESIDENTIAL BUILDING PERMIT APPLICATION 
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

430 COURT HOUSE DRIVE, ELLICOTT CITY MO 21043 PHONE: (410) 313-2455 OPTION #4 

M<ideJ Name & Options: 

# pf Bedrooms (SF): # of efficiency units (MP"): # af 1 BR (MF"): ,# of 2 BR {MF"): # of 3 BR {MP): 

# Rooms: # Full Baths: # Half Baths: # Fireplaces: 

Gah1ge/c.arport Info: Attached Garage C Detached Garage C Integral Garage Q carport Cl None 

~t/Foundatlon Info: D Slab on Grade c Post & Pier D Unfinished Basement C Rnlshed Basement C l'ull or CJ Partial 

1"!Fl Width: , 1" Fl Depth: 2nd Fl Width: Bsmt Depth: 

0 PR □ DPZ □ OD 

SUBMITTAL FEES: PAYMEITT: 

' T:\\Operatlons\UpdatedFol'rm\RecldentialBulldlntpormltAppOl.28.2020 



tsulldmg Permit: App11cat1on 
Date Received: Howard CountyMaryiar,d 

Department of Inspections, Licenses and Permits 
- --- -----

3430 Court House Drive 
Permits: 41 0-313-2455 

www.howardcountymd.gov Permit No.: . . 
Building Address: ___ 7_10_W_O_O'---D_B_IN'---'---E_C-=-R-'----'-"O'-"S:...::S=IN::....:...=G=-=-R=--=O=---=AD=-

City: MT AIRY State: MD Zip Code: ----'2"""1-'-7-'-7"'-l _ 

Suite/Apt. # ________ SDP/WP/BA #: _____ ___ _ 

Census Tract: ________ _ Subdivision: PAR A 

Section: _________ Area: ______ Lot: ___ __ _ 

Tax Map: _______ Parcel: _______ Grid: _____ _ 

Zoning: ______ Map Coordinates: _____ lot Size: 1 0AC 

Existing Use: ____ S_F_D ________________ _ 

Proposed Use: -~S~E~D~WL.L.L/ .... T ..... A ... N ........ K.,..__ __________ _ 
Estimated Construction Cost: $ ____ ~4=0~0~0~----- -----

Description of Work: ____ UHJ1.;,,,~eHD-1•E++h"R+..G..+R1-1Q-H-illH'1<1-~D1-1------
INSTALL A 1000 GAL PROPANE TANK 

Occupant/Tenant Name: ___ _,Q"'--'-WN_,__,,_,_,,,,E,..,R""------------

Was tenant space previously occupied? □Yes □No 

Contact Name: _____________________ _ 

Address: _______________________ _ 

City: ____________ State: ____ Zip Code: ___ _ 

Phone: ___________ Fax: __________ _ _ 

Email: ________________________ _ 

Commercial Building Characteristics Residential Building Characteristics 
Height: SF Dwelling D SF Townhouse 
No. of stories: 
Gross area, sq. ft./floor: 1st floor: 

2" floor: 
Area of construction (sq . ft .): Basement: 

D Finished Basement 
Use group: D Unfinished Basement 

D Crawl Space 
Construction e: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 
D Structural Steel Multi-family Dwelling 
D Masonry No. of efficiency units: 
□ Wood Frame No. of 1 BR units: 
D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
D State Certified Modular 
D Manufactured Home 

Property owner's Name: OPTIMUM PROPERTIES LLC 
Address: 11175 SIR AETEI .n CQlJRT 
City: MARRIOTTSVILitlte:MD Zip Code: 21104 
Phone: _____ _______ Fax: _________ _ 
Email: _______ _____ ___________ _ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: APPLIED & APPROVED PERMITS 
Address: PO BOX 310 
City: PERRY HALL State: MD Zip Code: 21128 
Phone: 443-610-7514 Fax: _________ _ 
EmailMTCHBT.T,B@APPT.TRDANDAPPROVRD COM 

Contractor Company: _ __.T,..,E:e.V_,_.,,_I""'S-'O""-""IL.,,_ _________ _ 
contact Person: C NEVIN HAINES 

Address: 1618 N MAIN STREET 

City: HAMPSTEAD State: MD Zip Code: 21074 
License No. : 468 __c=-=.;::__ _________________ _ 

Phone: 410-984-0399 Fax: 

Email:_-lfr'<'._,O"-tVrtl~Vl..._,(.,._l-'-h-'-'f'+=-\,.._('"""'i+-(!,_0 
..,.., .... ±:eJ:_=i-=~=·-y+--_,_(-,,=-i. -~l,,<C'½i\===l...=,=Cp=· ='Y'=-=--

Engineer/Architect Company: ____ C=O,!_:.N,,_,__,T,,_,RA~~C=!T~O,!_:.R~---

Responsible Design Prof.: ________________ _ 

Address: ______________________ _ 

City: ________ .State : ____ Zip Code: ______ _ 

Phone: __________ Fax: _____ ______ _ 

Email: _______________________ _ 

Utilities 

Electric: 0 Yes O No 

Gas: 00 Yes D No 
Water Supply 

0 Public 

Sewage Disposal 

Heating System 

0 Electric O Oil 

D Natural Gas □ Propane Gas 

0 Other: 

Sprinkler System: 

□ Yes □ No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CE S 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 REG HARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

MICHELLE@APPLIEDANDAPPROVED.COM 
Ema,IAddress 

PERMITS 
Title/Company 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA ( Zoning ) 

PSZA ( Engineering ) 

Is Sediment Control approval req ired for issuance? D Yes D No 
0 CONTINGENCY CONSTRUCTION START 

>istrlbution of Copies: White: Building Officials Green : PSZA.Zonlng 

·:\Operations\Updated Forms\Building applmp 03.21.2017.docx 

MICHELLE CLANCY 
PrmtName 

ate 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes □No 
Is Entrance Permit Required? D Yes □No 
Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Yellow: PSZA.Englneerlng 

NOY 19 2019 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check # 

Pink: Health Gold: SHA 



· rCOl\TiPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: // h ]/J OJ 

To: 

From: 

Subject: 

J 

'bu lO 757L/ 
(Your Name, Company Name and Telephone Num · r) 

Project name 

Project site address / / 0 IA.5ciilb}f\..O_ e+i, 5 b7 ~ Q Q_j} 
Permit# (!;} goo ;-30, 1 ct: SDP # 

Other information pertinent to this project ____________ _ 

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

Letter of response to address plan review comment letter 

__ Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted. 

__ Letter Summarizing Changes 

Health Department Request __ DPZ/ DED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or# ____ _ 

Other 

Contact Person Information: (Required) 

~ Q..})\Q.1\.9___ ~C\__CA---/ , Telephone No: 4J-!~ lnLD 76 JL( 
Please Print Name -~ m I ck.flt In) o....p_oU~o....ooro ~d ' C9-vv--" 

~-Mhif Address: -"-"'-

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 ~ 
DEC - 2 2019 - J)f)z_ 

White-Plan R :view / ow-Applicant / Pink-Permit Division LICENSES & PERMITS 

t:\Operations\Up a ed forms\transmit.frm - Rev. 04/2014 01v1s 10 N 
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TRINITY INDUSTRfils,_ INC. Underground Vesse 

~ 
- I _J[NOTE ::r: 
C 
~ v--A ::r: , · / ' 

' ,,1/ ii \ ---J : I! 
< OUTSIDE 

] 
~ 
~ \- DIAMETER 
~ 

0 \ II 
\ II 1 

~ 

1--------0VERALL LENGTH------.....; 
TOP OF~ Lil) & 
RE::.JEF ~ SHROUD 
VALVE -,- ~-

1
. AS:::EMBLY 

er: !~ \ ' ~·1 c I r :.JQU~D 
2 ~ 1 

• "\•TlTHDRA w AL 

·:r:: ,~1 I 
/ ii \ ! 

/ i ! l I l \ ,, 
II \ \ \ 
ti I / I 

\ :i ! / / 
\ L' I / / 

-' ~ 

General Spe<;ificotions 
Ccnforms ro the iatesl edit,ion and addenda of the ASME, Sec tion Vil!, div. l code for Pressu re Vesse ls. 

Complies with NFPA 58 and is listed by Underwriters Laboratories, Inc. 

Roted ot 250 p·sig from -20°F. to 125°F_ All tanks may be evacuated too full {l 4.7 psi) vacuum. 

Vesse l Finish: Coated with epoxy red powder_ 

Applicable fsdero\, state or local regulations may contain specific requ iremen ts for protective coolings 

and cathodic protection. The purchaser and installer are responsible for compliance with such federal, siate 

or local regulations. 

All vessel dimensions are approximate 

! WA.TER OUTSIDE HEAC OVERALL nvF~AI I HEIGHT QUANTITY IN 
CAPACITY DIAMETER TYPE LENGTH Riser Height WElGHT 

FULL LOAD 14" 28" 

120 WQ 24" Ellip 5'-57/8" 3'-97/8" 4' - 8 3/8" 252 1bs 63 
454.2 L 609 6 mm 1671 .6 mm 1165.2 mm 1431.9 mm 114.3 kg 

I 250 wg 31.5" 7'- 2 1/2,. 4' - 5 3/8" 5' - 3 3/8" 472 lbs. 42 ; Hemi 
9~6.3 l 800.1 mm 2197.1 mm 1355.7 mm 1609.7 mm 214.1 kg 

320 wg 31.5" Hami 8' - 11 3/4" 4• • 5 3/8" 5' - 3 3/8" 588 lbs. 35 
1211.2 L 800.1 mm 2736.9 mm 1355.7 mrn 1609.7 mm 266.7 kg 

500 wg 37.42" Hemi 9' - 10" 4' - 11 3/8" 5' - 9 7i8" 921 lbs. 25 
1892.5 L 950.5 mm 2997.2 mm 1506.6 mm 1773.2 mm 417.8 kg 

1000 wg 40.96" hem: 15' -107/8" 5' - 2 7/B" 6' - 1 3/8" 1731 lbs_ 15 
3785.0 L 1040.4 mm 4846 .6 mm 1597.0 mm 1863.7 mm 7BS.2 kg 

2000 wg 46.614" Ellip 23' - 9 3/B" 5• - 8 13/16tt 6' - 7 5/16" 3685 lbs. B 
3785.6 L 1183.9 mm 7248.S mm 1747.8 mm 2014.5 mm 1671.4 kg 

i 

i 
I 
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1/6/2020 
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To whom it may c~ncern:" 
" 

I wish to amend an existing Build_ing' Permit (B-19-000645) to. add a partial finisn basement to include a 

recreation room, full bath, play room; unfinish_ed storage room, and unfinished' mechanic.al •room . .. l b-JC't o/'rl1-. 
Please see the_attached drawing with approximate room dimensions. 

The site location is: 

Parcel 'A · 

710 Woodbine Cro:ssing Rd 

Mt Airy, Md 21771 

Thank You for .your assistance 

Frank Potepan, Member 

Optimum Properties, LLC 

... 

RE.CE\VED 
JAN O 8_ 2020 ·. 

LICENSES & PH<.MITS 
DIVISION 

io &i+ ta(.+ rr Once_ ~¾ 
. (:_{if~(/(!() 
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Project No .: 2019A I Drawing: BASEMENT/ FOUNDATION Pl.AN 'I Notes: 
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RESID£NT1AL DRfl/f.WAY ENTRANCE PER 
HOWARD COUNTY DEJA/L R-6.06 

CB) R=572.43' L=66.70' 
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/NDIC.ATES PROPOSED DRIVEWAY 

INDICATES EX. GROUND CONTOUR UN£ 

INDICATES PROPOSED GRADING CONTOUR 

INDICATES PROPOSED DRAINAG£ A.OW ARROW 

INDIC.ATES PROPOSED SPOT GRADE £1..£VATIOH 

NOTE- SILT FENCE IS TO BE REPLACED 
WITH SUPER SILT FENCE AT THE 
DIRENION OF THE CID INSPECTOR. 

, , ---
---

INDICATES UM/TS Of DISTURBAHCE (T'OT>.L - 60,330 SQ.FT.) 
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INDICATES PASSING PERCOLATION TEST SITE 
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QUANTITATIVE AND QUALITATIVE SfORM WATER MANAGEMENT WILL B 
ACHl£V£D FOR TH£ HOUSE CONSTRUCTION BY DISCHARGING AND I 
ROOF LEADERS TO A SfABILIZ£D FLOWPATH OF AT LEAST 75 Fffl 
MOR£ THAN 5% SLOP£ ~ SHOWN. QUANTITATIVE AND QUALITATIVE 
WATER MANAGEMENT WILL BE ACHIEVED FOR THE PROPOSED DRM 
GRADING A 10'WD. GRASS SHOULDER AT A MAX/MUM CROSS SLOP 
ALONG THE LOWER SIDE OF THE DRIVEWAY. 
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PUBLJC 1 O' TR££ MAINTENANCE:, DRAINAGE: 
AND UTILJTY fAS£MENT (PLAT 20056) 

TE:MPORARY SfABILJZED CONSTRUCTION 
ENTRANCE: (SIT DEJA/l ON SHEEJ 10) 
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FORESf CONSERVATION fAS£MENT #2 
(PLAT 20056) 
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HOUSE GRADING DETAIL 
SEDIMENT CONTROL PLAN 
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E:XISTING 20' DRAINAGE: AND UTILJTY EASEMENT 
(DEED: C.M.P. 1846/264) 
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f710 WOODBINE CROSSING ROAD 
WOODBINE CROSSING - PARCEL 'A' - Howard Co. Tax Ma 
CURRENT 1111.£ RfFER£Ja; L.DG, IHC. £HD: C.ll.P. 1988/258 Pl.AT: 
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