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Building Permit Application
e Howard ¢ ~ty Maryland Date Received:
Department of Ins»  __.is, Licenses and Permits
3430 Court House Drive

e e ST

Permits: 410-313-2455 _
www.howardcountymd.gov PermitNo.: ) |
IdingAddress: </ 9 3 7 c» 2204 4 ~ \ Property Owner’s Name: I e o 5 GomerTslkelNep
B £ il o State: Zip Code: Address: &/ £ 59 Trn 2w )

r : e City: N  2g. State: M1 ZipCode: 2 4 ., 3¢
te/Apt. # SDP/WP/BA #: Phone: ¢/ /» = 2%/ - oOF fFaxf '
1sus Tract: Subdivision: Email: _ ¢ » i el N - Y
stion: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
«Map: Parcel: Grid: Applicant’s Name:

) Address:

ning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:

istingUse: S e~ b = 5 i Email:

P s

oposed Use: 7 .7/~ , Contractor Company: __¢) ~ o T | iwer o Lo

timated Construction Cost:$ 7 5 <% v Contact Person: b6 e SandYcr
Address: / A 2. 13 p ag ke oA 3 r

sscriptionof Work: . A S 7 0 1Ly h {

P — City: /i f N en s 2 State: 7 o Zip Code: 2./ 2 =Y/
i N e ) 39 e Baia License No.:__ 1 “/ 5/ 7
; Phone: 44/ 2 -2 A — Lt Fax
Email:__ [ s o o b e pala s N
ccupant/Tenant Name: /
fas tenant space previously occupied? Cves ONo Engineer/Architect Company:
ontact Name: Responsible Design Prof.:
ddress: Address:
ity: State: Zip Code: City: State: Zip Code:
hone: Fax: Phone: Fax:
mail: Email:
Commercial Building Characteristics | Residential Building Characteristics Utilities
Height: [ SF Dwelling [] SF Townhouse Electric: 1 Yes [J No
No. of stories: Depth Width Gas: I Yes ] No
Gross area, sq. ft./floor: 1% floor: Water Supp!
= Water oupply
2" floor: ] Public
Area of construction (sq. ft.): Basement: —
[ Finished Basement L private
Use group: [J Unfinished Basement Sewage Disposal
(] Crawl Space [ Public
Construction type: [ Slab on Grade CJ Private
[J Reinforced Concrete No. of Bedrooms: Heatihe Svatem
[ Structural Steel Multi-family Dwelling _ :
O Masonry No. of efficiency units: O Electric Ll
O] Wood Frame No. of 1 BR units: [-] Natural Gas [ Propane Gas
[J State Certified Modular No. of 2 BR units: [J Other:
No. of 3 BR units: Sprinkler System:
Other Structure: O] Yes O No
Dimensions:
» Roadside Tree Project Permit Footings: . .
TiYes CiNo Roof- Grading Permit Number:
Roadside Tree Project Permit # [] State Certified Modular
[J 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 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 INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

{

f

~ E N oz .
Applicant’s Signature Print Name
Email Address = Date

{ Title/Company

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

-FOR OFFICE USE ONLY-

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
: Front: Permit Fee $
State Highways Rear: Tech Fee $
Building Officials Side: Excise Tax $
g Side St.: PSFS S
FSZA (Zoning ) All minimum setbacks met? [JYes [INo Guaranty Fund S
PSZA ( Engineering ) Is Entrance Permit Required? [JYes [INo Add’l per Fee S
7 7 = Historic District? OYes ONo Total Fees $

Health & /
- ,/'5//6 /}?j ol Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval required for issuafice? O Yes (] No SDP/Red-line approval date: Balance Due s
[J CONTINGENCY CONSTRUCTION START Check ¥

istribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA
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¥and Bracng Notes
FLOOR PLAN  Scale 1/4" = |.0* FOUNDATION PLAN _ Scale 1/4" = |'-0"

The extenor of the addrtion o
contmously sheathed with U plywood
or O3 (Onented Strand Bosrd)

C3-W3P  Continuously Sheatned
— W00d Structural Panel

2 o.c. held
Addition and Alierstions 10

General Notes: Existing Residence
1. This sddion vaes the space of the emstng Master 4630 Tem Osks Rond
Bedeoom snd the new ares to generate 3 new Master Daywa. MD 21036
BedroomBanConet.
There ® no ncrese w the asmber of bedroom
!at“..u = i Oukwee Homes

3 s 0-9t4-5440
2. Jowts, headers, erc. ave Mo, 2 SPF. Deck structurat Stan Rydor, Jr/ArchitecUP A
matenal s No.2 5V trested lor ground contact J 1393 Harnelerd drive, Usbi 1-E, Sybesvitie, MD 2178140
Decking determned by owner. (Note: Deck or concrete Phone 43-631-3 141, rydarsechisecnid g com

Fatio i wn opvion.) . T A e e et e

3. Trusses shall bear the stamp of the Truss Plate
Institute, Submt shop drssnas. lor approval Owner to Jume 27,2017
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WWinel Bracing Notes.

— FOUNDATION PLAN _ Scale /4" = 10"

FLOOR PLAN  Scale 1/4" = |'-O"

The estenor of the addition is
continuously sheathed witn 7 .* phywood
or O5B (Onented Strand Board)

CSWSP  Continuously Sheatred 7
— /000 Structucal Panel

studs @ 16" 0.

7" panel. 8d common nails

G oc. edges

12" 0c. feld

Addition and Alterations to
g Residence
en Ouks Road

MD 21036

General Notes

| This addibion uses the space of the exsting Master
Bedroom and the new area to generate a new Master
Bedroom/Batr/Closet.

There 1s no increase in the number of bedroom in the
dwelling

Oaktree Homes
410-984-5440

2. Jowsts, headers, etc. are bio. 2 SPF. Deck structural
mataral 15 No 2 SYF treated for ground contact,
Decking determined by owner. {Nate Deck or concrete

patios an option )

3. Trusses shall bear the stamp of the Truss Plate
institute. Submit shop drawings for approva! Owner to Junc 27, 2017

trusses.

approve celling configuration pror to fabrication of
> = H
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THIS AREA DESIGMNATES A FRIVATE SEWAGE AREA AS

REGUIRED BY THE MARYLAND STATE DERPARTMENT OF THE ENVIRONMENT
FOR INDIWVIDUAL SEWASE DISPOSAL, FOR LOTS CREATED PRICR TO MaRCH
CF 1272 IT PROVIDES AT LEAST ENOUSH AREA TO ACCOMMODATE AN INITLAL
AND TWO REFLACEMENT SEFTIC SYSTEMS AS RECIUIRED BY THE HOWARD
COUNTY HEALTH DEFPARTHMENT. IMPRONVEMENTS OF ANY NATURE IN THIS
ARES ARE RESTRICTED UNTIL PUBLIC SEWERASE IS AVAILASLE., THIS AREA
SHalLL BECOME NULL AND VYOID UPON CONNECTION TS A PUBLIC SEWERAGE
SYSTEM. THE COUNTY HEALTH CFFICER SHALL HAVE THE AUTHORITY TO GRANT
ADJUSTHMENTS TO THE FRVATE SEWAGE AREA. RECORDATION OF A MODIFIED
SEWAGE AREA SHALL NOT BE NECESSARY.

.-

APPROVED FOR PRIVATE WATER AND PRIVATE
SEWAGE SYSTEMS, HOWARD COUNTY HEALTH DEPARTMENT

ot fo Mosa foroman~ 3[BT

COUNTY MEALTH OFFICER 7775 DATE ;
W

SEPTIC SYSTEM TRENCH DESIGN:

PROFPOSED NUMBER OF BECROOMS = 3
AVERAGE PERCOLATION TEST TIME =
APPLICATION RATE =08

DESIGN FLOW!: 180 SALS « 3 BEDROOH = 450 SAL/DAY
450 GAL/DAY x 0.8 GaAL OAY/S6. FT. = EG25 =563 50.FT.

553 5aL FT. / 3 FT. = '87.66 =188 LF, OF TRENCH
INITIAL SYSTEM:
188 LF. OF TRENCH
EFFECTIVE DEFTH IS4
188 LF =042 7896 = 72 LF. OF TREMCH
REPLACEMENT STSTEME:
188 LF, OF TRENCH
EFFECTIVE DEFTH IS5
188 LF. x 0356 : €7.68 = 85 L.F. OF TRENCH

GENERAL NOTES

T

& n

VICINITY MAP Scale: 1'22000"

CURRENT TITLE REFERENCE:

COWINER: RICHARD A, GAMERTSFELDER

CEED REFERENCE: L. 15873, F. 44&

DATE: NOVEMEER 13, 2014

GRANTOR: OLA EELLE MEBANE
THE LOT SHOWN HEREON COMPLIES WITH THE MINIMLIM
CWNERSHIP WIDTH AND LOT AREA A5 REQUIRED BY THE
MARYLAND STATE DEFARTHMENT OF THE ENVIRONMENT,
THE TOPOGRAPHY SHOWN HERECN IS BASED ON HOWARD
COUNTY 200 SCALE TOPO MaPFPS AND FIELD VERIFIED BY
CLEI TO ACCURATELY REPRESENT THE RELATIVE CHANGES
ON THE SUBJECT PROPERTT.
EXISTING WELLS AND/OR SEWER EASEMENTS WITHIN 100
OF THE LOT LINES HAVE BEEN SHOWN.
B.R.L. DENOTES BUILDING RESTRICTION LINE
ANY CHANGES TO THE FRIVATE SEWER EASEMENT AND/OR
ALTERNATIVE WELL LOCATION SHALL REGUIRE A REVISED
PERCOLATION CERTIFICATION FLAN.
THE PURPOSE OF THIS FERCOLATION CERTIFICATION PLAN
IS TO SHOW A PROFOSED ADDITION. THE PROPOSED ADDITION
IS FOR AN EXPANSION OF THE EXISTING MASTER BEDROOM AND
TO ADD A BATHROOM FOR THE MASTER BEDROCOM,
EXISTING WELL HAS BEEN FIELD LOCATED BY CLS! AND
ACCURATELY SHOWN ON THE PLAN,

DATA TABULATIONS:

| HEREBRY CERTIFY THAT THE INFORMATION SHOWN HERECN

IS BASED ON FIELD WORK PERFORMED BY ME OR UNDER MY
DIRECT SUPERVISION, AND 1S CORRECT, TO THE BEST OF MY
KNOWLEDGE AND BELEF.

(Do 2 ek Mo 121

DENNIS E. MECKLEY, PROPERTY LINE-SURVEYOR NO., 10844

OWNER/DEVELOPER

RICHARD &, GAMERTSFELDER
4620 TEN OAKS ROAD
DAYION, MD 21036

1. ZONING DISTRICT: RR-DEC
<. NUMBER OF BULLDING SITES: 1
3. TOTAL AREA OF LOT: 5.00 ACRES

PERCOLATION TEST RESULTS,

SITE PLAN &
PERC CERTIFICATION PLAN

CAMERTSFELDER PROPERTY

4620 TEN CAKS RD, DAYTON, MD 21036

S+t ELECTION DISTRICT * HOWARD COUNTY, MARYLAND
TAX MaF: 28 * GRID: 2 * PARCEL: 1823
LIBER: 15873, FOLIC: 448

g

g anint®

e L?a'n‘gm-ﬁmfdﬂcray” : 432 East Maln Street Westminster, ™MD 21157-5532
PP Mioucss Evpiros partaine (410) 848-1720 FAX (410) 848-1721
A LICENSED MARYLAND SURVEYCR EITEER FPERSONALLY PREFPARED THIS SLAN OR WaAS I

RESPONSIBLE CHARGE OVER ITS PREFARATION AND THE SURVETING WORK REFLECTED N
IT, IN COMPLIANCE WITH THE MARTLAND MINIMUM STANDARD OF PRACTICE FOR LAND SURVETING
e o

= r Revislors Drown By:  BM

Deglgned By

Eaviewes By

Dt SEFT., 2077

Sagle; AS SHOWHN

Jeb Na.: 2017300
Shaet; 10F 1
County File Ne.




