DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455 INSPECTIONS (410} 313-1810
AUTOMATED INFORMATION {410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

_',,VPERMIT NUMBER

Building Address

hw-H’Clh\ L

21047

Property Owner’s Name

Ic“ ﬂb’iﬂ:(.()

Address

Suite/Apt. #:

Census Tract Subdivision

SDPIWP/Petmon #:

Phone

City Colawilaia . swe yv.‘]l)ZipCode 21645

i 7

Phone [/ . IS5

‘/&c&#

Proposed Use

KA"»-(“POLA AR Hm

Section Area Lot 35 Applicant’s Name & Mailing Address, (if other than stated hereon)
Tax Map Parcel P f Grid %

' ' Phone Fax . =
Zoning Map Coordinates Lot size t,
Exsstmg

Contractor Company / ‘ } Hb TE

Contact Person

BUILDING DESCRIPTION - COMMERCIAL

Estimated Construction Cost $ Y50, OO
7
Description of Work__| ! ; i I Address ; . Y
' City Loy State | | Zip Code_:. |
DO N License No. S G '
Phone ;; | ¢ Fax ... % LR
Occupant or Tenant e vy | Engineer or Architect Company
Contact ! ; : Contact Person i 1N
Name AT A 3 OO0 Y
Address__fi4.8¢ {elint v .y WX, X 7R Address ., , j
] g 7o igd il ¥ :"\\ | J <t
City (.t State | ' ©  ZipCode _<1f |« : &0 e ‘
City Ly ] 4citn State ! "~ ZipCode ' ‘'
Phone ¢jjf ti? .« 2f  Fax L/ff g 3 20l 27 '
it Phone i A Fax D% ¥V & £4 8

BUILDING DESCRIPTION - RESIDENTIAL

_ Building Characteristics
Height:

No. of stories:
Gross area, sq. ft. per floor:
Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry
Wood Frame

State Certified Modular

Electric Yes O No O
Gas Yesd No O

Heating System:
Electric O Oil O
Natural Gas 0O
Propane Gas O

Utilities Building Characteristics Utilities
Water Supply: SF Dwelling O SF Townhouse 0O Water Supply:
Public Depth Width Public
Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public ____ Public
— Private Basement: Private

Finished Basement O Unfinished Basement
ju}

iCrawl space [0 Slab on Grade lj\
No. of Bedrooms )
Height: !

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:

Electric YesO No O
Gas Yes O No O

Heating System:
Electric O Oi O
Natural Gas ‘O

No. of 2 BR units:

Propane Gas '

No. of 3 BR units:

inkl stem: N/A
Sprinkler system:  N/A O Other Structure: Sprmkﬁlr:;x ;?gnD -
Full Dimensions: NFPA #13R
Partial Footings: Other:
____ Other Suppression Roof Height:
# of Heads

State Certified Modular
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 THiIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

,.4, -

a

Applicant’s Signature

Print Name

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **




) / o
b E}IST&NG P,Uﬁu[: DﬁjAINAGIZ éTGRM ATER ,.’

7 MANAGEMENT UTEITY EASEYENT —
PLAT o, 17839
Lov

. THE LOT SHOWN HEREON WAS RECORDED ON MAY 2,
2006 AS PLAT NUMBER 17889. REFER TO THIS PLAT FOR
LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS AND
BUILDING RESTRICTIONS.

2. THIS AREA DESIGNATES A PRIVATE SEWERAGE
EASEMENT OF AT LEAST 10,000 SO. FT. AS REQUIRED BY
THE STATE BEPARTMENT OF THE ENVIRONMENT FOR
INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY
NATURE IN THES AREA IS RESTRICTED UNTIL PUBLIC
SEWER IS AVALABLE. THIS EASEMENT SHALL BECOME
NULL AND VOID UPON CONNECTION TO A PUBLIC SEWAGE
SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE
AUTHORITY TQ' GRANT ADJUSTMENTS TO THE PRIVATE
SEWAGE FASEMENT, ANY CHANGES TO A PRIVATE
SEWAGE FASEMENT SHALL REQUIRE A REVISED
PERCOLATION CERTIFICATION PLAN. RECORDATION OF A
MODIFIED EASEMENT PLAT SHALL MOT BE NECESSARY.

3. EXACT LENGTH OF SEPTIC TRENCHES ARE BE
BETERMINED BY THE HEALTH DEPARTMENT AT THE TME OF
PRECONSIRUCTION INSPECTION,

4, SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS
TO BE PLACED ON THE UPHILL SIDE OF THE EXCAVATION
FOR EACH INDIVIDUAL LOT.

5. SEDIMENT AND ERQSION CONTROLS WERE APPROVED BY
HOWARD SOIL CONSERVATICN DISTRICT UNDER F-05-069
AND GP-G7-067 AND SHALL COMPLY WITH THE 1994
MARYLAND STANDARDS AND SPECIFICATIONS FOR SOiL
EROSION AND SEDIMENT CONTROL.

B. THE EXISTING WELL {TAG NO. HO=94-4169) SHOWN ON
THIS PLAN HAS BEEN FIELD LOCATED. 8Y BENCHMARK
ENGINEERING ON AND 1S ACCURATELY SHOWN.,

4961 VALLEY VIEW -OVERLOOK
3rd ELECTION DISTRICT HOWARD
COUNTY, MARYLAND

INV. AT HOUSE 354.0
GRD. AT INV. AT HOUSE 358.0
INV. IN TANK 348.3 ;
INV. OUT TANK 348.0 I
TOP OF TANK 349.0 §
GROUND OVER TANK 350.0 §

INV. IN DIST. BOX 3451
INV. OUT DIST. BOX 3448 |
GROUND AT BOX 346.0

¢ a 3
PLOT PLAN L d P! . ESE Consultants Inc. (

7164 Columbi Dr.

TYPE: HENLEY (CAROLINA)- LOT #35 and Planning 4 Coluba Gateny O
WALKOUT BASEMENT OPTION No. 017 HOMEWOOD CROSSING Engineering Columbia, MD 21046 ;
NAPLES SUNROOM OPTION No. 529 Laﬂd Suﬁ'\le !n TE : 410-872-9105 '
BRICK SIDES AND REAR OF HOME OPTION No. 673 D.B. 9808, PG. 204 ying FAX: 410-872-4870 ;
ADD 1" TO BASEMENT OPTION No. 070 PLAT No. 17889 .
THIRD ELECTION DISTRICT - ~ |,
HOWARD COUNTY (" DATE: 05/18/10 SCALE: 1740’ FILE: LOT 35 £SE 10
L | CHKD: W8 JOB#: 1214 DRAWN: 148 ) :




DEl OF INSPECTIONS, LICENSES AND PERMITS
e e | HOWARD COUNTY PERMIT NUMBER
Pemswm‘gs.:a‘smemm gwmo B i L
> PERMIT APPLICATION oo jj 99
‘ “ ] iy af ™ Lot ™
Building Address _ =1 ¢\ Valle, o, Chelash Property Owner’s Name ta MDY /e ¢
oy il. 4 Wy YW T
2 e .-::.\--J— '*\; ’ AL PR 1 Address ~7 VRS Codo o .L‘u o .»."‘“.u,, o ‘,, ..7 v
Suite/Apt. #: SDP/WP/Petition #: it S 7
P ) : ‘ An E ﬁ " .
Census Tract Subdivision__ 1yt mes it & wﬁdw\ City Gyl ndw N A State M. Zip Code . (AL
o - I~ - —~d - ‘. o J
Section it Area Lot .55 Home Phone _—+—=—"" Work Phone 7 12~ 942 - &4 i
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map : Parcsl ‘ Grid !
Zoning Map Coordinates Lotsize . Phone Fax
§ P .} ah x‘\, s \ *:\'
Existing Use, Ve ond i b Contractor Company _‘ e IS
[ ] ) ™ 14
roposed ey At gl Lheitl. - ‘
P Use AL e “‘:f _ Contact Person . X b s
Estimated Construction Cost $ % ‘.‘v;)} oy U bbon T8 oA ¢
Description of Work C roenerle o A ; Addiess , . \ Fiyas
¥ & oA z g Coby b s (ooleoymy 230
silegd o 1 b — — ) " -
; City __( ousnbia State 1! s Zip Code_L 12 1L
" - License No R erma N
T Phone | »’m‘wﬁﬁ“&% Fax‘=“) a2j. 3214
T

e

‘Occupant or Tenant®y 1w ! MDD T L

Engineer or Architect Company 56 e hond I =

7
0 s & :} : fl o
Contact Name Ao & Tt 5 ¢ J Lo : Contact Personr Yoruie “The ML) Sovy
Address Vi lb (o w D wa  Lacttoaden, e "Lké B
' = p Address v . R T A . LS~
city___Caliwe D State/ ¥'' . ZipCode L (L4 & U Aaldamae ALY ik
oo . City __Lortivwr ( *  state_!!) ZipCode_< !X %

SO EELE U, G 2. 3T ; S - (ol
Phone “1{U 1, Fax : Phone ‘[ L4 (J- GIOS  Fax G~ (- LOHY .

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: . Water Supply: SF Dwelling 'D-;' SF Townhouse [1 Water sm?plyi
. Public R Depth ‘_3}:;'- Width —— Public
No. of stories: Private % tetfoor: T @ 7 Fa _== Private
‘ Sewage Disposal: 2ndfloor: (10 g” ~e” Sm%ig;imk
‘ : Public Basement: . =4 " % —ru
. T pn Iy} ) 1¢é " Private
| Gross:area, $q.ft. parfloor: — Private Finished Basemem O Unfinished Basement,
< : Crawl space O  Slab on Grade 00 . Electric Yes'® No O
i Electric Yes O No [I No.of Bedrooms 4 MR 1
Use group: Gas YesO No O Height:
Multi-family dwellings: . .
' _ Heating System: No. of eﬂiciency units: an gl‘::"g sésm"g_l o
Construction type: | Electic O O O “g::ff 21 ::uun?t':: Natural Gas :l:rl'\"
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel 7, Propane Gas OO0
— Masonry ! T - Other Structure: Sprinkler system: N/A O
Wood Frame Spnnkler systam NIA El Dimensions: NFPA #13D '
Full ;‘::f"l‘_f:- = NFPA #13R
Partial S Other:
State Certified M?dular _ Other Suppression ' State Certified Modular
_ o — #of Heads ____ 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 N THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER WONSPRFPERTYFORTHE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

F 1A f‘!/;’q”"’"« ""u’i{"
Applicant’s Signature C Print Name

2Ly
Title/Company Date {
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **




_ 1. THE LOT SHOWN HEREON WAS RECORDED ON 12-13-05 AS PLAT NUMBER 17389.
- EX{STING CONTOURS REFER TO THIS PLAT FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS AND BUILDING
T T T ESTABUSHED UNDER F-05-031 : RESTRICTIONS.
2. \ \ \X THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET AS
. : REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
_ ® FIELD SURVEYED WELL LOCATION ; éON%H';}gENOS%?WAC £ BISPOSALT IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBHIC SEWER
O . ; [S AVAILABLE. THIS FASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
4 e T e NOUS SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
STREET JREES | . e R e ADJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A MODIFIED SEWERAGE
INSTALLED UNDER F—05—031 DR TN ON EASEMENT PLAT SHALL NOT BE NECESSARY.
> ' 3. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT
_ ‘ THE TIME OF PRECONSTRUCTION INSPECTION.
oo ARG wCa !
FULL. DEPTH BIT. CONC. AL v . SPOIL FROM THE TRENGHING QF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF
7 TERNATIVE : THE EXCAVATION FOR EAGH MNOMDUAL LOT.
STABILIZED CONSTRUCTION : F—1 PAVING DETAIL 5. SEDIMENT AND ERQOSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT
ENTRANGE INSTALLED. UNDER UNDER F—05-031 AND GP—06-94 AND SHALL COMPLY WITH THE 1994 MARYLAND STANDARDS AND
GP-06-94 NOT TO SCALE SPECIFICATIONS FOR SCiL ERCSION AND SEDIMENT CONTROL.
. 6. STORMWATER MANAGEMENT FOR THIS LOT WAS PROVIDED UNDER F—05-031.
§5F—..— SUPER SILT FENCE p >
INSTALLED UNDER F~05-03% 7. THE EXISTING WELL (TAG NO. HO—94—4169) SHOWN ON THIS PLAN HAS BEEN FIELD LOCATED
BY BENCHMARK ENGINEERING, NG, ON 6-2—08 AND IS ACCURATELY SHOWN.
~———&5F— . SUPER SILT FENCE e w ‘

INSTALLED UNDER GP-06-94 . ] B. DRIVEWAY CULVERT COMPUTATIONS HAVE BEEN PROVIDED WITH THIS BUILDING PERMIT PLOT
: PLAN. THE CULVERT SHALL BE 15" CMP OR ELLIPTICAL EQUIVALENT.

§F ———. ST FENCE
INSTALLED UNDER F—05-031

WY M wmew [JMIT OF DISTURBANCE
UNDER F-05--031

7 EXISTiNG PUBLI f !
EXISTiN C DRAINAGE
, ) I WATER /MANAGEMENT aRGInuw EASEMﬁ‘lT
s

s ! ! I
INV: AT HOUSE 3#5.1
GRD. AT INV.| AT HOUSE 3(6.0

r
ZINY. N Tﬁ;&l( | 44
7 INV. OUT TANK 43,
TOP OF TANK /345,
GROUND OVER TANK /348,

Vs 7
INGIN DIST: BOX 7 34
NV, OUT BIST. BOX 342.0
/GROUND, AT BOX/ / 4B8.0

H
8
1
0

~

N .
ER
MANOR
5.98 ~
S

e
~ . _FFue3g
“BF=356.17

CH,
co

BENCHMARK HOMEWOOD CROSSING

P /+ \ ENGINEERS "4 [AND SURVEYORS & PUANNERS \ PLOT PLAN

LOT 35

ENGINEERING;,INC 4961 VALLEY VIEW OVERLOOK

TAX MAP 29, GRID 8 ~ PARCEL 28

8480 BALTIMORE NATIONAL PIKE A SUITE 418 3rd ELECTION DISTRICT

ELUCOTT CITY, MARYLAND 21043
PHONE: 410--465-6105 FaX: 410—465—5644 HOWARD COUNTY, MARYLAND
www.bei-civilengineering.com HOUSE TYPE: CHAMBERI A IN
BUILDER:  16L1 Mp m LIMITED PARTNERSHIP COUNTRY MANOR ELEVATION
7164 COLUMB!A GATEWAY DRIVE
N SUITE 230 . ’
COLUMBIA. MARYLAND 2104# DATE: MARCH 8, 2007 PROJECT NO. 1913

410-872-9105

PA1S10dwg\809 t.dwg, 3/8/2007 5:39:16 PM SCALE: 1" = 4(¢’ DRAWING _1_  oF _1_




ey v

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS T‘ 7 .
Pa?ms«u%ﬁ%aﬁimmuem HOWARD COUN > PERMIT NUMBER
AUTOMATED NFORMATION (410) 313-3800 PERM'T APPLICATION 3 Qbﬁo g" 8o
Building Address o Property Owner’s Name el A4 e g 3
SRS Ay ety Address .,
i 7oy A l—‘,_l«)\ a ’
Suite/Apt. #:__ SDP/WP/Petition #:
4 X . ; !:"‘ ;\:fo, e, . p = o
Census Tract Subdivision__ Ui o e TR City e s A Kok State ' ZipCode - “.-:
Section : Area Lot __ % . Home Phone Work Phone 10 i
: i Applicant’s Name & Mailing Address, (if other than stated hereon)
TaxMap__ __ Parcel Grid .
Zoning Map Coordinates Lotsize . - Phone Fax
et A o
Existing Use : L 3 Contractor Company TR 4 50 B W N
Proposed Use B e ‘ ; " Certict Porson “
Estimated Construction Cost $ b LAY (P 14 o Viwany,  TO€ Ll
Description of Work 3?0'. Al Zl AN Y Address M"Y
Ty . . s xt K. L
cty__(olonlg State_ | ' ZipCode_ - '“*i .
License No. B vl
Phone R e Fax . Gty . \
Occupant or Tenant st Tt WM A T Engineer or Architect Company - g (8
Contact Name Ve gm R i Contact Person
Address = ., Lot vy e o . :'."j_ 20 s
City C ot PR State "\\} Zip Code? W { ey b e 108 o g Vind
Cty__ . .M = State_¥''' ZipCode ' “ -
Phone ;= “M1 444 ¢, Fax w10 t ﬁh b Phone . . . < ‘ - Fax »
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
-
w Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling "B SF Townhouse [J Water Supply:
Public Depth . --Width _ — Public
No. of stories: Private Tofloor  fy* = LR __—Private
Sewage Disposal: 2ndfloor: ¢.¢ a Sewage D!sposalz
- — Public Basement: . ' ~_ g:sgf
" : : rivate ol 4 o - Private
Gross area, sq. ft. per floor —P Finished Basement 00 Unfinished Basemenlll
3 Crawl space [0 Slab on Grade O ic YesO ]
Electric Yes[O No O No. of Bedrooms_’; glae:tnc 3:5':] Nl:o O
Use group: Gas YesO No O Height: o e -
Mutti-family dweﬂmgs .
. Heating System:
o No. of effi its:
I Heating Systern: No. of 1R ume: Electic O Ol O
ConMn type: Electic O Oil 0O No. of 2 BR units- Natural Gas -0
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
___Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O gg::"sm"& NFPA #13D
Full ngs: NFPA #13R
" Partial Roof Height " Other:
State Certified Modular Other Suppression State Certified Modular
/ # of Heads ____Manufactured Home
THE UNDERSIGNED HEREBY IES 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

E THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICAT!G&, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO PROPERTY FOR MPOSEWWT}EMRK PERMITTED AND POSTING NOTICES.

." /

Applicant’s Sig) e' Print Name

Date - v - g
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **




®  FIELD SURVEYED WELL LOCATION

2 ;& .—?#4 5P\ smerr TRES
k@ ‘{\ivy INSTALLED UNDER F-05-031
5
S -

@ INDICATES WALK—OUT
BASEMENT LOCATION

STABILIZED CONSTRUCTION
ENTRANCE INSTALLED UNDER
GP--06—-94

w57 .. SUPER SILT FENCE
INSTALLED UNDER F~05—031

SSF—— SUPER SILT FENCE
INSTALLED UNDER GP—06-94

BF e SILT FENCE
INSTALLED UNDER F—05—031

ERR M awm T OF DISTURBANCE
UNDER F—05-031 +

. 1 ! \
s
/WY AT mu#z / mé ‘
/" G0 AT T AT wguse 355] \

7 /

Sath Depariment

- V/-low
Date —
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ENT & UTILITY Easm)ﬁw ;
PLAY NO, 17889

- EXSTING PUBLIC DRAINAGE
// - STORMWATER AMANAGEM o / -
; / s
s ’ 0/
PRES
s

8 1 |t \ REQUIRED BY THE STATE DEFARTMENT
DISPOSAL. ~ IMPROVEMENTS OF ANY NATURE IN THIS

THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHO

ADJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENT.
EASEMENT PLAT SHALL NOT 8E NECESSARY. RECORDATION OF A A

3. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED
THE TIME OF PRECONSTRUCTION INSPECTION. BY THE HEALTH D

4. SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE P|
THE EXCAVATION FOR EACH INDMVIDUAL LOT. & PLACED ON THE

5. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSE
UNDER F—05-031 AND GP—06-94 AND SHALL COMPLY WITH THE 1994 MARYLE
SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTRG:.

6. STORMWATER MANAGEMENT FOR THIS LOT WAS PROVIDED UNDER F--05-031.

7. THE EXISTING WELL {TAG NO. HO—84—4168) SHOWN ON THIS PLAN HAS BEH
BY BENCHMARK ENGINEERING, INC. ON 6—2-06 AND IS ACCURATELY SHOWN. &

8. DRIVEWAY CULVERT COMPUTATIONS HAVE BEEN PROVIDED WITH THIS BUILDING
PLAN. THE CULVERT SHALL BE 15" CMP OR ELLIPTICAL EQUIVALENT.

/ /
N / / /f
zig'z'..!’%cﬁ

A}b/ s &

BENCHMA
Ak et et e e,
A ENGINEERS 4 LAND SURVEYORS & Pwﬁ\

CEETEETLERTTIEN POPRTTTLITY

FETLETLTUTTA TETYUTTL LY

Ao

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUITE 418
ELLICOTT CITY, MARYLAND 21043
PHONE: 410—465-6105 FAX: 410—465—-6644
www.bei—civilengineering.com

HOMEWOOD CROS!
PLOT PLAN
LOT 35

4961 VALLEY VIEW OVERLO

TAX MAP 29, GRID 9 — PARCEL
Srd ELECTION DISTRICT

HOWARD "COUNTY, MARYLAND

BULDER: 1o wp 1 Lmmep parTversHi

7164 COLUMBIA GATEWAY DRIVE
SUITE 230
COLUMBIA, MARYLAND 21046
410-872~9105

HOUSE TYPE: MALVERN

VERSAILLES ELEVATION

DATE: {NOVEMBER 28, 2006 | PROJECT N

SCALE: 17 = 40 DRAWING




