14292 TriADELPRIA ROAD

DEPT. OF INSPECTIONS, LlCEg%ES AND PERMITS

3430 COURT HOUSE DRIVE )

PERMITS 41y 132455 HOWARD COUNTY A 000590

810
automATED mFoRMATION 1oy 3133 | PERMIT APPLICATION PERMIT NUMBER
Building Address_ #<{ 2N v, hwe, Rd Property Owner’s Name NNR 0 C
_CGlenelq  ond  \FRF Address_Co O%‘% Marshalee D¢ _
< City State_yD Zip Code 21095
Suite/Apt. #: ___ SDP/WP/Petition #: Phone4 o-: stPhone
App]icant’s Name & Mailing Address, (if other than

Census Tract Subdivision stated herein):

Section Area Lot \{
Tax Map Parcel Grid
Phone Fax
Zoning Map Coordinates Lot Size
Existing Use_“y¢ If Contractor Company_Frpinoilk ¢oomsrtociven, T
Proposed Use. 5T H W) De(K Contact Person_E-A zeasty. SRS AWREL )

Estimated Construction Cost $ﬁ, oTT

Description of Work_(®

o @ deck W\ Gegd o Grade

(- b oo X -

Address |23 2~ ClocKseile W2 xe

City 1o gnland State A1y Zip Code @113
License No._ 302 U=
Phone

33y PE5N-08 2L

ax "
BN~ L5 G

Occupant or Tenant

Engineer or Architect Company

Y

Contact Name o Contact Person_
Address e Address
- g /
City = State Zip Code City _~" State Zip Code
Ph%e/ Fax Phone Fax
: Ve
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling '©~SF Townhouse O Water Supply:
___ Public Depth Width ___ Public
No. of stories: __ Private 4 1* floor: _\— Private
Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. ft. per floor: __ Public Basement: ____Public
___ Private,” (—Private
Use group: Finished Basement O Unfinished Basement O
Electric”  Yes 0 No O Crawl space 01 Slab on Grade O Electric ~ Yes 0 No O
Construction type: Gas Yes 0 No O No.of Bedrooms Gas Yes 0 No O
___Reinforced Concrete ; . .
___ Structural Steel | Heating System: Multl-famlly dwellu'lgs: Heating System:
—_ Masonry | Electric 0 oil o No. of efficiency units: ___ Electric O oil o
—__ Wood Frame Natural Gas O No. of 1 BR units: Natural Gas O
e Propane Gas O No. of 2 BR units: Propane Gas O
__ State Certiﬁgd’Modular No. of 3 BR units:
) / Tk}l?il lsystem, N/A O O!her St_ructure: Sprmlﬂ;rp s/)\/s;:r;D N/A O
P ~_ Partial Dimensignss ______ __ NFPAHI3R
o —___ Other Suppression Footings: 2T5r & (A PC, Other:
/ # of Heads Roof Height: -
___ 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
L/ \/@\/\
Appllcant s Signature

Prasiden t
Title/Company

0 THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Edwsacd G 1 [N
Print Name

3/3icq

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
- FOR OFFICE USE ONLY -
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DEPARTNENI OF NSPECTIONS. LICENSE'S AND PERMTS
Spsams s HOWARD COUN TY PERMIT NUMBER
PERMIT APPLICATION s Bn s e B8
Building Address __/ ./ . 7. TM ook n AN Property Owner’s Name _ AJ W i FN
? i Fy
Digr s dog didatg C(elenofles MDD 2y 23 "7 Address 5
Rl 7 el i v ...II Lar1d & Voo st % )
Suite/Apt. #: SDP/WP/Petition #: _ " edid
o . “q M1 3 5
Census Tract Subdivision__J. ! s2 J " A‘Y-’ ,J’j : City f [l 220 State 3D ZipCode = ‘% 7
Section Area ot Rnoy Home Phone ' Work Bhons' "
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid Trem & 5;,—: vy o Ba 552
: - W 1y, - D A Pe2
.Zoning Map Coordinates Lot size : Phone yua3. 404 31443 X s 4¥%5 O5%a
Existing Use Jrirn o Fo - Contractor Company AdY oo o
Proposed Use = Lo B d e # fichel H[:ﬁé.
: g k.7 oritact Person
Estimated Constructlon Cost $ ' o j ) oy 1 er«'w vt Ef
e z" s o | P " - A
L A S ~ <. - 4 YT B nawsn !
Description of Work __ '/ @92 .4 «‘vg L AVIER AW Address ,, l ‘
o FuPy sl o ber A § 789
S ‘ Mo i 2 a /;41; I F Ak b
oy v v _ City L6 40 of State_y " Zip Code_."
_ o Len f Vs NP, I st Sy License No. ey :
YWY N L) e Sl o L reap) Phone .0 %1 <sq¢s F&X yyo 174 2uj
Occupant or Tenant _° ‘s Engine=r or Architect Company s
Contact Name ' i Contact Person
| Address
. Address
City i 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 E# SF Townhouse O Water Supply:
____Public _Depth Width ___ Public
No. of stories: Private 1st floor: _x /Private
Sewage Disposal: 2nd floor: Sewage Disposal:
_____Public Basement: e P}_u_blic
Gross area, sq. ft. per floor: Private o ' & L = sPrivate
) — Finished Basement [l.Unfinished Basementd
_ Electric Yes O No O %gW;fsmw?ns S'at o Grade O glectnc Yss DD Nl\(l) DD ,
Use group: » Gas YesO No O Height: % 4 — as es o D
Multi-family dwellings: Hesating Sk
Healing Systern: ‘ No. of 1 BRt e e ——————— Electric O Oil | O
Cansimstion type: Electic 01 Gil U No. of 2 BR units: Natural Gas O |,
Reinforced Concrete Natural Gas 0O No. of 3 BR units: Propane Gas /"
Structural Steel Propane Gas O
Masonry Other Structure: Sprinkler system:  N/A B¢
Wood Frame Sprinkler system:  N/A O E'm?“5'0“53 NFPA #13D
___ Ful 204ngs; __ NFPA #13R
Partial Roof Height: | ~ Other:
State Certified Modular Other Suppression ' State Certified Modular
—#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 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,

s’::, T ) N KR
Apphcant sStgnature Print Name
Lot of AR S b e wei A & Ly ST
Tiﬂe/Company Date ~ * ¥

Checks payabie to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. ** PLEASE WRITE NEATLY AND LEGIBLY -




HOWARD COUNTY

7 CONTROL STATION [
*2IF3

HOWARD COUNTY
CONTROL STATION

LEGEND

5YMBOL DESCRIPTION

————— —— | EXISTING CONTOUR 2" INTERVAL
———— | PROPOSED CONTOUR 2 INTERVAL
43625  [SPOT ELEVATION
—TPF—TPf— | TREE PROTECTION FENCE
—55F —55F— | SUPER SILT FENCE
LOD . |LIMITS OF DISTURBANCE

VICINITY MAP

SCALE: 1" = 1200

GENERAL NOTES

L. SUBJECT PROPERTY ZONED: RC-DEO

2. TOTAL AREA OF PROPERTY: 4GB ACRES
3. SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT REVIEW.
4. LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT ISSUANCE.

5. CONTRACTOR/BUILDER TO VERIFY ELEVATION IN THE FIELD BEFORE BEGINNING

ANY CONSTRUCTION.

6. TOPOGRAPHY 15 BASED ON AERIAL TOPOGRAPHY DONE BY HARFORD AERIAL
DATED 2002.

7. NO WETLANDS CURRENTLY EXIST ON THE PROPERTY.

8. STORMWATER MANAGEMENT 15 PROVIDED BY NON-ROOFTOP DISCONNECTED

AND THE USE OF A LEVEL SPREADER.

DEVELOPER'S CERTIFICATE

“I/WE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION WILL BE DONE
ACCORDING TO THIS PLAN AND THAT ANY RESPONSIBLE PERSONNEL INVOLVED
IN THE CONSTRUCTION PROJECT WILL HAVE A CERTIFICATE OF ATTENDANCE
AT A DEPARTMENT OF THE ENVIRONMENT APPROVED TRAINING PROGRAM FOR
THE CONTROL OF SEDIMENT AND EROSION BEFORE BEGINNING THE PROJECT.
| ALSO AUTHORIZE PERIODIC ON-SITE INSPECTION BY THE HOWARD SOIL

CONSERVATION DISTRICT". ‘
a il ——

SIGNATURE OF DEVELOPER m{ NAUGH 2N " DATE
VICE 'PRES IDENT

CLIFTON PARK

SCALE: 1* = 50'

=
o
B
= ?,
55 _ENGINEER’S CERTIFICATE
, $O "| HEREBY CERTIFY THAT THIS PLAN FOR EROSION AND SEDIMENT CONTROL
J : 5»’/‘3‘[’;’?’4% ; ] L RS ng REPRESENTS A PRACTICAL AND WORKABLE PLAN BASED ON MY PERSONAL
o \ \ N S ik 3T KNOWLEDGE OF THE SITE CONDITION AND THAT IT WAS PREPARED IN
& . \‘ ,g ;?g!; ACCORDANCE WITH THE REQUIREMENTS OF THE HOWARD SOIL CONSERVATION
\ N O L L DISTRICT.
; RS Swk
. C o =La
‘ e £ i T 5 of
o =/ EARL D. COLLINS DATE

NOTE ,
THE EXISTING WELL SHOWN ON THIS PLAN, TAG NO. HO 95126}

HAS BEEN FIELD LOCATED BY FISHER, COLLINS & CARTER, INC,
PROFESSIONAL LAND SURVEYORS AND [5 ACCURATELY SHOWN. \&
| | SR

PROFESSIONAL CERTIFICATION

[ HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED OR APPROVED BY
ME AND THAT | AM A DULY LICENSED PROFESSIONAL ENGINEER UNDER THE LAWS
OF THE _STAZS OF MARYLAND, LICENSE NO. 9753, EXPIRATION DATE: 2/28/08.
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ADDRESS CHART
LOT NUMBER STREET ADDRESS
PARCEL 96 TRIADELPHIA ROAD

INDEX CHART

SHEET DESCRIPTION

seet 1 | TITLE SHEET, HOUSE TYPE, SITE DEVELOPMENT,
EET 1 | 6EpIMENT/EROSION CONTROL -

SHEET 2 | SEDIMENT/EROSION CONTROL NOTES & DETAILS

SITE DEVELOPMENT
& SEDIMENT/EROSION CONTROL PLAN

THE WARFIELDS II

' LOT 4

THIS DEVELOPMENT 15 APPROVED FOR SOIL ERGSION AND ‘

SEDIMENT CONTROL BY THE HOWARD SOIL CONSERVATION DISRICT. | OWNER /BUILDER/DEVELOPER SECTION ONE
FBHEC COLLING & CARTER.. INC . it ; N " ‘ T TAX MAP NO: 21  ZONED: RC-DEO  PARCEL NO. 96
IVIL ENGINEERING CONSULTANTS & LAND SURVEYORS ‘ 3 : Rm:i’mslzyw%?l' lofmtnt;z%z g“'"'t 11-10-08 6085 MARSHALEE DRIVE 4TH6C§tEF'1r'I.O_N 50(;'6TRICT HOWAESA?SUSIE’C}TAEOY(%ND
CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE M Remove side conservatory 10-9- 0B R— 5#;1’;\( fgﬁo - : ) ; A

ELLICOTT CITY, MARYLAND 21042 , L o 7 ; SHEET 1 OF 2
(410).461 - 255 DA |Rev.hse }YE 4 qrd. Q-\1-08 410-796-5956
Q.F 0B-0ée4
L




