
~PARn.c:NT ~ r<>PEC·Jn(i.LICfNSfSNCPEIM"!S
14lOCOUR'rHQI.JSE0RM;:
Eti.COfT crrr.so 210Q

Pf-"; (410'~;:'5=~~~~~!I!O HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
f) 01 DO~~f6J

Tax Map _2••...9--'-__ Parcel __ Z_O _

(On510 rff/en I/\( ...

Building Address -.::L:.c--==-~~c.!.l._t;.~--'Il..JLC~L....I..~~=~

U\; COt\-
Property Owner's Name --'~==o::'___'CO"""'..!.I__'R.:....C\___'x'_'____'S:..h=__=____"_r').Lo=_r __

,rnD
Suite/Apt #: _ SDPIWP/Petition #: _

Section, Area _

C'n.o
City "G\ I; (() tf C'i-J, State lG0 lip Code 21043
Home Phone 301-CDcJ-l- i<it:work Phone __ ,--_.,-- __
Applicant's Name & Mailing Address, (if other than stated hereon):

~

Lot -41
Grid q

Lot sizeZoning Map Coordinates Phone Fax

~tingU~~5_'~~~SL?-_-'_~ _
Proposed U~ -'~:<':L:Dt.L-.1..1 .!...A)41-,ae~:?c...dL~' _
Estimated Construction Cost s -,R~.!J."'!ub,L~L.):::::. _

Description of Work bu') Id C\fJO rOX'
S("e.e0 i(\ ~ cc.h

Contractor Company 'Pro tN i 14

Phone Fax
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL
BUILDING DESCRIPTION - RESIDENTIAL

= Other Suppression
# of Heads State Certified Modular

Manufactured Home

Electric Yes 0 No 0
Gas Yes 0 No 0

Building Characteristics Utilrties

Water Supply:
Public

Building Characteristics

SF Dwelling [;V"SF Tawnhouse 0
Depth Width

Utilrties

Water Supply:
Public

~Private
Sewage Disposal'

Public
~vate

Height:

No, of stories: 1st floor:

2nd floor:

Basement:

Finished Basement 0 Unfinished Baserneatlll
Crawl space 0 Slab on Grade 0
No. of Bedrooms _
Height: __ ~ _

Mutti-family dwellings:
No. of efficiency units: _

~~:o~f 21::;n~~~·"- -------
No. of 3 BR units: _

Gross area, sq. ft. per floor:

YesD Na 0
YesD No 0

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

Heating System:
Electric 0 Oit 0
Natural Gas 0
Propane Gas 0

Other Structure:
Dimensions: ~c.--~=-~- __
Footings: t2~ '"t \2' a :£ ~,
ROOrHeighY, _

Sprinkler system: NIA 0
NFPA#13D
NFPA #I3R
Other:

Sprinkler system:
Full

N/A 0

State Certified Modular
Partial

THE lMlERSIGNED HEREBY CERTlfl -'NO AGREES AS FOLLOWS: (1) THAT HElSHE IS AIJTHORIZEO TO MAKE "THIS APPLICATION; (2)THAT THE INFORM."nON IS CORRECT; (3) TI1A.T HE/SHE Will COMPLY Willi All REGULATIONS OF

B:ColNry WiICH ARE , lE lliERETO; (4) lHA.T HE/SHE Will PERFORM NO "WORK ON THE ASOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN THIS APPliCATION; (5) THAT HEJSHE GRANTs COlHTY OFFICIALS
ROPE FOR 1Hf PURPOSE OF INSPECTlNG THE WORK PERMITTED AND POST1NG NOTICES.

~-" cd :j)QU II~ty';)O
TJtIeICompany

Date
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY

PLEASE WRITE NEATLY AND LEGIBLY,··
ONLY-

ACcePted by_

Rev, 11/41i04



BUILDING PERMIT
m,~-xy~f(f'''A1't _~5 0 .L

If? DATE: /1 ~j -,n",<o,-""'''-' --~'-O-RK---L?:~-"- J I

-, V It ld' ./«~,d rll"-~

)

tat '"Brru.,NOUSC~NCRm SURfACE

J BITUMINOUS
CONCRm &\Sf

FULL DEPTH BIT. CONC. ALTERNATIVE

P-1 PAVING DETAIL
NOT TO SCALE

42
".F.

y.'

.tlQIES;
1. THE LOT SHOWN HEREON WAS RECORDED ON 12-13-05 AS PlAT NUWBER 17896.
REFER TO THIS PLAT FOR LOT DIMENSIONS. LOT AREAS, All EASEMENTS AND BUILDINGRESTRICTIONS.

2. ffiTll THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET AS

~ J=~~~~E~ ~ ~~~~:~~~SO~~EISE~~~ ~~LIN,P~~~WRAGE
IS AVAIlABLE. THIS EASEMENT SHAU BECOME NUll AND VOID UPON CONNECTION TO A ~BUC

;ZJ~&r~~E~~;A~~~~~~~~~~~C:~ll~J~O:gJ;F1T~DG2iRAGE
EASEMENT PLAT SHAll NOT BE NECESSARY.

3. EXACT l£NGTH OF' SEPTIC TRENCHES ARE BE DETERMINED BY THE HEAlTH DEPARTMENT AT
THE 11104£Of PRECONSTRUCTION INSPECTION.

4. SPOil FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PlACED ON THE UPHill SIDE OF
THE EXCAVATION FOR EACH INDMDUAl LOT.

S. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT
UNDER F-DS-031 AND SHAll COMPLY WITH THE 1994 MAA'YLAND STANDARDS AND SPECIFICATIONS
FOR SOIL EROSION AND SEDIMENT CONTROL

6. STORMWATER MA.NAGEIo4£NT FOR THIS LOT WAS PROVIDED UNDER F-OS-031.

7. THE EXISTING WELL (TAG NO. HO-04-4171) SHOWN ON THIS PLAN HAS BEEN FlELD LOCATED
BY BENCHMARK ENGINEERING. INC. ON 4-11-06 AND IS ACCURATtLY SHOWN.

8, DRIVEWAY CULVERT COMPUTATIONS ARE BEING PROVIDED WITH THIS BUIlDING PERMIT PLOT
PlAN. THE CULVERT SHAlL 8E 105· CIo4P OR EUPTICAl EOUIVAlENT.

J..EGEt.m.
- EXISTING CONTOURS
- - - - - - _./ ESTABUSHED UNDER F-005-031

e FIELD SURll£YED WEll. LOCATION

Oa ['?\ STRffi TREES\J.)~ INSTALLED UNDER F-05-03'

~ INDICATES WAlK-OUT
BASEMENT LOCATION

~
STABIUZED CONSTRUCTION
ENTRANCE INSTALlED UNDER
GP-06-94

--SSF __ SUPER SILT FENCE
INSTAU£D UNDER F-05-031

--SSF __ ~~LTU~~EGP_06_94

--SF -- ~~~EUNDER F-05-031

- - - UMrr OF DISTURBANCE
UNDER F-05-031

BENCHMARK
8§eB~&:,§~§§§#:~~§@§\

ENGINEERING, INe.

~t
lJ'

HOMEWOOD CROSSING
PLOT PLAN

LOT 41
4912 VALLEY VIEW OVERLOOK

TAX MAP 29. GRID 9 - PARCEL 28
Jrd ELECllON DISTRICT

HOWARD COUNTY, MARYlAND

8480 BAlTlWORE N4T1ONAl PIKE. SUrT[ 418
EllICOTT CnY, MARYlAND21043

PHONE: 410-465-5105 FAX: 410-465-664-4I ..•.b.l-civU.r\9ine.rinv·com IHOUSE TYPE:
BUILDER: ESSINGTON

MANOR ELEVATION

':\1913\dwg\8091.dwg, 2/'512007 3:05:55 PM

TOLL 1.40 III Ut.lrTED PARTNERSHIP
7164 COLUMBIA GATEWAY DRIVE

SUITE 230
COLUMBIA, MARYlAND 2'046

410-872-9105
DATE: I JANUARY 18. 2007 I PROJECT NO_ 1913

SCALE: 1)) = 40' DRAWING --L OF ---L



[)fPARThENT OF NSPECTIONS. LICENSES AJ'II) PERMTS
3430 COlRT HOUSE DRIVE
eucorr CrTY.tv() 21043

PERMTS (410) 313.2455 NSPECT10NS (410) 313-1810
AUTOMATED N=ORMAllON (410)313-3800

r-----------------------------~------------ _=.~--~------_r--------------------------__.

Suite/Apt. #: _

HOWA~D COUNTY
PERMIT APPLICATION

PERMIT NUMBER

I

Address

Census Tract Subdivision, ~_ City State __ Zip Code _

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

Zoning Map Coordinates

Tax Map Parcel Grid _

FaxLot size Phone

Existing Use, --C.......:... _
Proposed Use -..:... _

Estimated Construction Cost $ _..,.::.... _

Contractor Company --''--- _

Contact Person

Address

___ Zip Code, ~

Phone

BUILDING DESCRIPTION - RESIDENTIAL

Fax

Building Characteristics

BUILDING DESCRIPTION - COMMERCIAL

Height:

No, of stories:

Gross area, sq. ft. per floor:

Use group:

Construction type:
Reinforced Concrete
Structural Steel

__ Masonry
Wood Frame

State Certified Modular

Utilities

Water Supply: .
Public
Private

Sewage Disposal:
Public
Private

Electric Yes 0 No 0
Gas YesO No 0

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

Sprinkler system:
Full
Partial

__ Other Suppression
# of Heads

N/A 0

Contact Person

Address

City State Zip Code, _

Phone Fax

THE lNlERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) "IliAT HEiSHE IS AUTHORIZED TO MAKETHIS APPLICATION; (2)lHATTHE INFORMATION IS CORRECT; (3)"IliAT HE/SHE WIll COMPLY WITH All REGULATIONS OF
HOWARD CouNTy WHICH ARE APPLICABLE THERETO; (4)"IliAT HE/SHE WIll PERFORM NO WORK ON THE f4BCNE REFERENCED PROPERTY NOT SPECIFiCAllY DESCRIBED INTHIS APPLICATION; (5) "IliAT HE/SHE GRANTS COLMY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERIIITTED AND POSTING NOTICES.

Applicant's Signature

TltIeICompany

AGENCY
Land p.\I!cq" •••.ppz

State Certified Modular
Manufactured Home

Sprinkler system: N/A 0
NFPA#13D
NFPA#13R
Other:

'Building Characteristics

SF Dwelling 0 SF Townhouse 0
Depth Width

Utilities

Water Supply:
Public
Private

Sewage Disposal:
Public
Private

1st floor:

2nd floor:

Basement:

Finished Basement 0 Unfinished BasementO
Crawl space 0 Slab on Grade 0
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: _

c

Electric Yes 0 No 0
Gas YesO No 0

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

Other Structure: _
Dimensions: _
Footings: rr-: _
Roof Height:. _

Print Name

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

•• PLEASE WRITE NEATLY AND LEGIBLY .••
- FOR OFFICE USE OM.y-

SIGNATIIRE APPROVAL

'- Sd •••CcIrGaI!ppnMI! niqUhd _to ~
YESQ NO C

CONTINGENCYCONSTRUCTION START:- C
ONE STOP SHOP: C

. GnIIin: LOb; DPZ

QPZ SETBACK INEORMATION
FlIng fee
Pennltfee
ElrdM_

PROPERTY I[)f;

$,------
$,------
$,------

F~: _
R.r.. _
~:.----------------~ St.:. _

AI "**'On •••••• met?
AcId'll*'. fee $, _

TOTAL FEES $. _
Sub«aI paid $, _

a.IInce eM $, _

Check , --"-

~ ,-----

YESC NO C
'- Ennnce Penn!t NqURd?
YESCNOC

HIItorIc DiIIrict?
YESC NO C
Lot CoI.wage far NtlwTownZai'Ie'-- _
SOPlRed-l!nelppl'CMlldlll______ ~ b'f_

YtIDw: OED, DPz PInk: ~ Qakt SHA

Rev. 111MI04




