B ke b QIS e

” Building Permit Application

L= Howard County Maryland Date Received:

Department of Inspections, Licenses and Permits
3430 Court House Drive i 2
Permits: 410-313-2455 4 Wl A ! =/ q
?UBLEM A’DDE .howardcountymd. ov Permit No.: _ *~ =" d
gg — |

P ¥
, WA ERo- ARV , |
BunldmgAddress 357 «  S>an Property OwngEsName I N ,_PT \ "'I‘}WA 2 —-L
: Lo < 137 1 Address: \ "Ny :-HI[A*"/V MR TG
Gioy- FSRRIRG U 111 state: 75 ZinCode: &°— £ L \| city: L VILLE state: 270  /zip, Code: AR a2
Suite/Apt. # ’ SDP/WP/BA #: ! o B “| Phone: ~1' *_ s ,4; A - Fax £ .’ ? ) [ 950,
£ i EA TR P, | | Emall: dfeR < € ST VI 507 = "'14
Census Tract: Subdivision: F © A ; :
Section: Area: Lot: Applicant’s Name & Mailing Address, (if other than stated h_erein)
-7 & =l - Appllcant'sNa .3 STRVAS )1 AER -
Tax Map: {5 Parcel: Grid:__ & i Addre LNt C Ly R, g "
| &D 1L 9) 74 o5
: Zoning: ™% AED Map Coordinates: Lot Size: ___J‘_ City: si‘l /TN S_t‘ate A J le Sodeq’_:\___
. & e Phane: ‘«vy‘ ﬂ"{A A qu: edl o < ez
Ta " | ™7 Email; AV 2 T A e Ay
Existing Use: VACaN - = :
N INCAE A V ’/s* 3 L rigens IDUIAERT LA
Proposed Use: 4ar) y NOALE ‘ = R \f ke Contractor Company: = a2 A o
: f} $ T Contact Person: AFA L&A
Estimated Construction Cost: $ ‘ ' Addres§- =l CIuTIAC LS 7Y
Al L bedors o/ Kot o e T — —
Description of Work: Atk J’U bl e AT o . 3 o City: 49 =, state: £ 719 Zip Code: ! T
. 4 "2 "ud & ; YT L™ \ L7 e ) ¥
o [\ 4 g r 7 (o AA - o License No. : IHOR 4 s - ¥
P m SN A Phone: L' 1 : ’;j g R g0 9 H12
] ; ; Email: AR Y € SREVFN LBV AERS otf
Occupant or Tenant: ks ' 7
= 71
Was tenant space previously occupied? Clyes FiNo Engineer/Architect Company: I N 2
lew A 4 o 2. /4
Contact Name: : Responsible Design Prof.: _* h !
Address: Address: (
] s (A A ALJ0 ) 2 b . |
City: State: Zip Code: City: LS ___State: " Zip Code: L~ A
oJH3 26 SIS
Phone: Fax: Phone: . oSN * 7 Fax
IWERAD @ JRA - NéZ 10,4 "
Email: Email: JE IV 'y I RSN ) . F
Commercial Building Characteristics | Residential Building Characteristics Utilities
' Height: 7' SF Dwelling O SF Townhouse i Water Supply
20. of storjes: e xr Degth" Wid}h 4 1 Public
ross area, sq. ft./floor: oor: LAY -1 i
- g ivate
2" floor; ~ Re? 8 P
Area of construction (sq. ft.): Basement: L7 L 75 Sewage Disposal
[ Finished Basement [J Public
Use group: [ Unfinished Basement EfPrivate ¥
[ Crawl Space Electric: [TYes ] No
: Construction type, [ Slab on Grade dea o O Yes 7 No
[] Reinforced Concrete No. of Bedrooms: ! _
[ Structural Steel Multi-family Dwelling Heating System
] Masonry No. of efficiency units: [ Electric O oi
! Wood Frame No. of 1 BR units: [0 Natural Gas [T Propane Gas
[l State Certified Modular No. of 2 BR units: O Other-
No. of 3 BR units: - Sprinkler System:
O.ther S.tructure: B Ves T No
Dimensions:
> Roadside Tree Project Parmit Footings:
OvYes 0 Roof: Grading Permit Number:
Roadside Tree Project Permit # [] State Certified Modular
[ 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.EOUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED it
THIS APPLICATION; (5) THAT HE/SHE GRMFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURP<32.;$ INSPECTING THE WORK PERMITTED ;mo POSTING NOTICES.
o - - F-_;,‘ 4 Ky L/
Apﬂtcant’s Signature N Print Name - / /
AAR e = i EuTh RS Oy '
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 $
Side St.: PSFS $
PSZA (Zoning) ) All minimum setbacks met? [dYes [INo Guaranty Fund S
PSZA ( Engineering ) . Is Entrance Permit Required? [JYes [INo Add’l per Fee 3
[ Historic District? dYes [INo Total Fees $
Health 1 W :&7{7

- 6/29, ‘3{ . = Lot Coverage for New Town Zone: Sub-Total Paid $

Esgngrmég:lrg %lgsg-lr_ ;‘Sg?g;';‘:\:g BOREICEe E”Lir] No 5DP/Red-line approval date: Balance Due s 72 =9

‘ Check 4 F

Distribution of Copies; White: Building Officials Green: PSZA Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building applmp 8.2012.docx




Building Permit Application 1%

Howard County Maryland
Department of Inspections, Licenses and Permits

3430 Court House Drive )
Permits: 410-313-2455 Dot No. B\ 5 OO 4_ Z‘] 4_

www.howardcountymd.gov

Date Recelved: l\ ‘S

Building Address: X - Property ?wner’fzgame ’Ruﬁf'@"\‘g\ (228 ?4'5 ‘(2 Qﬂ]
L 3 ) T1ayC Address: VoG cle VPG AT
aw:H \Q\\\a«wﬁt state:_MO__ zp coe: 240 2.4 G AT I R T T S
Sulte/Apt. SDP/WP/BA #: Phone: WL T3y 2100 Fax:
Census Tract: Subdivision: ls l{: Emall
Section: Area: Lot: "I‘ Applicant’s Name %Malllnl Address, (If other than stated heraein)
T . " g f\
Tax Map: ( ,S i Li} parcel._ CH2G Grid:_ CC. LY ::zlrlec::t’s Name; ol
Zoning: __________ Map Coordinates: LotSize: Clty: State: Zip Code:
) Phone: Fax:
Existing Use:>1 N Emall:
Proposed Use: ﬁ L Sl Contractor Company: S rban Prom N<
t = Contact Person: e Y S Dbg
-, : i
Estimated Construction Cost: $ .6(_')( ] , H
oy v Address:.3 i Dersdor .
Description of Work: Y § 3 . City: B o) N W state: ‘\(’\ ! 2 2ip Code: 2[\25 C
aNna_ 0y -muom o of O(U LW PN || License No.:_ “TH2C 3 ]
MSEAY v AN K 20} 2 |
4o e oz Phone: 301 251 Oee e rax3D 251 873 |
Email:
QOccupant or Tenant;
Was tenant space previously occupied? (ves OONo Engineer/Architect Company:
Contact Name: : Responsible Design Prof.:
Address: Add.ress:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
)
Email: Email:
Commerciol Building Characteristics | Residential Building Characterlstics Utilities
Height: O SF Dwelling ] SF Townhouse Water Supply
20- of stories: e i Depth Width 0 Public
ross area, sq. ft./floor: lm oor: Trrvate
2" floor .
Area of construction (sq. ft.): Basement: wage Dis
O Finished Basement O Public
Use group: [ Unfinished Basement frivate
g Crawl Space Electric: Oves ONo
Slab on Grade
Gas: Oy ONo
[ Reinforced Concrete No. of Bedrooms: 3 i
O Structural Steel g Hegting System
[ Masonry No. of efficiency units: - [ Electric 0 oil
[0 wWood Frame No. of 1 BR units: O Natural Gas OO Propane Gas
O State Certified Modular No. of 2 BR units: 0 Other:
No. of 3 BR units: Sorinkler System;
Other Structure: O Yes O No
Dir ions:
= r | Footings:
e e . -1 Roof: Grading Permhit Number:
R roject Pa ”_3-7 [ State Certified Modular
| O 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 HOWARQ COUNTY WHICH ARE APPLICABLE THERETO; [4) THAT HE/SHE WiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPER T, C) SCR |
THIS AP) ION (5) THAT HE/SHE GRANJS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROP| WFOCR TF{’:;JJ_POS F INSPE(.EI)N&)D}WORK PERMITTED N A

7 )ﬁphcant’ gnatu Print Name

%LGGYI@SUBU L0 AN CRUANE - CoM ll[u%/i 3 10V 15204
'ma ress p e LALSA e S J LU|3
MENacs. Syt N i pgrve
e - LICENSES & PERMITS

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY D]VISION

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee
Front: Permit Fee 100 - OO
State Highways Rear: Tech Fee O C6
Auiiding officlals Side: Excise Tax ’
ﬁ ( Zoning) Slde St.: PSFS
4/ d All mi backs met? O Yes ONo Guaranty Fund
~ ViA ( Engineering ) e Is Permit Required? 0 Yes [CINo Add’l per Fee g <
Vheatth / [ ) I Historic Distrlet? DO ves ONo Total Fees VU
™ SSeleTCoS ' i w ’isdf el N Lot Coverage for New Town Zone: Sub-Tml Patd
s Sediment Control approval required for isSuance o SOP/Red i | date: Bal P ;
[J CONTINGENCY CONSTRUCTION START / A2 approva o8 o N\ 5 T+ g +Ho5-¢ %Lp:) 88 22 Ce
Distribution of Copies: White: Bullding Officlals Green: PSIA Zoning Yeliow: PSZA Enginsaring Pink: Heaith Gold: SHA

T:\Operations\Updated Forms\Bullding appimp 8.2012.docx



www.howardcountvmd,gov
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COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: gﬁd J "%

/ 7 '

To: /05“1%’2)/24'/\/ f’é’;’—}/é"‘/ 2
(Person’s Name and Divi% L T

From: 4’476 JENS ’ %@Rg ( 4R ) 94 7 7?% MLy s
(Your Name, Company Name and Telephone Number Tuld _‘}‘0},3

Subject: Project name /JQ‘G ERN R Y -

Project site address | R51e /é’womww . oo

Permit Number 6 ‘6 < F—Kﬂq SDP #
Other information pertinent to this project [T

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

__ Letter of response to Howard County plan review code letter

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

Energy conservation calculations

__ Certification for (be specific). -

Copies of (be specific).

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

:;/Other REVSEY  PsT CLan Fbwrds GRREGT HBUSE CeVFraoRam on/

Is there anyone else that should be contacted regarding this project if there are questions?

If so, please list that person’s name and telephone number below:

( )

(Person’s name) (Telephone number)

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.

| —— *Sca vl V\CQQ
m D‘AN white: Plan Review Division
yellow: Applicant

(i(’/ .‘ {_'[ed /ﬂ( pink: Permit Division

Received by

t:\Updated forms\transmit.frm - Rev. 5/08
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Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

www.howar ntymd.
_umu'-—z@*,_ -n-020

Date Received:

Permit No.: % LBCO { 7Q?

TIRINAELPHA Mie an ERow

Building Address: #3520 Property Owner’s Name:

City: CL\KK<V)H4£ state: A Zip Code: 219749 N lc\;:;j:resr r State? . o Code;
Suite/Apt. # = SDP/WP/BAM: oL I3 -5 & —H rhone: [ /] Fax: s

Census Tract: __ & Subdivision: !i’@ AR 5'0\1 Exll L

Section: Area: Lot: “( Applicant’s Name & - iling Adé{?s, (if.pther than stated’h_reln)
Tax Map: 2:!g Parcel: 6"‘ Grid:_"7.0 :zzlr::nt’suN_?r’nq L, x;, w’h 1Av:16

Zoning: KR gg Map Coordinates: Lot Size: ‘q;gl City:

Existing Use: VAC/QA)V v

Contractor Company: “3ZSUENS &l ALRS Eue.
Contact Person: W RR  SYEVEAS _
Address; ‘4"1) d CrTenCaadly M

AState % ZipCode: 273G

Proposed Use: ”6\4) 61'\)61-( 50 A/, l—')/ ME
Estimated Construction Cost: $ 87—»60

Description of Work: AW 6“‘5’ F‘f’i—l/ M ZI 919@'/

‘-/ 65& "/“g R{ﬂ#@ WRW(I Pﬁ(b’/ ﬂgﬁll‘) Lucense‘rilo "1#3@ 93’ q?
one: Tt Fax:.__ &4 |0 oD
o ey ZL..; Rl drjvs/iw AERS . Coty

M /

Occupant or Tenant:

Was tenant space previously occupled? OvYes B@ Engineer/Architect Company: J R {Q
Contact Name: Responsible Design Prof.: “JTTM/U K‘\}w
Address: ¥ Address:
City: State: Zip Code: city: WeRBIR siae: 0 7ip code: 21T Y
Phone: Fax: Phone: "/43 Z"LG 571/5 Fax:
Email: emai: JRIWVERG @ JRA - &6 1600 . Cony
z tal Building Ch rtlcs acddontinl Bulldh g Ch Istics Utllities 3 S
Height: MF Dwelling O SF Townhouse Water Supply N S e
No. of stories: Width 0O Public R R
Gross area, sq. ft./floor: 1" floor: M’ 3 - s
) rivate i s YR
2" floor: o
Area of construction (sg. ft.): Basgment: (L. =16 °%" Sewage Disposal R <
Finished Basement 1 Public %
Use group: [0 Unflnished Basement rivate P ' X
g Crawl Space Electric: ™es ONg R D M RARTIES
Con: ! 2 Slab on Grade -
Gas: (57 ™'No L
0 Reinforced Concrete No. of Bedrooms: &4 s £ e : Sk =
0 structural Steel Multi-family Dwelling Heating System TR
0 Masonry No. of efficiency units: O Electric Ooi, e Fe
(0 Wood Frame No. of 1 BR units: O Natural Gas  (YPropane Gas R
O state Certified Modular No. of 2 BR units: O Other: J
No. of 3 BR units: P Sprinkler System: My Al
Other Structure: Efes O No A
: Dimensions:
“§ Footings: L :
{ Roof: Grading Permit Number:
L5520 state Certified Modular
I Manufactured Home Building Shell Permit Number:

WITH ALL REGULATIONS OF HOWARD,

FFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
UNTY WHICH ARE APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

NSPECTIN ORK PERM[TTED/?VD POSTING NOTICES.

re m:;:e
/Ree,s:a‘l/(ds&ﬂmm Cyv 6?/
Email Date
VA Srwved Chucg
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

NEATLY & I.EGIBLY"

e A PR P Sl
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION - Fllln( Fee $ r [8] D

Front: Permit Fee $
[ State Highways Rear: Tech Fee $
Building Officlals Side: . Exclse Tax $
Side St.: PSFS $

T L (Zoning) All backs met? [JYes [INo y Fund s 57
PSZA ( Engineering ) Is Entrance Permit Required? {]Yes [INo Add’l per Fee $
= f - Historic District? CYes ONo Total Fees $
Health . :
ea H2/1b y A [ Lot Coverage for New Town Zone: Sub-TotalPald__| §
is Sediment Control approval required for issuance? es (-0 SDP/Red-line approval date: Balance Due -
] CONTINGENCY CONSTRUCTION START . r
Check »

¢ 729,
Distribution of Copies: White: Buliding Officlals Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

I:\Operatlons\Updated Forms\Building applmp 8.2012.docx



www.howardcountv

Mark Stevens
Vice President

Office: 410.531.2100 ®*
Mobile: 410.984,7296
FAX: 410.531.4800
4714 Linthicum Rd. '
Dayton, MD 21036
mark @ steverisbuilders.com (
stevensbuilders.com * ¢ A
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http:stevensbullders.com
mailto:mark@stevensooilders.com

-, | COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

s,

To: g /jaﬂ/ "JCJ
’s Name and Division) 415 Uéf‘vf
Sy B oTRE  Lys, 984 T

ur Name, Company Name and Telephone Number)
Subject: Project name 7%4 GERD al 54
J—
Project site address / 35710 1 R4 'OE O, o A//Z

Permit Number ﬁ / % @ ’-769? SEF

Other information pertinent to this project

From:

v’ Please check the attachments below that you are submitting with this transmittal: _

Letter of response to Howard County plan review code letter

Revised plans and/or revised details: When submitting for a complete re-revie\jgéiu licate sets shall be submitted.

: z N X7 {.\T E TX73~
Structural steel certification e AT JF B Y E
___ Energy conservation calculations , '
. e JUN 11 9913
___ Certification for (be specific).
- : LICENSE
___ Copies of (be specific). DDt?;/J( & ’D’:R!\/?”’S

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

S over | Lsvise PAaT- e RRCY

Is there anyone else that should be contacted regarding this project if there are questions?

If so, please list that person’s name and telephone number below:

( )

(Person’s name) ' (Telephone number)

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.

N
Received by (1IN CC/ DE white: Plan Review Division
yellow: Applicant
(‘"{6 pink: Permit Division

t:\Updated forms\transmit.frm - Rev. 5/08
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http:S~IcIoIrs.com
http:markOlllt!l.1lo5bUllder-.com

AlloTd

AGE STSTEM DESIGN DATA) :
B fat Foundation Wall: 519, %0 Basement service : :
2. 7000 Gallon Septic Tank (5 Bedrooms) 4 SEWAGE S EM SIGN D, LTS
: |." Invert at Foundation Wall: BZE S0Basement service

Provide Manhole to Finished Grade : ¢
A. Ex. Ground Over Tank: 522,00 2. 2.00¢ Gallon Septic Tank (5 Bedrooms)
3 Provide Manhole to Finished Grade

Distribution Box: (Previde.3 Outlets Minirmum)
‘ ; A. Ex. Ground Over Box:Bd&d, 00
based on site conditions. B. Prop. Grade Over Box:B4| .00

C. Invert In: 528,62 ;
NOTE: Trench design may be revised at time of installdtion based on site conditions

B 1300139

NOTESILUTAG % . |
I. The proposed septic system for this lot requires a pump. W SEOFC SYSfem Hm

2. Pump chamber to be a minimum 1500 gallon top seq‘ned pump ki
pit with single effluent pump. pump shall be egpipped with Hﬂwcfd chﬁh, S ﬁ!ih Depqm
audible and visual alarm system for high water and pump - <
malfunction. alarm system shall be installed on a separate G
electrical circuit. install check valves as required. = S
3 Provide manhole cleanout to finished grade at proposed

B. Prop. Grade Over Tank:RZE.¥0 f
= Ilnver:; In: B9, 30 ; A. Ex. Ground Over Tank: 52500
D. Out: B | i i d ¢ : =

L e . g s Dl e 8
A. Ex. Ground Over Pit:BZ&.p0 D. Invert Out:524.,20
B. Prop. Gra%ezg@vﬁ%r} Pit:522,.22 - K wﬁﬁiallagx Ptémp Eitov 82 . -
C. Invert In: 3 ; - . Groun er Pit:. L0 ) ‘ ’

2 oreotoean B T i 1 LTS 422 L

R L TE | | Mt O LT e LT sl

B. Prop. Grade Over Box:5%% g il 4.
C. Invert In:%B32 70 ;
NOTE: Trench design may be revised at time of installdtion

septic tank and the pump chamber. e ‘/ i ;
4. - Details and specification of the proposed pump within the P e
pump pit to be supplied by the contractor for review and / 1(9\

approval by the Howard county health department prior
to issuance of a septic permit.
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l .+~ PARCEL A8
/| —#1SURg Forest”

i =0 ser‘vat_i@ﬁ
V~/Egsement #q

¥ '."Q‘ 2 .
' oﬁﬂ)‘fi&- ADDRESS
#3500 TRIADELPAIA MiLL 2D.

- - Close to
. Isting Fiber
_ Optic Line

: .\ £ DS INEECEIR W . .';‘_'
----- 4 Ne4'59'29"E 27207 -,

ECINEN Tt e
REE #57

30" WHITE

' NESEER -

= _PRESERVAﬁm
o S PARCEL A8 f

_ LDE Inc.
: Sals s Engi;rj%r;; » Surveyors + Planners
Sl Ber ST istoric Carriage tiouse * ain Street + Suite 203 # Sykesville, Maryland + 21784
_ N 3 e DESIG£:;0)795-639J * (410)795-6392 « FAX(410)795-9540 + www.Landsurveyormd.com
Ll PIéESEé?\I;/%QIA'TéLNE L s ROW FARH e |
sl D ABRCEr g ] -] EDS LOTS 3-5, BUILDABLE PRESERVATION PARCEL "A" HASL
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