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ealth f é r’ .
s , i A [ Lot Coverage for New Town Zone: Sub-Total Pald | &
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Williams, Jeffrey

From: Williams, Jeffrey

Sent: Friday, June 27, 2014 1:30 PM
To: ‘Michael Boyce'

Cc: ‘Nathan Brandenburg'
Subject: BAT plans

I've approved the BAT plans for Edgewood lot 36 and 3. | need a copy of floor plans in order to approve the building
permit. Also, be advised that we will moving towards requiring O&M agreements to be signed and recorded prior to
building permit approval, so please plan accordingly. Thanks

Jeff Williams

Program Supervisor, Well & Septic Program
Bureau of Environmental Health

Howard County Health Dept.

410-313-4261
jewilliams@howardcountymd.gov

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and
may contain information that is privileged, confidential, or exempt from disclosure under applicable law. If the reader of this email is not
the intended recipient, you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this
communication. If you have received this email in error, please notify the sender immediately and destroy the original transmission.
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Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Pemits
3430 Court House Drive
Permits: 410-313-2455
www. howardcountymd.gov
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Building Address:

Property Owrx

City: State: Zip Code: . Ciy:
Suite/Apt. # SDP/WP/BA #: = Phone:
s \
Census Tract: Subdivision: <« Emait: _W%—W
Section: Area: 3 G’ Ap me & Mailing Address, (If other than stated herein)
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Tax Map: Parcel: Grid: Addliass: ~
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Proposed Use: MCM WW‘C, Contractor Company: _ ﬁg EDI U
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Description of Work:
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Height: 7\SF Dwelling [J SF Townhouse Water Supply
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Gross area, sq. ft./floor: 1% floor: 2% J:r!va(e
2floor: 78 ¢ f
Area of construction (sq. ft.): Basement: ﬂ S’ Sewage Disposal
O finished Basement CPublic
Use group: TR Unfinished Basement Private
8 Crawi space lectric: Yes Ofo
nstruction J Slab on Grade ol
: Y #N
O Reinforced Concrete No. of Bedrooms: ¥ Gas Dies =
O Structural Steel Multi-family bwelling Heating System
O Masonry No. of efficiency units: Relectic OOl
J Wood Frame No. of 1 BR units: [ Natural Gas XPropane Gas
07 State Certified Modular No. of 2 BR units: O Other: 7
No. of 3 BR units: -\/ Sprinkler System:
Other Structure: Ey = O No
Dimensions: -
) | Footings: £ YUARA
Roof- Grading Permit Number: |{ y | TV
°| O State Certified Modular J‘
O Manufactured Home ) Building Shell Permit Number: |

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
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THE SURJECT PROPERTY IS Z0NFD RO 3/2/04 COMPREHENS!

S 5 ; . bt & o
\Xx‘ : ZONING PLAN AND PER COMP-LITE Z0b TIONS DATED 7/28,/0s,

AN
feas LAT REFERENCE: PLAT Moo 18268

.'*« >
. ‘\\.:“. ?ée‘iig,—r
- o

¢ THE AREA OF
TR0 FOOT ©

"4 TOTAL LT OF DISTURSANCE: 34,335 S0, FT. / 077 A02
. STORMWATER MANAGEMENT PER PLAN F-07-054.

., ELZAMESE AREAS DESGNATE A PRIVATE SEWAGE FASEMENT OF AT LEAST
10,000 SQUARE FEEZT AS REQUIRED BY THE MARVLAND DEPARTMENT OF T
VRONMENT FOR MNDMVIDUAL SEWAGE DISPDSAL, IMPROVEMENTS DF ANY
I THIS AREA ARE RESTRICTED UNTHL PUBLIC SEWAGE IS AVALABLE THESE
EASEMENTS SHALL BECOME NULL AND VI UPON CONNECTCN 10 A PUBLC
SEWACE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY 10
GRANT VARIANCES FOR ENCROACHMENTS UNTD THE PRIVATE SEWAGE EASEMENT.
RECORDATION CF & MOQIFIED SEWASE EASEMENT SHALL NOT BE NECESSARY,

o
L4

. EXISTING WELLS, SEPUC SYSIEMS, AND SEWAGE DISPOSAL ARL
THE PROPEXRTY AND THOSE WELLS WITHM 200" DOWN CR
PROPOSED SEFTIC SYSTEMS OR SEWAGE DISPOSAL AR

e
i

. ANY CHANGES TO A PRIVATE SEWAGE ARSA SHALL REQURE A REVISLD
PERCCLATION CERTFICATION PLAN,

REVEW THE SEPTIC SYSTEMS FOR ALL PROPOSED
MG STRUCTURE EXPANSIONS SHALL BE RE-ENALUATED
SYSTEM CAPACITY.

9, UPCN BUILDING PERMIT
STRULTURES AND/CR EXIS
TO DETERMINE SUFFICENT

FLAN SINCE STORMWATER MAMACEMENT WAS PREVDUSLY A??.Rﬁ\ﬁﬁ UNDER
Fe(7-054,

A STANDARD SEDIMENT CONTROL PLAH MAY BE USED FOR DEVELOPMENT OF TS
A

LOT, REFERENCE GRACING PLAN £P-14-031, DATED 1G/0 /10

12, THE EXISTING WELL(S) SHOWN ON THIS PLAN (IBENTFIED WITH THE ATTAZHED
WELL TAG NUMBER HO-85-~D791 HAS BEEM FIELD LOCATED BY ESE CONSULTANTS
~ PROFESSIONAL LAND SURVEYOR(S), AN IS TO BE ASAMDONED: NEW WELL TO
BE DRLLED AND LOCATED AS SHOWN.

N 13 BULDING SETBACKS (BR.L's) SHCWN HEREON FER SI7E CEVELOPMENT PLAN

‘N SETBACK DISTANCES SHOWH HEREDN AS “2" HAVE AN ACCURACY OF +0.1 FOOI

14 CULVERT FOR DRIVEWAY PER F-07-D84.
",

SEPTIC CALCULATIONS:  LECEND: " _ : 15.SO1 TYPES FOR THIS LOT ARE GgB, HYDROUC SGIL GROUP B AND EmB, HYBROLIC
MY & }é{}l}&{ » piﬁg ;:_—:'«f Lﬁﬁfin{:‘?* ; %, P = : 3 ; 4 " e : 47 s J 4 E. ; = ;;*: . S{?li.ig?iﬁﬁ?‘ {:, ?{g Efg’:\{ SO %R‘r’gw ¥ Qg;?i ?&‘!&iﬁn‘i‘iiﬁ S NS)@‘:}A LAS‘?

1 , WELL LOCATION : o, NG i ” ; f A : 7 e MODIFIED CN 12/06/2013.

LTS CF DISTURBANCE : - Sl - 2 e et /IS : s 18 REVISION TO WELL BOX AND WELL LOCATION OMLY. BOTH NEEDED 70 BE MOWVED
SOl TYPE LINE : ’ : ; A ' DUE TO CRIVEWAY SITING PER HOME BUYERS REQUEST. WELL BOX WAS MOWED 17
CLENELG LOAM, 3 TO 8 PERCEN 4 FEET FROM ORIGINAL PLACEMENT AND 18 STHL 1,500 SQUARE FEET TOTAL AS
GLENVELE SILT LDAM, B 10 15 PERCENT 5U

Jy. 1 DIST. BOY 576.3" . : SHOWN HEREDN.
4. OUT TIST, BOX S26.0° W 10P OF WALL 4 . Bu T =9 £ g

ROUND @ B0¥ o GF  GARAGE FLOOR PERC CERT REVISION
WUSE RTINS, BRL  BUILDING RESTRICTION LINE o d

E EDGWOOD FARM
L EUEY (CONTRY WAE) LIBER 10677, FOLIO 451
o APPROVED FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS Al Ne. |
T il e et i o Gaiab TAX No. 04~372648 |
BOR Ho. D70 powarDd COUNTY HEALTH DERARTMENT FOURTH ELECTION DISTRICT 11T |

078 i

ESE Consultants Inc.

Land Planning 7164 Columbia Gateway [

Suidte 203

—

a3

Engineering Columbia, MD 21046
TEL: 410-872-9105

Land Surveying FAX: 410-872-9670
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S7 FLOOR BEORCOM N UEU ©F STuby {
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