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zmgcplﬁapuordmmsgjy Lam_g;? 9;202] Phone Fax &[N+ Ai2 =273 |
Contractor Company __.;W'l’ﬁt!.‘
Contact Person
Address
City _ State Zip Code
License No.__ £ “1 %1 :
Phone Fax
EnnineororArchibctCompany__&
Address B
City VT AT e U ZpiCode o THTY
Phone . ‘ , : . Fax
"' BUILDING DESCRIPTION- COMMERCIAL | ‘Bmwlusosscmmou-gggm
e mmmﬂ : i . Utiities Ak, ‘Building Characteristics
| Height: "f*"zf)r‘f“"” ko {piater Supply: . A SFDwanm xﬁ SF Townhouse n . wwsw
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PR ) , Electric Yes 1 No O, b ook A
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Shueunlsu ‘ , * | Propane Gas O
‘m S : i : : : |l ; ‘Suinidersystem' 721N
______Wcod Frame =+ | Sprinkler system: ~ N/A O | Dimensions: - NFPA #13D :
e e : DR ' WF"“‘W‘“:'_ - : NFPA #13R
! — #0f Heads ' ___ Manufactured Home '
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

e SEH SR - HOWARD COUNTY PERMIT NUMBER
Hm——— ~, PERMIT APPLICATION |

Building Address /7 02 35 %&/ k /(,/cl Property Owner’s Name FOX ) j‘/'M /é‘, K&jﬁ ,
/7’“”7 o DL 21 2L | Mo o5 e Ly A

Suite/Apt. #: SDP/WP/Petition #:
\
Census Tract Subdivision City tate@ Zip Code Zi —?- -} (
Section Area Lot Home Phone 52908 9 A work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
TxMap___F  Parcsl__SAY  cia_ %
Zoning Map Coordinates Lot size Phone Fax
Existing Use SF/Z ., Contractor Company PfD BUJ ff Q Gdc/f‘% Z4q C
P8 g Uea QF Contact Person !
; 7 o ers S
Estimated Construction Cost $ AT A

Description of Work D _@J [ : Address 4 .
3 'x 1§’ 7 S Ro ggske P[  Suibe =X

_C_,_E}&Zé_f_érswe M) zip code_ %= O Yo
Llcense No.
Phone % /¢f 3 ¢4~ 353D 3/ 4y 3577

Occupant or Tenant Engineer or Architect Company

Contact Name Contact Person

Address

Address
City State Zip Code
City State Zip Code
Fax
Fibeins Phone Fax
BUILDING DESCRIPTION - COMMERCI/AL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Buuding Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
___ Public _Depth Width - Pq lic
No. of stories: Private 1st floor: LA nvate
Sewage Disposal: 2nd floor: Sewage Disposal:
___Public Basement P
Gross area, sq. ft. per floor: Private i _ZFrivate
’ S Finished Basement [0 Unfinished Basementd
Electric Yes T No O (ilrgw:l’f s;:;erootrlns Slab on Grade O Electric Yes[d No OO
: - Gas YesO No O

Use group: Gas YesO No O Height:

Multi-famity dwellings: : .
Hewing Syv: N & o™ ————— | Heonc B 01 O
. . . . " units:

Construct?on type: Electic O Oil O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas 0O
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O E"":?"sw"s: NFPA #13D.

____Ful 00 118S: ) NFPA #13R
Partial BT Hegnt " Other:
State Certified Modular Other Suppression State Certified Modular
—_ #ofHeads 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.

Applicant’s Signature Print Name

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
= FOROFFICE USE ONLY -
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#
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Téorme\PERMIT.FRM




PRIVATE 24° USE-IN-COMMON ACCESS AND ||

IVEWAY EASEMENT ACROSS LOTS 17, 18, 19 &
20, OF THE SPRING HOLLOW SUBDIVISION
AND LOT 1| OF THE LAMBERT GREEN
SUBDIVISION (PLAT NO. 10523) FOR THE
USE AND BENEFIT OF LOTS 17, 18, 19 & 20,
OF THE SPRING HOLLOW SUBDIVISION.
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r——COUNTY, MARYLAND.
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| zoing ¢ b Chap Cranaes s 1324
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Work Phone
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Phone Fax

" Existing Use 5/F-D

Proposed Use ’
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TRoTMsE TTARE - TR e TO

Dauu'umofWork f.-)__',, STALL iQ c&g. thkg Q

Aot £5 STOE O

wa/wt;

1 RAENEJITY

Contact Person
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cuylg;ngt*f,It:E smaMD zipmu?:clfgz

‘| License No. » R oA] B2
P“WAIQ ‘3’7[;7(4:9&0’:

Occupant or Tenant Engineer or Architect Company

Contact Name  Contact Person

Address . y

City State Zip Code

‘ City __State Zip Code
.I : fax ‘ Phone - Fax.
BUILDING DESCRIPTION - COMMERCIAL ; BUILDING DESCRIPTION - RESIDENTIAL -
| Height ‘Water Supply: SF Dweling J§ SF Townhouse O | Water Supply:
i 7t s : Public. KIS - —___ Public :
[ Ne. of stories: Private tstfloor: - - _X_ Private :
' — Pubiic Basement: _:uumate'c =¥
f Gross area, sq. ft. per floor: ) Private | {;,,, a SR .‘L ﬁ b
| ) : Crawi space O  Slab on Grade O Electric ' Yes Bl No [
) i Electric Yes . No O ‘1 “No. of . Bedrooms 7 . ;
| Use group: Gas Yes O No = Height: (e . e ‘?

b (i il | g o
‘ : i S * | No. of 18R units;_ | Electric @ Ol O
| Structural Steel PrnpumGasEl- (o pra e
o e Masonry . ' | Other Structure: "Spﬁnlderaysbm NADO
i Wood Frame ‘Spmldar syslam NIAU { Dimenslons;. NFPA #13D. 2t
? £ s U'l Foctinge: NFPAHI3R -+
i ____#of Heads T Manufactured Home -
|
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OEPARTMENT OF BSPECTIONS. LICENSES AND PIRMITS

PEPOSTS (410) 3132455 BAPECTIONS (410) 3131810
ALITOMATED ya ORMATION (410) 3133800

LT ' HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

“AilooilsSy

1 7235 HARDY 12 of

Building Address

Hi.

Ac'\\bj D rEwinl

Property Owner's Name 52 D actany | A Q. b?‘i’.@, g

o | 7235 Hanyy P&

Use 4 l/b

Suite/Apt. #: SDP/WP/Petition #:
) ‘ ! I City VU" A(\W, smteV‘\D Zip Code 2T |
Census Tract Subdivision >|‘1—-8 2N O LGS [ ; — )7] _
H Phone lﬂi f) f v }Phone
Section Area v Lot : ‘b Applicant's Name & Mailing Address, (if other than stated hereon): -
14 -
Tax Map J:ﬂ Parcel (:)51/ 1% ana 0006
- oo e Lt ?&' i Phone — Fax —_—
oning ap Coordinates ot size tLlé
Existing Contractor Company

Proposed Use___ % )/15 DT FP’Q'YLCVY

Estimated Construction Cost § i—_g\, /"7)'7)

Sumﬁ_ ’% IAE‘
Contact Person %\Qﬂv+ G\a t'W\,% 1}/\3

Description_of Work Mkﬂ M/ D(_W\'Q/L'Q

Lo e Sk

Address

e Spewin ool C4
City D/ﬂ‘ A‘?‘*"’f State L_sz Code a'\;ﬂ 1 (

License No.

PhoneﬂlQ %g‘i 0290 Fax ’J(lO l{,%C) OS%Z)

5 -
Occupant or Tenant 62?/ {w N . Engineer or Architect Company _r,
Contact Contact Person ({\SAQ
Name
; T
Address, - Address
City State Zip Code
City State Zip Code
Phone Fax

Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric YesO No O
Use group: : Gas YesO No O

Heating System:
Elecric O Oil O
Natural Gas O
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame ™ Sprinkier system:  N/A O
___Fuli
____Partial

State Certified Modular Other Suppression
__ #ofHeads

Utilities

’waﬁﬁviw
< Public

Building Characteristics

SF Dwellingg SF Townhouse O
Deft Width

1st floor: " Tivate
2nd floor: Sew: isposal:

b
Basement:
Finished Basement nfinished Basement =
B Electric Yes o O
Crawl space O Slab on Grade O Gas Yes No O
No. of Bedrooms
Height:

Heating System:
Electic O Oil O
Naturai Gas O

Propane Gas el

Sprinkler system:  N/A [/

Multi-family dwellings:
No. of efficlency unils:
No. of 1 BR units:
No. of 2 BR unils:

No. of 3 BR units:

Other Structure: NFPA #13D

Dimensions: NFPA #13R

Footings: - v

Roof Height: — Other:
State Certified Modular

Manufactured Home

THE UNDERSIGNED HEREBY CERTIIES 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 WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WAL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED N THIS APPLICATION: (5) THAT HE/SHE GRANTS COUNTY

OFFICIALS YHEWE PURPOSE OF INSPECTING THE WORK PERMITTED ANOC POSTING ? ] ] v\)

BT Rasovient Bldrs

Titie/Company -

Print Namz 3/ "2,,_’2...— l\

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
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Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive
Ellicott City, MD 21043 @] 1D @O ﬂcl

Building Address: ‘;}' ‘ Agz h ¢ 'i! .. Property Owner’s Name: ' oF Teel _ M WEE i
Address: 7 l ) 5 \"\ D.'ﬁ"&l (9 B-—\J

}\/\f\k A‘ \\h \\ ’2“7 { L ;
City: M‘ \\rv state: M | Zip Code: 9—(712(

4

Suite/Apt. # SDP/WP/BA #:
ot H Pho L [llf) 2714 Work Phone:

Census Tract: Subdivision:S Jr b gmE g { / 2 ( /f r
— : Applicant’s Name & Mailing, Address, (If other than stated herein}:
Section: Area: Lot: o 7

- »‘,,) - ISR 2T i S g N (3
Tax Map: ] Parcel: 3 Grid: X /

(¥ Lo . .
Zoning: Map Coordinates: LotSize: [« ) /. Phone: &€ 70 5 7.7 00 5 Fax:
Existing Use: (C) F— D Email:
Proposed Use: N ) YU A . »gj Contractor Company: /}l f/lem / )*/ /l et /f A% (
D) \ Contact Person: //(u ) th el / ¢ s

1 TN
Estimated Construction Cost: $ )(_);LA 3¢

, - - | | Address: 7‘/ 7. /j /\//u /)1( //(L/
Description gf Work: Z‘-)K l | rv‘\ el uhf/ :)( / 3 "(‘c‘ 5 City: L Cd v S/ State: +7f7 Zip c{ode ey {f(
/,l f‘_’P‘“Ll [ \\g, ‘ "kx \l UL LAA’C&\C_( ’k’rj ‘ License No. : //65 Ag

o) . | Phone: %y

Email:

Occupant or Tenant:

Was tenant space previously occupied? Oves ,.DN( Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
« Address: ‘ Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: - Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply [J SF Dwelling [ SF Townhouse Water Supply
No. of stories: ) [ Public = Depth Width E Public
1" floor: Private
Gross area, sq. ft./floor: [ Private Tl )
— 2" floor: _ Sewage Disposal
- Sewage Disposal Basement: B Public
Area of construction (sq. ft.): [ Public [ Finished Basement BrPrivate
[ Private [ Unfinished Basement Electric: O Yes 1 No
Use group: Electric: O Yes O No g Crawl Space Gas: L] Yes U No
- Heating System
Gas: O Yes ONo Slab on Grade : Heating System
. ' No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwelling 0 oil
1 Reinforced Concrete [ Electric 0 oil No. of efﬁciency units: [1 Natural Gas
[ Structural Steel [0 Natural Gas  [J Propane Gas No. of 1 BR units: [ Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
1 Wood Frame O N/A No. of 3 BR units:
[ State Certified Modular O Full Other S‘tructure:
1O Partial Dimensions:
> Roadside Tree Pro;ect Parinit ' artia Faotings: T Roadside Tres Project Permit’
- Cves ~ . [ONo - :| O Other Suppression Roof: "~ DOVes °  Nfo
Roads-de Tree Project Permit # | No. of Heads: O State Certified Modular " Roadside Tree ProjectPermit #
. O Manufactured Home : el R TS &

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 APPLICAT /(5) THAT HE/SHE GRANT COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER17 FOR THE PURPOS /) )ISPECTING THE WORK PERMITTED AND POSTING NOTICES.
NeDogoor ,/\/f"' L) {
Apphcant s Signature /// / e — Print Name
¢

2/ / / /,’)(;{7//
Email Address f ; e ¢ 7 7
ety /x\/A/"’//Y/ S // WA | /”’/“;

(Tltle/Company -

IJ//(—'Q/‘I

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 $

" State Highways Front: Permit Fee $

Building Officials Rear: Tech Fee $

PSZA (Zoning) Side: ?s(:sse Tax :

PSZA ( Engineering ) o [ gles . Side St.: _ - Guaranty Fund S

Health b,/” M S L All minimum setbacks met? [dYes [No Add’l per Fee $

Fire Protection - Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? [ Yes (1 No S ”

. ub- Total Paid S

O CONTINGENCY CONSTRUCTION START HistoreiDistrke? LlYes LiNo e :

[J ONE STOP SHOP Lot Coverage for New Town Zone: aance Due
SDP/Red-line approval date:

ribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
perations\Updated Forms\New building app 11.10.2010.docx



Permits: 410-313-2455

Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/F re-Permit Application
Department of Inspect ons, Licenses & Permits

3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

Property Owner’s Name:

Building Address: '17 23S I_II‘ICer‘Lj\ KO%(—

@\10@’\955

Address:
Suite/Apt. # SDP/WP/BA #: City: State: Zip Code:
Census Tract: Suibdivision: Home Phone: : . - Work Phone:
Section AT Lot: Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: SED Email:
Proposed Use: (\lml-alni na [\ “ Contractor Company:
Estimated Construction Cost: $ ) Cantact Person:
L Address:
Description of Work: City: State: Zip Code:
¢ License No. :
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? COyes [ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: | Address:
City: State: Zip Code: City: State: Zip Code:
Phone: ! Fax: Y % . Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
rHeight: Water Supply ] SF Dwelling [ SF Townhouse Water Supply
l No. of stories: O Public o Depth Width g gUb“C
1" floor: rivate
G . ft./floor: O Pri >
ross area, sq. ft./floor Private ‘ S floor: Sewage Disposal —
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): [ Public [ Finished Basement [ Private
O Private O Unfinished Basement Electric: [ Yes O No
Use group: Electric: O Yes O No O Crawl Space Gas: D.Yes U No
Gt T ves TN [0 Slab on Grade . Heating System
- - No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwellin 0 oil

1 Reinforced Concrete

[ Electric

O oit

No. of efficiency units:

O Natural Gas

[0 Structural Steel

[ Natural Gas

[ Propane Gas

No. of 1 BR units:

[J Propane Gas

> Roadside Tree Project Permit

[Yes FlNo

Roadside Tree Project Permit #

[ Masonry Sprinkler System: No. of 2 BR U”ft51

[0 wood Frame O N/A No. of 3 BR units:

[ State Certified Modular O Full J OFher SFructure:

o - Dimensions:
» Roadside Tree Project Permit O Partial Footings:
[Ives [INo [T Other Suppression Roof:
Roadside Tree Project Permit # No. 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 THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

¢

Applicant’s Signature Print Name
"Email Address Date
Tetee L »
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
State Highways Front: ( Permit Fee
Building Officials — LTech Fee .
] — Excise Tax
PSZA (Zoning) Side: xcse a
- PSFS
PSZA ( Engineering ) Side St.:

Health

' Fire Protection .

ol

|

Al ot Gt~

Is Sediment Control approval required for issuance? [ Yes [ No
] CONTINGENCY CONSTRUCTION START

] ONE STOP SHOP

ribution of Copies:

tmaentimmell lndabad Faa AR

White: Building Officials

[T TR T T .

aa an mman 1

Guaranty Fund

All minimum setbacks met? [1Yes [INo

Add’l per Fee
-

Is Entrance Permit Required? [JYes [INo

Total Fees

Historic District? [JYes [INo

Sub- Total Paid

L Balance Due

R R I T I S I VA I P I Ve S 7 Y

Lot Coverage for New Town Zone:

SDP/Red-line approval date:

Green: PSZA,Zoning

Yellow: PSZA, Engineering

Pink: Health

Gold: SHA
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Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

Biovs 1995

Building Address: | /l :,—%)L\,‘ ﬂ"’;‘uﬁ h__{ j[',_ \! Property Owner’s Name: g\ (,\) D \X L in M*ﬂ'_x rad A& KN il
_ = . M
P&k ALy ] VI H Address: | 73RS \ 2 J v B
vV -
Suite/Apt. # SDP/WP/BA #: Gy ]\’ A Lé{ state: __M |7 zipCode: (7] (
P Ly )4
Census Tract: Subdivision: 3 Harme Phoee:. /JJ I{ J I/}} WeniF honet
St p— Lot; Applijzigt's Name & /Iln Address, (If other than stated herein):
= =i = ; I AN o4 IA PR RN
Tax Map: 7 Parcel: )A Grid: j{
. o
Zoning: Map Coordinates: Lot Size: _ Phone: & %) 55 7. 2 1) 5 Fax:
Existing Use: _‘LJ ‘F» _\\ Email: i

Proposed Use:

s ] )
_\ufm) O yorr X ey ~g~(’

Estimated Construction Cost: $ '—’)OLL}QC} g

‘:’/HJl .
/[//J 4[1_(:1[ ¢ )

Contractor Company:
Contact Person: __#

ZO)(\ l p 1 5 Addre’:;,s: 7‘/—[/J) J;/J«M /»u far
Des‘i”pt'on of Work: £ } L"Y” el e :)(’u ; 7 a City: Dl Cé vy A,/ state: 2L} Zip bode: 217 ko
¢ f'.jﬂ “\ + J N i \rm 1 u <o L (\ u.\cug '\"{j, License No. : // SYAAY
et A e Phone: Zy» | (~\"?4) L9 \J Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves A NG~ Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL ) B UILD)NG DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities f Building Characteristics Utilities
Height: Water Supply j O sF bwelling [J SF Townhouse Water Supply
No. of stories: O Public J - Depth Width [S Public
| i Pri
Gross area, sq. ft./floor: [ Private 1ndf o diiid .
— 2" floor: . Sewage Disposal
- Sewage Disposal Basement: HPublic
Area of construction (sg. ft.): [ Public [ Finished Basement Hfrivate
[ Private [ Unfinished Basement Electric: [VYes O No
Use group: Electric: Oves O No U Crawl Space Gas: I:I'Yes U No
Heating System
Gas ves ONo [1 Slab on Grade : Heating System ]
L - - No. of Bedrooms: O Electric ‘
Construction type: Heating System Multi-family Dwellin 0 oil
[ Reinforced Concrete O Electric O oil No. of efficiency units: O Natural Gas
[ Structural Steel [0 Natural Gas [ Propane Gas No. of 1 BR units: [J Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
[0 Wood Frame O N/A No. of 3 BR units:
[ state Certified Modular O Full O.ther S,trucmre' 4‘
— e T TTpartial Dimensions: _ _ ] - _
> Roadside Tree Project Permit’ araa Footings: > _Roadside Tree Project Permit
[IYes ‘CONo_. [ Other Suppression Roof: “DYes: Kifio

Roadstde Tree Pro;ect Permlt ﬂ

No. of Heads:

[ State Certified Modular

[ Manufactured Home

Roadsude Tree Project/Permlt #.

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
NITH 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 APPLICW/{S) THAT HE/SHE GRA ZCOUNTV OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPEi? EOR THE PURPOSI/) 75PECTING THE WORK PERMITTED AND POSTING NOTICES.

NeBot

Applicant’s Slgnature ' =

Emml?\ddrqss / A / = 7— -
///\ /?/"’i// Y/ g R /” \ -

Py IR ) l'///‘..\n o
Print Name
27 /2y

Date 7

Tltle/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBL )
-FOR: OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ J
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $
y Excise Tax S
PSZA (Zoning) Side:
ineeri PSFS $
PSZA ( Engineerin .
(Eng 8) f gl T~ — Side St.; Guaranty Fund S
Health [7’71 ! S é_. All minimum setbacks met? [JYes [INo Add'l per Fee S
Fire Protection i Is Entrance Permit Required? [0 Yes [INo | Total Fees S
Is Sediment Control approval required for issuance? (J Yes J No — n Sub- Total Paid s
) CONTINGENCY CONSTRUCTION START Historic District? C¥es Lo | e e :
nce Du
(J ONE STOP SHOP Lot Coverage for New Town Zone:
SDP/Red-line approval date:
‘ribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

lperations\Updated Forms\New building app 11.10.2010.docx
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1104158\dwg\04158 Sdp Lots 18,19 & 20.DWG, 1/31/2005 5:11:48 PM

1 A MINIMUM OF 48 HOURS NOTICE MUST BE GIVEN TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LISCENSES AND PERMITS, SEDIMENT CONTROL
DIVISION PRIOR TO THE START OF ANY CONSTRUCTION (313-1855).

2) ALL VEGETATIVE AND STRUCTURAL PRACTICES ARE TO BE INSTALLED
ACCORDING. TO THE PROVISIONS OF THIS PLAN AND ARE TO BE IN ]
CONFORMANCE WITH THE MOST CURRENT MARYLAND STANDARDS AND SPECIFICATIONS
FOR SOIL EROSION AND SEDIMENT CONTROL AND REVISIONS THERETO. ;
3) FOLLOWING INITIAL SOIL DISTURBANCE OR RE-DISTURBANCE, PERMANENT

OR TEMPORARY STABILIZATION SHALL BE COMPLETED WITHIN: a) 7

CALENDAR DAYS FOR ALL PERIMETER SEDIMENT CONTROL STRUCTURES,

DIKES, PERIMETER SLOPES AND ALL SLOPES STEEPER THAN 31, b) 14 DAYS
AS TO ALL OTHER DISTURBED OR GRADED AREAS ON THE PROJECT SITE.

4 ALL SEDIMENT TRAPS/BASING SHOWN MUST BE FENCED AND WARNING

SIGNS POSTED AROUND THEIR PERIMETER IN ACCORDANCE WITH VOL. 1,
CHAPTER 12, OF THE HOWARD COUNTY DESIGN MANUAL, STORM DRAINAGE.

5) ALL DISTURBED AREAS MUST BE STABILIZED WITHIN THE TIME PERIOD
SPECIFIED ABOVE IN ACCORDANCE WITH THE 1994 MARYLAND STANDARDS

AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL FOR
PERMANENT SEEDING (SEC. 5D, 500 (SEC. 54), TEMPORARY SEEDING (SEC. 50),
AND MULCHING (SEC. 52). TEMPORARY STABILIZATION WITH MULCH ALONE CAN
ONLY BE DONE WHEN RECOMMENDED SEEDING DATES DO NOT ALLOW FOR PROPER
GERMINATION AND ESTABLISHMENT OF GRASSES.

6) ALL SEDIMENT CONTROL STRUCTURES ARE TO REMAIN IN PLACE AND ARE

TO BE MAINTAINED IN OPERATIVE CONDITION UNTIL PERMISSION FOR

THEIR REMOVAL HAS BEEN OBTAINED FROM THE HOWARD COUNTY SEDIMENT
CONTROL INSPECTOR.

7) SITE ANALYSIS:

TOTAL AREA OF SITE 4.065 ACRES
AREA DISTURBED 2462 ACRES
AREA TO BE ROOFED OR PAVED 0.340, ACRES
AREA TO BE VEGETATIVELY STABILIZED 2.076 ACRES
TOTAL CUT 525 CU.YDS.
TOTAL FILL 1756 CU.YDS.
OFFSITE WASTE/BORROW AREA LOCATION N/A

8) ANY SEDIMENT CONTROL PRACTICE WHICH 15 DISTURBED BY GRADING
ACTIVITY FOR PLACEMENT OF UTILITIES MUST BE REPAIRED ON THE
SAME DAY OF DISTURBANCE. "

9)  ADDITIONAL SEDIMENT CONTROLS MUST BE PROVIDED, IF DEEMED
NECESSARY BY THE HOWARD COUNTY SEDIMENT CONTROL INSPECTOR.

10) ON ALL SITES WITH DISTURBED AREAS IN EXCESS OF 2 ACRES,

APPROVAL OF THE INSPECTION AGENCY SHALL BE REQUESTED UPON
COMPLETION OF INSTALLATION OF PERIMETER EROSION AND SEDIMENT
CONTROLS, BUT BEFORE PROCEEDING WITH ANY OTHER EARTH
DISTURBANCE OR GRADING. OTHER BUILDING OR GRADING INSPECTION
APPROVALS MAY NOT BE AUTHORIZED UNTIL THIS INITIAL APPROVAL

BY THE INSPECTION AGENCY 15 MADE.

11) TRENCHES FOR THE CONSTRUCTION OF UTILITIES 15 LIMITED TO THREE PIPE
LENGHTS OR THAT WHICH SHALL BE BACK-FILLED AND STABILIZED WITHIN
ONE_WORKING DAY, WHICHEVER IS SHORTER.

SEQUENCE OF CONSTRUCTION

OBTAIN GRADING PERMIT.

INSTALL SEDIMENT CONTROLS AS SHOWN ON PLAN. (1 day)
PERFORM NECESSARY GRADING AND STABILIZE THE SITE. (2 days)
CONSTRUCT DWELLING ON SITE. ( 90 days)

AFTER THE SITE 5 STABILIZED AND PERMISSION 15 GRANTED FROM
THE SEDIMENT CONTROL INSPECTOR, REMOVE SEDIMENT CONTROLS
AND STABILIZE ANY REMAINING DISTURBED AREAS.

JEMPORARY SEEDING NOTES
APPLY TO GRADED OR CLEARED AREAS LIKELY TO BE REDISTURBED
WHERE A SHORT-TERM VEGETATIVE COVER 15 NEEDED.

LOOSEN UPPER THREE INCHES OF SOIL BY RAKING, DISCING
OR OTHER ACCEPTABLE MEANS BEFORE SEEDING
IF NOT PREVIOUSLY LOOSENED.

SO AMENDMENTS:
APPLY 600 LBS. PER ACRE 10-10-10 FERTILIZER (4 LBS./1000 5Q. FT.)

SEEDING:
FOR THE PRERIODS MARCH 1 THROUGH APRIL 30, AND AUGUST °
15 THROUGH NOVEMBER 15, SEED WITH 1 1/2 BUSHEL PER ANNUAL

. RYE (3.2 LBS5./1,000 SQFT)FOR THE PERIOD MAY 1 THRU AUGUST M4

SEED WITH 3 LBS/ACRE OF WEEPING LOVEGRASS (.07 LBS/10005QFT.).
FOR ‘THE PERIOD NOVEMBER 16 THRU FEBRUARY 26. PROTECT SITE BY
APPLYING 2 TONS PER ACRE OF WELL ANCHORED STRAW MULCH AND
SEED AS SOON AS POSSIBLE IN THE SPRING, OR USE SOD.

MULCHING: .
APPLY 1 1/2 TO 2 TONS PER ACRE €70 TO 90 LBS./,000 SQFT)
OF UNROTTED SMALL GRAIN STRAW IMMEDIATELY AFTER SEEDING.
ANCHOR MULCH IMMEDIATELY AFTER APPLICATION USING MULCH
ANCHORING TOOL OR 216 GALLONS PER ACRE (5 GAL./L,000 SQFT)
OF EMULSIFIED ASPHALT ON FLAT ACRES. ON SLOPES 8 FEET OR HIGHER,
USE 348 GALLONS PER ACRE (8 GAL./1,000 SQFT) FOR ANCHORING.
REFER TO THE 1988 MARYLAND STANDARDS AND SPECIFICATION FOR SOIL
EROSION AND SEDIMENT CONTROL FOR RATE AND METHODS NOT COVERED.

PERMANENT SEEDING NOTES
ALL DISTURBED AREAS SHALL BE STABILIZED AS FOLLOWS:
SEEORED PREPARATION:
LOOSEN UPPER THREE INCHES OF SOIL BY RAKING, DISCING
OR OTHER ACCEPTABLE MEANS BEFORE SEEDING.

SOl AMENDMENTS:
‘APPLY TWO TONS PER ACRE DOLOMITIC LIMESTONE (92 LBS/
1,000 SQ.FT) AND 600 LBS, PER ACRE 0-20-20 FERTILIZER
(14 LBS5./1,000 SQFT.) BEFORE SEEDING HARROW OR DISC.
INTO UPPER THREE INCHES OF SOIL. AT TIME OF SEEDING,
APPLY 400 LBS. PER ACRE 38-0-0 UREAFORM FERTILIZER
(9 LBS./1,000 SQ.FT) AND 500 LBS. PER ACRE (1.5 LBS./
1,000 SQ.FT) OF 10-20-20 FERTILIZER.

SEEDING:
FOR THE PERIODS MARCH 1 THROUGH APRIL 30, AND AUGUST
1 THROUGH OCTOBER 15, SEED WITH 100 LBS. PER ACRE (2.3
1BS./1,000 SQFT) OF KENTUCKY 31 TALL FESCUE, FOR THE
PERIOD MAY 1 THROUGH JULY 31, SEED WITH 60 LBS/ACRE
(L4 LBS./1,000 5QFT.) KENTUCKY 31 TALL FESCUE AND
2 LBS. PER ACRE (0.05 LB5./1,000 SQ.FT.) OF WEEPING
LOVEGRASS. DURING THE PERIOD OF OCTOBER 16 THROUGH
FEBRUARY 28. PROJECT SITE BY: OPTION (D - TWO TONS PER
ACRE OF WELL ANCHORED STRAW MULCH AND SEED AS S0ON AS
POSSIBLE IN THE SPRING: OPTION (2) - USE S00; OPTION (3) -
SEED WITH 100 LBS./ACRE KENTUCKY 31 TALL FESCUE AND MULCH
WITH TWO TONS/ACRE WELL ANCHORED STRAW. ALL SLOPES SHOULD
BE HYDROSEEDED.

MULCHING:
APPLY 1 1/2 TO 2 TONS PER ACRE (10 TO 90 LBS./L,000 SQFT.)
OF UNROTTED SMALL GRAIN STRAW IMMEDIATELY AFTER SEEDING.
ANCHOR MULCH IMMEDIATELY AFTER APPLICATION USING 200
GALLONS PER ACRE (5 GAL./1,000 SQFT.) OF EMULSIFIED
ASPHALT ON FLAT ACRES. ON SLOPES & FEET OR HIGHER USE
348 GALLONS PER ACRE (8 GAL./L,000 SQFT.) FOR ANCHORING.

MAINTENANCE:
INSPECT ALL SEEDED AREAS AND MAKE NEEDED REPAIRS,
REPLACEMENTS AND RESEEDINGS.
* FOR PUBLIC PONDS SUBSTITUTE CHEMUNG CROWNVETCH AT 15
LBS./ACRE AND KENTUCKY 31 TALL FESCUE AT 40 LBS/ACRE AS
THE SEEDING REQUIREMENT. OPTIMUM SEEDING DATE FOR THIS
MIXTURE. 15 MARCH 1 TO APRIL 30.

TOPSOIL SPECIFICATIONS - SOIL TO BE USED AS TOPSIOL MUST MEET THE FOLLOWING :

e

NUTSEDGE, POISON IVY, THISTLE, OR OTHERS AS SPECIFIED.

IN CONJUNCTION WITH TILLAGE OPERATIONS A5 DESCRIBED IN THE FOLLOWING PROCEDURES.

!

LEGEND
SYMBOL DESCRIPTION
....... EXISTING CONTOUR 2 INTERVAL

SPOT ELEVATION
—&F/TP—SF/TP—SILT FENCE & TREE PROTECTION

STAPLE OUTSIDE
EDGE OF MATTING
ON 2' CENTERS

TOPSIOL SHALL BE A LOAM, SANDY LOAM, CLAY LOAM, SILT LOAM, SANDY CLAY LOAM, LOAMY SAND.

OTHER SOILS MAY BE USED IF RECOMMENDED BY AN AGRONOMIST OR SOIL SCIENTIST AND APPROVED BY THE
APPROPRIATE ‘APPROVAL AUTHORITY. REGARDLESS, TOPSOIL SHALL NOT BE A MIXTURE OF CONTRASTING
TEXTURE SUBSOILS AND SHALL CONTAIN LESS THAN 5 % BY VOLUME OF CINDERS, STONES, SLAG, COARSE
FRAGMENTS, GRAVEL, STICKS, ROOTS TRASH, OR OTHER MATERIALS LARGER THAN 1 1/2° IN DIAMETER.

TOPSOIL MUST BE FREE OF PLANTS OR PLANT PARTS SUCH AS BERMUDA GRASS, QUACKGRASS, JOHNSONGRASS,
WHERE THE TOPSOIL 15 EITHER HIGHLY ACIDIC OR COMPOSED OF HEAVY CLAYS, GROUND LIMESTONE SHALL BE

SPREAD AT THE RATE OF 4-8 TONS/ACRE (200-400 POUNDS PER 1,000 SQUARE FEET) PRIOR TO THE PLACEMENT
OF TOPSOIL. LIME SHALL BE DISTRIBUTED UNIFORMLY OVER DESIGNATED AREAS AND WORKED INTO THE SOIL

. Staple the 4°

. Staples shall be placed 2’

. Where one roll of matting ends and another begins,

. The discharge end of the matting liner should

PERMANENT SEEDING NOTES

ALL DISTURBED AREAS SHALL BE STABILIZED AS FOLLOWS:
SEEDBED PREPARATION:
- LOOSEN UPPER THREE INCHES OF SOIL BY RAKING, DISCING
OR OTHER ACCEPTABLE MEANS BEFORE SEEDING.

SOIL._AMENDMENTS:
APPLY TWO TONS PER ACRE DOLOMITIC LIMESTONE (92 LBS/
1,000 SQ.FT.) AND 600 LBS. PER ACRE 0-20-20 FERTILIZER
(14 LBS./1,000 SQFT.) BEFORE SEEDING HARROW OR DISC.
INTO UPPER THREE INCHES OF SOIL. AT TIME OF SEEDING,
APPLY 400 LBS. PER ACRE 38-0-0 UREAFORM FERTILIZER
(9 LBS./1,000 S5Q.FT) AND 500 LBS. PER ACRE (L5 LBS./
1,000 SQFT.) OF 10-20-20 FERTILIZER.

SEEDING:
FOR THE PERIODS MARCH 1 THROUGH APRIL 30, AND AUGUST
1 THROUGH OCTOBER 15, SEED WITH 100 LBS. PER ACRE (2.3
LB5./1,000 SQ.FT.) OF KENTUCKY 31 TALL FESCUE, FOR THE
PERIOD MAY 1 THROUGH JULY 31, SEED WITH 60 LBS/ACRE
(1.4 LB5./1,000 SQFT.) KENTUCKY 31 TALL FESCUE AND
2 LBS. PER ACRE (0.05 LBS./1,000 SQFT.) OF WEEPING
LOVEGRASS. DURING THE PERIOD OF OCTOBER 16 THROUGH
FEBRUARY 28. PROJECT SITE BY: OPTION (I} - TWO TONS PER
ACRE OF WELL ANCHORED STRAW MULCH AND SEED AS SOON AS
POSSIBLE IN THE SPRING: OPTION (2) - USE 500; OPTION (3) -
SEED WITH 100 LBS./ACRE KENTUCKY 31 TALL FESCUE AND MULCH
WITH TWO TONS/ACRE WELL ANCHORED STRAW. ALL SLOPES SHOULD
BE HYDROSEEDED.

MULCHING: ,
APPLY 1 TO 2 TONS PER ACRE (10 TO 90 LBS./1,000 SQFT)
OF UNROTTED SMALL GRAIN STRAW IMMEDIATELY AFTER SEEDING.
ANCHOR MULCH IMMEDIATELY AFTER APPLICATION USING 200
GALLONS PER ACRE (5 GAL./1,000 SQ.FT.) OF EMULSIFIED
ASPHALT ON FLAT ACRES. ON SLOPES & FEET OR HIGHER USE °
348 GALLONS PER ACRE (8 GAL./1,000 SQFT) FOR ANCHORING.

MAINTENANCE:
INSPECT ALL SEEDED AREAS AND MAKE NEEDED REPAIRS,
REPLACEMENTS AND RESEEDINGS.

* FOR PUBLIC PONDS SUBSTITUTE CHEMUNG CROWNVETCH AT 15

THE_SEEDING REQUIRMENT. OPTIMUM SEEDING DATE FOR THIS
MIXTURE 5 MARCH 1 TO APRIL 30.

6

TYPICAL STAPLES NO. 11
GAUGE WIRE

4" OVERLAP OF MATTING
STRIPS WHERE TWO OR
MORE STRIP WIDTHS ARE
REQUIRED. ATTACH
STAPLES ON 18" CENTERS

STAPLE OUTSIDE
EDGE OF MATTING
ON 2 CENTERS

CROSS-SECTION

Construction Specifications

. Key-in the matting by placing the top ends of the matfing in a

narrow trench, 6" in depth. Backfill the trench and tamp firmly fo
conform to the channel cross-section. Secure with a row of sfaples
about 4" down slope from the french. Spacing between staples is 6"
overlap in the channel center using an 18" spacing
between staples.

. Before stapling the outer edges of the matti ng, make sure the

matting is smooth and in firm contact with the soil.
apart with 4 rows for each strip, 2

outer rows, and 2 alternating rows down the center.
the end of

the top strip shall overlap the upper end of the lower strip by. 4",
shiplap fashion. Reinforce the overlap with a double row of staples
spaced 6" apart in a staggered paftern on either side.

be similarly

secured with 2 double rows -of staples.

Note: If flow will enfer from the edge of the matting then the area
effected by the flow must be keyed-in. .

EROSION CONTROL MATTING

NOT TO SCALE !

FISHER, COLLINS & CARTER, INC.

VIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PXE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

—66F—66F— |SUPER SILT FENCE
WOE>  |PROPOSED WALKOUT G REVISION DATE
) LIMITS OF DISTURBANCE 1_|ReV. Lot 19, From Gen.Box Yo Trenton 9-29-08

EXISTING STREET TREES FROM F-99-30 2_|Rrev. Lot 18 from Gen.Box 1o Abbey acpe2

%
4
10 HAXMUM

NOTE: FENCE POST SPACING
SHALL NOT EXCEED 1

36" MINIHUM

OF BT TUITH | LAYER OF 8" MINHUM
FILTER CLOTH
CHAIN LINK FENCING
FLOW 34" MINIMUM STANDARD 5YMBO |
R 16" MIN. IST LAYER OF | | s6¢ w
EMBED FILTER CLOTH 8" R _ :

MINIMUM INTO GROUND
X IF MULTIPLE LAYERS >mm.
REAN 3 ATEN. & Construction Specifications
" 1. Fercing shall be 42" in height and constructed in accordance iﬂv:ﬁ )
sqmﬂsfu:_w& M_._BK Highway Details for Chain Lirk Fencing. The spetificafion
for a 6' fence shall be Used, substituting 42" fabric and 6 length posts.
2. mwg n lirk Hmznw shall be fastened 823_«&4% %ﬁ ?ﬂnﬂ posts with wire fies.
e lower fension wire, brace w_.m. truss rods, drive anchors and post caps are not
required except on qﬁ_m ends of the fence.
3. M@Mb mmwrmwrﬁmcwommwﬁ_«aaamwwﬁmwpﬂo the chain link fence with ties spaced
4. Filter cloth shall be embedded a minimum of 8" info the ground i
5. When fwo sections of filter cloth adjoin each other, they shall be overlapped
6.
7

Dhice w&& ?_Mo%__w a ded and silt build d when "bulges”
i en es

u_%_\ %v Sﬂw}m sift _mm-ﬂMonBU m% w..m__wn.dman:m w_ow &. A*ﬁv_w@ﬁ Bw%m

mﬁﬂ«%ﬂmy top wqﬂw %ﬁqmno:om%n% 4 Wr_%_ w:aﬁ ﬂmﬁ m?__o‘wm &.ﬁaﬁﬁ%%ﬂ%moﬂ

Geotextile Class F:

Tensile Strength 50 |ps/in (min) Test: MSMT 509

Tensile x&,ﬁm 20 Ibs/in fmin) Test: MOMT 509

Flow Rate 0.3 qal/ff /minute (max.) est: MOMT 322

Filtering Efficiency  75% (min) est: MOM “QNN

Design Criteria

sl Slope Length Silt Fence Length
Slope 98%«3& _o%mxm:s—wa Ssxaz_%
0 - 10% 0 - 101 Unlimited c&i ed
10 - 20X 104 - 51 200 feet 1,500 oo#
20 - 3% 51 - 3 100 feet 1,000 fee
33 - 50% -2 100 feet 500 feet
50% + a1+ 50 feet 250 feet

SUPER SILT FENCE

NOT TO SCALE

THIS DEVELOPMENT IS5 APPROVED FOR SOIL EROSION AND
SEDIMENT CONTROL BY THE HOWARD SOIL CONSERVATION DISRICT.

DAT

REVIEWED FOR HOWARD WOCZ._:« 50IL CONSERVATION DISTRICT
AND MEETS TECHNICAL REQUIREMENTS.

. _ ON\V..&.HI..

5.0.A. NATURAL RESEIRCES VATION SERVICE DATE

" LBS/ACRE AND KENTUCKY 31 TALL FESCUE AT 40 LBS/ACRE AS

TEMPORARY SEEDING NOTES

APPLY TO GRADED OR CLEARED AREAS LIKELY TO BE REDISTURBED

SEQUENCE OF CONSTRUCTION

WHERE A SHORT-TERM VEGETATIVE COVER [5 NEEDED. 1. OBTAIN GRADING PERMIT. L DAY
stachety fasshgaTion 2. INSTALL SEDIMENT AND EROSION CONTROL DEVICES AS SHOWN ON PLAN. 1 DAY

LOOSEN UPPER THREE INCHES OF SOIL BY RAKING, DISCING OR 3. CLEAR AND GRUB TO LIMITS OF DISTURBANCE AND MASS GRADE TO SUN-BASE. 1 DAY

moﬁmz %R_u;mn MEANS BEFORE SEEDING, IF NOT PREVIOUSLY 4. INSTALL TEMPORARY SEEDING. 1 DAY

: : 5. CONSTRUCT BUILDINGS. 2 MONTHS

SOIL AMENDMENTS: : 6. FINE GRADE SITE AND INSTALL PERMANENT SEEDING AND LANDSCAPE. 1 DAY

1 T NI FRETRIEER B L 7. REMOVE SEDIMENT CONTROL DEVICES AS UPLAND AREAS ARE STABILIZED
e AND PERMISSION I5 GRANTED BY E/5 CONTROL INSPECTOR. 2 DAYS

FOR THE PERIODS MARCH 1 THROUGH APRIL 30, AND AUGUST

15 THROUGH NOVEMBER 15, SEED WITH 1? BUSHEL PER ACRE OF
ANNUAL RYE (3.2 LBS/ACRE OF WEEPING LOVEGRASS (07 LBS./
L,000 SQFT. FOR THE PERIOD NOVEMBER 16 THRU FEBRUARY

28, PROTECT SITE BY APPLYING 2 TONS PER ACRE OF WELL
ANCHORED STRAW MULCH AND SEED AS SOON AS POSSIBLE IN THE
SPRING, OR USE 50D.

MULCHING:

APPLY 1 TO 2 TONS PER ACRE (70 TO 90 LBS./1,000 SQFT)

OF UNROTTED SMALL GRAIN STRAW IMMEDIATELY AFTER SEEDING.
ANCHORING TOOL OR 218 GALLONS PER ACRE (5 GAL.1,000 SQ.FT)
OF EMULSIFIED ASPHALT ON FLAT ACRES ON SLOPES © FEET OR

_&ZQ.HN. _mmmw 348 GALLONS PER ACRE (8 GAL./1,000 SQFT) FOR

REFER TO THE 1988 MARYLAND STANDARDS AND SPECIFICATION FOR
mwm\.mmm%m_oz AND SEDIMENT CONTROL FOR RATE AND METHODS NOT

NOTE

THE EXISTING WELLS SHOWN ON THIS PLAN, TAG NO. HO 94-2033,
HO 94-3976 & HO 94-3977, HAS BEEN FIELD LOCATED

BY FISHER, COLLINS & CARTER, INC., PROFESSIONAL LAND
SURVEYORS AND 15 ACCURATELY SHOWN.

MOUNTABLE
| \ _ BERM (6" MIN.)
50" MINIMUM :
jod Loy -
P EXISTING PAVEMENT
l\\ /O\..nll EARTH FILL
** GEOTEXTILE CLASS 'C* ~————PIPE AS NECESSARY
OR BETTER MINIMUM 6" OF 2°-3" AGGREGATE
OVER LENGTH AND WIDTH OF
EXISTING GROUND STRUCTURE
PROFILE
% 50" MINIMUM
LENGTH

3

L
2.
3. Geotextile fabric (filter cloth) shall be placed over the existing ground prior

Construction Specification
Length - minimum of 50° (*30° for single residence fof).
Width - 10° minimum, should be flared at the existing road fo provide a furning radius.

to placing stone. **The plan approval authority may not require single family
residences to use geotexfile.

. Stone - crushed aggregate (2" fo 3" or reclaimed or recycled concrete

equivalent shall be placed at least 6" deep over the length and width of the
entrance.

. Surface Water - all surface water flowing to or diverted foward consfruction
enfrances shall be piped through the entrance, mainfaining posifive drainage. Pipe

installed through the stabilized construction entrance shall be protected with a
mountable berm with 5:1 slopes and 3@ minimum of 6 of stone over the pipe.
fo be sized according to the drainage. When the SCE is located wA—
has no &EB&W? convey a pipe will' not be necessary. Pipe should be Sized .
according fo fi

where construction traffic enters or leaves a construction site.

a high spot and

amount of runoff to be conveyed. A 6 minimum will be required. |
. Location - A stabilized construction entrance shall be located at every point
Vehicles leaving

10' MIN
* EXISTING
10" MINIMUM PAVEMENT
WIDTH.
PLAN VIEW bJ10" MIN.

Pipe has

the site must iravel over the entire length of the stabilized construction entrance.

STABILIZED CONSTRUCTION ENTRANCE

NOT TO SCALE
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BUILDER/DEVELOPER . ~ “ ©
N /
LYNN COVEY | 3 I
TRINITY HOMES S B GENERAL NOTES
F 3675 %bmm &\_mzcm 1. SUBJECT PROPERTY ZONED: RC-DEO
w ty,, ELLICOTT CITY MD. 21043 2. TOTAL AREA OF PROPERTY: 4.065 ACRES
........ 410-480 6023 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
ENGINEER'S CERTIFICATE e o ,
; "l HEREBY CERTIFY THAT THIS PLAN FOR EROSION AND SEDIMENT: CONTROL 6. FIELD RUN TOPOGRAPHIC SURVEY DONE BY FISHER, COLLINS & CARTER, INC.
REPRESENTS A PRACTICAL AND WORKABLE PLAN BASED ON MY PERSONAL 7. NO WETLANDS CURRENTLY EXIST ON THE PROPERTY.

KNOWLEDGE OF THE SITE CONDITION AND THAT IT WAS PREPARED IN |

R ACCORDANCE WITH THE REQUIREMENTS OF THE HOWARD SOIL CONSERVATION
o DISTRICT A
B/
EARL D. COLLINS DATE

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.

I ALSO AUTHORIZE PERIODIC ON-SITE INSPECTION BY THE HOWARD SOIL

CONSERVATION DIST _Qs.\ =
: Ve o7 B

d \\\n'l\! i
DATE

SEDIMENT/EROSION CONTROL PLAN, NOTES & DETAILS

TAX MAP NO.: 7

HOWARD COUNTY
CONTROL STATION
o 07AB
HOWARD COUNTY
CONTROL STATION
07AA
CONSERVATION SCALE: 1" = 2,000

8. PUBLIC STORMWATER MANAGEMENT FACILITY LOCATED IN BUILDABLE

PRESERVATION PARCEL 'A' WILL BE MAINTAINED BY HOWARD COUNTY,

MARYLAND, F-99-30.

SITE DEVELOPMENT,

SPRING HOLLOW

LOTS 18,19 & 20

ZONED: RC-DEO PLAT NO. 13772

PARCEL NO.S.: 38,144,341,394 & 522

HOWARD COUNTY, MARYLAND
DATE: JANUARY, 2005

4TH ELECTION DISTRICT
SCALE: 1"=50"

GRID NO.: 4

GP 05-54



