r

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 £ourt Hduse Drive

ElNcott £ity, MD 21043

——i A
Building Address: l %‘/6 a/l\’ : Property Owner’s Name:

ILU)UI L({‘ b . Address:

-+
Suite/Apt. # SDP/WP/BA #: 5y AR el
Census Tract: Subdivision: o Phnne; PogpPhaine:

Stiot e : o Uss Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: 8 Parcel: Grid:

Zoning: Map Coordinates: Lot Size: Phone: Fax:

Existing Use: = el Ce pa) )

Proposed Use: S F) Contractor Company:

Contact Person?

Estimated Constructw% Cosb ps &Fdwzb OQ qM Addrese I/‘
Descn tion of Work: K kk ity: ; tate: ip Code: /

) AR 1O J@;&wh\x A | Ry “&7 i QLQH’?'
a,ut 100 B Iieccon (i’ 4upn || Phome fA/D 259 -850k

Email:

Occupant or Tenant:

Was tenant space previously occupied? OYes [INo 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 [ SF Dwelling O SF Townhouse WaterSupply |
No. of stories: | O Public - Depth Width | O P,i,“blic
Gross area, sq. ft./floor: [ Private -—31 fegr Lo
s ; - 2" floor: Sewage Disposal
Sewage Disposal Basement: O Public—
Area of construction (sq. ft.): O Public O Finished Basement APrivate
[ Private [ Unfinished Basement Electric: [ Yes O No
Use group: Electric: O Yes O No L Crawl Space Gas: U Yes O No
: Heating System
i T Ves ONo {1 Slab on Grade : Heating System
. - 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 [ Natural Gas [ Propane Gas No. of 1 BR units: O Propane Gas
[J Masonry Sprinkler System: No. of 2 BR units:
O Wood Frame O N/A No. of 3 BR units:
[0 state Certified Modular " O Full o'ther SFructure:
= : S partial Dimensions:
> _Roadside Tree Project Permit g Footings: » Roadside Tree Project Permit
OvYes CINo | O Other Suppression Roof: ClYes FTNo
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
[ 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 AH&Fess Date
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVALI DPZ SETBACK INFORMATION Filing Fee $
State Highways ‘ Front: Permit Fee $
Building Officials Rear: Tech Fee S
’ - Excise Tax $
PSZA ( Zoning) Side:
PSFS $
S i i 2 5
PSZA ( Engineering ) Side St.: Guaranty Fund s
Health All minimum setbacks met? [ Yes [INo Add’] per Fee $
Fire Protection Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? 1 Yes [ No T T Sub- Total Paid $
[ CONTINGENCY CONSTRUCTION START .| HistericQiswicty OYes UNo o ;
[ ONE STOP SHOP Lot Coverage for New Town Zone: i
SDP/Red-line approval date:
listribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold; SHA

:\Operations\Updated Forms\New building app 11.10.2010.docx



http:Hc/.:.se

DEPT. OF INSPECTIONS, LICENSES AND PERMITS
~ 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313-2455
INSPECTIONS (410) 313-1810
AUTOMATED INFORMAT!ON (410

HOWARD COUNTY

PERMIT NUMBER

Sy

Building Address
S K

~ T MR~ ]

SDP/WP/Petition #:

s

Suite/Apt. #:

Census Tract Subdivision

) ER.“.““}‘W&%O%%

Property Owner’s Name ‘A/L J
Address

Work Phone
Apphcant s Name & Mailing Address, (if other than stated herein):

Lot r)
Tax Map (jaZ) ] Parcel CD[‘ZQ Grid

Zoning Map Coordinates

Section Area

Lot Size

Phone Fax

1

Existing Use E 7%])
Proposed Use D

Estimated Construction Cost$ // ) 0O

Contractor Company]{ § J1/] o

Contact Pegson
Addre ég TD

Description of Work 2L City Zip Code = ]E S
License NoZA5
Phone Fax

Occupant or Tenant : Engineer or Architect Company

Contact Namel A h l ‘ “ ﬂ ” ) l_\.ﬂ Vi \SQ LD Contact Person

Address g; 5 Y 5 Z:[: '8 l.j LN ELQﬁQ @4 Address

City gﬁkﬁs\)l‘ [ s )y yd zip coad 1A City . State Zip Code

Phone Fax Phoné Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: ivate
Sewage Disposal:
Gross area, sq. ft. per floor: ___ Public
_uPeivdle
Use group:
Electric  Yes 0O No O
Construction type: Gas Yes O No O
____Reinforced Concrete
___ Structural Steel Heating System:
____Masonry Electric O Oil o
_ Wood Frame Natural Gas O
Propane Gas O
__ State Certified Modular
Sprinkler system: N/A O
_ Full
___ Partial
___ Other Suppression
__ #ofHeads

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 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

NSPECTING THE WORK PERMITTED AND POSTING NOTJCES.
fl@/u prly uderpan

THIS PRO,BEiTY FOR THE PURPOSE

Applicant’s Signatur

BuildingiCharacteristics Utilities
SF Dwelling &”'SF Townhouse O Water Supply:
Depth Width - ___Public
1* floor: \_Private
2" floor: Sewage Disposal:
Basement: ___ Public
(__Private

Finished Basement O Unfinished Basement O Crawl

space O Slab on Grade O Electric Yes 0 No O
No. of Bedrooms Gas Yes O No O
Mulli-family dwellir_lgs: Heating System:
No. of efficiency units: Electric O 0il O
No. of 1 BR units: Natural Gas O

No. of 2 BR units:

* Propane Gas O
No. of 3 BR units:

Sprinkler system: N/A O
Other Structure: _ NFPA#I3D
Dnn{tnsnons: NFPA #13R
Footings: " Other:
Roof: T

State Certified Modular
Manufactured Home

Print Name

Email Address
ot 21 f )]
Title/Complagly Date /
et N - Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

- **PLEASE WRITE NEATLY AND LEGIBLY .**

' - FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID #
Land Development, DPZ Front: Filing fee $
State Highways Rear: Permit fee 3
Building Officials Side: Excise tax  §
Dev. Engineering, DPZ Side St.:- Add’l per fee §

Health Z)-]q - l‘ DP)Q/LN/U\Q{

Fire Protection

Is Sediment Control approval required prior to issuance"I
YES'O NO O

CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP: O

All minimum setbacks met?

YESO NOOD

TOTAL FEES $

Sub-total paid §

Is Entrance Permit Required? Balance due §

YESOo NO D Check #

Historic District? Validation #

YES O NO o

Lot Coverage for New Town Zone

SDP/Red-line approval date Accepted by
Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

Distribution of Copies -
T:\Operations\Updated forms

White: Building Officials




Permits: 410-313-2455
Inspections: 410-313-1810

Automated Line: 410-313-3800 3430

~1 LA (L T L
Howard Count%tfld%g/ﬁre Pemc/;t Azppfi'c‘ééion
Department of Inspections, Licenses & Permits

Ellicott City, MD 21043 /?); JoOOHS R

Permit Number:

Court House Drive

OQ\/AQ onN

P4 | i
7 - ry 3
Building Address: g Property Owner's Name:{q i ham +B:Wye dnn
S\}K_‘t;g\) i Hi gljglj : Addressz/b@qf). “Ean ,LI) I )i~
_— P . . ¢
Suite/Apt. # SDP/WP/BA #: iy State:___ 7Zip COdQM
4 ‘T:” ’ “ ” Home Phon QZL‘QZSCI -(ZS (\rk Phone:
Census Tract: Subdivision: y I e one: rk Phone:
R — — Loks j Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: d! Parcel: /&? (,» Grid: Jog
Zoning: Map Coordinates: : i D“ 1 [ ) Lot Size: Phone: Fax:
Existing Use: SF;ID Email:
Proposed Use: <5 F D j"@(ﬁ A Contractor Company:
R ; . .
Estimated Construction Cost: $ 5; XA 0 Contact Peéon.. ;
L Address: .1 « e g Lrln<
Description of Work: ; _' /)' . o e City: “Ivm hi o state: £ Zip Code: 7104 (
I)D ) 94 License No. : 67 ﬁ Cl
6 ; 1 N o 4G5 (L oo 5
v Llﬁ }) iah Bn ¢ © phone:U 1V 1415 jé Fax:
J . Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves CONo 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 J
Height: Water Supply [ SF Dwelling [J SF Townhouse Water Supply J
No. of stories: ~ | O public - Depth Width | O PuPJi},x" |
Gross area, sq. ft./floor: [ Private L _flaar: ale J
£k - - 2™ floor: Sewage Disposal
Sewage Disposal Basement: O Public_..
Area of construction (sq. ft.): [ Public [ Finished Basement [DPrivate L
| O private 1 Unfinished Basement Electric: Zes [No
Use group: Electric: O Yes O No U Crawl Space Gas: OYes Lo
[J Slab on Grade Heating System
Gas: O vYes O No -
- No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwellin O oil
[ Reinforced Concrete 0 Electric O il No. of efficiency units: [ Natural Gas
[ structural Steel [ Natural Gas  [J Propane Gas No. of 1 BR units: [ Propane Gas
O Masonry Sprinkler System; No. of 2 BR units: -
[0 Wood Frame O N/A No. of 3 BR units: !
0O State Certified Modular O Full 1 O'ther Structure: _
== — - : =T parcial Dimensions: _ v » _ v
D :RoadSIde.:.Ttge Projec__t-»P:vermit ; artia Footings: “» Roadside Tree Project Pérmit *
- OYes: . CNo * [ Other Suppression Roof: g Yes e WING.
Roadside Tree Project Permit# | No. of Heads: [ State Certified Modular Roadside Tree Project Permit
o b i el = [0 Manufactured Home i RS, i

THE UN GNED HEREBY CERTIFI
WITH Atl REGYLATIONS OF HOV/A
THIS APPLICATION; (5) THAT £

D CQU

Applic;lnt’ Signatlre

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
WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

COUNTY OFFICIALS THE RIGHT TO ENTER ONTOQ THIS PROP THE PURPOSE OF INSECHNG HE YORK PERMITTED AND POSTING NOTICES.
4" < v
Print Name

D A

]

EmailAddress T /) 1 “Date
1) g J WPools
. AT EJ
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR'.OFF[CEEUSE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee S
Building Officials Rear: TechFes $
. Excise Tax S
PSZA (Zoning) Side:
PSZA ( Engineering ) s -
ngineerin, : i

g ol — N - - / Side St.: Guaranty Fund $
Health (Q ‘(le"/ WH a Al minimum setbacks met? [Yes [INo Add’l per Fee S
Hre Brotegtion Is Entrance Permit Required? [JYes [INo | Total Fees $

Is Sediment Control approval required for issuance? [ Yes (1 No P

: istori 0 Sub- Total Paid
] CONTINGENCY CONSTRUCTION START Historic Djstrice? OYes ONo — 2
0J ONE sTOP SHOP Lot Coverage for New Town Zone: Balance Due $
SDP/Red-line approval date:.
ribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

dperations\Updated Forms\New building app 11.10.2010.docx




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 Hous Drive /7@@0’? @?
Ellicott City, MD 21043

Buliding Address: /2 595 Tndion Ml Dr. Property Owner's Name: _ (/)i ind RilheAn Pavidses

SY?A’CSV///( M 2/789 Address: /2595 Tnddion MMl B~
City: S kosvs /e state: Mo’ Zip Code: 2078

Sulte/Apt. # SDP/WP/BA #: 7
; Home Phone: &/0 2 Si & &’5 Work Phone:

Census Tract: Subdivision:

Section: AreR: vBE Applicant’s Name & Malling Address, {If other than stated herein):
Tax Map: Parcel: Grid:

Zoning: Map Coordinates: Lot Size: Phone: Fax:

Existing Use: y 2 e S y Emall =

Proposed Use: > ) ‘w S ' Contractor Company: _/A LLC

Contact Person: C‘yok A(d&r
i : s,
Estimated Construction Cost: $_/2. 000 — rdaress: %91 e M B
Description of Work:_mm_lﬁiﬁnw City: Msﬁﬂ; md Zip Code: 2/01Y
2 e y v UcenseN‘/o.: /Z‘I'l'$/5 7
'y : + 1205F || Phone: Y0 -259-82.97  fax:
Email: Aloer0rce £ LLC & aol .com

Occupant or Tenant:

Was tenant space previously occupied? Oves DONo Englneer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: 2ip Code: City: State: 2ip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Building Characteristics Utllitles Building Characteristics Utllities
Height: Water Supply [ SF Dwelling [J SF Townhouse (WatgrSugoly |
No. of storfes: [ Public g Depth width | O :‘{b":
: rivate
Gross area, sq. ft./floor; ] Private -lm—ol Al
- 2" floor: i
Sewage Disposal Basement: [ public
Area of construction (sq. ft.): {0 public [ Finished Basement 2 Private
3 Private . [J Unfinished Basement Eiectric: O Yes O No
Use group: Electric: OYes Do g Craw| 593‘:2 Gas: DCves (INo
Slab on Grade
: A N
. ba Hes H o No. of Bedrooms: O Electric
Construction type: Heating System Muti-fomily Dwelling 0 oil
0 Reinforced Concrete 0 Electric o oi No. of efficlency units: (3 Natural Gas
O Structural Steel {J Natural Gas  (J Propane Gas No. of 1 BR units: O Propane Gas
{0 Masonry Sprinkler System: No. of 2 BR units:
[ Wood Frame ON/A Na. of 3 BR units:
T State Certified Modular 01 Ful DthErstrtctire. s
i 42 G P = = Dimensions:
k “Ropdsida Tree Project Permit = O Partial Footings:
1 Elves ™ s EIMe ) O Other Suppression Roof:
| < [Roagsids o 25 No. of Heads: [ state Certified Madular i
¥ o B AR B T yb Se  S B ] Manufactured Home ; Y

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
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCEQ PROPERTY NOT SPECIFICALLY DESCRIBED IN
THiS ION; (5 THA TS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY,FOR THE PURPDSE OF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES.

m%é:.(nﬁ( (s~

nature

éé/e’cfree@c ead Com 7/ 36/72
[)gg&i /4/& chgﬁ (og 2¢cl§25éﬂ /-/—C

Title/Company

Checks Payable to: DIREG’ OR OF FINANCE OF HOWARD COUNTY

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fae P bLé\)

State Highways Front: Permit Fee s"
-~ Bujding Offictals Rear: JevFee y
—Tpsza { Zoning ) side: it .
| PSFS $
/ PSZA ( Engineering ) Side St.: Guaranty Fund $
/“"‘ﬁ“ All minimum setbacks met? [ Yas (INo Add'l per Fee $
Fire Protection Is Entrance Permit Required? (]Yes (INo Total Fees $
e e Sy -y | TS T TR
{1 ONE STOP SHOP Lot Coverage for New Town Zone: Bafance Gue $

- SOP/Red-line approval date: , 9 ] D(?
!
Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Heaith Gold: SHA Wifs

T:\Operations\Updated Forms\New building app 11.10.2010.docx




Office of the Health Officer
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Health Department Facebookf www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Peter L. Beilenson, M.D., M.P.H., Health Officer

August 9, 2012

TO: Alder Creek Construction, LLC
C/o Chuck Alder
Via-e-mail: AlderCreekLLC@aol.com

RE: Building Permit # B12002608
12545 Indian Hill
Sykesville, Maryland 21084

Mr. Alder,

Prior to building permit approval, an approved Building Plan is required. Further review
is contingent upon submission of a Building Plan showing the following:

e Floor Plans for the existing house and proposed addition must be submitted for
review. The plans will be used to determine if the existing septic system can
accommodate the proposed addition.

Your building permit will be placed “on hold” until all Health Dept. requirements are
met. If you have any questions or correspondence, | can be reached at the above
address or by telephone at (410) 313-2775.

Respectfully,

HZO”ZCL f) M”?cw:/

Dana Bernard, REHS/RS

Bureau of Environmental Health

Well and Septic Program

Phone (410) 313-2775

E-mail: DBernard@howardcountymd.gov

cc: Well & Septic program file
Homeowners: William and Billie Davidson
12545 Indian Hill Drive
Sykesville, Maryland 21784



mailto:DBernard@howardcountymd.gov
mailto:AlderCreekLLC@aol.com
www.facebook.com/hocohealth
http:www.hchealth.org
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Subdivision: INDIAN HILL- SECTION2  Notes: Y ¥ &Y Date: September 22, 2009
Lot 7 - 12545 Indian Hill Drive Net Site Area: Lot 7 =1.26 ac +/- Q{Q / Election District 3-02

Tax Account Number: 1403294900
Deed: 10585/0452

Plat reference: Plat 13, folio S0
Tax Map: 9, Parcel 136, Lot 7
Existing use: Vacant

Zoning: RR-DEO

/" Howard County, Maryland

*First Floor and Basement Elevations Shown on Plan
*Private Water and Sewer Systems shown on plan.

Scale: 1"=50'

* Topography from Howard County GIS supplemented with Field-Run Information.

*Dwelling to be Wood Frame Construction on Poured Conc. Foundation

Proposed Use: 1 Single-Family Dwelling

Owmer:

William and Billie Davidson
4055 Wheatland Court
Hampstead, Maryland 21074

Builder:

Bob Ward Trademark Homes, LLC
2700 Philadelphia Road

Edgewood, Maryland 21040

PLOT PLAN FOR BUILDING PERMIT
INDIAN HILL- SECTION II - LOT 7
#12545 INDIAN HILL DRIVE




Letter of Amendment

Regarding building permit: B09002280

Site Address:
12545 Indian Hill Drive
Sykesville, MD 21784

To: Avis Corbin
Chief of Licensing and Permitting

I am writing this letter of amendment to my current building permit, as listed above.
Upon excavating for our foundation, the excavating company identified a higher ground
water level than previously expected. Consultation with my engineer, Sal Crupi of Matis
Warfield Engineering Services and Geotechnical engineer, Frank Garcia of Hillis-Carnes
Engineering have provided me with their professional opinion of raising the foundation
of the proposed single family dwelling two feet out of the ground to reduce ground water
issues. As well we will be adding 6-inch drainage pipe around the foundation of the
house, which the geotechnical engineer in coordination will supervise this portion of the
project with my builder, Bob Ward Trademark Homes. Attached is the newly revised
plot record and stake out/ cut sheet. Thank you for your review of this change.

MJUA/CL@&MMYV\

Billie A. Davidson-(owner)
4055 Wheatland Ct.
Hampstead, MD 21074
(410) 374-8360

(410) 259-9303

e Heabin




SETBACKS: )
REAR PL. 10’
SIDE PL. 10’
HOUSE 0O
SEPTIC 20’
WELL 20’

LOCATION
ELECTRIC
236" x 39'-3" POOL :

W/8'¢ ATTACHED SPA N
L ]

Y 4

iy

ARO

TYP. OF 192 Ln.Ft., 48" HIGH &

FENCE TO CODE W/SELF .CLOSING 3
AND LATCHING GATES. &

(BY OWNERS FENCE CONTRACTOR) = / / /

w

TYP. OF 1,110 Sq.ft.
OF POOL DECK AREA. '
(B MPI-SANTANA) | /

B [1] Lot 7
\~ 54,886 Sq.Ft.

WELL 1.26 Ac.

P e PROP. CONVENTIONAL A

//A
i fie T SEPTIC AREA -
56‘1.32\’ e S / /
e S DB/
: S //A
\ ~
s

SITE PLAN ' S

0
1n=40| »5_95, e \\
LOT#7 ik

INDIAN HILL o B RS
5

TAX ACCOUNT # 294900
MAP 9, GRID 12, PARCEL 136
ELECTION DISTRICT: 03
HOWARD COUNTY, MARYLAND

I

—
% SEPTIC

Tt »‘ TANK

D DIG
UND SE

/
/

/ 2L N&RE@N/ON e
_——

299 55+

IC

PRIVATE WELL
& SEPTIC

e

APPROVED
WALKTHRU BUILDING PERMIT

BP#

#
APP. SAN\L\B@Alei DATE:_3-/% 1

DESC. OF WORK:
Vool W/ SXapsy

8 xd

t s

REVISION:
EXCAVATION

Az/za/n FINALIZED FOR EXCAVATION CONSTRUCTION
PERMIT NUMBERS SET
POOL: B11000483
ELECT: E11000723 DATE: 2=28—11
OTHER:

Maryland
POOLS

Inc.

R A e o o g
9515 GERWIG LANE 11166 MAIN STREET
SUITE 121 SUITE 402
COLUMBIA, MD 21046 FAIRFAX, VA 22030
410-995-6600 703-359-7192
800-252-SWIM
WWW.MARYLANDPOOLS.COM

EQUIPMENT LIST

DIRT/GRADING: HAUL — 1 HOUR (IN CONTRACT)
SPA: 50 Sq.Ft., W/6 JTS, LED LGHT & BLWR
RAISED BEAM: 18" HIGH FACED W/CULTURED STONE (60 SF)
TILE: TO BE DETERMINED
COPING: 12" PA FULL RANGE FLAGSTONE (CUT)
PLASTER: WHITE MARBELITE
FILTER SYS: C&C 420 SF CART. W/INTELLIFLO VS-3050
CLEANING SYs: PCC 2000
TREATMENT SYS: MINERAL SPRINGS
CONTROL SYS: EASYTOUCH 8SC
HEATER: 400K BTU (PROPANE)
UGHTS: (2) LED WATTS: 300 VvoOLTS: 120
LOVESEAT: (1) @ 10 & (1) @ 11" W/STEP (INSIDE)
AQUA BENCH: NONE :
RAIL GOODS: NONE
DECKING: 1,110 Sq.Ft., PAVER
FENCE: BY OWNERS FENCE CONTRACTOR
POOL COVER: NONE TYPE: N/A
CHEMICALS: $50 CHEMICAL ALLOWANCE
OTHER ITEMS: 2ND STEP TANNING LEDGE (60 Sq.Ft.)
W/UMBRELLA SOCKET; EQUIPOTENTIAL BONDING GRID;
18 Ln.Ft, OF STEP RISERS;

ELECTRIC: 200 FT. (TRI-STAR)

POOL STATISTICS

SIZE/SHAPE: 23'-6" x 39'-3" - CUSTOM (NON-DIVING)
POOL AREA: 675 SPA: 50 OTHER:

_ TOTAL AREA: 725
PERIMETER: 112 SPA: 25
GALLONAGE: 22,722 DEPTH: 3'-0" TO 6'-0"

DIRECTIONS TO -SITE

DIRECTIONS: MILES: 000 MAP #

32 WEST TO R/T ONTO INDIAN HILL DR., SITE LOCATED ON R/T 5

AT 12545.
GRID

-10

William A. & Billie Ann Davidson

12545 Indian Hill Drive
Sykesville, Maryland 21784

Howard County

HOME PHONE: 410-489-4596
OFFICE PHONE: 410-259-9303 (Mrs.)
CELL PHONE 1: 240-456-0195
CELL PHONE 2:

LOT:  [SUBDIVSION NAME: DISTRICT: PIN #
7 INDIAN HILL 03 294900

ZONE:

SITE PLAN ohE

SCALE: ay: DATE: JOB NUMBER: SHEET #:
1"=40' |JLR| 2/21/11 | JC11-10151




Maryland

SETBACKS: : :
REAR PL. 10’ . : PRIVATE WELL

SEPL 19 & SEPTIC POOLS
SEPTIC 20’ :
WELL 20’

9515 GERWIG LANE 11166 MAIN STREET
SUITE 121 SUITE 402
COLUMBIA, MD 21046 FAIRFAX, VA 22030

410-995-6600 703-359-7192

A
|_
o
O 800-252-SWIM
= WWW.MARYLANDPOOLS.COM
— \

55 EQUIPMENT LIST

DIRT/GRADING: HAUL — 1 HOUR (IN CONTRACT)
g SPA: 50 Sq.Ft., W/6 JTS, LED LGHT & BLWR
i RAISED BEAM: 18" HIGH FACED W/CULTURED STONE (60 SF)
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Sykesville, Maryland 21784
Howard County
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SITE PLAN \20 HOME PHONE: 410-259-9303
R 5 OFFICE PHONE:
1"=4(' CELL PHONE 1:
LOT#7 CELL PHONE 2: S
REVISION: LOT: SUBDIVSION NAME: DISTRICT: PIN #
TA%%T%%OO PERMIT SET 7 INDIAN HILL 03 294900
MAP 9, GRID 12, PARCEL 136 PERMIT NUMBERS ZONE:
ELECTION DISTRICT: 03 POOL: SITE PLAN ONE
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