B *

DEPT. OF INSPECTIONS, LICENSES AND PERMITS ,"‘ = )
3430 COURT HOUSE DRIVE =it
Ficon 10 109 HOWARD COUNTY Dodoo i
P et sl R PERMIT APPLICATION PERMIT NUMBER
Building Address_ 27 : ~4 | Property Owner’s Name‘ L , i .
! ' e ' Address © " e 0 e 0 b
;' City\fers "yl 2 State . » le Code 4
- Suite/Apt. #: SDP/WP/Petition #: Home Phone - "=/ .- i, ¢« Work Phone:- . 7" c1

pe L f"‘\ ',-",’
Census Tract (;f ("..J[-/ O J) {_Subdivision /7~

] | Applicant’s Name & Mailing Address, (if other than stated herein):
’7 7‘1-. ’W,, N\:)e.'f"u o ‘f—“w ard “““‘,5

AN £

\v‘Sectlon Area Lot 1 *= f {"/u( Ao & b .,/ 2 174 /
v — - ) f f
Tax Map 2 9 Parcel /'y &..Grid g m Phone Fax
;”,-': - . 4 ¥- . "m ) P e "
Zoning“"c l')"Méﬁ Coordinates Lot Size SOI=%£1 298 Y [ ‘/f J e 45 S 4 ‘>, / /
Existing Use Vacoma-t o4 Contractor Compan /‘};‘ #4 Pt Aitne. L .;_j'
Proposed Use_ Afcie, &4 L§ A Contact Person_____Jcbyq 1 !-"-..,»-,L X
Estimated Construction Cost $ # 280 nsl T Address Y)Y Sisp /> rere ¥ 1T
' City /e, y State  jyed Zip Code} g 7 ¢
Description of Work P - 2T & LI 4 License No. 3 HTE WA ol BN~ 5G4
bors $ 9y 2 g g Ph_(_)ne ‘ ) Fax ) L ‘
N b ﬁ/ G /=204 ¢ L= x‘ NG A9 ‘}
Occupant or Tenant Engineer or Architect Company ¢ o, ¢ 41 (o thendr~ &L €
Contact Name Contact Person___/~/] + j Crwnflus g
Address Address /e, 0= ;,j,v i
. . ; e I !
City State Zip Code City T bls State 477 (‘/ Zip Code_
PR {w 7 A = e
Phone Fax

BUILDING DESCRIPTION — COMMERCIAL

Phone ¢ i~ Qﬁaoliaf‘ LC-239- A 13
BUILDING DESCRIPTION — RESIDENTIAL ’

Building Characteristics Utilities
Height: Water Supply:
____ Public
No. of stories: __ Private
Sewage Disposal:
Gross area, sq. fi. per floor: __ Public
___ Private
Use group:
Electric  Yes O No O
Construction type: Gas Yes O No O

Reinforced Concrete
Structural Steel
Masonry

Wood Frame

Heating System:

Electric O Oil O
Natural Gas O

Propane Gas O

_____ State Certified Modular
Sprinkler system: N/A O
_ Full

__ Partial

____ Other Suppression
_ #ofHeads

Building Characteristics Utilities

SF Dwelling &5 SF Townhouse O Water Supply:
Depth Width ____Public
1* floor: C{J’ ﬂ" ¥ §a ! _«” Private
2" floor: Gia’ ¥ At Sewage Disposal:
Basement: 5 © __ Public

Yo v L 4 . # Private
Finished Basement O Unfinished Basement §* Crawl = @/

gpace O Slabon Grade O .
No. of Bedrooms & gl:sclnc :((:: o II:II:)) g

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Heating System:

Electric 1 Qil O
Natural Gas O

Propane Gas O

rd
Sprinkl tem: N/A @
Other Structure: el v

L ek NFPA #13D
Dxmgnsnons. - NFPA #13R
Footings: Other:

Roof:

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 PROP;RTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOT‘lCE.S.w.r‘/ 2 4

J /

- J= “
I &{f*L-v Ay e u} 1o sy (" 2
Applig\aj)fs Signature : Prmt Name 4
' 3 i — »
/. o ‘fr ¥ }: 3wy "gf ’) AT < ‘]
Title/Company ) Date

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: Flling fee S

State Highways Rear: Permitfee  §

Building Officials : , !  Side: Excise tax  §

Dev. Engineering, DPZ Side St.:

4/,2&10‘1 MW%A\«

Is Sediment Control approval required prior to issuance?

Add’l per fee $_

Health

Alllminimum setbaéks met? TOTAL FEES $

Fire Protection YES O NO O

Sub-total paid $

Is Entrance Permit Required? Balance due $

YES\O. NO O YES O NO o Check #_ T
¥ Historic District? Validation #
YES O NO O

CONTINGENCY. CONSTRUC TION START: O

_ Lot Coverage for New Town Zone
ONE STOP SHOP: D

SDP/Red-line approval date: Accepted by
Distribution of Copies - White: Building Officials
T:\Operations\Updated forms

Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA




Apr.29.- 2010 3:30PM

$SC FRED PETROLEUM SERVICE

No. 1894

Wﬁcﬂo 2(410) JD-IIID

—EEEW HOWARD COUNTY PERMIT NUMBER
BLCST YD 1105 PERMIT APPLICATION / oD OO ?4/4

AUTOMATED RMATION 31504
Building Address 37/3 . g ? i Property Owner’s Name
0 e, 1 AM972 Address_a 3_ 7
Cly__ ZipCode_A7297
Suite/Apt. #: SDP/WE/Petition #: Home Phone_ﬂ@_&z_[zs_‘z Work Phone,
Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract __Subdivision
Section Area Lat__2
TaxMap__ /3 Parcel _ XA9A  Grid AO
Zoning Map Coordimlea Lot Size Phone Fax

License Nn
Phone -

5 oo
Occupant or Tenant Engineer or Architect Company
Conlact Name, Contact Person,
Address Address
City State Zip Code City, State 2{p Code
" Phoa¢ ~— ~vT T Fax "~ |"PRone__y Fax_
BUILDING DESCRIPTION ~ COMMRBRCIAL [ﬁ ¥ DESCRIPTION - RESIDENTJAL
M_dj_:_chmﬂmm Urilizias, rl Uthifies
Halght; Water Supply: Walsr Supply:
Public ____Putlig
Na. of stariss: __ Privals T Prvate
Smngo Dispohi: Sewege Disposal:
Chross arex, 59, 1\, per floor: _ Publle ____Pullie
v Prival __Prlvo(o
Use graup;
EBleotric Eleciio Yet O No D
Capstructian lype! Gas Qas Yes DNo D
__ Renforced Concrste s
_ Struotura) Sieed Healin g Sytem: Heating System:
—— Electnis O Blaotio O Gl o
—__Wood Frame Natunal Gas Natwal Gas 0
Propane Gas O Propane Gas O
—Suie Centificd Modular
Sprnker system: N/A O Sprinkles gystom: NA D
Rl ____NFPASID
__ Parial —_NFPAHUIR
___ Odher Suppression ____Other;
W of H
—_ Siats Centified Modvlac
___ Manufactured Home

THB UNDBRSIGNED HERERY CKRTIFIES AND AGREES A8 FOLLOWS: (1) THAY )%/omz I8 AUTHORIZED TO MAKE THIS A))LII:ATION (2) TRAT THS INFORMATION 1§

CORRECT; Q) THAT HE/SHE WILL COMPLY ALL REGULATIONS OF HOWARD

THISPROPERTY FOR THE PURPOS

4

Applicz:l‘s Signature |V
Bmail Address f

UNTY WHICH ARE APPLICABLE THERETO; (1) THAT HE/SHR WILL PERFORM NO WORK

ON THR ABOVB REZERENCED PROPERTY NO]‘ SPECIFIC.\LLY DESCRIBED IN THIE APPLICATION; (3) THAT HE/SHR QRANTS COUN'

13 IN!!EWWEWORK PERMITTED AND FOSTING NOTICES.
1

OFFICIALS THE RIGHT TO BNTER ONTO

AMA [ /g//;,ps , Jr.

Print Naine

A /Y10

Z?axa.a;ﬁa‘gff’
TitldiGompany-

Date
NANCE OF [JOIWARD COUNTY
**RLPASE WRITE NEATLY AND LEGIBLY.**
-FOR OFSICE USE ONLY -
AGENCY QAE Wﬂm EROPERTY TD 4
Land Developmeat, D rant) Filngfee 3
avi Resr! Rarciifes S [Q (o) ¥
Bulldlng Oiclals 8ider Exelistax  §
o
Dav, Engigerciny. DPZ SideSiLs Addipene 5 [O%F
5/ & V Al minimum setbacks me|? TOTALYERS s_( (@ %
Pive Prolaction YESO NOBn Sub-total pald §.
11 Sediment Conirol approval requivad prior to issuance? T1 Balrance Permit Requlred? Balancodus  §
YESO NOD YESO NOD . Check #
Hhtorfe Distrin? Yallduit N
YESo NOQ
CONTINGENCY CONSTRUC TION START: 0 Lo( Coveraze for New Town Zons,
ONRSTORSHOF: O 5SDP/Red4lna spproval daie Accepted by,
Dustribullon of Copies - White: Bulldlog OMelals  Green: LDD,DPZ  Yellow: DED,DPZ  Plak; Health  Goldr SHA

P.

2
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Apr.29. 2010 3:30PM  SSC FRED PETROLEUM SERVICE No. 1894 P 3
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(i 8772, ;: %77 ™\ EAGEMENT FOR THE Use
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Permits: 410-313-2455
Inspectlons: 410-313-1810
Automated Line: 410-313-3800

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

Bian 159~

Building Address; M%ﬂww——
_Uoodbene Md Q1997

Property Owner’s Name:\./0£
Address: X7/
City: Lo oJ LM sate:

Zip Code: -?/7‘_72

Suite/Apt. # SDP/WP/BA #: > )

oIS Subdlvlslon'é_)mm/y Home Phone: 7/ S 7% 2062 work Phone:

section: Area: i / .1 Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: O /3 Parcel:, OZQZ Grid: CDQ@

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

Existing Use: ___ S £D Emal:

Proposed Use: Spb
Estimated Construction Cost: $ ‘75’0 OO

Description of Work: P(ch,;g g ProPane, 1
~+n L

L License No. :__ (A IDMEIE® 737

Contractor Companys othern

Contact Person: VAT raN, I7RAIES JR.
Address: ke Suvitle
City: Fradersck fate: 2278 ZipCode: X {

PhonerIOI~6G3 ~&/G8 _ Fax 30/ ~4nbn3 ~OR 2¢
S (223

Email: S AP CofM
Occupant or Tenant: Occe PM 7_
Was tenant space previously occupled? ZV/ ONo Engineer/Architect Company:
Contact Name: -/, 45 Zkﬂ 4-7‘0 ; Responsible Design Prof.:
Address: 271 Address:
I
Clty:w State: #77 Tp Code:zl 7?7 City: State: Zip Code:
Phone: _9‘13- 5% -l KL Fax: __ Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION —~ RESIDENTIAL
Building Characteristics Utilities Bullding Characteristics Utilitles
Helght: Water Supply XGF Dwelling O SF Townhouse Water Supply
No. of stories: [J ublic _‘___M____l.'ﬂ&___% Public
Gross area, sq. ft./flaor: Kﬁme —na—r Hocs rivate |
39 1 . , : 2" floor: \ Sewage Disposal
Sewage Disposal j Basement: 0 Pubfic
Area of construction (sq. ft.): O public ] [ Finished Basement Lrivate
g[rivate (Q Unfinished Basement Electric: O Yes O No
Use group: Electric . Yes . [ No 0 Crawi Space : Gas: CYes [CiNo
Cas: Tves TNo O Slab on Grade Heating System
. No. of Bedrooms: O Electric
Constru £ Heoting System -famly Dwellin 0 O
[ Reinforced Concrete O Etectric doil No. of efficiency units: O Natural Gas |
O Structural Steel O NaturalGas [l Propane Gas | No. of 1 BR units: O Propane Gas
T Masonry Sprinkler System: No. of 2 BR units:
D Wood Frame TON/A No. of 3 BR units:
O state Certified Modular T Fal Other Structure:
] Dimensions:
> Roadside Tree Project Bermit Partial Footings: > Roadside Tree Project Permit
Dves BNo (] Other Suppression Roof: CiYes ONo
Roadslide Tree Project Permit # No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
(J Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS pLLOWS:

AATHaS, Ha ines @ SSCoop.
Proprng. /Yuvmﬂ

'SHE IS AUTHORIZED TO MAKE THIS APPUCATION; {2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WiLL COMPLY
BLE THYRETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APP! H E RIGHT KO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

b WES \J

N g

QAN ¢ LHRIES SR
W RECEIVED

MAY 16 2014

Title/Compony
Checks Payable to; DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY** R ’ "
-FOR OFFICE USE ONLY- LICENSES & PE s
DIISION—
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
Jrate Highways Front: Permit Fee S (00O
A puilding officials E— T°;" Fee z LO0.cO
Exclse Tax
JSZA (2oning) Side: PSFS! s
4
PZZA { Engineering ) Side St.: Guaranty Fund s ]
Health i (a '/Ja 194 YN e Ol \an sathacksmet? [lYes [INo {j Add'l per Fee s
Fira Protaction Is Entrance Permit Required? DYes [CNo Bul Fees ] \ O D
Is Sediment Control approvai required for issuance? (] Yes T No Total P
Tl CONTINGENCY CONSTRUCTION START Histarlc istrice? Dves CiNo IEB' ol
01 oNE sToP sHOP Lot Coverage for New Town Zone: Batance Dife $
SOP/Red-line approval date: CL"t‘ D Z,’L‘z C)

Distribution of Coples: White: Building Officlals Green: PSZA Zoning Yellow: PSZA Engineering Pink: Haalth Gold: SHA

T:\Operations\Updated Forms\New bullding app 11.10.2010.docx
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vavw. howa

Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

Date Received:

permierio: P31 {OOOY 8 2

n oV

Bulding Address: _2-114 JenNiNGS CHAPEC KD
aty: WoODBINE  siate: MDD  zipcose:_ 21797

Sulte/Apt. # SDP/WP/BA #:
Census Tract: Subdlvision;_ -
Sectfon: Area: Lot: Applicant’s Name & Mailing Address, (if other than stated herein)
Taxmap:_ 13 parcel__ & 9 % Grg,__ O Agglicant s, Name;
43 €eo Address:
Zoning: Rg,' Q €0 mMap Coordinates: Lol Size j“m Clty: State: Zip Code:
Phone: Fax:
Exlsting Use: S, NGLE FamitY HoME Ema: :
Proposed Use: SinGls  FamityY oM E Contractor Company: _%‘kw LA
Estimated Construction Cost: § \Co I i::m Person:
ress:
Description of Work,_BARAGE / BRedRoom  ADD (Tion cy: State: Zip Code:
Llicense No. ¢
Phone: Fax:
g —~— Email;
Occupant or Tenant:_THAMAS [ KRISTA AP ATO
Was tenant space previously occupied? Oves lD!(o Engineer/Architect Company
Contact Name:__ToM L APATO Responsible Design Prof.:
Address: 22T TENN INGS CUAPEL AD Address:
City:_la>0 OPP INE state: 4 D> 2ip Code: 21797 cy: State: Zip Code:
Phone: e 3- R fb -7 s9 Fax: Phone: ] Fax:
Email: . Com Emall:
[Z ciol Buliding Charocteristies | Residentiol Buliding Characteristics Utilties i
Helght: 3 SF Dwelling O SF Townhouse
Na. of stories: m E)dm T public "
Gross area, sq. ft./flaor: floor: 21 Ly - =Y L —
. P oo \ M private
Area of construction (sq. ft.): Basement: Sewqqe Disposal
1 Finished Basement O public CER 20 20112
Use group: O Unfinished B it (R Private T
& Crawl Space Eectic Bves TNo
O Slab on Grade z Qm = Cuxiv
[J Reinforced Concrete No. of Bedroams: Gos: Ovil -~ ) - L Mo
BT Siructural et P Heauno Sz DIVIIET
J Masonry No. of efficiency units: U Electric Do
| L] Wood Frame No. of 1 BR units:. O Natural Gas [ Propane Gas
| L State Certified Modiiar No.of 2 BR units: T Other:
Ha.of d BR ke Sagnker System;
Other Structure: T
T s O Yes O No
> dside Tree Project Permit Footings:
DOYes ONo Root: Grading Permit Number:

Roadside Tree Project Permit # O State Certified Modut

J Menufactured Home

Building Shell Parmit Number:

o

THE UNDM!D HEREAY CEATIAIES AND AGHEES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORZED T MAKE THIS APPLICATION; (2) TRAT THE IFORMATION (S COARECT; [3) THAT HE/SHE WiLL COMPLY
CLURTY ARE APPLICAGLE THERETD; {4) THAT NE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEGACALLY DESCRIBEG tN

Yﬂ'ﬂ DEFICIALS THE RIGNT TO ENTER ONTO THS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORX PIRMITTED ARD POSTING ROTICES.
oy

THM&M 3. LAPATO

)aﬁﬁmm-

Print Ni

Twmt&’ L.Am'ra © Yanoo.Com f Z‘/ /1‘1
M
Title/Company
Chitcks Payobie to: DIRECTOA GF FINANGE OF HOWARD COUNTY
S®PLEASE WRITE NEATLY & LEGIALY®*
-FOR OFFICE USE ONLY-
. 53—
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION [ Fillng Fee 1Sy
Fromt: Penmit fan

State Highwarys [ Tech Fer

officlls. Side: Exclsw Tax

Zont Side St.: PSFS
- ! ) |_an minknum Yes ClINo Guaranty Fund

{ Enginsertng) i [is Perm Required? UYes [INO Add"l per Fee
[ I#‘( = Z e Historic District? _Cives LiNo Total Fees 3
[ (nrﬁ':( Lot Coverage for New Town Zone: Sub- Total Paid
I Sedimment Cantrol approwal Fefjuioed | ancs? O Yes O Na S0P/ Red-line approval deme: Salance Due N 5
{J CONTINGENCY CONSTRUCTION START | 508/ Ree Fne Spprove_Teme Fa, i ]
e A3
Disribution of Coplas: Whita: guliding Officaly Gsesn: PSLA Zonkng Yallow: PRA Enginearing Pink: Hesith Gold: SHA

T:\@peratons\Updated Forms\Building applmp B,2012.docx
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Office of the Health Officer

8930 Stanford Drive, MD 21045
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300

H Owa]'d C ou ]‘\,ty www.hchealth.org

Facebook: www.facebook.com/hocohealth
Health Department Twitter: HowardCotealthDep

Maura J. Rossman, M.D., Health Officer

DATE: March 11, 2014

TO: Thomas and Krista Lapato
2714 Jennings Chapel Road
Via E-mail: Thomas J LaPato@yahoo.com

RE: Building Permit # B14000482
2714 Jennings Chapel Road
Woodbine, Maryland 21797

Mr. and Mrs. Lapato,
Further review is contingent upon submission of a revised building plan showing the following:

Floor plans for the existing house and proposed addition.

e Septic system and all of its components must be shown on plan.

e You system may have to be upgraded to accommodate addition based on the final
review of the floor plans and proposed addition. As of January 1, 2013, all new
construction is required to use the “Best Available Technology” (BAT) for septic
installation. Before building permit approval, a BAT site plan must be submitted along
with your building application and building plan.

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

pectfully

‘Dana Bernard, REHS/RS
Environmental Specialist li
Bureau of Environmental Health
Well and Septic Program
Phone (410) 313-2775
E-mail: DBernard@howardcountymd.gov

cc: Well & Septic program file



mailto:DBernard@howardcountymd.gov
mailto:ThomasJLaPato@yahoo.com
www.facebook.com/hocohealth
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A COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: 3 2 '[y \

To: MM ‘*SLO/ M&QA/- wd ol
(Person’s Name and Division) N ‘d/D/P 01 5 =

From: D(M =A% ( ?O 2\?9 ’& 350, \ <Ujq
(Your Name, Cympany Name and Telephone Number) Y ke e

Subject: Project name L&D(L‘f"o o s5: Aemn @ “Ston,

Project site address &7[(( @ 1 Mf’f Ch Me ( ‘g‘

Permit Number é / Eé &0 j y)\ SDP #

Other information pertinent to this project l/]/]f \, 'i' lv

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

Letter of response to Howard County plan review code letter C C 0 %1 v

Revised plans and/or revised details: When submitting for a comp}ege re-r ei;‘ew duphcate sets shall be submitted.

Structural steel certification o - 6 \ < Rt

" Energy conservation calculations , g ¢ ! f‘\\v} v /‘\/ T MAR g ; 251

___ Certification for /™ (be specific). BN o
_____ Copies of ot (be specific). \;Z',f j j;‘ AiTS

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

Other

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.

’ @P |
Received by w CC Z white: Plan Review Division

yellow: Applicant
pink: Permit Division
t:\Updated forms\transmit.frm - Rev. 5/08 / - .
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/ GENERAL NOTES
1. SUBJECT PROPERTY ZONED: RC—DEO
2 /4 2. TOTAL AREA OF PROPERTY: 43,560 Sq.Ft.+ SQ.FT.
. 3. SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT REVIEW.
574.00 004 39.07 / 4. LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT ISSUANCE.
- \x s 5. CONTRACTOR/BUILDER TO VERIFY ELEVATION IN THE FIELD BEFORE BEGINNING
57550 57550 . &\ /\ ANY CONSTRUCTION.
B 6. FIELD RUN TOPOGRAPHIC SURVEY DONE BY FISHER, COLLINS & CARTER, INC.
P & 7. NO WETLANDS CURRENTLY EXIST ON THE PROPERTY.
2\5%7375%7 2 8. STORMWATER MANAGEMENT IS PROVIDED UNDER F-06-103.QUANTITY AND
%2 QUALITY STORMWATER MANAGEMENT REQUIREMENTS ARE MET BY APPLYING
. v THE ROOFTOP DISCONNECTION AND NON—-ROOF DISCONNECTION CREDITS IN

ACCORDANCE WITH CHAPTER 5 OF THE 2000 MARYLAND STORMWATER

DESIGN MANUAL. AT BUILDING PERMIT THE REQUIRED 5% GRADE FOR

— DISCONNECTIONS WILL B8E ACHIEVED. - =
- 9. NO STOCKPILING WILL BE PERMITTED ON- THIS SITE.

10. UMIT OF DISTURBANCE: (LOD) 21,930 Sq.FT.

NOTE

THE EXISTING WELL SHOWN ON THIS PLAN, TAG NO. HO 95-1609
HAS BEEN FIELD LOCATED BY FISHER, COLLINS & CARTER, INC.,
PROFESSIONAL LAND SURVEYORS AND 15 ACCURATELY SHOWN.
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