Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:

Inspections: 410-313-1810 Department of Inspections, ticenses-& Permits ) ey
Automated Line: 410-313-3800 3430 Court House Drive ( ! ( / ( (’ ) r"‘ /
Ellicott City, MD 21043 ¢ sl
Building Address:\ _ s Property Owner’s Name: ’;(CC ‘)"!L:‘( 2
L \ﬂ. address: “F34 T Eden oty e
. 14640 ol o7 ! B¢\ : !\.‘> ; 2 e
Suite/Apt. #_° SDP/WP/BA #: i g— City: ( 010:\:1&))!-.- State: \ Zip Code: I }
v . / T »
Census Tract: Subdivision: éx“‘“{ ¥ %QA'L' I \ﬂ %“\ Hame Piobe. SVOK S
A . 5 i TN
Seeti: — 0| T 6 v: Afxphcant s Name & Mailing Address, (If other than stafed herein):
Tax Map: r Parcel:___* Grid: ;
Zoning: Map Coordinates: Lot Size: : Phone: : Fax:
Existing Use: Email;
Proposed Use: € b)) ) Contractor Company; _ .
Estimated Construction Cost: $ Contdee bt
Address:
Description of Work: City: _\ State: Zip Code:
? License No. : ‘
/| Phone: Fax:
ST 71| Email:
' "Occupant or Tenant:
k. \A‘lc slgenant space previously occupied? [yes ONo Engineer/Architect Company:
b 'C\'ohfact 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 ] [1'SF Dwelling [ SF Townhouse ‘Water Supply
No. of stories: O Public = Depth Width | ClPublic .
Gross area, sq. ft./floor: [ Private 3 e e B private -
i sl : . 2" floor: Sewage Disposal
_ Sewagqe Disposal Basement: [ Public
Area of construction (sq. ft.): | O Public .| O Finished Basement L] Private
: O private O Unfinished Basement Electric: [J Yes [JNo
Use group: o Electric: “OYes [ No 0 Crawl Space Gas: O Yes 0 No
[J Slab on Grade Heating System
Gas: OvYes O No -
. - No. of Bedrooms: O Electric
Construction type: 1. Heating System Multi-family Dwelling 0 oil
[ Reinforced Concrete | O Electric O oil No. of efficiency units: [ Natural Gas
[ Structural Steel [ Natural Gas [ Propane Gas No. of 1 BR units: [J Propane Gas
I Masonry Sprinkler System: No. of 2 BR units:
O Wood Frame O N/A No. of 3 BR units:
[ State Certified Modular [ Full OFher SFructure:
z O partial Dimensions:
> Roadside Tree Project Permit artia Footings: >  Roadside Tree Project Permit
Cyes CINo O Other Suppression Roof: : OYes CNo
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 S 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) T_HAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

! / ; _— (

o '

Applicant’s Slgnbture ; “ Print Name ,
T - ‘ ‘ ‘ o
Email Address ' 3 T FE N “Date = i
Title/Company g ' ; . ‘ g Yy 0 ) 1
IR | % Checks &ayable to: DIREC;I OR OF FINANCE OF HOWARD COUNTY }
i " § o W w*prEASE BRITE NEATLY & LEGIBLY** '
. “; -FQIZ{OFFICE USE ONLY—
AGENCY DATE SIGNATURE OF APPRO\7AL DPZtsETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $ ,( i
Building Officials Rear: Tech Fee $ |
PSZA (Zoning) . Side: : Excise Tax $
PSZA ( Engineering ) : side St.: PSES $
- i Guaranty Fund $
Heaith _ Z)’(Q’{ L)W)A, ﬁﬂ%ﬁz All minimum setbacks met? [JYes [INo Add’l per Fee $
Fire. P‘rotection . Is Entrance Permit Required? [JYes [INo Total Fees $
oy oty T VT o Over Do | [ o[
L ONESTOR SHOR Lot Coverage for New Town Zone: s s i ?
SDP/Red-line approval date: Ll /0

distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
r:\Operations\Updated Forms\New building app 11.10.2010.docx
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Permits: 410-313- 2455
Inspections: 410-313-1810 !
Automated Line: 410-313-3800

IXETRS PP =g ':_/,/:"ppgr);ffNﬁmber:

Howard County Bulldmg/FJre Permit Appllcatlon

Department of Inspections, Licenses & Permits

A e, |- / &Y oy 3

Building Address: % /1 7)":/

(. Ca el ANV §ori Property Owner’s Name: ) ol i el & v\‘, T, 4 /4. 70
ekl L= v¥ ~y Sgb-p : A /7 s - 7
, o ’.’U.Q ; e 2 £ Address: : i 4 Lod oy i S L4
Suite/Apt. # SDP/WP/BA #: City: 2 #Loan/v o State: /P9 7ip Code: S /Pl
Census Tract: Subdivision: .|;| Home Phone: Work Phone:
coction’ e \ Yot /: 5 Appllcant’ s Name & Mailing Address, (If other than stated herein):
- 7 el
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: ‘Lot Size: 4 Phone: Fax:
Existing Use: $ J Email:
Proposed Use; =0 Contractor Company: / # w1 4 [ o, = /-/‘/r f/’l’ 7
- ‘r' . # . é Py -y ;IT !
Estimated Construction Cost: $ e 4 ConfackRerson; = = ),"" £V Fow r”
_ . . . Ij ~Address: N 1 AT 2L Vi i s B2
: d - LAY TS 15 y ’ i ’ -
Descrllptlon of Work: (4l 5 8 3 1 l) City: =50 ) 4 At o £ | State: 4D Zip Code; L/ T4
[/ Y I ) r -2t ‘ License No. P4 e -
Phone: _ “7 1.1 7 3 7 S/ 55 ax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Clyes CONo Engineer/Architect Company: o f‘&" / !
Contact Name: Responsible Design Prof.: el 3 """, il i
Address: Address:
City: a State: Zip Code: City: " State: Zip Code:
Phone: . Fax: Phone: #¥A 4 <12 L -4 JHET
Email: Email:
“4." BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Bulldmg Characteristics Utilities Building Characteristics Utilities
Height: Water Supply EJ'SF Dwelling [J SF Townhouse Water Supply |
No. of stories: O Public 4 __Depth Width | O Public
Gross area, sq. ft./floor: [ Private 15 HogL e b7 E¥ertiate
7503 : . 2™ floor: <l i &7 Sewage Disposal
.Sewage Disposal Basement: sa- ¥ J O Public
.Area of construction (sq. ft.): [0 public ; O Finished Basement [Private
[ Private ®Unfinished Basement Electric: [IYes [ No
Use group: Electric: O Yes O No [ Crawl Space Gas: ClYes [INo
7 e Diyes TNo [ SlabonGrade Heating System
. . No. of Bedrooms: C)Electric e
Construction type: Heating System Multi-family Dwelling O oil
O Reinforced Concrete O Electric O oil No. of efficiency units: [J Natural Gas
O Structural Steel (] Natural Gas [ Propane Gas No. of 1 BR units: [3*Propane Gas
\- 0 Masonry SgrinklggS!;stem: ‘ No. of 2 BR u'n?ts:
O Wood Frame O N/A No. of 3 BR units:
[0 state Certified Modular O Full O.ther SFructure.
— ———— - Dimensions:
> Roadside Tree Project Permit | Ll Partial Footings: P RoadsideTree Project Permlt
Clyes CiNe | [ Other Suppression Roof: R Th s 7
Roadside Tree Project Permit# | No. of Heads: O State Certified Modular Roadslde‘l‘ree Project Permi! =
s i ‘(0 Manufactured Home ; : S

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 NOTICES.

N 3 At F g ) AV A =Y r’l : /’f"/}
Apphcant s Signature & Print Name ) =
RN i i N P X e Taler s wud Ve e L ~ 15 -] a
Email Address™ ™ T, ; ] Date : ot
Fe- L: i1 . A,»‘ ,“ . -, "':,j”, 5 '
T'tle/Company 4 7 7/
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
X **PLEASE WRITENEATLY & LEGIBLY** T YT
o= ' B S e R oY T R
Yook e e T A sFOROFEICE USE ONLY: (| s et R o _&_—ss,u.*g
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ / M
State Highways Front: Permit Fee $
v 'Bﬁilding Officials Rears Tech Fee $
[ Excise Tax S
PSZA (Zoning) Side:
B : - PSFS $
P‘SZA ( Engineering ) — SR / Side St.: Guaranty Fund $
Health G ':3"4/ All minimum setbacks met? [JYes [INo Add’l per Fee $
Fire Protection i Is Entrance Permit Required? [ Yes [INo Total Fees $
Is Sediment Control approval required for issuance? [l Yes [] No .
[J CONTINGENCY COIE::TRUCHC?N START 4 tiistegie Distdctd [l Yes [INo Z":" Tw: el :
alance Due
{J ONE STOP SHOP Lot Coverage for New Town Zone: : 7
SDP/Red-line approval date: AL ,_ 7 Ve , u s ? ‘

tribution of Coples:

White: Building Officlals

Jperations\Updated Forms\New building app 11.10.2010.docx

Green: PSZA,Zoning

Yellow: PSZAEngineering  Pink: Health  Gold: SHA ~ A (,’ / / )




NOTES:

. TOPOGRAPHY SHOWN HEREON WAS FIELD RUN BY SHANABERGER # LANE IN FEBRUARY
2011 BY SHANABERGER & LANE. REMAINING TOPOGRAPHY SHOWN ON PLAT IS FROM

HOWARD COUNTY AERIAL PHOTOGRAMMETRY.

N
2 N THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF AT LEAST

10,000 SQUARE FEET AS REQUIRED BY THE MD. STATE DEPT. OF THE ENVIRONMENT FOR
INDIVIDUAL SEWAGE DISPOSAL. FOR LOTS CREATED PRIOR TO MARCH 1972, IT PROVIDES
AT LEAST ENOUGH AREA TO ACCOMMODATE AN INITIAL AND 2 REPLACEMENT SEPTIC
SYSTEMS AS REQUIRED BY THE HOWARD COUNT HEALTH DEPT. IMPROVEMENTS OF ANY
NATURE IN THIS AREA ARE RESTRICTED. THIS SEWAGE DISPOSAL AREA SHALL BECOME
NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY
HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE
SEWAGE DISPOSAL AREA.

DESIGNATES SUCCESSFUL PERC TEST LOCATION PER HEALTH
DEPARTMENT RECORDS

DESIGNATES EXISTING WELL LOCATION

DESIGNATES PROPOSED HOUSE SITE

DESIGNATES PRIVATE SEWAGE EASEMENT ON PLAT #18256

DESIGNATES LIMITS OF DISTURBANCE
DESIGNATES FIELD-RUN CONTOURS

DESIGNATES CONTOURS DERIVED FROM HOWARD COUNTY TOPO MAF
DESIGNATES SOIL TYPE BOUNDARY
DESIGNATES WOODSLINE/TREES

DESIGNATES | 2' WIDE GRASS STRIP

DESIGNATES LIMIT OF DISTURBANCE
-e-e-e-e-e- DESIGNATES SILT FENCE

4. ALL VISIBLE EXISTING WELLS AND SEWAGE DISPOSAL AREAS WITHIN 100" OF THE
PROPERTY AND WELLS WITHIN 200' DOWNSLOPE OF THE PROPOSED SDA HAVE BEEN
SHOWN.

$ 50IL TYPES: GgB GLENELG LOAM, 3 TO & PERCENT SLOPES
GgC GLENELG LOAM, & TO |5 PERCENT SLOPES

GgA GLENELG LOAM, O TO 3 PERCENT SLOPES
6. BEARINGS AND DISTANCES SHOWN HEREON ARE FROM PLAT NUMBER 19099.

7. ANY CHANGE TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERC
CERTIFICATION PLAN.

8. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP AND LOT AREA
REQUIREMENTS BY THE MD STATE DEPARTMENT OF THE ENVIRONMENT.

| 0. THE PURPOSE OF THIS PLAT IS TO REVISED THE APPROVE PRIVATE SEWAGE
EASEMENT AND TO APPLY FOR A BUILDING PERMIT.

| 1. THERE ARE NO STEEP SLOPE AREAS IDENTIFIED ON PLAT #19099. THERE WERE NO
STEEP SLOPES IDENTIFIED DURING FEBRUARY, 201 | FIELD-RUN TOPOGRAPHY.

| 2. PER F-07-135 STORMWATER MANAGEMENT REQUIREMENTS ARE MET THROUGH
CREDITS FOR ENVIRONMENTALLY SENSITIVE DEVELOPMENT.

Site Analysis:

Total Area of Site

Area Disturbed

Area to be roofed or paved

Area to be vegetatively stabilized
Total Amount Of Silt Fence =

43,560 SQ. FT.

17,3686 SQ. FT.

4,306 SQ. FT

13,080 SQ. FT
363 LF

LD WORK DO%‘EW‘
SUPERVISION AND IS CORRECT TO
KNOWLEDGE AND BELIEF.

SHANABERGER ¢ LANE

8726 TOWN & COUNTRY BLVD.
SUITE 20|

)

ELLICOTT CITY, MD. 21043
(410) 461-9563

(410) 461-29693 fax
home@shanlane.com

g -

PERC CERTIFICATION: | HEREBY CERTIFY, THAT, THE INFORMATION SHOWN
HEREON REFLECTS FIE {9NDER MY DIRECT

\
st P
G0 i
Part of Existing Forest \ \ G QP\ e
—>Conservation Easement # | 9 L /
: - Plat #186154 \
0 o
A R e o |
- bt e b g =
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o~

Conservation Easement #2
-—-Plat #1 8154

> Part of Existing Forest

“L PRIVATE STORMWATER

MANAGEMENT EASEMENT

\
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Bt o GOR \ \" 1\ 189.4& ‘ P |

\ A \ / J
\ \\ \ // l
s \ ) \ /S
e g it 18
PROPOSED &' X 30' LEVEL 8 % Bl

' g

SPREADER PER F-O7-135 0 ln\

#5060

Existing 24' Private
Access Easement for
Lot | -6 and Parcel B

6]
[e))
o8

GREEN BRIDGE ROAD

HOWARD ROAD

VICINITY MAP
SCALE: 1"=2000"

SEPTIC SYSTEM DATA

INV. AT HOUSE 574.55

SEPTIC TANK
EX. GRADE DI
FIN. GRADE D76,
INV. IN 274,
INV. OUT 574.

DISTRIBUTION BOX

EX. GRADE 97
FIN. GRADE By

0O
6
3
05

7.5
INV. IN 575'?5
INV. OUT 573.5

SEWER SERVICE TO THE BASEMENT 1S
PROVIDED USING AN EJECTOR PUMP
AND PIPE SLOPES OF |.1%

SITE PLAN 4 PERC CERTIFICATION PLAT
21 B

THE OAKS AT BRIDLE CREEK
TAX MAP 28 GRID 7 PARCEL 13

PLAT #1 9099 DEED REF. 1 I 1 1 7/66
5TH ELECTION DISTRICT ~ HOWARD CO., MD.
SCALE: |"=30 DATE: FEBRUARY 14, 201 |

I 101 siteplanANDperccert.dwg



