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T o couRT HousE oRIYE HOWARD COUNTY PERMIT NUMBER
CITY,MD 21043
PERMITS (410) 3132455 PERMIT APPLICATION
INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800 } ()A() JQ# , ,
Bullg Address Property Owner’s Name JaTAN 4 7]
634 Gz RUN™ Q01 TIMCGH (IHY) | adds (400 a
. . 21042 City JAYS State
Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phone
A t’s Name & Mailing Address, (if other than stated herein):
Census Tract SubdivisionQ\\l Q\’\NCK)OI ‘Fg ﬂ ocntrae 7’5))’ \W7sla
Section Area 1D Jessica /?/c*e
| 5 q garRSanay Spring Rd
TaxMap__ 2\ Parcel O Grid /
Zoning Map Coordinates Lot Size L‘\ ‘I 0?_1 Phoneggol Q&q 7’1 / Faxé{j/ ‘ﬂQ’ ({Q(ﬂ(/
Existing Use =Y Contractor Compa Y 11174 () 1]
Proposed Use O0eN dec kK Contact Persan ( /XS Dl
Estimated Construction Cost § <2, (OO0 Address L AIWH‘IY '["m
Description of Wg\r’k City Ellim =
LicenseNo. /)L 0 G ]
Phone Fax SO/ SYT-SLip(n
; F9249-2]77]])
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Building Characteristi Utilities Building Characteristics tiliti
Height: Water Supply: SF Dwellng O SF Townhouse O Water Supply:
____ Public Depth Width Public
No. of stories: __ Private 1* floor- % Private
Sewage Disposal: 2™ floor: Se: Disposal:
Gross area, sq. ft. per floor: __ Public Basement: Public
__ Private Private
Use group: Finished Basement O Unfinished Basement O Crawl
Electric  Yes 0 No O space O §labon Grade O Electic  Yes O No
Construction type: Gas Yes O No O No.of Bedrooms Gas Yes O No
Remforced Concrete 4 . 2
" Structural Steel Heating System: Multi family dwellings: Heating System:
" Masonry Electric O oi o No. of efficiency umits: ____ Electric D ol o
— Wood Frame Natural Gas © :‘o’»:‘;éggm; - Natural Gas O
Sl ittt Eropane Ges 0 No. of 3 BR umis: Eropanc Gas 01
'“ Sprinkler system: N/A O Sprinkler system: N/A
— Full OtherStructure: ___NFPA#I3D ><
—_ Partial Dimensions: T NFPAHI3R
___ Other Suppression Footings: ____Other:
~ #ofHeads Roofl e
____ State Certified Modular
___ Manufactured Home

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) HAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHlCH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK

Sl Kiee

PERMITTED AND POSTING NOTICES

kﬁ) icant’s Signatuj Prmt Name
Tre &W/e%bvm nn. (575

Email Address
Authorized Pent /775/6? /2, dOIO
Title/Company Date )
Checks payable to: DIRECTOR OF FINANCE OF HOV COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY **
- FOR OFFICE USE ONLY -
AGENCY DATE IGNATURE APPROVAL PZ SETBACK INFORMATI PROP! ' 1D #
Land Development, DPZ Front: Filing fee $
State Highwavs Rear: Permit fee $ R
Building Officials Side: _ Excise tax s
Engineerin: M " SideSt.: Add’lperfee S
Health é Ltl 40 14 ) ( All minimum setbacks met? TOTAL FEES $
Fire Protection YESo NOO Sub-total paid §
Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balancedue $
YESO NOQ YESO NO O Check #
Historic Distrid? Validation H
YESO NOO
CONTINGENCY CONSTRUC TION START. © Lot Coverage for New Town Zone _
ONE STOP SHOP: O SDP/Red-line approval date Accepted by

Distribution of Copies - White: Building Officials  Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA




1. THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR RIVERWOOD, PLAT No.
18037. REFER TO THE PLAT FOR LOT DIMENSIONS, LOT AREAS AND ALL EASEMENTS.

2. EZZZ2 THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET
AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
IS AVAILABLE. THIS EASEMENT 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 SEWERAGE EASEMENT. ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL
REQUIRE A REVISED PERCOLATION CERTIFICATION PLAN. RECORDATION OF A MODIFIED SEWERAGE
EASEMENT PLAT SHALL NOT BE NECESSARY.
SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT
UNDER GP—-05-31 AND MODIFIED FOR THIS SPECIFIC HOUSE.
TOPOGRAPHY SHOWN HEREON IS TAKEN FROM THE APPROVED ROAD CONSTRUCTION PLANS.
EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT THE
TIME OF TRENCH LAYOUT AND INSPECTION.
SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF
THE EXCAVATION FOR EACH INDIVIDUAL LOT.
ALL SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL COMPLY WITH
1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.
ALL DRAINAGE AND STORMWATER MANAGEMENT FEATURES USED ON THIS SITE MUST COMPLY
WITH THE APPROVED ROAD CONSTRUCTION PLANS.
SEPTIC TANK FOR THIS LOT TO BE 2,000 GALLONS.
0. THE EXISTING WELL SHOWN ON THIS PLAN, HO-94-4036, HAS BEEN FIELD LOCATED BY

BENCHMARK ENGINEERING, INC. AND IS ACCURATELY SHOWN.
11. THERE ARE NO EXISTING WELLS OR SEPTIC SYSTEMS WITHIN 100’ OF THIS PROJECT'S
BOUNDARY EXCEPT AS NOTED. /
12. THE PURPOSE FOR THIS PERCOLATION CERTIFICATION PLAN IS TO REVISE THE WELL
ENVELOPE IN ORDER TO ALLOW THE THREE CAR GARAGE OPTION.
13. ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOLATION
CERTIFICATION PLAN. ‘
14. STORMWATER MANAGEMENT FOR THIS LOT IS PROVIDED IN FACILITY #6, WET—ED POND, AS
SHOWN ON THE FINAL ROAD CONSTRUCTION PLANS, F-04-82.
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1" BITUMINOUS CONCRETE SURFACE
3" BITUMINOUS CONCRETE BASE

FULL DEPTH BITUMINOUS
CONCRETE

PAVING SECTION
NOT TO SCALE

LEGEND
EXISTING CONTOURS ESTABLISHED
>— ——-—~—// UNDER F-04-082
® FIELD SURVEYED WELL LOCATION
PASSED PERCOLATION TEST PER
[ TEST NOTES

o
EXISTING APPROVED SEPTIC
\\\ RESERVE AREA

o

2
\
CRIRZOR N\ \ \ 4 0.0% LQ% e / \ / " | CERTIFY THAT THE INFORMATION SHOWN HEREON APPROVED
MNsxaBs — j “ / ;
ERERPEQ T A Wi A A e OR "ONDER MY DIRECT SUPERVISON, AND 15 FOR FRYAIE WATER M PRVATE SOMERAGE SYETEMS

1 \ \ \ //\ CORRECT, TO THE BEST OF KNOWLEDGE AND BELIEF. €

445,
VO | : oW L (/26 /0% - .
\ \ PLAN PREPARER q( e 24/9
A ’ \/ S JOHN M. CARNEY FOR BENGFAMARK ENGINEERING, INC. [\9COUNTY HEALTH OFFI Fos
W\ = L

\ ( BENCHMARK

AL \ NGINEERS A LAND SURVEYORS & PLANNEE

P T L ENGINEERING, INC.

\ \AZO— ELLICOTT CITY, MARYLAND 21043
I A 40
54

PHONE: 410—465-6105 A FAX: 410—-465-6644

M EMAIL: benchmrk®cais.com
i \ OWNER /BUILDER: PROJECT:
o
Pt : CAMBERLEY HOMES, INC. RI{EI_?W%OD
6905 ROCKLEDGE DRIVE
s \ sEneatn Wb, 2ok St I SO A
E \ ) - : i
: \ > PHONE: 301-803-4800 T B LEGmon "DISTRICT, HOVARD COUNTY, MARYLAND
AN/ FAX: 301-803-4929 ; REVISED PERCOLATION
, \ TITLE:
REORHDARTWE 1= CERTIFICATION PLAN
HOUSE TYPE: BELMONT
DATE: [—2STOBER 26, 2009 PROJECT NO. 1950
DESIGN: JMC DRAFT: JMC SCALE: 1" = 30’ DRAWING L oF 1.

1950 RIVERWOOD HSES\dwg\3011 PHASE 1.dwg, Permit 15, 10/26/2009 3:20:42 PM,




- DOm0 S YD
DEPT. OF INSPECTIONS, LICENSES AND PERMITS 200D £
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043 ¥ . g . I, o G
PERMITS (410) 313-2455 HOWARD COUNTY - /’ V22 LF
INSPECTIONS (410) 313-1810 / : bl i
AUTOMATED INFORMATION (410 313-3800 PERMIT APPLICATION PERMIT NUMBER
| Building Address EXCT Qoo Cwm Se d Property Owner’s Name | . ¢ bue <40 - 1o us .
Al st C.a4 ‘ ANy Address {~" ¢ ° \sur'-,f\r;\_-.-.n De. P wqu
) ' N Clty ¢ N bnanel o State ™\ A Zip Code ~=%:
Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phone” ¢+ %7 -« %«
P 5 Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract = JO0 U Subdivision 1 v € rusesd .
(.-.’ W 4 = ‘\ 2% 6
Section Area Lot &
T SR
TaxMap "~ ° Parcel ' \0 Grid _“ Phone Fax
e 2T e A
Zoning Map Coordinates Lot Size .
Existing Use Vacs at Contractor Company 14 ¢ 5o« b o Lo - s
Proposed Use =0 o Contact Person % o8 sui o an pioe 11
Estimated Construction Cost$ 2 == (ow Address . -+ o . “\ e Ny
o 5 City State Zip Code
Description of Work e | e DL & License No. = 7
o mhe 8 b oaa jih W FA G &2 Phone Fax
Occupant or Tenant Engineer or Architect Company '« e\ vom 00 5 s
Contact Name Contact Person eht  Carr
Address Address U0 P\l L ace Ned el v
City State Zip Code City ‘c{\:c ol €  J.State i1 ¢ Zip Code 2
; R A AR
Phone Fax Phone ¢ ¢ < . (. yr ~ Fax LS - (o etV
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling ;@ SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1* floor: % Private:
¢ Sewage Disposal: 2" floor: . Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: Public™”
Private ~. Private
Use group: Finished Basement ‘0 Unfinished Basement O Crawl
Electric  Yes 0 No O space O Sl‘}z"“ Grade O Electric ~ Yes O No O
Construction type: Gas Yes 0 No O No. of Bedrooms Gas Yes O No O
Reinforced Concrete . . .
Structural Steel Heating System: Multl-famlly dwe|lu?gs.. Heating System:
Masonry Electric O Oil O No. ofefﬂctenc.y fxmts.__ Electric O Oil O
Wood Frame Natural Gas O No. of 1 BR un;ts: Natural Gas ‘&2
- Propane Gas O No. of 2 BR un;ts: Propane Gas O
State Certified Modular No. of 3 BR units:
Sprinkler system: N/A O Sprinkler system: N/A O
Full Oftier Strstoee: NFPA #13D
Partial Pimensionge____. - NFPA #13R
Other Suppression F oolllngs. - Other:
# of Heads 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 PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

 \ e S . . ¢ Ot W\ L) SO L |
Applicant’s Signature Print Name
i i 0 -7, 09
powa b [ AR i, T ]
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
- FOR OFFICE USE ONLY -
ENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID #
" Land Development, DPZ : Front: : Filing fee SN
/ State Highways Rear: Permit fee  $
uilding Officials Side: Excisetax  §
/Dev/En ineering, DPZ 3 »lsi_qe St.: i Add’lperfee $_ ° A
/Heanh / ’“a?/ -0 /0 /3&/\0‘45/ All minimum setbacks met? 3 TOTAL FEES §
Fire Protection YES O NO O Sub-total paid $
Is Sediment Control approval requlred prior to issuance? Is Entrance»-l"ermit Required? : Balance due $_ . ”
YES* NO O YES O NO O Check ) Kt
X7 Historic District? Validation #
YES O NO O
CONTINGENCY CONSTRUC TION START: O Lot Coverage for New Town Zone
ONE STOP SHOP: O SDP/Red-line approval date - Accepted by
Distribution of Copies - White: Building Officials  Green: LDD,DPZ  Yellow: DED,DPZ  Pink: Health Gold: SHA

T:\Operations\Updated forms
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» RV IR TANKY 7 $83.67

INWETOUT TANK 1 _ASd!

. TOP OF TANKY —~ 454.8

~—GREUND-OVER \TANK 456.0 .
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. GROUND-AT ,BOX,”

w ) ,‘J ’J,v’ "J( N




