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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
Building Address: Property Owner’s Name: [UI/?U C)SK " f'/é )’)7( (\

|2k (pen Run Aot Ciy aaress; (1S RCL kmja() 0,500
City: %@//’1)\{1”/'1 State: /?]/ Zip Code: b\y( ;’Z /:7

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

Census Tract: Subdivision: &)LUC f/yLl\_(/(l Home Phone: Wirk.Phione:

Section: = Area: ’ Lot: O?l A Appli ca? 7 Na (/}7i;hng A/(jlr;zzs‘ (If other than stated herein):
Tax Map: (\) 7 Parcel: C_\?U Grid: ()L/ q’)/f 1(//[/7(1/(4/‘ /7//// ///’TJ"{,//#/V? SVZZ/( / /}?

Zoning: Map Coordinates: Lot Size: Phone:.. ,ﬁ ))’(}’7[»/ r/}[// . Fax: ff)/ \1,45//(/3(//(,7

Existing Use: §f//’7’ Email:
Proposed Use: 542(//2 (,(( /JK Contractor Comp y /Y/ H ({ AN “’\(,L(\ \/L@ hC

Contact Person: %g 1CG ‘Q\—\C.(D
smatesconrcton o s_LC 03¢ padgss A \qn(iu <00, &’oc\(\l

_Stat: W) ZldCode (Z—O 4

Description of Work: Cityd

O\ G el g St A A C//l’7( ticense Mo UEY] _
Phone: \{)) C'.QL‘ 9 | , ) Fax: (-4 SZI C/ qa(,C'(.ﬂ

Email:

Occupant or Tenant:

Was tenant space previously occupied? OvYes ONo 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 [ SF Townhouse Water Supply
No. of stories: O Public . Depth Width | [ Rublic
Gross area, sq. ft./floor: [ Private 1" floor: mrlvate
r 36 ' _ 2" floor: Sewage Disposal
Sewage Disposal Basement: 0 piblic
Area of construction (sq. ft.): [ Public O Finished Basement \Q(Pfivate A
[ Private [J Unfinished Basement Electric: []Yes \D/No
Use group: Electric: O Yes O No U Crawl Space Gas: O Yes '?’\l‘\l‘o
Gas: I ves INo [ Slab on Grade . Heating Syste
= - No. of Bedrooms: O Electric
7 - ; " -
onstruction type Heating System Multi-family Dwellin Dol
[ Reinforced Concrete [ Electric 0 oil No. of efficiency units: O Natural Gas
[0 Structural Steel [J Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
[J Wood Frame CIN/A No. of 3 BR units:
[ State Certified Modutar O Full Other Structure:
> - = - O partal Dimensions:
Roadside Tree Project Permit Artie Footings: > Roadside Tree Prpjec,“. Permit
Clyes [CINo [J Other Suppression Roof: CIYes \No
Roadside Tree Project Permit # No. of Heads: O State Certified Modular Roadside Tree ProjectPermit #
[J Manufactured Home

—
THE UNDERSIGNED HEREBY GERTIFIES AND AGREES A LLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGUKATIONS ©@F HOWARD C,QUN?"Y‘ CH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PEREORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPL|CATION; (3 ﬂSﬁE GRANT FFICIALS THRRIGHT TO ENTER ONTO THIS PROP‘ERTY/&THE PURPOSE ’?NSPECTING THE WORK PERMITTED AND POSTING NOTICES.

VO (UL X )Cp

_'Tcant s Signature 4 Prin FI\{ame

1S Zz/z///(ém/ﬁ/ﬁ[/ i) Datgzi/)/zq///

/47/,f/az/77;a/ Muz//% | - f o
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 $
itF
State Highways Front: Permit Fee S
Tech Fee $
Building Officials Rear: —— s
= XCise [ax
PSZA (Zoning) ; Side: | PSFS $
PSZA ( Engineering ) i P 5 Side St.: ‘ Giraranty Fuibid $
Health = . /D[p//( ()I,%:U’\O"Lﬁ)( All minimum setbacks met? [1Yes [INo Add’l per Fee $
Fire Protection Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? O Yes O No Historic District? O ves CINo Sub- Total Paid $
[ CONTINGENCY CONSTRUCTION START Balance Due s
Lot Coverage for New Town Zone:
(] ONE STOP SHOP

SDP/Red-line approval date:

Ml CUA

Pinle, Uaalek

Vallaure

(iroon' DCTA Tanina
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Automated Line: 410-313-3800 3430 Court House Drive / / ) &5/
Ellicott City, MD 21043 !
Building Address: L olks : 4 Property Owner’s Name:
S Address: !
City: State: ZipCode:
Suite/Apt. # SDP/WP/BA #: ; :
i Home Phone: Work Phone:
Census Tract: Subdivision: .
4 Applicant’s Name & Mailing Address, (If other than stated herein):
Section: Area: Lot: = . e e
Tax Map: A Parcel: Grid:
4 § 1 n
Zoning: Map Coordinates: LotSize: _ ' © Phone: Fax:
. Email: ¢ ‘“‘
Existing Use:
Proposed Use: Contractor Company:
: Contact Person: '
Estimated Construction Cost: $
\ . Address:
Description of Work: ' A City: State: Zip Code:
) ! License No. :
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: \; d Address: !
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: 1 Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL -
Building Characteristics Utilities Building Characteristics -Utilities
Height: Water Supply [ SF Dwelling [J SF Townhouse Water Supply
No. of stories: [ Public o Depth Width g Public
1" floor: "/ 5O Private
a, sq. ft./floor: [ Private — :
Gross o, 5q. 1t/ : - 2" floor: - . € Sewage Disposal
Sewagqge Disposal Basement: % i [J Public
Area.of construction (sq. ft.): O Public 3 Finished Basement O Private
i ‘ 0O private O Unfinished Basement Electric: O Yes O No
¥ tUSE Sroup: Electric: O Yes 0 No [ Crawl Space Gas: [ Yes [0 No
¢ - O Slab on Grade Heating System
[ Gas: [ Yes O No - =
- - No. of Bedrooms: O Electric
B Construction type: Heating System Multi-family Dwellin ol
‘ O Reinforced Concrete .0 Electric O oil " No. of efficiency units: Natural Gas
mStructural Steel [ Natural Gas  [J Propane Gas No. of 1 BR units: {J Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
I Wood Frame O N/A - No. of 3 BR units:
[ State Certified Modular O Full O.ther S.tructure:
: — - 3 Partial Dimensions:
> Roadside Tree Project P?"“'tr artia - Footings: ‘> Roadsideé Tree Project Pe|
ClYes : [INo | OJ Other Suppression Roof: OYes ENo
Roadside Tree Project Permit# | No. of Heads: 0O State Certified Modular _Roadside Tree Project Permi
2 ' ) O Manufactured Home e e
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 CC
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 DESCRIE
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.
App]ican t’s Signature Print Name
Email Address Tate
g g
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 $ J
| "State Highways . Front: Permit Fee $
“ Building Officials Rear: Tech Fee s
“PSZA ( Zoning) —— Excise Tax S
- - PSFS $
*PSZA ( Engineering ) Side St.: G Fund S
— — - uaranty Fun ]
Health . Q’g} H V(.W w All minimum setbacks met? [1Yes [INo Add’l per Fee $ -
Fire Pratection A / 5 Is Entrance Permit Required? [1Yes [INo Total Fees A
Is Sediment Control approval required for issuance? [{] Yes (] No — g 3
[J CONTINGENCY CONSTRUCTION START Historic District? OYes [No SOl TotstPal |
(] ONE STOP SHOP Lot Coverage for New Town Zone: :a,.ance Due ‘S
SDP/Red-line approval date: !
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering 'Gold: SHA

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

Howard County Build;hg/Firc'Permit'Application
Department of Inspections, Licenses & Permits

Permit Number:

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

Pink: Health
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NOTES:

1. THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR RIVERWOOD, PLAT No.
18038. REFER TO THE PLAT FOR LOT DIMENSIONS, LOT AREAS AND ALL EASEMENTS.
2. EZZ72) 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 A GRADING PLAN AND MODIFIED FOR THIS SPECIFIC HOUSE.
TOPOGRAPHY SHOWN HEREON IS TAKEN FROM THE APPROVED ROAD CONSTRUCTION PLANS AND
HAS BEEN FIELD VERIFIED BY J.A. RICE, INC., ON OR ABOUT SEPTEMBER 2002.
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—94-4053, 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. ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOLATION
CERTIFICATION PLAN.
13. STORMWATER MANAGEMENT FOR THIS LOT IS PROVIDED IN POND #6 OF F—04—082, A WET
ED POND.
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1" BITUMINOUS CONCRETE SURFACE
3" BITUMINOUS CONCRETE BASE

FULL DEPTH BITUMINOUS

CONCRETE
S PAVING SECTION
NOT TO SCALE
EXISTING CONTOURS ESTABLISHED
\\,, —— " NDER F-04-082
SR e

® FIELD SURVEYED WELL LOCATION
PASSED PERCOLATION TEST PER

& TEST NOTES

FAILED PERCOLATION TEST PER
O TEST NOTES

. .1 EXISTING APPROVED SEPTIC
. % RESERVE AREA

BENCHMARK

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUITE 418
ELLICOTT CITY, MARYLAND 21043
PHONE: 410-465-6105 A FAX: 410-465-6644
EMAIL: benchmrk@cais.com

OWNER/BUILDER: PROJECT:
RIVERWOOD
CAMBERLEY HOMES, INC. LOT 21
6905 ROCKLEDGE DRIVE
oA, MD 20817 [TV e s,
BETHESDA, M i om, i
PHONE: 301-803—-4800 TR A L 2eTION DIRTRICE HOWARD (COUNTY, MARYLAND = —*
FAX:  301-803-4929 TITLE: BUILDING PERMIT PLAN
HOUSE TYPE: RANDALL
DATE: —FegRunes 4 557 PROJECT NO. 1950
DESIGN: JMC DRAFT: IMC SCALE: 1" = 30’ DRAWING _1_ oF _1_




