DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

PERMITS (410) 313-2455 HOWARD COUNTY
AUTOMATED INFORMATION Gi10) 313-3800 PERMIT APPLICATION

@Ql%é‘r }NDUMBER.

Property Owner’s Name__lhinphesle~ Hpmes 1ne

Building Address___ /o / 86 £ArminQ In

= i?h Wecd vy 20737
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision
Section Area Lot (ﬂ

Address pG0S Pockldnt . Nr St O
City gzih‘ﬂg Grate__ Zip Code 208) 7

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

Tax Map 4 5 Parcel /n 3 5

Grid

Phone Fax

Zoning Map Coordinates 1$CS Lot Size

Existing Use S~ N

Proposed Use S/ with 449nK

Estimated Construction Cost $ 1000)

. ) ] ) .
Contractor Comy ; 4
Contact Persoqg‘}’)e/ + f‘ m.alel aul

Description of Work N4 UG DN
J00K Oeadl vun A line _Jo hode.

Address JS0% (v reen

City State ﬂé b} Zip CodeJip 13
T304

License No.
443 427 4357

Ls fer  pNeps 54 S8

Phon Fax
A0 4 85 Sedu,

Engineer or Architect Company

Occupant or Tenant /) ¥4y, &
St

Contact Name

Address

City State Zip Code
Phone Fax

Contact Person

Address
City State Zip Code
Phone Fax

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

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

Building Characteristics Utilities
SF Dwelling O SF Townhouse 01 Water Supply:
Depth Width ____Public
1* floor: ___ Private
2" fioor: Sewage Disposal:
Basement: ___ Public
_____ Private
Finished B: & Unfinished B a Crawl
space (0 Stab on Grade O H
No. of Bedrooms gf: tne Yes o No

Yes SDNO O

Heating System:
Electric O
Natural Gas O

Fropane Gad\Fi )

Sprinkler system: N/A 0O

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

Oil o

O}her Sfmcture: NFPA #13D
D ension 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 1S

CORRECT; (3) THAT HE/SHE,WI
ON THE ABOVE REFERENC
THIS PROPERTY FORYTH

COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK
PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
E OF INSPECTING THE WORK PERMITTED AND POSTING NOT%

pberd J Miphel Se.

Applicant’s S\g‘ﬁatlfre

Print Name

10] 809

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

e o sppen

. SIGNATURE APPROVAL,- *

S e CUhaga =

I )
LIS 8 Ve

&
H

Buillding Officials "

‘Dév. Engineering, DPZ w
# - . . . . -
Health: »." : ¢ [~ [gloa‘ )

'Fire Protection

PR Co L . -

‘Is Sediment Control approval required prior to issuance?

YESo NOo -,

B ; A .o -

CONTINGENCY CONSTRUC TION START: O .
-ONE STOP SHOP: 0 : P

N

T*PLEASE WRITE NEATLY AND LEGIBLY **
) wCFOR OFFICE USE ONLY X

K
i

-

“Distribution of Copies - White: Buildiné Officials  Green: LDD, DPZ
Y T:\Operations\Updated forms

" YES O NO O

[ e .

8

DPZ SETBACK INFORMATION i ;& -

S .

Ty ettty T )
All minimum setbacks met?,

Is Entrance Permit Required? Balance due . ~$_°
YES O -NO @O - . .Check | #
* Historic District?” . Valid #
- . YES 0. NO O« L co
. Lot Coverage for New Town Zone R
SDP/Red-line approval date  Accepted by

Yellow: DED,DPZ  Pink: Health ~ Gold: SHA

PROPERTYID# . .




SOILS LEGEND ‘ ~

. SYMBOL NAME / DESCRIPTION SOIL_GROUP
w GiB2 Glenelg loam, 3 to B percent slopes, moderately eroded B
H MIc2 Manor loom, & to 15 percent slopes, moderately eroded B
m MiCc3 Manor loam, & to |5 percent slopes, severely eroded B
! MID3 Manor loam, 15 to 25 percent slopes, severely eroded B
|
5 _
< U N s40,180
s I (i «
A o APPROVED R
g
= . : D .
= WALK-THRU BUILDING PERMIT m
£ pp# A#HRGT0
O : — 3 .
1 R - ] [N 0~ \Q N\
8 APP SAN _[13 DATE: (0] (5-09
2 DESC.OF WORK: j,000 U

SCHEMATIC

Opt. 2' Brea
Room extens
Topt. 4" ~

Family Raom V
extension

22'0

J

1.68'

©7.58
)

HOU:
NOT
BY (

DETAIL - SUPEF

42" CHAIN LINK FENCE

# LAYER OF MARAFI MCF
1212 OR EGUAL OVER
UPHILL SIDE OF FENCE

2 c.»:mqmml\\

ALUMINUM
FENCE POSTS



a0 TR : FANS Y Ay
/ " DEPT. OF INSPECTIONS, LICENSES AND PERMITS ; N - A o ) o~
BRI "3430 COURTHOUSEDRIVE . s - ‘ PR P ( ) i‘, }
sy naaess - HOWARD COUNTY LK T N e
. -PERMITS (410) 313-2345;10 e AL ‘TION E Sy iT NUMBER
" INSPECTIONS (410) 313-1 L _ RM .
AUTOMATED INFORMATION ('410) 313-3809 _ PERMIT APPLICA . - . n : — T .a - =T
Building Address_# }da s § & i Py - | Property Owner’s Name _t o b B
34 ; £ V. e " dd Ec";}g' &  § % R
T n B ed Ph B X Address : i .
T * : City iy o« }{Z‘P-S"de
i eie o YN 1(? g W
Suite/Apt. #: SDP/WP/Petition #: . Home Phone N Wprk Hhone A i
v : ' . S PEL R Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract _ Subdivision St 5 S L e Lk
. - B B : T r‘*\oﬂ.w#"ﬂ«"\.{ B \ ***'3‘ oW
Section Area Lot o _ ’ '
o ‘ | by ey sodess
e o o i  EMat ASDEES
Tax Map ™7 © Parcel __ A Grid Phone Fax EM 5
o . E ST : Carels fa,mﬂjs @ broadsiripe . ne
Zoning Map Coordinates LotSize %, %1+ dg | ‘ .
Existing Use 5 o o "~ | Contractor Company *. -4, «%. ¥s B o, © R
Proposed Use_ - ™% & i7v Contact Person__ %
Estimated Construction Cost §___. 7% ™, ™ Address__ ¥ a
Description of Work f‘y,w a0 vt F Bt el b e License No. =~ =™
el BTy - LR . 5 S
Wl d Traleee e Bow § ot o\ b e bR Phone Fax

\5"

%‘:

Q ﬁ' ’ﬁi‘w

B @ gt €

e

Occupant or Tenant

Engineer or Architect Company % *

i Contact Name Contact Person '“-'::.;.:.«"{mﬂ. F e
| Address_ Address_" ¢
City Staté' - - Zip Code - Zip Code
Phone o Fax o _ o - -+ Fax ity (. ™08 dpe 1% 80
BUILDING DESCRIPTION - COMMERCIAL BUILDI DESCRIPTION - RESIDENTIAL
Building Characteristics S Utilities - Building Characteristics * o Utilities
Height: : Water Supply: : SF Dwelling “(%, SF Townhouse O Water Supp'Iy::
. Public Depth ~  Width __ Public,.
No. of stories: .- " Private Pfloor: - % gk . Privafe
’ C . Sewage Disposal: 2" floor;. © % Sewage Disposal: -
‘| Gross area, sq. ft. per floor: Public Basement: - oy :
S s ‘Private - - v :
-Use group: ‘ ‘ : . Finished Baserhent 0 Unfinished Basement ‘A Crawl
: ] -Electric Yes- O No O : space O Slab on Grade O '
“ Construction type: Gas- Yes 0 No O YNOV' ofBedrooms i
. 'Reinforced Concrete S L SR
.____ Structural Steel Heating System: - Multi-family dwellu}gs.. Heating System:
¥ Masonry. " Electric O 0il o No. of efficiency units: Electric O L 0il O

Wood Frame Natural Gas. O
e Propane Gas .0
-State Certiﬁed Modular :

O

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/S
. CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD CcO
ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS AP

- No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Natural Gas O
Propane Gas O

Sprinkler system: N/A Sprinkler system: N/A O
Full ‘ Other Structure: | NFPA#I3D
Partial . Dimensions: NFPA #13R
Other Suppression - Footings: Other; -
__ #ofHeads Roof: ] ‘

__ State Certified Modular
: Manufactured Home

HE IS AUTHORIZED TO MAKE THISF APPLICATION; (2) THAT THE INFORMATION IS
UNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK.

i vDisiribution of Copies ‘White: Building O

fi';cials
T:\Operations\Updated forms C

**PLEASE.WRITE NEATLY AND LEGIBLY.**
e e Lo s i oyl IO it e g

\ PLICATION; (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. . 3
4 : . A . g . - . ’ . : . ‘»!‘-"" o .
LA LERTEN NG F s

. Applicant’s Signature Print Name "
T ) oy . ’ ‘ ) . g & U T
B e L BN S
Title/Company N Date
' ' Checks payable to:- DIRECTOR OF FINANCE OF HOWARD COUNTY '

Gl N

5

Green: LDD, DPZ Yellow: DE ,Dl;Z




LEGEND Fe oty A
SO“_S LEGEND \ . Existing Contour mmmemmmoo—-__387

SYMBOL NAME / DESCRIPTION SOIL GROUP Existing Spot Elevation _ 6@7-
EkB2 | Elioak silt lcam, 3 to & percent slopes, moderately erode

B k)
GIB2 /| Glenelg loam, 3 to B percent slopes, moderately eroded B iati I B
MIC2 Manor loam, 8 to 15 percent slopes, moderately eroded B Existing Trees to Remain 1
MIC3 Manor loam, 8 to 15 percent slopes, severely eroded B
MID2 Manor loam, 15 to 25 percent slopes, moderately eroded B tati B SB
MID3 Manor loam, 15 to 25 percent slopes, severely eroded B Sxisting Stream Buffer g
N
MIE Manor loam, 25 to 45 percent slopes B Existing Septic Area - \\\\\
N :
E
o PERC CH ART \ ' Proposed Septic Easement /// //
O .
A Number Elevation o
< 60| 358 98 Proposed Well Area
E 602 35925
603 365,94
2 604 372.08 Proposed House
G €05 370.31
606 381,64
g 607 388.98 Proposed Perc Test (passed)
N _608 385 .51
L 609 381.43 Proposed Perc Test (failed)
-g S 610 367.63
T ele 400.75 5%
'éi (‘2{ Ak 3943 .4] Steep Slopes (Greater Than 25%) ;
N 618 403 76 : Pats i 8
H =y 6loA 412.59 Moderate Slopes (16-24.99%) o PR AL 8
o 619 408.82 N 540 350 Couy pea ) /\\
Gl9A 417,71 ! NTY =
620 408 .61 2
G208 575 y VICINITY MAP
6208 412.45 0 SCALE."=2000"
621 398.66 % o
622 380.48 ~
23 309.40 : BENCHMARKS
: Sta. 401A N 541,725 .800 E 1,325,316.889 El.: 360.066 (feet)
626 391.30 / ‘
627 394.53 Sta. 45CA N 540,071,002 E 1,327,702.745 El.: 426.8ll (feet)
628 386.38
629 363.32 GENERAL NOTES
/ s g%?—f‘g l. Subject property zoned RR-DEO per 02/02/04 Comprehensive Zoning Plan
2 | 5 4 i g 1 2. Total area of property = 21.22¢ ac.+
-~ Proposed Lyet *94 o s 7 ,’, 23? gggg?, o'i ev[;?egF)f::dC;fte 3. Private water and sewer will be used within this site.
S r‘eaggf;‘l—ﬁzl'fp.—)// R v ,’, iy 908 372.49 IS 4, v, This area designates a private sewage easement, of at least
] (e — 7 o b ’ 7 909 376.43 % 10,000 SF as reqyired by the Maryland State Department of
Proposedevel ,/% i Z SR Ds, 410 384.18 the Environment for individual sewage disposal (COMAR 26.04.03).
Spreadér (yp,)- i J/ Vil alll 379.45 Improvements of any nature in this area are restricted until public
q LF/’ ’ Y sewage is available. These easements shall become null and void upon
7 L s
F ’ 7L o connection to a public sewage system. The County Health Officer shall
4 ' / % | have the authority to grant adjustments to the private sewage easement.
N s Recordation of a meodified sewage easement shall not be necessary.
73 o N 5 5. All wells and septic fields within 100' of property's boundary have
o PARCEL A 7 been shown.
b / Ere T w3 7" e 5 5= 2 6. Existing Topography based on a Field Run Topographic Surbey prepared
4 Flr“'oj’ ” \3, )N s |‘\C7} EF\,}Y 2 CONCRETE L—E} CEI SPREADER by FSH Associates on May, 2005 with two foot contours.
el . < B AT it R R % 4 — = = 7. All wells to be drilled prior to submittal of record plat for signature.
< PLAT H13A16 - )
by 4 {5 P e o, o 755 Y / NOT TO SCALE It is the developer's responsibility to schedule the well drilling prior
St YA®) EIDs R |~[’ DEO ’Qﬁ? g : 3 | der length to final plat submission. It will not be considered 'government delay’
iy / ! ' y I &y [ See plan for level spreader lengths : If the well drilling holds up the Health Department signature of the
I/(//) "l ?TE PO ARY ’,(0 ! 8, g0y 074 record plat.

. Number of proposed lots: &

1 !

TR BTACK PIKE

l ¥ . Deed History: :
' " ARE - : /\co -Jennie M. Thompson, Trustee of The Trust of Jennie M. Thompson
it ! : 4 X / . Q (March 24, 2000-Present )
Pl fie i | . \ \ =Paul C. Thompson ¢ Jennie M. Thompson et al (March 27, 1985-
; / . : : b Ae SACTARTEON March 24, 2000)
R 5 ; . L Of \ Elev.: 4066
J}:, /

-Paul C. Thompson ¢ Jennie M. Thompson (January 10, 1979-March gy J
1985 ) ;

-Paul C. Thompson ¢ Jennie M. Thompson (February 28, 1941 -January 10,
1979)

. The lots shown hereon comply with the minimum ownership,
width and lot area as required by the Maryland Department of

the Environment.

\
b Shy
32' Use-lh=
cgess and’ S
1 a{m}ecjnt

Y

"I CERTIFY THAT THE INFORMATION SHOWN HEREON 1S BASED
ON FIELD WORk PREFORMED BY ME OR UNDER MY DIRECT
SUPERVISION, AND IS CORRECT, TO THE BEST OF MY
KNOWLEDGE AND BELIEF."
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ZACHARIA YOSEFYMRSEN P.E. #22418
FSH ASSOCIATES

. /// 3,/2’0'7

DATE

324,100

AMENDED ‘ '
PERCOLATION CERTIFICATION PLAN

J. THOMPSON PROPERTY

LOTS | THRU &
(A RESUBDIVISION OF NON-BUILDABLE PARCEL 'A
L THOMPSON PROPERTY PLAT #13316)

="

N 539,550

\\ Pef}ﬁ’ﬂeter‘ Four
WASHINGTON SUBURBA N, A
SANLARY | COMPMHSSTON

———— ————

TAX MAP 45 GRID 5 PARCEL 13
5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
/
RIBRUDY : ‘
\\\\““\“\(‘)‘F i ; jga,,% DESIGN BY: __ZYF
§'\€‘&\¥OS@ }:/;’/;,: F S H A . t DRAWN BY: HK
§ o3 g 22 | L SSOCla eS CHECKED BY: __ZYF
APPROVED : FOR PRIVATE WATER AND PRIVATE SENERAGE : - s+ 1§ 0% @S Sl Engineers Planners Surveyors e
PLAN OF HOWARD COUNTY " OWNER DEVELOPER/CONTRACT PURCHASER |5 (i %% 623 owrd Lo Elidg NDZ105 SCALE. __ a0 _
/ % G = el.: -567- ax: -796- 3 i
; JENNIE M. THOMPSON HAILEY DEVELOPMENT LC 29 2413‘...-:‘.\(5,“’§ E-mail: info@fsha.biz DATE: _Jan. 2, 2007
O : / / ~ 8067 Browns Bridge Road 3905 National Drive, Svite 105 O S W.0. No.: 3288
QR X 1[21/07 Highland, Maryland 20777 Burtonsville, Narxland 20866 ) ‘Ol\fb.-‘-\l. o § s
| Sgllﬂrr ggb;#Yozrzgﬁng e DATE Telephone: (301) 476-7715 %@me sk, SHEET No.:_| OF 2
=5 : | F-07-024
PRRUAO\PAC\AZAR B &1 (i 199007 f‘l"'a‘.'l‘q AV Wennpr ‘.‘ ‘ .

55b
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