RN

-
Botee 517
DEPARTMENT OF ISPECTIONS, UCENSES AND PERMITS Y g
i HOWAPD COUNTY PERMIT NUMBER
PERMITS (MD) 3132455 mmmm) éawwm v - k )
e PERMIT APPLICATION | st oe 8775
Buiing Address__ /1534 Fox Rigee Do Property Owner’s Name
: : : Address \
LT '
Suite/Apt. #: SDP/WP/Petition #;
Census Tract Subdivision e S City State____ Zip Code R
Section Area Lot " Home Phone Work Phane Lo
Applicant’s Name & Mailing Address, (if other than stated hereon)
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use Contractor Company - Vi
Proposed Use ki
Estimated Construction Cost $ : Confact Persan i
Description of Work w)M‘:‘l‘ioQ u’ CQQ&:!L&!:'?-( = Address
4 Ly A ' . ‘;7“-, - o
Pre. Sumﬂ,.ze'm
City ol e State____ ZipCode '
License No. Sar
Phone. . .., &4k Fax o 0 LT e
Occupant or Tenant { A Engineer or Architect Company o v Mt
Contact Name Contact Person o
Address T P S
City R State ___ Zip Code - - or AT :
_ City Y state Zip Code
Phone fLAN Fax 3y
L 4 Phone NS AR Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling ™ SF Townhouse O Water Supply:
___ Public pggtg S Width - qulic
No. of stories: Private tstfloor: 7} et . Private
Sewage Disposal: 2nd floor: i/ ‘. - Sewage Disposal.
P M s - £ z} Pub"c
G t " —_— Pu ic Basement: e & '.::} - Private
foss area, 5q. It. per floor: _— Finished Basement O Unfinished BasementCl.
) Crawi space 01  Slab on Grade O Electric YesO No O
Electric Yesd No O No. of Bedrooms Gas YesO No Ol
Use group: Gas YesDO No I Height:
Multi-family dwellmgs . X
Heating System: No. of efficiency units: Heating System:
. _ 'g System.: No. of 1BR units; Electic 1 Oil O
Construction type: Electric O Ol D No. of 2 BR units: Natural Gas Ol
____ Reinforced Concrete Natural Gas OO No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas [
Masonry Other Structure: Sprinkler system: N/A O
Wood Frame Sprinkler system: N/A O Em;‘s‘}“"': NFPA #13D
Full iw NFPA #13R
—_— Partial Roof Height: T Other:
State Certified Modular Other Suppression State Certified Modular
—— #of Heads 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 FQR\.'THE WF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. .
ﬁ ,./‘" ' / or e ' e {N"-. i

Applicant’s Signature Print Name

et f

Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **




&

R HOWARD COUNTY PERMIT NUMBER
RS PERMIT APPLICATION | 507003899

Building Address

W\ 5490 Tox Rivex Ox.

Suite/Apt. #: SDP/WWP/Petition #:
Census Tract Subdivision
Section Area Lot 9?

Grid

Tax Map Z»E | Parcel _2 a

Map Coordinates

9

Zoning Lot size

Property Owner’s Name Toll (YD T Uomded Pardrecs

Add
’r?%lslo 4 CoavvaNoio 303(»@@:} v
City _c VOO0 G State (YYD Zip Code 2 oY a

Home Phone _ N/} Work Phone _4/0— 872 -915
Applicant’s Name & Mailing Address, (if other than stated hereon):

——

Phone Fax

ny

Existing Use__ & Y)
Proposed Use SED W] deu‘
Estimated Construction Cost $ LX% i :L’vhg

Description of Work_ By W Dp@raX. (a2 %36
(13x35) decd 1y 12x12 agoonn

Contact Person .
TAOrd o Qg low sk,

Address

12USE> L—Oﬂf} ’Da\{s QL

cty_avW\and state (Y Zip Code_2070F
License No' 2072 43}
Phone R01-B5Y -om 2 F* 20) —Ks-w~ 94,32

Contractor Company "R"OBU\‘ H ((Y\S_r‘r()d" bn,Inq

ic YesJ No O

Use group: Gas Yesd No O
Heating System:
Construction type: Electric O Oil O
Reinforced Co Natural Gas O
Structural | Propane Gas O
Frame Sprinkler system:  N/A O
___ Full
___Partial
\State Certified Modular ___ Other Suppression
- ___ #ofHeads

Occupant or Tenant el 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 Characteristics Utilities 'Building Characteristics Utilities

Height: Water Supply: SF Dwelling O SF Townhouse 0O Water Supply:

Public Depth Width Public
No. of stories: Private 1st floor: /Pmate

Sewage Disposal: 2nd floor: Sewa%e D!sposal:

Public B " — et

Gross area, sq. ft. per floor: Private asemen _\/‘uum‘;am

Finished Basement [ Unfinished Basement
Crawl space 0 Slab on Grade O

Electric YesO No O
No. of Bedrooms

) Gas YesO No O
Height:

Multi-family dwellings: . .

No. of efficiency units: Heatxryg System..

No. of 1 BR units: Elecic O Oil O
No. of 2 BR units: Natural Gas O

No. of 3 BR units:

Propane Gas [0
Other Structure;

! ! Sprinkler system: N/A O
Dimensions: i NFPA #13D
Footings: fg% e qu [’} cj -
Roof Height: — gipef #13R
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; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature

?Né ) ((x,f\"’

Title/Company

| dwgrd Rlal/ JandS Ky

Print Name

04,//?/0?

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **




FILE INQUIRY NOTES

DATE

RESULTS OF REVIEW FOR FILE
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NOTES:
1. THE LOT SHOWN HEREON WAS RECORDED ON 12-13-05 AS PLAT NUMBER 17892.
REFER TO THIS PLAT FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS AND BUILDING
RESTRICTIONS. e
Lo el il 17 BITUMINOUS
}
!
1]

#dd

2. THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET AS T LA SR CONCRZTE SURFACE
REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL 'SEWERAGE LB T i D -
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER 8
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 R
ADJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A MODIFIED SEWERAGE s
EASEMENT PLAT SHALL NOT BE NECESSARY.

3. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT
THE TIME OF PRECONSTRUCTION INSPECTION. FULL DEPTH BIT. CONC. ALTERNATIVE

4. SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF »
THE EXCAVATION FOR EACH INDIVIDUAL LOT. , P—1 PAVING DETAIL
NOT TO SCALE

5. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT
UNDER F-05-031 AND GP-06-94 AND SHALL COMPLY WITH THE 1994 MARYLAND STANDARDS AND

SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.
6. STORMWATER MANAGEMENT FOR THIS LOT WAS PROVIDED UNDER F—05-031.

7. THE EXISTING WELL (TAG NO. HO-85-0350) SHOWN ON THIS PLAN HAS BEEN FIELD LOCATED
BY BENCHMARK ENGINEERING, INC. ON 8-7-06 AND IS ACCURATELY SHOWN. o -
et & N

8. DRIVEWAY CULVERT COMPUTATIONS HAVE BEEN PROVIDED WITH THIS BUILDING PERMIT PLOT
PLAN. THE CULVERT SHALL BE 15" CMP OR ELLIPTICAL EQUIVALENT. ¢ g;gpﬁf-/
\ : ,\ / 6\1-0
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£k - “inv. AT HOUSE 365.9
- GRD. AT INV. AT HOUSE 370.0
%

OWANTARK 3% '
- “TINV, OUT TANK . G
% TOP OF TANK 366.1° DSPWAREA
. GROUND OVER TANK 3690 . 10,885 S.F.

3633

=% T . .
2
-

27

- LOT. 2
49,298 S;

LEGEND

.~ EXISTING CONTOURS

/.5@(4'00 8375—

TZ .. ESTABUSHED UNDER F-05-031
® FIELD SURVEYED WELL LOCATION o6, A VS AT HOUSE 3770 [is3 4 Fow River Do
INV. IN TANK -
STREET TREES TOF OF oW
GROUN™

. INSTALLED UNDER F—05-031

INDICATES WALK-OUT
BASEMENT LOCATION

BENCHMARK HOMEWOOD CROSSING
RS NG SURVEoRe o PLOT PLAN

LOT 27

STABILIZED CONSTRUCTION

ENTRANCE INSTALLED UNDER

ENGINEERING, INC 11534 FOX RIVER DRIVE

GP—06-94
m~ -ea- . SUPER SILT FENCE
INSTALLED UNDER F~05-031 8480 BALTIMORE NATIONAL PIKE 4 SUITE 418 L MA;dZ%LE%RTI.,%Ng D_,STPR"I‘EgEL 28
- ELUCOTT CITY, MARYLAND 21043 .
S§F— ﬁqusﬁ%lR.LESl;LTugggggsP—os-slr PHONE: 410-465-6105 FAX: 410-465-6644 HOWARD COUNTY, MARYLAND
www.bei—civilengineering.com HO! c.
. . _ OUSE TPE WIMBELTON
INSTALLED UNDER F—05-031 " TOLL MD I LIMITED PARTNERSHIF ! FEDERAL ELEVATION
- y . 7164 COLUMBIA GATEWAY DRIVE :

LMIT OF DISTURBANCE ¥ SUITE 23C o CATE: | RECEVBES 14 5 ECT NG €43

,} COLUMBIL, MARYLAND 270 DATE: | DECEWBER 14, 2006 | PROJECT NG i%:2

UNDER F-05-031
! £1.0—E72-510F R : U T
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