mx:%%mﬁzﬁ'ﬁ:rs HOWARD COUNTY PERMIT NUMBER
| TeEEESEma PERMIT APPLICATION Beoysiirs

Building Address

Property Owner’s Name mf‘l(#w i c/‘ COM/"(ﬂ?ﬁ
* Dey 10 ¢

+ Address, \
Suite/Apt. #: : SDP/WP/Petition #: j 4/03 76@ Cj D A
CensusTract ____ Subdwision@m&it(‘ / Cl)é'rg D& n__ State m ,L Zip Cod 2/0 3 (

. 49%
Section Area Lot O Home Phone NAS- 7‘5_71(/Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

Tax Map Parcel Grid

Zoning Map Coordinates lg - Lot size Phone Fax

Existing Use 6 E® . Contractor Company m ﬂ A |[7Q/) 3[ fJOJJ { Y
Proposed Use 5 £ DA POU L

Estimated Construction Cost $ o 5 noo Confeed Eaoscys S OAQN [/ 4 \(’Aﬁ m

Description of Work 1) { AOLA, Dc)o 119 %34 s
in nmmmpi Y8 Do 4515 Grerwig L1

&)’)dt"'\’”dﬁif foil Fi lc,l ‘?“Yd”"”"‘ b.'a - ,smte‘/yylzupcodoglﬂf//

License No. £¢ d / 2
hy II‘UCJC Phone )p- 9§ 5 4§ 00 Fax
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 Characteristics Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse OJ Water Supply:
Public Depth Width _;gwfy
No. of stories: Private 1st floor: . ( _<=Private
Sewage Disposal: 2nd floor: 3 ~ 3 Sewage Dis|
i i Pubilic
Public Basement: —
Gross area, sq. ft. per floor: Private ' Private
’ — Finished B t O Unfinished B nt0
Crawl O Slabon Grade O i
Electric Yes 0 No O e e . e
Use group: Gas YesOd No O Height:
Multi-family fiwellingf.: Heating System:
Heating System: No. of eﬁiclency qnns: Electric 01 C;il a
Construction type: Electric O Ol O Bioi ‘ol 1 B dnite;

s ’ No. of 2 BR units: NaturalGas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
Masonry Other Structure: Sprinider system: N/A O
Wood Frame Sprinkler system:  N/A I Dimensions: NFPA #13D

Full ;‘;‘:f"l'_f; = NFPA #13R
Partial e ~ Other:
State Certified Madular ' 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 WHICH ARE APPLI LE 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 T R ONTO THIS P! FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. L

"""“"@‘*"‘"""nmﬂ;é rere Y- G-0¢

Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
h PLEASE WRITE NEATLY AND LEGIBLY b




SETBACKS: = =

R L TR R R R e el T W .

SNt

| GIRESIOBSIBS26-K-CUMMINGS\B826JK-CUMMINGS dwg, 4/19/2006 B49:10AM =

A9

5 Sq.Ft. -y -

f;‘/'r“”’1,f1§:Ac/'

YL WATER WELL
_ BP#

 DESC

" :_(BY 0WNER) S

WALKTHRU B‘Q;LDL\JG__QERW ,

APPSAN .S

'PRIVATE WELL
- &SEPTIC

£317 InFt 48" HOGH

AT A# 456 vl 4

_AUER PAD
LOCATION™ |

Dopeosad Fol

o

. HOWARD COUNTY, MARYLAND.

RA

© TAXACCOUNT#431956 .~
© MAP?27, GRIDS, PARSEL 141~
" STHELECTION DISTRICT

" PERMIT SET

. PERMIT NUMBERS |
- TpooL
ELECT:.

S SUITB 20 | SUITE 402 ..

. COLUMBIA, MD 21046 | FAIRFAX,VA22030 -

4109956600 |t 7033597192

S 800252 SWIM L
’;WWWMA.RYLANDPOOLS‘COM S

g ‘I‘i"fEQUIPMENT;LIST-:

{RAISED BEAM: NONE' - - T
S - TILER NEP 1 AR

, . COPING: PREP FOR R/20 (BY HERITAGE)
.. PLASTER: G, EAN S
o | PwTER sys: C&C 420 SF CART. W/2 HP PUMP-

DIRT/GRADING: HAUL — 1 HOUR (IN CONTRACT):*:

<. SPA: NONE' -

CARIBBEAN BLUE PEBBLE TEC

" CLEANING SYS: PCC-2000 -~ - ==

. TELECTRIC:

- | TREATMENT_sSYS: BIOGAURD MINERAL SPRINGS. -~
- CONTROL SYS: N s e R T
“i  HEATER:- AC: 110 HEAT PUMP =~ -
" LIGHTS: ONE. - -~ WATTS: 500 VOLTS: 120 = -

NONE ...~

LOVESEAT: 1@ 6" =~ - -

- | aquaseNcH:NONE
| RaLcoops: NONE .
~ DECKING: 510 Sq.Ft. DECK ( BY HERITAGE)

"~ FENCE: BY OWNER

t . POOL COVER: NONE néz:.;<N/A s
~|* - CHEMICALS: $50 CHEMICAL ALLOWANCE
|} OTHER ITEMS:

TANNING LEDGE W/ UMBRELLA HOL

~_POOL DATA _

| SIZE/SHAPE:
| PooOL AREA: 500 - - SPA:r 00 OTHER:(
.| TOTAL AREA: 500 -~ -~~~ © o oo

‘| PERIMETER: 95
~ GALLONAGE:

- spA 00

_DIRECTIONS T0 SITE -

LEFT ON LINDEN CHURCH, RIGHT ON 10 OAKS .

AT: 3 WAY STOP GO STRAIGHT ONTO HOWARD RD.," -
CONTINUE ON HOWARD ROAD TO LEFT ON BIG ..~ :
BRANCH RO. HOUSE ON THE LEFT§14037. DO NOT . . .
USE DRIVEWAY ACCESS OVER DEEP SWALE S
GRAVEL+PIPE NEEDED FOR ACCESS(INCLUDED IN'J0B)

NCH OVERLOOK |

Mk & omita Cumeings |
Deyto n, Maryland, 210':’36

~ Howard County

HOME PHONE: 443-535-9594

© CELL PHONE 1: 301-518-9317
 CELL PHONE 2: 240-498-6057
~__OFFICE FAX: 443-535-9536

LOT: ..

CSITE PLAN

BY. [DATE: |08 NUMBER: -

o |oaos-19-08

SCALE:

OTHER:

1°=40" | DB | 04/13/06 | JK06-8828 |

. 9SISGERWIGLANE | 11166 MAINSTREET =~

1200 FT, PURIFICATION SYS & HEAT PUM]

19°-0" x 36'-0"~ CUSTOM (NO D

17,250 - DEPTH: 3'-0" T0 6'-

SUSDIVSION NAME: < | DISTRICT; . PN § “
|BIG BRANCH OVERLOOK| -5 " -
ZONE:




\‘-“r
/Qv{”ﬂ‘r'""o !
A RN ROy -
IR AR AT T e
(Wire Y e % 3 e et B - 3 P , b
00 A e T .@0 ----- - o
IR il : b
OISR ISRBE K KR S
1&\‘); WS a‘,‘»"/‘}\-"-;\'n e’ My
L, 80 0%00% I AE

COORIRIC I X NEK ()

e 7% % R

Y S e Wora Vi .. ;
QELILEKEAKILRTE k.

RS LL R XERKN _—
PSORREPRRCARC KAt b

“\’l‘v‘\ D % "Afr’\%‘,'f:éf.\!...' S 60 TRy
RRERARL & k l
CRSRRIR A EEIR :

S R NN R X
PSSR H fz=] o
DGROCRECHKIIRIII~ ™=
SIS AP

7/ D,
RIS EK

SONC A2 “VO o P "’/. .9’
'0‘:;%2&&.:«7('35 '@? i

, ; <
""'."""'.‘?’-""' K AP\ S
P\ ‘&, s (9,

KAYEX ":’6'."'. 5

8

30459

940.27'

Lot 7 |2

N Y 46,594 sq.ft

5
 BRANCH
51% :

Ic

()
2
anaege

& Utility Easement gl2

L7 27
%339
46339

43,564 sq.ft.
AP

PO IR :

e

Lot 47 :
, 50,000 sq.ft. $
.
]

B

N 270549° £
™

N 2950’59 £
- S 29%0%59° W

O EFE R
o e & " o | |
S 600901 £—~212.92“-L—— ¢ T I g -
77 TXM 277 o - Z 8
: 'i;-/?ﬂ//»."sg 4 % 5 153
/. o iz & L2 =t '
G R G s

T 5\

50,000 sq. ft.

% S
£~ MANAGEMENT, ACCESS, DRAINXG g
TLITY EASEMENT. (A

N srofal- ,,'F - ‘},%}o s

- 285.07" ¢

181.95' K

Liber 612, Folio 232

-

A ;

“Edwin G. & Borbora A. Hinson

61.16’

®

S 320117 *w
169.36

£ F-?q-lbg
Lot 8
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f,,,”/”’m Wa@% PERMIT Ryrery i

/07 M . SEWAGE DISPOSAL SYSTEM - A_S6564-H
Mo\ ZP™ HOWARD COUNTY HEALTH DEPARTMENT |
(l 3 BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE // 2 2/2,00/
3] pnv\

( 6! ' SIS APPROVAL DATE of .

ean Inc. : O R IS PERMITTED TO INSTALL __x_ALTER ___
DRESS s ville, MD 21784 - PHONE _410-795-5670
BDIVISION _Rig Branch Overlank LOTNUMBER 8 ADDRESS 14037 Big Branch Drive -
OPERTY OWNER - _PROPERTY OWNER'S ADDRESS_7164 Colunhia Gateway Dr
PTIC TANK CAPACITY _1500 GALLONS %~ . Sulte 230
IMP CHAMBER CAPACITY J 500 GALLONS | |

~—ONE CoMP ARTRENT

IMBER OF BEDROOMS

. *% COMPARTMENTED TANK REQUIRED WITH MANHOLE ACCESS
YUARE FEET PER BEDROOM _ 240 AND OUTLE'].‘ BAFFLE FILTER **

JNEAR FEET OF TRENCH REQUIRED __320 0K to install 315 to conserve septic area

ENCHES: Trenchestobe 3 feetwide. Inlet 4  feet below original grade. Bottorn maximum depth

6 feet below original grade. 2 feet of stone below distribution box.
CATION: Begin trenches 120 fee e f and 65 feet off the‘right lot
line as seen when facing the lot fro Branch Drive. Run trenches on contour

in both directions. ]_I!l?!oo afc

*%* Septic tank specifications apply to all lots in subdivision as agreed by builder. #**
LANS APPROVED _Amy McMillen, R.S. DATE _10/26/2000

SRMIT VOID AFTER 2 YEARS

JTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
OTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
OTE: WATERTIGHT SEPTIC TANKS REQUIRED

OTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

OTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRlBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIF ICALLY AUTHORIZED

-
T

OTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
OTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 Pvc oABELDING PERMIT SIGNED
IOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS AND RETURNED

IOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ~ ' v //9 /04 Boprs912s- poo !

IOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP.DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

o TT i1 & L

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM






