
- - --

Permits: 410-313-24.35 Howard County Building/Fire Pe~mit Application 	 Permit Number: 
Inspectio s: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

Was tenant space previously occupied? DYes GNo 
ContactName: _ ________ _ __________ ___ 

Address: _____________________ ___ 

City: _ ___________ State : ____ Zip Code: ____ 

Phone: ____________Fax: __________._____ 

Email: __________ _ ___ ______________ 

BUILDING DESCRIPTION ­ COMMERCIAL 

Building Characteristics Utilities 

Height: Water Supply 

No. of stories: o Public 

Gross area, sq. ft./floor: o Private 

Sewage Disposal 

Area of construction (sq. ft.): o Public 

o Private 

Use group: Electric: DYes o No 

Gas: DYes o No 

Construction type: Heating System 

o Reinforced Concrete o Electric 0 Oil 

o Structural Steel o Natural Gas 0 Propane Gas 

o Masonry Sprinkler System: 
o Wood Frame oN/A 

D State Certified Modular o Fuil 

j> Roadside Tree Project Permit o Partial 

DYes ONo o Other Suppression 

Roadside Tree Project Permit # No. of Heads: 

Engineer/Architect Company: _____n_l_a_________ _ _ 

Responsible Design Prof.: _ ________~-------

Address: ____________________ ______ 

City: __________State: ____ Zip Code: _______ 

Phone : _ _________ Fax: _ __________ __ 

Email: ______________________ 

BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics Utilities 

OCSF Dwelling 0 SF Townhouse Water Supplv 

Depth Width o Public 

1" floor: QfPrivate 

2"0 floor: Sewage Disposal 

easement: o Public 

o Finished Basement o Private 

D<Unfinished Basement Electric: . [J:Yes oNo 

o Crawl Space Gas: CJ:Yes oNo 

o Slab on Grade Heating System 

No. of Bedrooms: 4 £?l Electric 

MulticfamilY..DwellinJ1. oOil 

No. of efficiency units: o Natural Gas 

No. of 1 BR units: lliPropane Gas 

No. of 2 BR units: 

No, of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: } ­ Roadside Tree Project Permit 

Roof: DYes E'lNo 

o State Certified Modular Roadside Tree Project Permit # 
o Manufactured Home 

THE UND ERSIGNED 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 COMPI.Y 

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 OESCRIBEO IN 

THIS APPLICATION; 15) Tt'AT HE/SHE GRANTS COUNT'! OFFICIA}S THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMlnEO AND POSTING NOTICES. 

/LJAhIJ.II /1(J,jA..fJ.k~ Sherry Mewshaw 
Applicant s Slgnoture 0 P~r:i:ln::-:t:-;N..a=m=e-----------------------

Email Address 
Sherry@trinityhomes . com 

Date 
7/ q / /3r , 

Operations, Trinity Quality Homes, Inc. 

Title/Company 

Building Address: 	 1479 Route 32 

Sykesville, MD 21784 

Suite/Apt.II___ _ ___SDP/WP/BA tI: GP-13-050 

Census Tract : _ ____ ____ _ Subdivision: Keane Property 

Section: ______ ____ Area:_ ___ __ Lot_--=8_ ___ 

Tax Map: _9____ ___ Parcel : 41 Grid:__ 1 _7_&_1_8 

Zoning: RR - DEO Map Coordinates: Lot Size: 136,343 t\ 

Existing Use: Vacant Lot 

Proposed Use: _ :.:S:.:F...:D:-.____ ____ ________ ___ 

Estimated Construction COst : $,_ 2_4_5:..,70_6_______________ 

Description of Work: 2 story, 9 rooms, 4 BR, 3.5 BA, 

Full basement, fire place, 2 car garage 

OccupantorTenant : _ _ ____ n_l _a ______ ________ 

Property Owner's Name: Trintiy Quality Homes, Inc. 


Address: __3_6_7_S_ p_a_r_k_A_v_e_,_,_#_3_0_1_ ___ _______ 


City: Ellicott City State: MD Zip COde: _21_0_43___ 


Home Phone: 	 Work Phone: 410-531-5813 

Applicant's Name & Mailing Address, (If other than stated herein) : 

Phone: __________ Fax: _ ____ ______ _ 

Email: 

Trlnlty Quallty Homes,Inc.
Contractor Company: =__--,:-:-_-;-____________ 
Con~ctPe~on: Sherry Mewshaw 

Address: --r<'==-3,--6-r7",s,...".p..a_r_k_A_v_e_. .."#rr3,O_1_ _____--.,"r7'\.,,....,._ _ 
City: ElIlcott CltyState: ___M_D__ ZiP Code: ___2_1_0_4_3__ 

License No. : 699 

Phone : 410-531-5813 Fax: 41()'531"534 

Email:._-..::S__ ·n_"y:..h_o_m_es_ - ­he:..rry:..@::::....Tn_ .c_o_m_____________­

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

\. VState Highways 

Vl}Uilding Officials 

PSZA (Zoning I 

PJZA ( Engineering I 

~VHealth 

Fire Protection 	

Filing Fee $DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? 0 Yes ONo 

15 Entrance Permit Required? 0 Yes ONo 

Historic District? DYes ONo 

lot Coverage for New Town Zone: 

SOP/Red-Iine approval date: 	

.1VO·cp 
, 

.... 

~ 

,;' 

Is Sediment Control approval reGuired for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund s~, Or) 
Add'i per Fee $ 

Total Fees S 
Sub- Total Paid $ 

Balance Due $o ONE STOP SHOP 

C;!J! DJ-lIlDJ 
Di.trlbutlon 01 Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold : SHA 

mailto:he:..rry:..@::::....Tn
http:Suite/Apt.II
http:410-313-24.35


_______ _ 

------- -------

~L-I-lt'----N',-~ 

Building Permit Application 
Date Received: ~______~_______Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountymd.gov Permit No.: 6./f{)ODI63 
luildingAddress: iY,CJ R--t. 3L 
:ity: S""y(U~u\l0. State: f'v\J Zip Code: V7k4 
;uite/Apt. # SDP/WP/BA #: _ 

:ensus Tract: _________ Subdivision: r~cvu- Prb p. 

;ection: ____ _____ Area:_______ Lot: y 
fax Map: __q~____ Parcel: J 00 Grid: !? 
loning: Map Coordinates: Lot Size: 3. /1..S@ 

Existing Use: __<"::=JL-'?i_·..:."f-L-)_________________________ 


Proposed Use: S£-D ,·..... t pl'QpClf\&,. --r-c-'"\ Ie 


Estima ted Construction Cost: $_0'~·=O'_c-""::>_l.::-:J'-- _
~ __________________ 

Description of Work:_________________________________ 

0'1'2 pc",",-­

Occupant or Tenant ______________________________ 

Was tenant space previously occupied7 DYes ONo 

Contact Name: _______________________________________ 

Address: _______~(~~ q~IT~·~0~~~c'_~~~- ________________'~ · c,, _ __ 

City: _ _______ ________ State: _ ___ Zip Code: ______ 

Phone: ___ ____________Fax: ___ _______________ 

Email: _________ ______ _________________ _____ 

Property Owner's N2.!!)e: fYl..JfSS6 '-MfllU'1 c..h.{(J «( 19. 

Address: '1?bi lc.ro~ C.L 

City: E(t~ W- State: ...,.., CJ Zip Code: 'J-Io' r1­
Phone: 1 Fax: ______________ 


Email: _ _ ____- _____ _______________________ 


Applicant's Name & Mailing Address, (If other than stated herein) 
, "t·'" ,.App Iicant s Name :., >JLC!}J\ ( LG?o,· 


Address: Po ()Ci I lS'\ I 

City: Clct..9j,LI Jr'l State: ('vA Zip ~ode: ,7\{ 7 Ji'--1 

Phone: L/4':J.· }:l p I,). g'l Fax: ____ _________
r 

Email : :tc-.ll.G:lhl.itli2)AOO (,g,,,{ And.J.lnfJ rfJ'..J(d' '-9'" 
I I I , f 

Contractor Company: Vo..Ll.tAq 1v.LJ....11 o""\. ( G ':, 1 


Contact Person: t-.) I (( .A.'./) . ("71 c,/vu "j 

Address: ~7Z_.o I (Vr.nrrTt'A.!'o.........., eol 

City: ~e.""'SUf State: tflv.,d Zip Code: ;m'}9'-~ 


License No.: C07 Jet) 

Phone: '·{IO. 7CJCt ' (({ <4 Fax: _______...,--_____ 


Email : % 


Engineer/Architect Company: ____________________ ____ 

Responsible Design Prof.: _ _ _________-,-_ _________ 

Address: __-2C~~~,~,~jL~~~(L'~rdb~Oc~_________________ ____JL

City: _ _ -'-_______ ,State: _~__ Zip Code: _____~-

Phone: ____________________ Fax: ____________________ 

Email: ____________________________________ 

Commercial Building Characteristics Residential Building Characteristics 

Height: o SF Dwelling 0 SF Townhouse 

No. of stories: Depth Width 

Gross area, sq. ft./floor: I" floor: 

znd floor: 

Area of construction (sq . ft.): Basement: 

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Consl"ruction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms : 

o Structural Steel Multl·familv Dwellina 

o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

)'> Roadside Tree Project Pj3rh1lt Footings : 

DYes O~o Roof: 

Roadside Tree Project Permit II o State Certified Modular 

o Manufactured Home 

Utilities 

Water Supply 

OP~HC 

IDrivate 

Sewage Disposal 

o public/ 

Electric: DYes o No 

DYes ONoGas : 

Heating System 

o Electric 0 Oil 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinlcler System: 

DYes ONo 

Grading Permit Number: 

BuildingShell Permit Number: 

THE UNOERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (21 THAT THE INFORMATION IS CORRECT; (31 THAT HE/SHE WILL COMPLY 

WITH ALL.~EGIJ0TipNS OF HOWA).1B-·COUNTY WHICH ARE APPLICABLE THERETO; (~) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY I'JOT.SP~qFICA,lL~ D~SCRIBED IN 

THIS A.FPllC~T16N"\/51 THAT HELsH"E 'E~COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECT~,G THE WO~K. P.E~MI~ED AI';ID POSTI.NG ~OTlCE~.)/ / /~ (---~----7 3(:::1?i::1'1-1..0[ L(a .r)1.'.-l?, \ ".:' " . '.' . . ., 
fApp/lcanr;s' Signature Print Name ( .( / l ."I " i I " ;1 

---/ ';;r,1'U,,)1/tA 1 e'2 1\ /J Plw d ./)/1,) D. 1) D ,r-n jr ,,( , uo· _ I (l( (V '\/\\.\ .! .) ,. '- ' (
E:matl Adress I ' b , Date 

Title/Company 

AGENCY DATE' SIGNATURE OF APPROVAL 

j- . 
Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

tributlon of Copies: White:. Building Officl.ls Green: PSZA,lonlng 

Operatlons\Updated Forms\Buliding applmp a.2012.do," 

ClJecks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TLY & LEGIBLY" 

-FOR OFFICE USE ONL y­
---- )

DPZ SETBACI( INFORMATION FIling Fee $ li\) ' ('>\ 
Front: Permit Fee $ 

, 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacics met? DYes DNa Guaranty Fund $ 
Is Entrance Permit Required? OYes ONo Add'i per.Fee $ 
Historic District? o Yes DNa Total Fees $ 
lot Coverage for New Town Zone: Sub· Total Paid' $ 
SDP/Red·line approval date: Balance Due $ ....., / "\ f\ 

Checic II /}t..;O'-'1 

Yellow: PSZA,Engineerlng Pink: He.lth Gold: SHA 

http:a.2012.do
http:Officl.ls
http:POSTI.NG
http:www.howardcountymd.gov


'if ADblRESS OWNER 
 .~ ROBERT H" VOGEL 

1479 ROUTE 32 	 CENTER iimENGINEtE:R!NG, INC" 

SYKESVILLE, 1.10 21784 
11~11 ENGINE:C:~5 • sur-cVG:,,\'ORS • PLANNERS 
..: -I, .?"";:"'....... ~ 


GP: 13-050 	 8407 ,..I,AIN STR.E:ET TEL: 410,':;'51.7666 
ELLICOTT CITY, MD 2104:3 FAX: 410.461.0961 

IMPERVIOUS TO 
GRASS SWt>.LE (hl-8) 

ROOFTOP DISCONNECT (N-l)1~~CT(N-') 

, "'-~ 
~l,;D
=c9~ 

PLOT PLAN" SCALE: AS SHOWN 

.. · .... ' '- .. ~l{J'E~F_iD~b. DRAWN BY: JMR 

" :~OT~~ :' ;., :;"~~4i. .~ CHECKED BY: RHV 

REF: F-13-006 DATE: MAY 2013 

TAX MAP 9 PARCEL 41 PROJECT #: 12-06
BLOCK 17 & 18 


3RD ELECTION DISTRICT 
 SHEET#: 2 OF 3 
HOWARD COUNTY, ~.lARYlAND 

AP.... ROOF DRAIN TO RAIN GARDEN 

i/~'/ </);~/7j DRAINAGE AREA TO RAm GARDEN (M- 7)~L/..LLd 

PROPOSED RAJN GARDEi~ (M-7) 

SCALE 
1"=50' 

w 
,.. ­I 

, 
I 

I 

I" I- 'l !~ g all-'----- ,' "--"0 0{,c:: ,til 
CD ;:;- r-. /" ­

~ 

"N 

--'" 
" 

-:::=--\ "7 -----=-r d..---/
; ",."" 



I 

ADDRESS OWNER 
1479 ROUTE 32 

SYKESVILLE, MD 21784 
CHRISTIAN FAMILY OUTREACH CENTER 

1475 ROUTE 32 
SYKESVILLE, MARYLAND 21784 

(443) 324-9806 V. 
ROBERT H. VOGEL 

-ENGINEERING, INC. 
~ ENI3INEERS • SURVEYORS • PLANNERS 

GP: 13-050 

\ 
\ 

, 
\ 

\ 

, 
\ 

8407 MAIN STREET TEL: 410.461.7666 
ELLICOTT CITY, MD 21D43 FAX: 41 0 .461.B961 

AnN: MR. TIM KEANE 

~ !&~>sJ ~M~~~~~~~~O(M_8) 

rliZLI ROOFTOP DISCONNECT (N-l) 

'19!~>"-5lJ.2',~ 
ROOF TOP DISCONNECT (N-1) 

, 
'--p21' ~WA \ ~. . 
ACCI..!S£-IN T£ " ~. .' N'IV~7:t. 

~ 
FORfSs.. fisCOMMON', ..-Z) . ~ 

LorsL'1NT ", ' - -­ . 

A. \, \ ,/ \G? 
~ \ /t-~ 

, 
\ 

\ 
\ 

\ 
\ 

\ 
\ 

LOl:8 
3.13 ~ 

\ 
\ 

\ 
\ 

\ SEPnc T. 
\ EX. GROUND: 59!h1;O 

, ~ IN: 596.50 
\~ "OUT: 596.20 

, ,, 

-

PLOT PLANISCALE AS SHOWN 

GLEN OAK DRAWN BY: JMR 

LOT 8 CHECKED BY: RHV 

REF: F-13-006 rATE, MAY 2013 

TAX MAP 9 PARCEL 41 PROJECT #: 12-06 
BLOCK 17 & 18 

3RD ELECTION DISTRICT SHEET#: 2 OF 3 
HOWARD COUNTY, t.lARYIJ\ND 

~ ROOF DRAIN TO RAIN GARDEN 

DRAINAGE AREA TO RAIN GARDEN (M-7) 

PROPOSED RAIN GARDEN (M -7) 

SCALE 
1"=50' 

1 

",' 

~ 
, -

,­ , -
1 - ~ 

I 

( let----­
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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 

Il 
r _. '.,--;-. 

.\-­
l"-- - ,' 'W 

.~. ~'--.. 
;1 -~~ 
-I -­

' ­
t~..;l 

'A i J. ' 

'. r~ iS 

1.,; 

Building Addr~ss: 1479 Route 

Sykesville, 

32 

MD 

Property Owner's Name: Ttioljy Quality Homes loc 
21784 

Address: 
3675 Park Ave. #301 

City: 
Ellicott City 

State: 
MD Zip Code: GP - 13-050 

21043 

Suite/Apt. " SOP/WP/BA n: 
Home Phone: Work phone: 410-531-5813 

Census Tract: Subdlvlslon: Keane Property 

Section: Area: Lot : 8 
Applicant's Name & Mailing Address, (If other than stated herein): 

Tax Map: 9 Parcel: 41 Grid: 17 & 18 

Zoning: RR-DEO Map Coordinates: lot Size: 136,3<3 ~ Phone: Fax: 

Existing Use: Vacant Lot Email: 

Proposed Use: SFD Contractor Company: 
~rlnfty -OUalTIyHomes, Inc. 

245.706 Contact Person : Sherry Mewshaw 
Estimated Construction Cost: $ #301 

Descript ion of Work: 2 story, 9 rooms, 4 BR, 3 . 5 BA , 
Address' 3675 Park Ave. 

City: EiI1coEE Cn:yState: I'!ll 
Zip Code: 

2IrJ:<IJ 

Full basement, fire place, 2 car garage 
license No. : 699 

Phone: 410-531-5813 Fax: <llo-6Jl-e.s.J4 

Email: Bhet1")'QTr\nityhomU.c:om 

Occupant or Tenant: nl a 

Was tenant space prevlouslv occupied, DYes ~o Engineer/Architect Company: nl a 

Contact Name: Responsible Design Pro!.: 

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 Buildlna Characteristics Utilities 

Height: W~t4!' ~"QIlI1! OCSF Dwelling 0 SF Townhouse Wat.r SUDol. 

No. of stories : o Public lkI!lb. Width o Public 

Gross area, sq. It./fioor. o Private 
I' floor: [3 Private 

2'· floor: ""wane DlsnOSal 
&~alZe DIHl9.sol Basement: o Public 

Area of construction (sq. ft.) : o Public o Finished Basement 12!1 Private 

o Private DVnfinished Basement Electric: i3'Yes DNa 

Use group : Electric: OVes ONo o Crawl Space Gas: [}:.Ves ONo 

Gas: OVes ONo 
o Slab on Grade HBOtlna S~stem 

No, of Bedrooms: 4 [3 Electric 
C2nlt!mfo!J lk:Rf: t!f.tll!!lg ,rnl,m -Multl-fQml/v D-;;;;ilnn OOil 

o Reinforced Concrete o Electric 0011 No. of efficiency units: o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No, of 1 BR units: []j: Propane Gas 

o Masonry Sorlnkler Svstem: No. of 2 BR units: 

o Wood Frame ON/A No. of 3 BR units: 

o State Certified Modular o Full 
Other Structure: 
Dimensions: 

l> Roadside Tree Project Permit o Partial 
Footln~s: » RoadSide Tree prOje«'Permit 

DYe. DNa DOther SuppreSSion Roof: DYes e1No 
Roadside Tree ProJe« Permit • No, of Heads: o State Certified Modular Roadslde.Tree PrOject Permit. 

o Manufactured Home 

~E UNDERSIGNED HEREBY CERTIFIES ANO AGREES AS FOllOM: III 1liAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) 111AT THE INFORMAnON IS CORRECT; (1) TH4T HE/SHE WilL COMPLY 
WITH AU. REGULATlONS OF HOWARD COUNTY WHICH ARE APPUCA8l£' THERETO; (4) THAT U(/5HE Will PERfORM NO WORK OH nu ABOVE REfUEHC£D PROPERTY HOT SPtoflCAUV DESCRIBED IN 
nt iS APPUCAII0N; 1,.1HE/SHE GRA~C;:;~TV OF~HT TO !:NT(R ONTO lHIS PROP(RTY fOR THE PUIU'OS( Of IN5P(CTINO THE WORk P(RMrrTlO AHO POSTrNG NonCES, 

UJ, A '/lL.iJ;. Sherry Mewshaw 
Appllctlnn lilgnaw", 0 Print Name 

Sherry@trinityhomes , corn 7/ rJ. / 1-3 
EmQlIAddr~ss Date r I 

Op8fltione. Trinity Quality Home" "'c. 
Title/Company 

Checks Payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY .. • ·P[EASE WRITE NEATL Y & LEGISL Y" 

-FOR OFFICE USE ONLY­
-'" . . , 

AGENCY DAn: SIGNATURE OF APPROVAl 

\ S,,"'o HllhwaV' 

" ~Ildlnl OIIIcI.1I 

~ 'fSlA (Zonlnl' 

,;' , PJZA (En&inHrlnl) 

~ Hulth 011113 I..A 11, •...Ll.:>~ 
Fire Protection 

V 

IS Sediment Control approv~1 requlr~ (or Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 

Slde5t.: 

All minimum ..tbKb m.rl DYes ON. 

Is EnIl'11nce Permit Required? Dyes ONe 

Historic DI.trlct1 OY•• ONo 

bot Cov.rap for NIW Town Zone: 

SOP/Rod-lin" approval d.b: , 
r D' J(!1J'c# 

DlnrlbutJon 0' CDpies: WhKe: Bulldln, OffIcial. Green: PSZA,Zonl"l Yollow: pSZA.En,ln.",I", Plnlc! H ..lth Gold: SHA 

$Filinc Foe 

$ 
/OO-CfJ

Permit Fee 

Tech Fee $ 

ExtII.Tax $ 

PSFS $ 

Guaranty fund $ c::v' an 
$Add'IP""Fft 

Taul Fe.. $ 

Sub- Tou' PaW $ 

BaJin,. Due $ 



THE' EXISTING WELL SHOWN ON LOT 8 

TAG NO. 95-2452 HAS BEEN FIELD LOCATED 
BY ROBERT H. VOGEL ENGINEERING, INC., 
AND IS ACCURATELY SHOWN. 

BUILDING OF LOT 8 FLOOR ~~S: 
BASEMENT FLOOR AREA: __l~ _/./J______ 
FIRST FLOOR AREA: ----1 '1Q-----­
SECOND FLOO~ ,AREA: --lfJ.!lD------­
BEDROOMS: _~_ 

NOTE: STORMWATER MANAGEMENT FOR THIS 
LOT IS PROVIDED BY A RAIN GARDEN (M-7), 
ROOFTOP DISCONNECTS (N-1), AND A 
GRASS SWALE (M-8) 

BUILDING PERMIT NO. ______________ 

r PROP 

gi)-119'9i9iRi9iR~ 

.'7 ..... , • 
/ ,	 ~ . 

24" 

2' 2' 2'I· 1 I 

GRADE 
ELEV.H1 

PlANTING SOIL 
(SEE PLANTiNG SOIL 

CHARACTERISTICS) 

RAIN GARDEN 
ROOFTOP= 1,055 SFf_·~TGRASS SWALE DETAIL 	 4" PEA GRAVEL ~JEV. 6 Pe = 1" Rv=0.95 

NOT TO SCAlE 	 10" 157 STONE ESDV = A(Pe)(Rv)/12 = (3" ABOVE AND 
UNOER DRAIN) _EV.N7 	 ESDV = 1,055 SF(1")(0.95)/12 = 83 CF 

4' SLOTTED HOPE urlDER DRAIN 
(SOUD OUTSIDE THE 
MICROBIORETENTION FACIUTY) ROTOTILL AND SAND AUGMENTATION 

IN BOTTOM TO PREVENT COMPACTION 

DErAIL RAIN GARDEN (M-7) 
NOT TO SCALE 

i6 

, 
,,­

58 

-----1 

o I 
...­ I 

2-CAR I 
GAR. L XI./I i 

RAIN GARDEN ELEVATIONS (M-7) 

LOT II RAIN GARDEN 1 2 .3 4 5 6 7 4" INY. 
4" INY. 
OUTFALL 

RAIN GARDEN 
SIZE 

LOT 8 RG 2 (M-7) 595.30 595.00 594.00 593.75 591.75 591.42 590.59 590.84 590.54 83 CF 

CAi"lllLEVER 
flRE PLACE 
~. X 5' 

'0 
'<t' 

SECOND s::J----· THE TRENTON 
OVERHANG 

wi CULT. STONE 
VENEER & SIDING 

SCALE: '''=30' 

SCALE: AS SHOWN I PLOT PLAN 
DRAWN BY: JMR GLEN OAK 
CHECKED BY: RHV LOT 8 
DATE: MAY 2013 REF: F-13-006 
PROJECT #: 12-06 TAX t.lAP9 PARCEL 41 

BLOCK 17 & 18 
SHEET#: 3 OF 3 3RD ELECTION DISTRICT 

HOWARD COUNTY, t.4ARYI..AND 

Append", D .... Construction specirocmor.s for Envitol'llMnt&I Skco Oc:sign Pnd~ 


Tabl. 8.4.1 Matut.1t SlWdtlaodOl1l r.r ~BJordnUoD.Ibg. C.nI~.nSa: L..Gdseaoe Iafiltndoo­.........

""',
1'IMM8 JOO1 
(2'lO~'doeopl 

s-ty,,-"PO%). 
eorxSllld(J~.)~ 
(J;In'.ptd(4O%) 

Orpnlc __ 
).(l ... lD%by~"ci&ht 
(ASThID2m) 

M;;id;" dwddod IIrdwood oSlDOI'fN.lfliniI'IUl!I;noo!roeorwoodcbi 
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V. ROBERT H. VOGEL 
. -ENGINEERING, INC. 
..	ENI3INEERS • SURVEYORS • PLANNERS 

8407 MAIN STREET TEL.: 410 . 461.7666 
ELLICOTT CITY, MD 21043 FAX : 4' 0,46 1 .8961 

OWNER ADDRESS 
CHRISTIAN FAMILY OUTREACH CENTER 

1479 ROUTE 321475 ROUTE 32 
SYKESVILLE, MD 21784SYKESVILLE, MARYLAND 21 784 

(443) 324-9806 GP: 13-050 

AnN: MR. TIM KEANE 
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