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LOT # 40
GLEN V200 IPRINGS
SecTtinng ON2 - Ak2s ONE.
S MRt
® 4'FoundATION DRAMN DIisCHARGE
INV.® HousLe &O3.5' o(@
INV, @ DISTHARGE 603.0’\/ f}‘}’“ "
(Se€ FOub AN PLAN FOR [NVORTS
AROCUND THE HAQUSE /
Toveas™ BELevATInn & ParbhTiorns = ¢03.0' — e
® . \“ , TNV ouT 0F TIWIE (O] ————
B TrVeeT FrLevATing ™ STETIC TAank, = 601.35
@ INVERT ELPVATIAN WTD DIST ROX = 600.7 "/
@ INVQR—T_ E{/’;\j;’) TiopY o D‘lg\m P\Pd \,\
1S 4/ Beloud SURVACE GRALE (HIGHEST NV, = co0') ‘ T
® LepacH Fierd ComsisTs o 3
TReNCHES 'wipe BY 8/ pesp
wiTH 4’ oF sTone Berow P\Ps/ ‘ f{‘g& PERIAT S‘S”? 53
TREMCHES T e 3/ o C. NB ‘ 'LL%;;
@ DRIWEWAY TO ZoRNSIST oF 87 B';W
- Co  sToNe oveR FRBRIC FiILTeR
® EoTRADCE TD RE COMIRETE  APRAL —
PER, CoumdTyY REQUIRS MEA TS,
@ FounDBATION ARND House PLam GLENWOOD SPRINGS DRIVE
TO B PR MORTH AMERL AN
Home 's DRWES, " !
= K50
©@ PeewmiT IO 10C(NBE ConoReTe. Q Scate |
FOuRDATION AND SLAR For ) T
FuTuREe GCARAGCE AMD (BReezenAay, b 10 zro3° 30
THIS Pefwmy T EXCn e s AT TR - °
CRRAGE AND RBREE Z& DAY - 532
N . 000
( S€€ DRAWING NO&, 4o-2 DPRAING No. Ho-1 N S§32000 |
FOR CONSTRUCTION DPETAILS) DRAWN BY : P SHER
(D EXISTING ELEVATIONS / DATE DRAWN : 8/8/88
AT SEETIC THOK, = o577’ -

AT DASTRIBLUTOL ROX = 6037/ ,
AT TRENCH 2 603.6°, 602.6" , col.8'A/ -
WELL = &11.8!




. N B33 000

B GS5,.300

/
2

Wmﬁ\ W{&WW%J T

S R R R R AR A e e

E 79%.200
I
[2eY

—

B TI5.500
T

5%

,.:f"—"'“» -Z o) ‘#

B.K.L.

SEPTIC
PURC AREA

B g i ST e

LOT # 40

GLEN WooD SPRINGS
Section ONe - Arep ONE.
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@ 4"FounNDATION DRAN DiscHARGE
INV.@® House &O3.5
TNV, @ DISCHARGE  £03.0' : i
(s5ee FoundATION PLAN FOR INVERTS
AROCUND THE HAUSE
@ TrovegT ErevATiON & FoundATion = ¢03.0' e

@ IwWVeRT EBrevATia INTSD SeRmc Tank = 602.0 7
®@ TMNVERT ELevATON 10D DIST ROX = 6013’

® InNveRT EiLevATion oF DRAN PiPe \
1S 47/ BelLoud SURFACE GRADE (HIGHEST NV, = 600.3') ~—
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TRENCHES ' wide BY 8' peep
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DEPT, OF INSPECTIONS, LICENSES AND PERMITS ' d
3430 COURT HOUSE DRIVE - / 73 /.
PERMITS (110) 3134455 HOWARD COUNTY Pt ML)
AUTOMATED INFORMATION (410) 313-3400 PERMIT APPLICATION PERMIT NUMBER
Building Address | x [ 1" | Property Owner’s Name | =+ . \ )
. 7 Address S
City State Zip Code ~ -,
Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phone. L4/ 5 -Z#)+]

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

Census Tract Subdivision
Section Area Lot "
TaxMap  |" Parcel 1 Grid Phone Fax
Zoning Map Coordinates LotSize y .7 &% -
Existing Use {43 Contractor Company ;
Proposed Use . Contact Person ) )
Estimated Construction Cost $ ‘ &2 Address
City State Zip Code

Description of Work ) -, 3 ( License No.

¢ J - ) Phone Fax
Occupant or Tenant Engineer or Architect Company -
Contact Name ' « ' o/ | 3. 0 Contact Person 2
Address 7 B B F iy Address ;
City State -+ ' Zip Code / City State Zip Code
Phone '} 5 o © ) TFhx Phone Fax

BUILDING DESCRIPTION — COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristic Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling £ SF Townhouse 11 Water Supply:
__ Public Depth Width ___Public
No. of stories: _ Private 1* floor: % Private
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. {t. per floor: _ Public Basement: __ Public
_ Private ' Private
Use group: Finished Buse L Unfinished B: L Crawl \
Electric  Yes 0 No $pace- 1 Sab ow Grkde 01 Electric  Yes 11 No 11
Construction type: Gas Yes ©1 No No. of Bedrooms Gas Yes o) No 1
__ Reinforced Conerete : : ;
__ Structural Steel Heating System: M"l“'f“m'l.y dwc”".‘gs: Heating System:
~ Masonry Electric () Oil | No. of efficiency units: _ Electric [ oil 0
__ Wood Frame Natural Gas 0 No. of | BR DL Natural Gas O
Propane Gas (1 No. of2 BR hlts: Propane Gas O
_ Sute Centified Modular No. of 3 BR units:
= ey Ty - $ . /
Takll:;r”syuun. N/A O Other Structure: . 5 e T“;JI?’P s:s,;cll;o N/A O
— Partial Dimensions:__ €4 ;7 #15 NEPA#ISR
Other Suppression Footings: T Other:
# of Heads Roof:
___ Suate 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; (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.

Applicant’s Signature Print Name
if
i
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**
pre - FOR OFFICE USE ONLY -
AGENCY SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID #
\/Land Development, DPZ Front: Filingfee  §__ .
Sg_ﬁlﬂjnhways Rear: Permit fee  §
o
\V i cia Side: Excise tax $
Deyv, Engineering, DPZ : Side St,: Add’l per fee §
| Health ¢-5-0a  Waww Atk All minimum setbacks met? TOTAL FEES §
Fire Protection YES 0 NO QO Sub-total paid §
Is Sediment C ontrol approval required prior to issuance? Is Entrance Permit Required? Balance due  § y

YeS o (0] YES'© NO DO Check #i kAN
Historic District? Validation # 1
YES 0 NO@

CONTINGENCY CONSTRUC TION START: 1
ONE STOP SHOP: 1)

Lot Coverage for New Town Zone

SDP/Red-line approval date Accepted by

Distribution of Copies - White: Building Officials
T:\Operations\Updated forms

Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
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/ : 312 CMERALD DRIVE  SYKESVILLE. MARYLAND 21784  PHONE (40-798-3210 \
E 10 \ \zs2.

= : \
BLAcCkTeP ORIVE WAY I \

142,55
A=22500

NOTE: THIS IS To CERTIFY THAT ALL EXISTING |
g WELLS AWD SEPTIC SYSTEMS WITHIN Loo FT.
OF PROPERTY BOUNDARIES HAVE BEEN SHOWN.

A N ¥
R\\\ THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF AT LEAST

2) 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND DEPARTMENT OF
ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF

ANY NATURE IN THIS AREA ARE RESTRICTED. THIS EASEMENT SHALL
BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE
sYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY TO
GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT.
RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT BE : 1

'NECESSARY."; " PROPOSED BUILDWG ADDITION

9 THIS IS TO CERTIFY THAT THE = 28I8 GLENWOOD SPRINGS DRIVE
TOPOGRAPHY SHOWN HEREON |5 PROPERTY OF, . -
TAKEN FROM AN APPROVED PETER J. BROPHY aw
SURVEY PLAN BY; SUSAN D. BROPHY ;
FISHER , COLLINS AND CARTER  LIBER? 6480 Fovjo: 191
: LOT 4O
CERTIFIED BY: :
WILLIAM E.DOYLE RA.L.S. 8440 SECTION ONE AREA ONE
SIGNED BY, Yollbdm . GLENWOOD SPRINGS
‘S tebar &, 20082 " PLAT Ne. 7685
4TH ELECTION DISTRICT
HOWARD COUNTY, MD
TAX MAP 14 PARCEL 229

e ' SCALE: |"= 5O’ :
DRAWN: SEPTEMBER 24,2008
REVISED: OCTOBER 2,2008

GLEN wooD SPRINGS ¥

" APPROVED : FOR PRIVATE WATER AND PRWVATE
SEWERAGE SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT

COUNTY HEALTH OFFICER PATE
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Eg E!MW OF INSPECTIONS LICENSES AND PERMITS
~~~~~~ . 3440 COURT HOUSE DI

‘aivv-\--;mrrs.mo)m-msrgpMD:’)I?S‘(uo)m-mo o " HOWARD COUNTY

AUTOMATED INFORMATION (uo) 3133800 -

| |-, PERMIT NUMBER_
-:PERMITAPPLICATION ;i“gﬂ,y OO 2

"‘}j“gr ’&I H Fia ,‘a@f' H‘H i I) )

Burldrng Address ;} “"4! i, J““I : I
_ - I K”’“f"'?'ii.
e

: vsurte/Apt #_ SDP/WP/Petrtron #

.
74’1 }‘\-‘
Fury

.'Census Tract L Subdrvrsron

‘ :Sectron L Fo Area

% .v-':Ta:x'Mavp s ' Pareel

"Zoning i'-'Map-qurdinatee '

CExisting g g o
P T

I

' "Engineer‘or Architect.Company'- :

\;Contact
o| Name_

Contact Person -

: 'Addrees

' vCity'r_l : L : L '_S'_tate: : leCode -

Phone - S < Fax”

BUILDING DESCRIPTION RESIDENTIAL

Burldmg Characterrstlc o ' Utrlme

‘ ? Dwelhng a. SF Townhouse O ter.Supp o
: Depth @~ =\ Wldth | age=Public™ .7
oo Sewage Drsposal g wage Drsposal
Seo o Public ___, Public

—_ Private - ‘-, 'Baseme"t B _)g;_anate
ERRIIEANE R | Flnlshed Basement D Unfnlshed Basement
S = v T ‘Electnc YesEl No ‘a
Crawi space a Slab on Grade D S ‘Gas Yes o No D
| - No..of - Bed oms ___ . T :
Height: __" " O
L Heatmg System R, - Multi-family dwellings:. R Ig;a:ttnrr:g SéStergu an‘
rConstructron type : .| Electric O-°Oil-. O * | Noof efficiencyunits: ___- ..~ = .. |.
: [E . ST No. of 1 BR units: ; I Naturat Gas’ -0 - -
Relnforced Concrete S : Natural Gas "0 - ; : X » Hn S, — —-
" Struct lSt | T P G EI T No. of 2 BR units: . C Propane Gas o .
_ Struc ural Steel _ : ropane as v | No:of 3 BRunits: - S PR .
1 Masonry - Co e TR A et e
.| ———_WoodFrame: .- - . - . . Spnnkler system S NIA O - | "Othér Structure: -
FE e R s —Full? T T ~-Dimensions::__
PR TR Cvs LT Partiat - 0| ‘Footings: - '." AP '
‘State Certified Modular.- © . . | __ Other Suppressron o RoofHeight: - —
e #ofHeads S S
e o State Certlt" ed Modular
) ) L Manufactured Home ‘ e
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1)THAY HE/SHE 1S 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 REFERENGED PROPERTY-NOT SPECIF!CALLY DESCRIBED IN.THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY :
OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMHTED AND Poj?f ?:)/T)CES

P ick
Prlvate

No. of stories

_ 'G_rese area, sq. 'ft,_per fleer: ‘

PR S P Electric YesO. No D o
el vGas YesD'NOD

" Sprinkler system: - N/A O
o VNFPA#13D' :

" : ‘V'ﬁd W\, v ﬁ,h«
Appl:qant!,s S nature

- Ll ais
TltIe/Comp%ny i

Prth me Ll ;
5 t" . e L
Date R ’
Checks payable to DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WoRITE NEATLY AND LEGIBLY -




R o HOWARD COUNTY PERMIT NUMBER
PElMsmmurssmnirccm {410)313. 181 PERMIT APPL'CAT'ON %Oq al [ ’QO %

ressol % | K (ylen wéccj,Sm‘m($ \
mo 217557

ujlding Add
Olenmas

Suite/Apt. #: —— SDPAWP/Petition #:

Census Tract Subdivision N :"3 3
Section Area t_ 40

Tax Map / L/ Parcel Q?Aa,? ‘7 Grid / 7

Zoning Map Coordinates ‘? C,S Lot size

Sperty OwnersNarr;a t“l'tf-i— D0sdn Bre r)};;
Y lenned Springs 0,

City 8‘) N wieo J Zip cwm

State
Home Phonbgo

MANNK Phone

Applicant’s Name & Mailing Address, (if other than stated hereon);

Phone

Existing Use_;q Pﬁ\\) )
Proposed Use S~ >+5Jf)(" 5
Estimated Construction Cost § _ A D o¢

DescnphonofWorJhd/‘OHr) .( DOOI l% )( L’ 0 '

1IN reas T2/ ‘v X’"}lﬁj_b__&_

Jo cpdd

fols

Contractor Company _mﬁ:ﬂl / AN J
Contact Person :S—omn . Ln-l—hm«

Addmssqtﬂb GEi‘uﬂ Lﬂﬂt
CKyC{"Lmb , ,sme zlpcwdl()‘ﬂ'

License No. (c
Phone (.“o.q 95 Z;éot 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
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric YesO No O

No. of Bedrooms
Use group: Gas Yes [0 No O Height: Gas YesO No DD
Multi-family dwellings: . .
Heating System: No. of efficiency units: Heathg Sys‘em',
) X ) - No. of 1 BR units: Electic 1 Oil O
Construction type: Electic O 01 O No. of 2 BR units: Natural Gas 0O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas 13
Structural Steel Propane Gas [J
Masonry Other Structure: ___ _ _— Sprinkler system:  N/A [
Wood Frame Sprinkler system:  N/A O - Di : - NFPA #13D
Ful Footings: NFPA #13R
— . Roof Height;, -
Partiat ____Other:
State Certified Modular Other Suppression State Certified Modular
N ~— #of Heads ____Manufactured Home

Building Characteristics

Utilities
SF Dwelling 01 SF Townhouse m] Water Suppfy:
Depth Width Bublic

1st floor: " Private
2nd floor; . { Sewage Disposal:

! - Z ——_Pypiie”
Basement: fvate
Finished B 0 Unfinished B la] -

Crawl space O  Slabon Grade O Electric Yes[J No [n]

THE ED HEREBY CERTIFIES gD M
(] NTY WHICH ARE APPLH E XHERETO, 4) THAT HE/SHE WILL PERFGRM NO WORK ON THE ABOVE REFERENC!
10

IGREES A FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT,

ED PROPERTY NOT SPECIFICALLY DESCRISED iN THIS APPLICATION: {5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE Rt &RONI‘OTHISPR A FOj RPOSEOFWECHNTPEWORKPERWTFEDAN‘BPOSHNG - i
. ! /'L- 3 : (/'q' "\' "\ A~
App 's i Print Name ; I 8 _ 7
Title/Company Date
Checks payable to; DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE N
FOR:

EATLY AND LEGIBLY. =




PROPOSED POOL Iocmml\

(SEPERATE, PERMIT REQUIRED)

TYP. OF 52 Ln.Ft., OF WALLS, MAX.
HEIGHT NOT TO EXCEED 35" HIGH
(BY RHINE LANDSCAPING)

e
"

i .
SETBACKS: . Maryland
REAR PL. 10’ .
SIDE P 30 1 POOL.S
HOUSE ) - Inc.
SEPTIC 20’ {
WELL 20 .wmzmw_ww_m_r»ﬁ :_&mKSn.mE»ww_ﬁﬂ
%Ohczwsgcw_ca& FAIRFAX, VA 22030
. R 410-995-6600 703-359-7192
L SR N A i N _\ 800-252-SWIM
! : i W O WWW.MARYLANDPOOLS.COM
Kt PRI D e e e el 3
S g ye! “Sema.mwmvmw .Qo%ﬁ mv,\u@:/z\ _ )
- o p :
- —
/ - — b
\ - @ — _5"
- .QQ. -
N ,
\m.w\ LOT 40 P
140,263 Sq.Ft.
3.22 Ac. 100
! SEPTIC . ,
7, TANK = Do
)
\ M
(< " i
> 235 :mzﬂw %w o%_m\/ POOL STATISTICS
D% \ (BY OWNERS FENCE CONTRACTOR) SIZE/SHAPE: 18" x 40' — RECTANGLE (TYPE Il)
- V '"POOL AREA: 720 SPA: OTHER:
TGTAL AREA: 720
! . 4 2aaa et PERIMETER: 116 sea
=% (BY RHINE\LANDSCAPING) * _GALLONAGE: 30,600 DEPTH: 3'-6" TO 8'-6" -
A\ DIRECTIONS TO SITE
3\ /uu.o. < Jusm.sazw VIES: 000 | p g
< FOLLOW GURNTWOODS TO R/T ONTO HOBBS RD. FOLLOW TO
™ LOCATION ONTO GLENWOOD mazﬂ_% SITE ON RIGHT. . GRID
/ V i C-5
= &
\ \_ — 3 {Susan D. & Peter J. Brophy
=\ 7/ e =y —_ _ 2818 Glenwood Springs Drive
5 0= 2 - ﬂu 51 \ § Glenwood, Maryland 21738
o - = TToa5'L _ Howard County
. e NgO 46\ |
\

HOME PHONE: 301-854-6429
QFFICE PHONE 1:
i CELL PHONE 1:
CELL PHONE 2:

REVISION: SUBDIVSION NAME: DISTRICT: v_z.*
(BY OWNERS CONTRACTOR} PERMIT SET GLENWOOD SPRINGS 04 346866
N ZONE:
\ PERMIT_NUMBERS -
BOOL: SITE PLAN-B ONE
\ ELECT: DATE: 2-17-09 BY:  |DATE: JOB KUMBER: SHEET §:
\ OTHER: 1"=50" [.LR| 2/17/09 | Joog-9788 | 1.1




o
nswmmw%: 3':,“’5‘?;;0”": LICENSESANDPERMITS . LZSJ =
PERMI'I’S(‘IO) HJ?SH%E%ID'I%;IOS“(HDIMJ1310 . - HOWARD COUNTY
UTOMATI.DINFORMA'I’ION(MO):I.‘I3000 - - A PERMIT APPLICATION
, : : ot i ﬁ:, . Property Owner s Name )
‘ " :\)t} - Fa A & i 2 57 : . . R Add
S Sunte/Apt #_ o SDP/WP/Petition #: ’f“
’ | CensusTract " Subdivision_ Clty -
i S T T Phone S Phn ) :
,Sectlon S AR : ML : - one _
iy — Area —_— ot_¢t : -Apphcant s Name & Malhng Address, (if other than stated hereon)
Tax Map : Parcel o L .
: Zonlng | _lPhone PR . Fax
. ‘ : J.g ”l },r a ‘4 t‘, 4‘# ‘i ?'
) EX'_Stmg : viContractor Company
| Contact Pe_rson o '
“Address. * S
City __State.____ Zip Code _
:License No, : MRS i
Phone - ... 0 Fax
Engmeer or Archrtect Company '
. Contact Person
idr : . _ ' Address " .
; o CEE b L -
City: State /7] 4¢  Zip Code; S R S
ﬁ_f‘_ ol N B “City -~ - SR C L -State .v_Zip.Code’ SR
Phone % Fax. LD R
: Phone - - S Faxe
, BUILD'ING DESCRIPTION COMMERCIAL BUILDING DESCRIPTION RESIDENTIAL :
: Utlhtres ST P Burldmg Charactenstlcs
L .'Herght Water Supply | SF Dweliing. O SF Townhouse * g:
- . _____ Public. ) A | © 0 Depth i W|dth S : )
;No,«:of_sto‘rie's:‘- ) Private - . . [tstfoor. .- 7" T ;Lanate ’
| R Sewage Disposal: .. | 2ndfioor . .| SewageDisposal
' R o “Public - Basement Lo : | ___Public".
‘| Gross area, sq. ft. per floor: -+ anate : L[ Beseme : _LPrlvate
: Vol e e s ) i N Rt N Funlshed Basement [w} Unfnrshed Basement : o
: S - RN Electnc “Yes No o.
}vEIectrlc Yes =3 N° Lo~ "} Craw space, O = Siab on Grade%" ol eas. ‘Yest% No.O-
-Gas | No.of - ‘Bedrooms __- g A R
' et e | Height S ' ‘Heating Syster
= o . Heating System;‘ o - s | Muttie famlly dwellings: Electrlg % enC]” Q.
Constructron type ’ S | Electric' O Oft “@1". " - | No of efficiency units:, R
- : - = . | .No: of-1BR units: L Natural Gas O -
Reinforced Concrete ; - I'NaturalGas. O " . |- —
Structural Steel - - o p e G w1 | No. of 2 BR units: : E Propane Gas O ;
M;zg:rr;a Steel- - - . v ropane Gas D R of 3 BR units: i j R T
- Va3 ’ ‘ . : SN B o 'zS rrnklers stem' "NA &
_.__Wood Frame. . ... . Spﬂnkler System CNACO _orrrer‘suuctureq:?lm: o ‘ NFP/{#BD A
R e el L Rl e s TR U Dimensions: gy # " "_"NFPA'#I3R :
St | T Partial w0 | Footings: - Other: .
., . State Certified Modular -~ -+ - | " 'Other Suppressron .| Roof] Height:_ N
B P : #ofHeads o
R sl S State Certrfed Modular
; : - ____Manufactured Home - - - .. . _ :

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1)THAT HEISHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (Z)THATTHE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF ,
HowaRrD COUNTY WHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED INTHIS APPLICATION (5) THAT HEISHE GRANTS' COUNTY
OFFIC}ALS THE. RIGHT TOMENTER ONTO THIS PROPERTY Fj? THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTIgES ' Rl .

' o A S Dt \“':?.r%ﬁfi' '
/ 'PrIntNarne '
Date L m -

Checks payable tc. : DIRECTOR OF FINANCE. OF HOWARD COUN TY
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NOTE: THIS IS To CERTIFY THAT AL EXISTING
q) WELLS AND SEPTIC SYSTEMS WITHIN oo P
OF PROPERTY BOUNDARIES HAVEE BEEN SHOWN.

N ;
\\\\\\ THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF AT LEAST

?) 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND DEPARTMENT OF

°
J

ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF

ANY NATURE IN THIS AREA ARE RESTRICTED. THIS EASEMENT SHALL
i BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE

sYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY TO

" GLEN wooD SPRIfGS Y

GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT. A
RECORDATION QF A REVISED SEWAGE EASEMENT SHALL NOT BE £

NECESSARY.”; . PROPOSED B\IM‘NG ADDITION

311415 IS TO CERTIFY THAT THE = 28|8 GLENWOOD SPRINGS DRIVE
TOPOGRAPHY SHOWN HEREON |5 PROPERTY OF, :
_—" 1 TAKEN FROM AN APPROVED PETER J. BROPHY aw
SURVEY PLAN BY; SUSAN D. BROPHY |
FISHER , COL.LINS AND CARTER LiBER: €480 Forjo: 191
. LOT 4O
CEATIEIRD GV SECTION ONE AREA ONE

WILLIAM E.DOYLE RA.L.S 8440
SIGNED BY, ¥albiwm E. Do tle GLENWOOD SPRINGS

leo”’

Ocztober 2, 2008 PLAT Ne. 7685
4TH ELECTION DISTRICT
HOWARD COUNTY, MD

l TAX MAP 14 PARCEL 229

WeLL . SCALEi ‘ll= 5.01 : v
DRAWN: SEPTEMBER 24,6 2008
REVISED: OCTOBER 2,2008




P e it | WADM '
P s HOWARD COUNTY e GRMIT NUMBER
_ PERMIT APPLICATION Pefa. 4948
ildi | 5 ".“ ) & oo oy s ) ” I .
Bulldlng Address 12 ) i‘:} felogyy L j “‘){ Property Owner’s Name ¢ - ¢ grb gyl {73 o b
feeiof i) D : ST M1 Address . »
. : . h :“ N (‘ *'.:w R R L
Suite/Apt. #: SDP/WP/Petition #: ‘ L L ' -
Census Tract ___ Subdivision _ e
. _ i . Phone ~’»f‘}f B f ‘9‘{ iPhone
Section Area — Lot j’ (¢} i Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap __ 14 Parcel 2. 294 Grid___ {7 .
. . * Phon ¢ ) xlﬁ' :",”’ N .«sv,»l 2
Zoning Map Coordinates . Lot size 4,27 44, : ° Fax ‘ﬁ b & 5453 (é
Existing ‘ - ' v ‘ | Contractor Company
Use ‘”‘r; FY n g T L i [« T !%‘“ oA ’7;‘ e
Proposed Use iie ] e g ¥
p ‘5&!17; fe {‘f'“, ui\f g Contact Person
Estimated Construction'Cost $ J Y sI-’u 23
oy, ) . oo - R . '
Descnptnon of Work e J ¥ 7.5 Ty g aed ;, IENYEy Address
£3 g‘ dady am ”' e fige ; £ a% ' » :
i - . ~City State Zip Code _
License No. : o
Phone Fax
Oécupant oL tenant. vs’é” i :j'“"u £ 7‘“5 ST Wi ' Engineer or Architect Company
Contact Contact Person
Name , ) ‘
Address ' o | Address
City State Zip Code
: : i City State . Zip Code _
Phone Fax. £4§{1-5% 255 16% ' . o
. . “u A LTI L Phone Fax e
BUILDING DESCRIPTION - COMMERCIAL ' ‘ BUILDING DESCRIPTION - RESIDENTIAL
Bvuildinq Characteristics , ‘Utilities - Building Characteristids ' Utilities
Height:. ) Water Supply: SF Dwelling &, SF Townhouse 03 Water Supply:
‘ o ) Public ‘ " Depth Width —_— Pl{bllc
No. of stories: - ___ Private - o | tstfloor ey s duf ! _¥_ Private
' : " Sewage Disposal: | 2nd floor: . Sewage D‘nsposalz
v ___ Public _ Basement: - Public
Gross area, sq. ft. per floor: Private , . ' ' X Private
R . . . | Finished Basement O Unfinished Basement - )
L : e 1o Electric Yes[® No O
s : _ Electric YesT No O . Craw! space g Slab on Grade O Gas  Yesd No O
Use group: Gas - YesO No O :?o, of Bedrobms : _
. . - o {eight: . .
. . ST Heat]ng System; Multi-family fjwellingft: Eleeittlrr:g SéSterg'“ )
Construction type: - ' Electic O Oii O No. of efficiencyunits: ____________
‘Rai : No. of 1 BR units: Natural Gas [
Reinforced Concrete ‘ Natural Gas O s
No. of 2 BR units: . Propane Gas O
Structural Steel _ Propane Gas O , No. of 3 BR units: , : _
Masonry . . ' : Sprinkler system:  N/A
Wood Frame ‘ i Spru:ukler system: N/A O Other Structure: ) NFPA #13D
v Full _ I Dimensioris: NFPA #13R
. Partial P Footlngs . I—— Other:
State Certified Modular Other Suppression .| Roof Height: —
— #of Heads State Certified Modular -
__Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; {2)THAT THE INFORMATION 1S 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 coun Y

OFFI;JALS THE RIGHT TO/ENTER ONTQ) THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. - .
* H . s

L AALS ey~ s
/fipplicanr’s Signature v ? ' (’; ‘ » Print Name i
. Title/Company R Date.  ;
R T o tecks payabie i0:. .DIRECTOR OF FINANCE: OF HOWARD COUNTY T

AND.LEGIBLY, **
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