Census Tract

Subdivision E/l}m euoo A

e S HOWARD COUNTY PERMIT NUMBER
- PERMIT APPLICATION B600818p
Buildﬁinj AddresZ “ 0S Property Owner’s Nam;DleL;:\ + YVD!’\ A L)/i{‘(-l
HCI sl n?/ 0& ’f Address —
Suite/Apt. #: SDP/WP/Petition #: //5 0 S ,E)U = Uﬁm =

City é/l/—\f‘Kby/// € State m lan Codegz_m

Proposed Use <SP D ¥ 62001

Estimated Construction Cost $

IS 000

Description of Work_j-—n dcgyn

d(‘)ﬂﬂ ede

cQ"LxJC in (cAr \Ard '*JJB

Jﬁoo

\Mh P&ncx/ A’DLO!

Section Area Lot (D Home Phone j / 0’ 53’ ({ﬁ:‘\Nork Phone

Tax Map L’ L Parcel j’ S Grid l S Applicant’s Name & Mailing Address, (if other than stated hereon):

Zoning Map Coordinates 18 K ;2 Lot size Phone Fax

Existing Use' S PD Contractor Company /”ﬁf‘J [l& n A ’07001 D I? s

NI YTy ne L pdham

Miee OB 1S (rerwig Lo
City (\A)lemb o StateﬂLl_JZipCodegZ/Q_(Zé

Use group:

Consfruction type:
Reinforced Concrete
Structural Steel
Masonry
Wood Frame

State Certified Modular

Electric Yes O No O
Gas YesD No O

Heating System:
Electric O Oil O
Natural Gas O
Propane Gas O

Sprinkler system:
_____Full

___ Partial
_____Other Suppression
__ #ofHeads

N/A O

License No
Pronst|0- G954 Lo
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 O SF Townhouse O Water Supply:
Public Depth Width 7,6116%2
No. of stories: Private 1st floar: « _« Private
Sewage Disposal: 2nd floor: "3 — 8 Sewage Digposal:
- Public Basement: —F ! '
Gross area, sq. ft. per floor: Private rivate

Finished Basement [0 Unfinished Basement]
Crawl space 0  Slab on Grade OO

Electric Yes[d No O
No. of Bedrooms

) Gas YesJ No O
Height:

Multi-family dwellings: . i

No. of efficiency units: Heatnqg System:

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

No. of 3 BR units: Propane Gas 0O

Other Structure:

" ! Sprinkler system: N/A O
Dimensions: NFPA #13D
;w';',‘jlsf i NFPA #13R
oof Height: —_—
Other:
State Certified Modular

Manufactured Home

THE ERYIGNED HEREBY CERTIFIES AND AGRE
H D WHICH ARE APSILICABLE THER!
TQ ENTER ONTO THA:

FOLLOWS: (1) THAT HE/SHE |S AUTHORIZED TG MAKE THIS APPLICATION; (2)THAY THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
; (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

PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NUHCELT— : | l”

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
AL - FOR OFFICE USE ONLY -

Is Sediment Control approval required prior to issuance?

YESO NO O

CCONTINGENCY GONSTRUC’ITON START m]

ONE STOP SHOP 0

Distribution of Copies-  White: Buliding Official ~_ Green: LDD, DPZ

TNorma\PERMIT.FRM

DEZ SETBACK INFORMATION PROEBERTY IDi#:
Front: Filing fee $
Rear; Permit fee $
Side;__ Excise tax $
Side St.; Add’lper.fee §
All minimum setbacia met? TOTALFEES §
YESO NO O Sub-total paid  $
Is Entrance Permit required? Balancedue §
YESO NO O Check #
Historic District? Validation i@
YESO NO O
Lot Coverage for NewTown Zone,
SDP/Red-iine approval date ~ Accepted by
Yellow: DED, DPZ Pinic Health Gold: SHA




SETBACKS:

REAR PL.
SIDE PL.
HOUSE
SEPTIC
WELL

50
30’

20’

. 30’

WELL
LOCATION

66,212 Sqft
1.52 Ac.

SITE PLAN

1 "— 40l
LOT 6
FLAMEWOOD
TAX ACCOUNT # 381061
MAP 41, GRID 15, PARCEL 415
ELECTION DISTRICT NO. 05

HOWARD COUNTY, MARYLAND

251.82'”
N85'43'37°E

[

SEPTIC
RESERVE

7

_

N\

/

N

..'——"———'

N\

£°69¢

I ' 1010 SqFt OF CONC.

POOL DECK (BY
OWNER'S CONTRACTOR)

!
43
“. 0
560 8-_0‘ ,
™ 450 Sqft OF 48"
HIGH FENCE TO CODE
~(BY OWNER'S CONTRACTOR)
SINE
X~
27" x 46'%*
W/64 SqFt ATTACHED
SPA
PRIVATE WELL
/ & SEPTIC
/
B —
L&
7%
2 - APPROVED
BWALK[-}TJCIRU BUILDING PERMIT
P# 008186 A#_3097¢
/ 7 v g
/ APRSAN _(GAC. ~  DATE: )| ;g)oe
. DESC. OF WORK:_Teo|_ o< <Mpwdn

T T N eV e ey e

POOL:
ELECT:
OTHER:

PERMIT SET

DATE:11-21-08

Maryland
POOLS

Ine.

9515 GERWIG LANE
SUITE 121

11166 MAIN STREET
SUITE 402
COLUMBIA, MD 21046 FAIRFAX, VA 22030
410-995-6600 703-359-7192
800-252-SWIM
WWW.MARYLANDPOOLS.COM

EQUIPMENT LIST

DIRT/GRADING: LEAVE

SPA:

RAISED BEAM: NONE

64 SqfFT W/(8) JETS,BLOWER & BOOSTER

TILE: STB ~ 808 (POOL) B1350 (DAM WALL)|
COPING: PA FULL RANGE FLAGSTONE - CUT
PLASTER: PEBBLE TEC — WHITE PEARL
FILTER SYS: C&C 420 SF CART. W/1.5 HP PUMP
CLEANING SYS: PCC—2000
TREATMENT SYS: MINERAL SPRING
CONTROL SYS: |-7-3
HEATER: 400K BTU - PROPANE
LIGHTS: TWO WATTS: 500 VOLTS: 120
LOVESEAT: m 0 4 -~ INSIDE
AQUA BENCH: (2) 0 8’
RAIL GOODS: NONE
DECKING: NONE

FENCE: BY OWNER
POOL COVER: NONE TYPE: N/A
CHEMICALS: $100 CHEMICAL ALLOWANCE
OTHER ITEMS: 8’ DIVINGBOARD & STAND, EQUIPOTENTAL
' BONDING GRID

ELECTRIC: 200 FT.

POOL DATA

SIZE/SHAPE: 27' x 46' —~ CUSTOM (DIVING)
POOL AREA: 950 SPA: 64 OTHER:
TOTAL AREA: 1,014

PERIMETER: 131 SPA: 31
GALLONAGE: 40,375 DEPTH: 3'-6" T0 8'-6"

DIRECTIONS TO SITE

DIRECTIONS: WP §

RT. 20 SOUTH TURN RICHT ON JOHNS HOPKINS ROAD

TURN RIGHT ON FLAME WOOD RIGHT ON BLUE FLAME 18

COURT o
{

David & Yvona Ward
11505 Blue Flame Czo1urf

Clarksville, Maryland 21029
Howard County
HOME PHONE: 301-725-8474
CELL PHONE 1:
OFFICE PHONE: 410-531-4792 {Mr.)
OFFICE PHONE: 301-594~2645 (Mrs.)
LOT: SUBDIVSION NAME: DISTRICT: PN #
8 FLAMEWOOD 05 381061
ZONE:
SITE PLAN ONE
SCALE: BY: DATE: JOB NUMBER: SHEET #:
1"= 40' | DLC | 11/21/06 | DAWOB-9088 | 1.0




OEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS {410)313-2455 INSPECTIONS (4101313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PER

8 o 36 I%NUMBER
06

Building Address

[[505 RBlve Flame &F
_ Clavksnlle wd 21029

Suite/Apt. #: SDP/WP/Petition #:

____ Subdivision Flaumewen A

Census Tract

Property Owner's Name Dﬂ-v"d + \|/ OV ina_ \/(,k«\/z{)
Address “‘Sbg g‘\re F\.CMM—( ((—-
City C(Z‘Vk“_”([—( ___State {M Zip Code 21629

Home Phone 20/ 77—5-%‘”7W°rk Phone 3¢/ 577 2078

ko w [ Sheps

Hy 3vach,J
J

8'Q(>ow, arade | CY C/I,cu(-{ Qb
-~

U Applicant’s Name & Mailing Address, (if other tsttated—hereo—n):
Section Area Lot , (‘ (
Sevee ool
Tax Map Parcel Grid YRt swf X
Clan bses TG LLAJ z ioe _
Zoning Map Coordinates Lot size Phone /% ot 54 350 Fax 10 <30 L5 7 9[
Existing Use ] ] Contractor Company O Qwak Lt =
Proposed Use LY _\_ t
F RO S =V (()a

Estimated Construction Cost $ Cj 00000 Contact Person S

‘ ) . 50l0  She A’ Lew .
Description of Work | % X 32 toes D Deck Address b

lo
State M Zip Code s 72
License No. Y i

. Phone 3 5, c(,g&( %C/o Fax G-y 53 €S
Occupant or Tenant V\/ﬂ"d I-gDé(/\'.[ Engineer or Architect Company

Contact Name Contact Person

Address |15 05 Blye Flome 4 Address

ciy £ Leaksun b State Mﬂ Zip Code 21029 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
Use group: Gas Yes O No O

Heating System:
Electric O Oil O
Natural Gas O
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel

Building Characleristics Utilities

SF Dwelling O SF Townhouse O

Water Supply:

Depth Width ____ Public

Lst floor: _ T Private
2nd floor: Sewage Disposal:

____ Public

Basement: " private

Finished Basement (0 Unfinished BasementCl
Crawt space (J  Slab on Grade [J Electric Yes & No OO
No. of Bedrooms Gas Yes & No O

Multi-family dwellings:
No. of efficiency units: _
No. of 1 BRunits
No. of 2 BR unils:

No. of 3 BR units:

Heating System:
= Electric O ©il O
Natural Gas O
Propane Gas D

_Masonry Other Structure: - S Sprinkler system: WA O
Wood Frame Sprinkler system:  N/A [0 ?'"‘lu"smns — - - NFPA #13D
Full Roof S — — NFPAKIRR
Partial ) - - _____ Other:
State Certified Modular _ Other Suppression State Cenificd Modular
_# of Heads Manufactured Home J
T\n LPMOERSIGHED HEREBY CERTIFIES AND AGREES AS FOLLOWS (1) THAT HE/STIT 1S AUTHURIZED TO MAKE THES APLICATION, (2)'mMTmz TNFURMATION 1S CORRLCT; (3) THAT HE/NIE WL o WITTE ALL REGUEATIONS OF HOWARD
LNTY WINCH ARE APPLICABLE THERE TG, (4) TIAT HE/NIE WILL PERFORM NO WORK ON 711 ABOVE REFERFNCED PROFERTY NOT SPECIFICALLY DESCRIBED DN THIS AFFLICATION: (5) THAT M1 T COUNTY OFFRCIALS THE RIGHT TO
ENTLR TO TIPS PROPERTY Fi T FURPOSE OF INSIECTING TH WORK PLRMITTED AND POSTING NOTICES.
,%ﬁ Cj’(u‘m "k - o Ql’/‘]
Applicant’s Signature G Print Name {
Dk/ { 200l
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#:
Land Development, DPZ “Front: . Filing fee $
State Highways Rear; : Permit fee $
Building Official Side: Excise tax $
Dev. Engineering, DPZ pasy v S — Side St.. Add'l per. fee  §
Health IT]ijole  Jawefleel’ All myinimum sctbacks met? TOTALFEES §
7
Fire Protection é L \ YES 0 NO [ Sub-total paid S
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due 3
YESO NO O YESO NO.OO Check #
- Historic District? Validation #
CONTINGENCY CONSTRUCTION START: [0 YESO NO O !
ONE STOP SHOP: D Lot Coverage for NewTown Zone
'SDP/Red-linie approval date Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ Yeliow: DED, DPZ Pink: Health Gold: SHA
T \forms\PERMIT FRM Rev. 5/17/00




FRUFERTY KNUWN AN

LOT 6

FLAMEWOOD

PLAT NO. 2622
HOWARD COUNTY, MD

M4.0G
1AN00 ANYT43aNTd

/
s

~

@ " R=175.00’ L=54.07
? D=17"42'08"

Chd= NO4® B44G"E 53.65’

R=25.00" L=17.26'

D=39° 34°04" :

Chd= S06° 20'38"E 16.92°
(3) R=50.00" |=64.12

D=73°2656"

Chd= N10° 36’'00"E 59.62'

LOCATION DRAWING

BN

>
\

THIS PLAT CAN. NOT BE USED TO ESTABLISH
PROPERTY LINES OR CORNERS. . -

APPROVED

. WALKTHRU BUILDING PERMIT
pp# BOLOO LYY A% F09|7 v

APP SAN _ 5F DATE:_[I]1[+G

DESC. OF WORK: _ ___

1 B3

et - ¥ ot s et

N§B 4BDTE

66432 5Q FT v,
1525 ACRES

. (A
i
: [

For Po 437 K
TOP OF WALL = 4425 - 1
s{z9] ey

CERTIFICATION

SEAL SCALE r=so J]LATE 9/08/2000

This Is to certify that I have surveyed
the property known as
LOT 6 FLAMEWOOD 4 WSog

The Information shown has been established

by current acceptable survey procedures ond
from avalable record Information. This drawing
ts to be used for THie Tronsfer Finandng, or
Refino Only and IS NOT to be used for /7]

the Estoblishment of Property Lines, Location\ .

for Fences, Garages, Bulldings, or other o
Existing or Future Improvenents.

LDE Inc.

| .9250 Rumsey Road Suite 106
Columbla, Maryland 21045

(410> 715-1070 (Baltd
(301> 596-3424 (Wash)
(4100 715-9540 (Fax)




¥

13\\5\7\00 ngl:swtgﬂowoﬂm) P E R M I T -  : ; 5_[47/7""

m]a il 0@ Layout SEWAGE DISPOSAL SYSTEM A_30976
7 HOWARD COUNTY HEALTH DEPARTMENT - '
\@ o) M d@r;;% ~ BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE / 2/22/z2000
' . 410-313-2640 . /
' B APPROVAL DATE 5!2; @ 3
/ T‘}f-/ " \ . ) ' . .
Kenneth Mayne AND F_XED IS PERMITTED TO INSTALL _X__ ALTER
\Doaesswwwr MD 21757 ___ PHONE _301-898-0955
" SUBDIVASION _Flamewood LOTNUMBER & ADDRESS Me Court
>ROPERTY OWNER __ iz ri PROPERTY OWNER'S ADDRESS_ 8468 uggd;and Manor

3EPTIC TANK CAPACITY __1250 GALLONS mp Seam -

>UMP CHAMBER CAPACITY _1250 . GALLONS (Top Seamed Tanks)
JUMBER OF BEDROOMS _4 - ' - S -
SQUARE FEET PERBEDROOM __ 180 - ' o -
_INEAR FEET OF TRENCH REQUIRED __ 40

S,

"RENCHES: Trenches to be 3~ feet wide. inlet ;30 feet below original grade. Bottom maximum depth
s feet below original grade. 2 - feet of stone below distributionbex. p . 2€

.OCATION. Begin trenches 100 feet off the front lot line and 10 feet off the right lot line as
seen when facing the lot from Blue Flame Court. Run trenches on contour toward the
left lot line. ’lll@[oo oRr ALM

LAYOUT (NSP_VERY /WORTANT /
7'ETe 1o/ CTC)  WeL ravms 7s-r007

PLANS APPROVED  Amy -McMillan - DATE 7/14/2000

. PERMITVOID AFTER2YEARS
NOTE:

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

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK. DlSTRlBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERW'ISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTIBH:HDDING PERMIT SIGNED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS AND RETURNED

NOTF&' MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 0% ¢ BoLoo6dus- | gx 3% peck
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: 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

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

b, 2LbOS









