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HOWARD COUNTY

PERMIT NUMBER

;_3"/5'3(.7(,

Ellicott Clty,MD 21043

Bulldmg Address. 11907 Hampstcad Gteven 29

SulterApt.#: 1V

SDPIWP/Petltion# SDP-OB-JO

Census Tract _"ﬂ’____ Subdlvvsxon Homdand
hﬁi‘i‘.@‘wa : Area “’“ Lot 36

be | ‘Zonmg RCDBOMapCoordnm A2 e

Lot size

Propetty Owner's Name NVRInc, t/a Ryan Homes

Addrass 6085 Marshalce Dr, Ste# 140

Cuty_Elkﬂng State MD ‘Zip‘Code 21075

Work Phone 410- 796—0980

Applicant‘s Name & Mailing Address, (if other than stated hereon):
Building Permit Services, Inc. - Pat Orla ‘
7806 Deboy Ave., Ballo yMD 21222

Phone 410-477-9666 Fax 4]0-477 8437

Hame Phone

'Exfsung Use Vacunt Lot

) ”P]'onsed Use SED- Condo

% Esllmated Construction Cost § 200 000

00

Dascﬂp(mn of Work - Const SED Condo "Delray"w/Sun RM.

= ll?sty,ﬁall bsmt, 10R,3 FB & 2 car gar(ZBr)optFP Fin.L.L

w/bath & Deck

Contractor Company - NVR, Inc. t/a Ryan Homes

Contact Person Brain Peterson
Address 6085 Marshalee Dr. Suitc# 140
State MD_ Zip Code 21075

city Elkrige
License No. MHBR#56
Phone 4 10-796-0980

; w’Oct::upan\ of Ten%nt ;

“Con(acl .Nagne :

| Adaress w
[ TR .

Fax 410-796-7094

Engineer ot Architect Company

. Contact Person
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j B Bl Healing System‘ ‘
om.tmcuon 1ype; Electric [J-0il - O
4 Reinforced Concmtc Naturil Gas O
~Structural Steel” | Propanc Gus [J
,&gom.y : :
Sprinkler system: - N/A [
Full ;
opry i Partal b
ch s Olhcr bupprcssmn 3
#of Heads ;

Address
City State 2ip Code City State Zip Gode
APhone Fax /) Phone _ Fax
BUILDING DESCRIPTION 0 MER IAL ' BUILD]NGVDESCRIPTION-RESIDENTIAL-
Mmmmtc_n_ﬁm : Lluhuch uilding Characteristics | 80 Utilities
+ [ Height it LU0 M WatchuppIy SF Dyelling & SF Townhouse O3 Water Supply!
ety : Pablic ‘ Depth © Width Public
No. of stories: Private Ist floor; . 65' A Tadt - Private
i ‘ {5l Sewage Disposal: 2nd floor. 29" 40" . Sewage Disposal:
g R S SRR N W _ Public R T 740" Public
|/ Gross area, $q. 1t. per (Toor: ‘I’rivalc ) Seretialy A Private
S e R : Finished Basement [&] Unfinished Basement [ ;

> x o) Gus, Yesm No [J
Multi-family dwe“mgs L :
No. of efficiency units: . Hcatmg Systcm i
‘No.of ) 'BR umsts; = L A Eleetric '[1 1 Oil+ OJ
‘Na. of 2 BR tinits: j L0 L Nawral Gas' il
No. of 3 BR units: _ Propane Gas' [}

1 Other Structure: SR e e e LY X
Dhménsions: Sprinkler system: . N/A' 0
Footings [6"X8" - ' NFPA#13D
Roof: quruamc NFPA#13R

: Other:.
State Certifred Modular

Crawl space [T - Elc"c\ric Yesl®l No

Elab on Gradc o
No. of Bedrooms

Manufactured Home | 1 i i }
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Building Perrmt Semces Inc - Pat Or]a k
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CON TINGENCY CONS" l RL:CI‘]ON START: D

: ..,wm;;;. siaim;iig Official .

= Front.! Filling' Ibc +5 100.00
Reart " j S Pemiit fee SN
Side; Pk Excise tax )
‘Side St £ Subfotal paid R e
. All mmimum setbacks met? Add'l permitfeer Sy ‘
: YESO NO[I  TOTALTFEES - §_| '
18 Lntr.mc; Permit rcquuxd‘? Balance due $ L
: “yeEsO NOID At ook #:%g el
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Lot Coverage for Ncw’l‘own Zone SR (TR
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£

 Pink. Health -~ Gold SHA

L Revi 10508



hods.
srer's Operation and Maintenance Manuals

orovide operations and maintenance

and at least 60 days prior to the date set for
to the Owner five (5) Operation and

id electrical systems and equipment

include all installation, operation, start-up and
1ed in the manuals shall consist of catalogs,
lles, parts, lists, assembly drawings, wiring

re maintenance measures, approved working
ary for the Owner to establish an effective

und in 3-ring loose-leaf binders and indexed.
yove dimensions and placed in envelopes

s Operator and/or Owner in understanding the
nitations of the equipment as well as to

iance. Technical and maintenance information
and electrical components shall be included
but not limited to, Operation Responsibilities,
;s Design Criteria, Operational Modifications,
ponent Equment O&M, System Equipment
and As-Builts.

nce of the facilities will not be undertaken until
nuals have been submitted. Partial approvals.

|¢n duoirs TETRC
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LI\T-le,-N 35 mg/L
Alkalinity (as CaCO0s) 100  |mg/L T
pH 6.0-9.0 |S.U. -
Water Temperature Min. - 15 °C
Water Temperature Max 28 °C
Air Temperature Min. 0 °F SBR R
Bir Temperature Max 100 °F
'Site Elevation 442 |t
Effluent Characteristics M
BODs (20°C) 30 mg/ L T
Total Suspended Solids 30 mg/L
NH3-N 1.0  |mglL T
Total Nitrogen (N) 10.0 |mg/ T
_ D
Influent Pumping
Average design rate in 15.3 gpm Dosing
Peak rate in 61.2 apm @ 4 x Avg.
Pump rate provided 70 gpm 1 pump
(28'TDH)
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