Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

‘el k-

Howarﬁ County Building/Fire Pérmit Application

Permit Number:

Department of Inspections, Licenses & Permits

3430 Court House Drive
Ellicott City, MD 21043

DINHE ‘IL/

—

Building Address: _{ '_'t (1 5- Cf}’fLﬂ-S Mol RS

blesuwsod MY {738

Property Owner’s Name: COL Mo NT. LLCJ Micidat L

Address:%(a g ﬁ E doadeials (T’

SAlam)

City: (LW RD_ state: D

Zip Code: A1) gj’

Suite/Apt. # SDP/WP/BA #: N

. Home Phone: "HO»?” 5 Sk6) Work Phone: -
Census Tract: Subdivision: _—

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

Section: Area: Lot:
Tax Map: ( ‘f Parcel: ? 9 Grid: ﬁ
Zoning: Map Coordinates: Lot Size: I fl o . |A 4 Phone: Fax:
Existing Use: Resid eun Ao Email:

)

Proposed Use: S e

Estimated Construction Cost: $

i D, 00

Contractor Company: THo WP ON 643 T e g T

Contact.Person: DO%G! WM A AsTi-
Address: (oY 0y OB Mamon 41 PlEE

ffomlo.sa/J

Description of Work;_\ N STALL % (00D %AL . City: 3c515 28480  State: WD ZipCode: 1 13
YA bt fLod M N‘t\!t‘i LicenseNo.:__ (20003
: Phone: 3, 2 3 S¥ I Fax:
Email_D OU &M & THomps oN b3, O
QOccupant of Tenant: L] 7
Was tenant space previously accupied? Oves OnNo Engineer/Architect Company:
Contact Name: i Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: Jate:/ Zip Cade:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities g Characteristics Utilities
Height: Water Supply [2-SE Dwelling [) SF Townhouse Water Supply
No. of stories: O public - epth idth | O Public
Gross area, sq. ft./floor: O private _lﬁfloor: flvate
, 5q. ft. : i 2™ floor: Sewage Disposal
Sewage Dispgsal Basement: L public
Area of construction (sq. ft.): O public [ Finished Basement [3Private
L Private O Unfinished Basement Electric  OYes  [INo
Use group: Electric: Oves ONo || | LJCrawlSpace Gas: Oyes  ClNo
[ Slab on Grade Heatin
Gas: O ves ONo . - |
. - No. of Bedrooms: [J Electric ]
Construction type: Heating System Multi-family Dwellin Qoil ]
O Reinforced Concrete {3 Electric doi No. of efficiency units: O] Natural Gas ]
O Structural Steel O Naturel Gas  [3 Propane Gas | No. of 1 BR units: ‘D-Propane Gas |
] Masonry Sprinkler System: No. of 2 BR units:
TJ Wood Frame ON/A No. of 3 BR units:
[ State Certified Modular T Ful Other Structure:
- - 1 S rartmi Dimensions: )
» Roadside Tree Project Permit artia Footings: > Roadside Tree Project Perfit
: Clves =<~ [INo.-~- | O Other Suppression Roof T Oves Eﬂoj -
Roadside Tree Project Permit# .- | No. of Heads: [ State Certified Modular Roadside Tree Project Permit #
. o - [ Manufactured Home R .

THIS APPLICATION; {5

LLOWS: (1) THAT HE/SHE IS AUTHORZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY

S (Lannace Jy—ewén

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES H ; s
WI{TH ALL REGULATIONS Of HOWARD C: HICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applican natur) Print Name
] @\.-% J THo My; orl 6AS Lo
aj BSS Date
n\”) i LS LJCE
Title/Company/
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
_ N .. ffﬂLEASE WRITE NEATLY & LEGIBLY** _ S ~
: -FOR OFFICE USE ONLY- o

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $
PSZA (Zoning) Side: Excise Tax $
Ty TE—— - , PSFS $

ngineering ¥ Side St.:

Guaranty Fund $
- 3 L t 4
Health I /0 Ddu'w\C)‘ Allminimum setbacks met? [JYes [CINo Addl per Fee $
Fire Protection Is Entrance Permit Required? [IYes [INo Total Fees $
is Sediment Control approval required for issuance? [ Yes [J No - Sub- Total paid s
[ CONTINGENCY CONSTRUCTION START Historic Distriet? OYes ONo 2ra
0 ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $
SDP fRed-line approval date;
Distribution of Copies: White: Building Officlals Green: PSZA,Zoning Yellow: PSZA.Enpineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\New building app 11.10.2010.docx



'SOILS LEGEND
SYMBOL | TYPE NAME
8
B
o
C

ChB2 CHESTER SILT LOAM — 3 TO 8 PERCENT SLOPES — MODERATELY ERODED
ChC2 CHESTER SILT LOAV — 8 TO 15 PERCENT SLOPES — MODERATELY ERODED
EkB2 ELIOAK SILT LOAM:— 3 TO 8 PERCENT SLOPES — MODERATELY ERODED
EkC2 ELIOAK SIL™ LOAM: - 8 TO 15 PERCENT SLOPES -~ MODERATELY ERODED

SOILS TAKEN FROM MAP .7 OF "SOIL SURVEY HOWARD COUNTY, MARYLAND" ISSUED JULY, 1968

—— -

—_
-
T L
T T e e e e e s e

—
T s

T
W — i

ENGINEER'S CERTIFICATE
RTIFY THAT THIS PLAN FOR SEDIMENT AND EROSION CONTROL REPRESENTS A
mﬁDWMMWWPGMKWEWMMWMS
AND THAT IT WAS PREPARED IN ACCORDANCE WITH . THE REQUIREMENTS OF THE HOWARD SOIL
h P.E.

CONSERVATION DISTRICT.” !
# 21443 gi DATE ;

NGINEER —~ DONALD A.

EVELOPMENT FOR SEDIMENT AND EROSION CONTROL,
MVeommemumummmmveA%mmeArA

DEPARTMENT OF THE ENVIRONI

MENT APPROVED TRA!
AND EROSION BEFORE BEGINNING THE PROJECT. | ALSO AUTHORIZE PERIODIC INSPECTION
BY THE HOWARD_SO. CONSERVATION,/DISTRICT."
a %. Ay
DEVELOPER S /  Zoafe

THIS DEVELOPMENT PLANVIS APPROVED FOR SCIL EROSION AND
SEDIMENT CONTROL BY THE HOWARD SOIL CONSERVATION DISTRICT.
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WALK-THRU BUILDING PERMIT
BP#__ A#
APP. SAN,O oL DATE: /-0~
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BENCH MARKS NAD'83 HORIZ,
HO. CO. #14E1

STAMPED BRASS DISK SET ON TOP OF

CONCRETE BASE

N 596213.62" E 1301991.89'
ELEV. 590.335'

CARRS MILL ROAD 1 MILE WEST OF ROUTE 97

HO. CO. #14FB

STAMPED BRASS DISK SET ON TOP OF

CONCRETE BASE

N 595657.262" E 1306552.16"
ELEV. 619.858’

CORNER OF ROUTE 97 AND McKENDREE ROAD

NOTES:

\

~N
\oy
<o
)
!

7
4 j LA SQUARE FEET 45, REGy

< ADC MAP NO.9 GRID A3 &B3 AND A4 & B4

VICINITY MAP

SCALE: 1" = 2000’

A PRIVATE SEWERAGE EASEMENT OF 10,000
IRED BY THE STATE DEPARTMENT OF THE

ENVIRONMENT FOR INDIVIDUAL SEWERAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN
THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER IS AVAILABLE. THIS EASEMENT SHALL
BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE

COUNTY HEALTH OFFICER SHALL HAVE

THE AUTHORITY TO GRANT ADJUSTMENTS TO THE

PRIVATE SEWERAGE EASEMENT. RECORDATION OF A MODIFIED SEWERAGE EASEMENT PLAT

SHALL NOT BE NECES A

2. THE EXISTING WELL SHOWN ON THIS PLAN HAS BEEN FIELD LOCATED BY BENCHMARK
ENGINEERING, INC. IN AUGUST, 2008 AND IS ACCURATELY SHOWN.

3. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTH AND LOT

AREA AS REQUIRED BY THE MARYLAND

PERCOLATION CERTIFICATION PLAN.

5. THERE ARE NO EXISTING WELLS OR
BOUNDARIES EXCEPT THAT WHICH IS S
DEPARTMENT AT THE TIME OF TRENCH
7. TOPOGRAPHY SHOWN IS BASED ON

DEPARTMENT OF THE ENVIRONMENT,

4. ANY CHANGES TO THE PRIVATE SEWERAGE EASEMENT SHALL REQUIRE A REVISED

<S)EPTK) SYSTEMS WITHIN 100’ OF THE PROPERTY'S
HOWN.

6. EXACT LENGTH OF SEPTIC TRENCHES IS TO BE DETERMINED BY THE HEALTH

LAYOUT AND INSPECTION.
FIELD RUN TOPOGRAPHY BY BENCHAMRK

ENGINEERING, INC., IN AUGUST, 2008

8. STORMWATER MANAGEMENT SHALL BE PROVIDED BY NON—ROOFTOP DISCONNECTION
CREDIT FOR THE DRIVEWAYS AND BY ROOFTOP DISCONNECTION CREDIT FOR THE
STRUCTURES. DOWNSPOUTS MUST BE CONSTRUCTED PER THIS PLAN.

LEGEND

— FIELD SURVEYED TOPOGRAPHY
==~ AUGUST, 2008

SOILS DELINEATION LINE

O h&Z SOILS TYPE

@ FIELD LOCATED WELL
DOWNSPOUT
} DOWNSPOUTS
PVC
UNDERDRAIN

750 33% 75" ROOFTOP
™ DISCONNECTION LENGTH

& ie FILTER STRIP
1
- f | ISSAES/KY  NoN-RoOFTOP
l l o/w ——l VSIS 1] DSCONNECTION FLTeR
2.0% 2.0%
——SSF—— SUPER SILT FENCE
®WmA mmmes  LMT OF DISTURBANGE
TYPICAL DRIVEWAY SECTION : e sell>  CLEANWATER DIVERSION DIKE
NOT TO SCALE
mmnmnuﬁomlmwym&?:mw
oty S .
BENCHMARK e St
4 'MMW"" 12-21-2010,
G 3

ENINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUMTE 418
ELLICOTT CITY, MARYLAND 21043
PHONE: 410-465~6105 FAX: 410~465-6644
WWW.BE).

i) COLMONT LLC PROPERTY

MICHAEL ég&l(ﬁwa SAANORA LOT 1
; 363%0%Row|.é4r Sourr 14685 CARRS MILL ROAD
LENWOOD, MARYLAND 21738 TAX MAP: 14 GRID: 9 PARCEL: 5
410-489-0188 ZONED: RC-DEO s

ELECTION DISTRICT NO. 4
HOWARD COUNTY, MARYLAND

BUILDER:
R CUSTOM GRADING PLAN
TWO WOMACK DRIVE
ST s DATE: APRIL, 2009 BEI PROJECT NO. 2153

SCALE: AS SHOWN SHEET 1. 0F 2

P:2153\dwg\8091.dwy, 4/22/2009 10:46:55 AM

GP-09-069



DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLCOTT CITY, MD 21043
PERMITS {410} 313-2455 INSPECTIONS {410) 313-1610
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

BLVO 551

Building Address \‘-'l @@5’. Chl2s Vv 20 Property Owner’s Name loudp\\)‘r, LLe /Mls( MM— M
D
_ WeopBnms YWMWD S\947 Address
BdD9 Bilokinzd& T
Suite/Apt. #: SDP/WP/Petition #:
Census Tract oS O]  Subdivision \ov S o | City éU?b’DJ(DD State YAD ZipCode 2423 %
Section Area Lot Home Phone ‘HO-U S-SV &2 Work Phone
Applicant’'s Name & Mailing Address, (if other than stated hereon):
Tax Map \‘-} Parcel Grid H-l O X{ evé BOK 120 W R MDAD?%
Zonin‘gz" De?ﬂap Coordinates Lot size Phone "hQ 73 -SSDY Fax o o--K1 >
Existing Use ﬂﬂ"blmaﬁl{ Contractor Company é\JU&gx‘ Yoo Cary AT TS
Proposed Use _ \2.2% 1 ans el

Estimated Construction Cost $__~75.007 9

Description of Work __|alénana . nl6dahD  Sunoant Rrez
WO/ 5 - Ot 4 12.7 By O

Contact Person .
" A’L“\J EN

Address BOY 10D
city TRAcYS LD & state MO zip Codeécﬁ 5%

License No. 7/ (»S7)

Phone ho-w\ -gxm P& Yo-at-s51%

Occupant or Tenant m{f— eVl 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

~.

Electric Yes O No O

Finished Basement 0 Unfinished BasementO
Crawl space O Slab on Grade OO

Manufactured Home

Building Characteristics Utilities ‘Building Characteristics Utilities
Height: f Water Supply: SF Dwelling [0 SF Townhouse O Water Supply:
____Public _Depth Width Public
No. of stories: ‘ Private 1st floor: an;te
Sewage Disposal: 2nd floor: Sewage D!sposalz
Public ___Public
i _— Basement:
Gross area, sq. ft. jper floor: Private

_;Z_ Private

Electric Yes 0 No O

- No. of Bedrooms
Use group:. Gas YesO No O Height: Gas Yest No D
Multi-famity dwelling;: Heating System:
- Hoating Sysem: e o S Clcic 0 01 O
Construch'on type: Electric O Oil 0O No. of 2 BR units: Natural Gas 3
_____Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas I
Structural Steel Propane Gas [
Masonry Other Structure: Sprinkler system:  N/A [
Wood Frame Sprinkler system:  N/A O E‘“‘:?“SW“S'- NFPA #13D
Full oolings: _ NFPA #13R
— Partial Roof Height: -_— Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads

IE UNDERSIGNED HRREBY

N CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 18 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

PLICABLE 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
\PROPERTY FOR THE PURPOSE-OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

-

et §X§ A
Title/Company

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

 FOR OFF,

** PLEASE WRITE NEATLY AND LEGIBLY. **

> O,
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4075 Carrs Mill Rd.
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G 09000055
DEPT. OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE R
HETEWES | gowambcounty | BOT 00%S é
AuTOMATED NFoRMATION sate) 31330 | PERMIT APPLICATION PERMIT NUMBE

Building Address  [Nla 88 CARNS MU 2D Property Owner’s Name (UM ou

Address_3( 39 Blotp LEAF o
City _(gennroD State_¢4Q Zip Code 21738

Suite/Apt. #: SDP/WP/Petition #: Phone4{{Q-2} ¥ - 5445 Phone
Applicant’s Name & Mailing Address, (if other than
Census Tract Subdivision H/A stated herein):
8,264, @7@
Section N/:A Area ]

Tax Map ‘L{' Parcel 5q Grid Cf
' Phone Fax

Zoning®&«VED Map Coordinates Lot Size 190.19 Mpgs

Phone Fax
- A0-ST1-7701 405717708
OIDING, AuD MPSoNey CLAMgNG . ' .
Occupant or Tenant  SPUWRTA  &AMILY Engineer or Architect CompanyVinent { Leene Qe

Existing Use . Contractor Company_E(WuO BIWDERLS
Proposed Use Swin €. TAMWWA EERIDELCE Contact Person_ BEET  ANOEL

Estimated Construction Cost $__5,000. 0u0, 00 Address WO WOMAWL, DUE.
_ City AWNAPOLLS  State MQ Zip Code ZI40{
Description of Work NEM] WO HAME Wi} | License No. 570 '

Contact Name L[(DA ALeny Contact Personil%_(ﬁ@&_l“ﬂ“&_h&ﬁum,

Address |4 (o 15 CANUWS ML ZoAD Address 4800 \ZOLAND A’E
City WO s Sta;eHD Zip Code 21797 | city mmme State MD _ Zip Code?20210
Phone4l0-2A%. 728 Fax 4l0- ({eq 0168 Pﬁoneﬁlo ’ﬁ(a(oq%i- Fax 4t0, Blelo. ‘MHL“

. i
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION,; (2) THAT THE INFORMATION IS

BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristic Utilitics
Height: Water Supply: SF Dwelling % SF Townhouse O Water Supply:
Public Depth Width " Public
No. of storics: Private 1* floor: |o‘-l-10" M ‘e z Private
Sewage Disposal: 2" floor: G Lt 15 ) 7' Sewage Disposal:
Gross area, sq. fl. per floor: Public Basement: ILH D" 14540 Public
) Private Private
Use group: Finished Basement ;Unfmshed Basement 4f
Electric  Yes O No O Crawl space 1f Slab on Grade Electric  Yes X' No O
Construction type: Gas Yes O No O No.of Bedrooms ] Gas Yes i No O
Reinforced Concrete It i L
Structural Steel Heating System: Mu h-fagn y dwe”".)g?' Heating System:
Masonry Electric O oil o No. of efficiency units: ____ Electric O oil ©
Wood Frame Natural Gas O No. of 1 BR e — Natural Gas O
Propane Gas O go. otf_z gg un!ts: —_— Propane Gas )
Stale Certified Modular o.of 3BRunits:
S H kl l : N/A D .................... '. ........................... S rinklers Stem: N/A
prin Feur' ISYS em Other Structure: 6 Wl P NFP:Z #13D K
Partial Dimensions: -0 _X 75-0 NFPA #13R
Other Suppression mngs- Other:
" o(f:rH;;%;; Roof Height: 244 —
State Certified Modular

Manufactured Home

CORRECT; (3) THAT HE/SHE WILL COMPLY WITH AL
NO WORK ON THE ABOVE REFERENCED PROPERT,
RIGHT TO ENTER ONTO THIS PROPERTY FCR TIIE,

EGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETOQ, (4) THAT HE/SHE WILL PERFORM
OT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE G2ANTS COUNTY OFFICIALS I'nk
POSE OF INSPECTING I'HE WORK PERMITTED AND POSTING NOTICES.

P e /q/’;ﬁf.fé/ .ﬁa.ﬂro,ﬁrf-
i Applicax@/ Signature Print Name j
- Dumee #—rr—o7 Y04
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**
- FOR OFFICE USE ONLY -




BENCH MARKS NAD'83 HORIZ.
SOILS LEGEND

? HO. CO. #14E1
T STAMPED BRASS DISK SET ON TOP OF
L Lbiic e CONCRETE BASE
°hB2 B CHESTER SILT LOAM — 3 TO 8 PERCENT SLOPES — MODERATELY ERODED 808213 6 e 3355'1301991.89'
>hC2 B CHESTER SILT LOAM — 8 TO 15 PERCENT SLOPES — MODERATELY ERODED i o 1.MILE'WEST R
kB2 C ELICAK SILT LOAM — 3 TO 8 PERCENT SLOPES — MODERATELY ERODED
kC2 C ELICAK SILT LOAM — 8 TO 15 PERCENT SLOPES — MODERATELY ERODED

HO. CO. #14FB

STAMPED BRASS DISK SET ON TOP OF

CONCRETE BASE

N 595657.262' E 1306552.16'
ELEV. 619.858"

CORNER OF ROUTE 97 AND McKENDREE ROAD

ILS TAKEN FROM MAP 7 OF "SOIL SURVEY HOWARD COUNTY, MARYLAND” ISSUED JULY, 1968

SEPTIC TRENCH DESIGN i
SYSTEM |TRENCH LENGTH [TOTALLENGTH. v e
o DESIGNATION [FEET FEET // fr¢
1 T1 63 63 )
Y2 79 142 /:
£ 3 T3 72 214 e e 4 A sz : /
T4 71 285 & e )
T5 i 357 E’E\PQ{)E/?& q ﬂ’s‘él-' ; gy g s ) ¥
T6 68 425 ) S % Y . ADC MAP NO.9 GRID A3 &B3 AND A4 & B4
17 81 81 SN o VICINITY MAP
AR T8 82 163 >3 ’*@3“‘: 5 %@% SCALE: 1” = 2000’
T9 83 246 Qe e ASE / ol
: T10 64 310 i .
' T11 60 370
e T12 60 430
; T13 80 80
Ly T14 75 155
T15 75 230 ;
frins o T16 65 295 T ‘g NOTES:
e T17 65 360
| T18 65 425

G300 9

QY-
<

—

BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE
COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO THE
PRIVATE SEWERAGE EASEMENT. RECORDATION OF A MODIFIED SEWERAGE EASEMENT PLAT

7 S3INN

el SHALL NOT BE NECESSARY.
/\ 2. THE EXISTING WELL SHOWN ON THIS PLAN HAS BEEN FIELD LOCATED BY BENCHMARK
ENGINEERING, INC. IN AUGUST, 2008 AND IS ACCURATELY SHOWN.

3. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTH AND LOT
AREA AS REQUIRED BY THE MARYLAND DEPARTMENT OF THE ENVIRONMENT.

4. ANY CHANGES TO THE PRIVATE SEWERAGE EASEMENT SHALL REQUIRE A REVISED
PERCOLATION CERTIFICATION PLAN.

S. THERE ARE NO EXISTING WELLS OR SEPTIC SYSTEMS WITHIN 100" OF THE PROPERTY’S
BOUNDARIES EXCEPT THAT WHICH IS SHOWN.

6. EXACT LENGTH OF SEPTIC TRENCHES IS TO BE DETERMINED BY THE HEALTH
DEPARTMENT AT THE TIME OF TRENCH LAYOUT AND INSPECTION.

7. TOPOGRAPHY SHOWN IS BASED ON FIELD RUN TOPOGRAPHY BY BENCHAMRK
ENGINEERING, INC., IN AUGUST, 2008.

—_———

8. STORMWATER MANAGEMENT SHALL BE PROVIDED BY NON—ROOFTOP DISCONNECTION
CREDIT FOR THE DRIVEWAYS AND BY ROOFTOP DISCONNECTION CREDIT FOR THE
STRUCTURES, DOYWNSPOUTS Mi)ST RE CONSTRUCTFD PEFR THIS PILAN

9. FOR SEDIMENT AND EROSION CONTROL NOTES AND DETAILS SEE GP—09-069.

e 10. THIS HOUSE IS APPROXIMATELY 9,800 SF AND HAS 7 BEDROOMS—
vl
Eo/ //
8% / LEGEND
o .
xz I
29 |
0 § T~ FIELD SURVEYED TOPOGRAPHY
0o g / gl AUGUST, 2008
z 2??5 % 8 I iy B
889, |0 8
Ec’s»'gﬁ : T SOILS DELINEATION LINE
§§8 8 &h&Z SOILS TYPE
(]
ag i
e ® FIELD LOCATED WELL
i3
g DOWNSPOUT
\\j— DOWNSPOUTS
PVC
UNDERDRAIN
72x5 =

GARAGE

—75.©33% 75 ROOFTOP
™ DISCONNECTION LENGTH

FILTER STRIP

14’ 14’ ISYASR/RY  NoN-RoOFTOP

D/W AL gl%:gnnscnon FILTER
2.0% 2.0%

mW—J‘ ~——SSF—— SUPER SILT FENCE
FSWSE mmmEm  UMIT OF DISTURBANCE
exxi®> wesfl>  CLEANWATER DIVERSION DIKE
TYPICAL DRIVEWAY SECTION

NOT TO SCALE Q PASSED PERCOLATION TEST

PER TEST RESULTS
PROPOS\ED REVISED SEPTIC FIELD

By N

7 X .\ X / "‘. ", /
: £\ \ hri e EXISTING SEPTIC AREA
b i . { ;- i I - &) /
: £ ot DO - 63 > \ &

Professional Certification. I hereby certify that these documents
et by et
BENCHMARK L
ENGIN A LAND SU RS 4 N WAZ Wﬁ”(;
a \ | POTCTRL ¥ \ Basiaasilooi o A 8., R, . 5. ¢
| CERTIFY THAT THE INFORMATION SHOWN HEREON " ~
IS BASED ON FIELD WORK PERFORMED BY ME ENGINEERIN ’ INC. k
OR UNDER MY DIRECT SUPERVISION, AND IS
CORRECT, TO THE BEST OF KNOWLEDGE AND BELIEF. AR L & Nk vy
‘/(f." 3 / / PHONE: 410—465-3105 FAX: 410-465-6644
\_%7//,{( é,q/ / 6 /¥ O 7 WWW.BEI-CIVILENGINEERING.COM
PLAN PREPARER N/’ G & SR
JOHN M. CARNEY FOR BENCHMARK ENGINEERING, INC. 4
bk COLMONT LLC PROPERTY
FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS MICHAEL AND LESLEY SAl ANDRA LOT l
HOWARD COUNTY HEALTH DEPARTMENT COLMONT. LLC
saxpiGRARL S L 14685 CARRS MILL ROAD
GLENWO4(;!()), rggRY%A‘%% 21738 TAX MAP: 14 GRID: 9 PARCEL: 59
- -489— ZONED: RC~DEO
: ( /c) S QQ: 190 ELECTION DISTRICT NO. 4
/%ﬂ) ﬂ dj-&g 6/25/&5? HOWARD COUNTY, MARYLAND
COUNTY HEALTH OFFICER ] o DATE BUILDER:
W 7 REVISED PERCOLATION CERTIF ICATION PLAN
PYRAMID BUILDERS AND RMI
o SIZL_':AE‘N VVLE%' See perc ce()l. /ac\ Si4a ul 3/1? / 09 ANNA%%ISwoerA%%N'émm E L RN AN
; \ h ! r J ! 0371 F70% DATE: MAY, 2009 BEI PROJECT NO. 2153
|84 " o enTde Proptr;'\ - SCALE:  AS SHOWN SHEET i or )
Permit Plan, 6/4/2009 8:23:40 AM,
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