DEPT. OF INSPECTIO2*5TICENSES AN = :
SR oS DY HOWARD COUNTY PERMIT NUMBER
(JERMITS o) s PERMIT APPLICATION - '
AUTO FQRMI\TI})N (;lg)lom 3800 " . ] ' /B)‘ | \) |

Building Address %! © YN Pro ’ ‘
Buil _ : perty Owner’s Name

"6'\’%%0 P; ‘;;'e 1L ] / ‘ ‘1 Address:
- o0 t VA P City Stat Zi
Suite/Apt. #: SDP/WP/Petition #: Home Phone ) eWork Phone e -

_ — Applicant’ = : =
Consus Tract Subdivision pplicant’s Name & Mailing Address, (if other than stated herein):

Sectign | Area Lot | % “ E&WW . ;

Tax Map Parcel Grid

L/ | ,

Zoning Map Coordinates Lot Size | Phone - Fax

gxistingdUSe Contractor Company » p ;
roposed Use Contact. PersonM AR <TO \C.‘/H

Estimated Construction Cost $ ‘7 S65.00. Address G912 SANDH RPAPGE CouUut—

Descrjption of Work : , . Clty%m State !&)D Zip Cod :z 1O75
p Code \v)
I%!“ ) 20w \” DECK- W/ License No.  —7=7211
—Two QeTSaF STEpS 7 | Phone 40 245 4|7 Fax_ —

Occupant or Tenant%ﬂmwm Engineer or Architect Company
Contact Name MP(P\.K C?ﬂR{ ,H' Cbntact Person N "A ’

addaress | D SIANDY [Lpee. CTo Address | .
City 6(/(—-[24 DO@ state. . WA  Zip Code Q O ZS City State” Zip Code
Phone 4’ JQ) 2\4’5 “741'7Fax —_— Phone | : Fax

BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling 0 SF Townhouse O Water Supply:
_____ Public Depth Width ___ Public
No. of stories: ___ Private 1* floor: MP?i/v‘;le
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: __ Public Basement: ____ Pyblic
_ Private _ U rivate
Use group: . Finished Basement O Unfinished Basement O Crawl
; Electic  Yes 0 No O space O Slab on Grade O Electric  Yes 0O No O
Construction type: Gas Yes O No O No. of Bedrooms ________ Gas Yes O No O
__ Reinforced Concrete . ; ;
____Structural Steel Heating System: Multi-family dwellings: ‘Heating System:

No. of efficiency units: Electdc O 0il O
No. of | BR unfls: Natural Gas O
No. of 2 BR units: Propane Gas O

Masonry Electric O Oil o
Wood Frame Natural Gas O
Propane Gas O

State Certified Modular No. of 3 BR units:
Sprinkler system: N/A D . Sprinkler system: N/A DO
Full DUETSUOGtGe:___ NFPA #13D
—__ Partial Dimedsions: . NEPA #13R
Other Suppression Footings: Other:

# of Heads Roof:

State 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 18
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 PURPOS OF INSP G THE WORK PERMITTED AND POSTING NOTlCESY\/\

Applicant’s Slgnature Print Name
N ' ARCATE (v
Email Address

OWNER_ / @\ﬂ’mo& PMQ:QC,TS '7('((1»\!

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY'
**PLEASE WRITE NEATLY AND LEGIBLY **
g P ‘ Fakg e ':.-FOROFFICE USE ONLY. =5, -
A@N_CX_ DATE : SlGNAIURE APr_gOVAL ZSETBA KINFORMA l0 SRR e P
and Qevelbpment DPZ _ o vFron( el 4 e 2T Filing fee

State nghwnvs

Dev Englneerln DPZ o S T e S

/ ?@H

:Al ‘minimum setbacks met? .

L YEsDNO D s g ,r---.;s“h-tatanpaid S

o 1s Entrance Permlt Required? (e A 'Balance due
'-YES O°:°NO'Q .- otk s s Ty Cheek . - #
i .'_Hlstorlc Dls(rlct" | et o ’Val[dnlion,"' #

o YES. G- .NO, B NG TR Rl e
Lot Coverage for New Town Zon S
-SDP/Red—line approvnl date &

NTI.NGENCY CONSTRUC TION START

“Distribution of Copies .~~~ White: Building Officials ~ Green: LDD,DPZ  Yeilow: DED, DPZ  Pink: Health G
T:\Operations\Updated forms
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT OTY, MD 21043
PERMITS (410) 313 2455 INSPECTIONS (410] 313-1810
AUTOMATED INFORMATION (4101 313-3800

—~

HOWARD COUNTY
PERMIT APPLICATION.

Property Owner’'s Name

— PERMIT NUMBER

o

Building Address  /(, 3L,

~ o o Address P . e T

Suite/Apt. #: SDP/WP/Petition #: City N State . Zip Code e
Census Tract Subdivision C/)QS\C. AT 57!(}(][;} g’)mk Home Phone 7 - /"' = ™ Work Phone .

. Applicant’'s Name & Mailing Address, (if other than stated hereon):
Section Area Lot
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use Contractor Company _ L, A = {

Proposed Use

Contact Person SiTR

Estimated Construction Cost $

Description of Work Rl 4 o Address :
T City State . Zip Code
- = License No. . .
Phone - . LY, 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 Building Characteristics Utilities
Height: Water Supply: SF Dwelling [0 SF Townhouse O Water Supply:
___ Publc Depth Width . Pu'bllc
No. of stories: Private 1st floor: — Private )
Sewage Disposal: 2nd floor: Sewag;ult?l:iposd.
A —_— Pu_bhc Basement: * Private
Gross area, sq. f1. per floor: N [ Finished Basement (0 Unfinished Basement[]
. Crawl space [1 Slabon Grade O Electric Yes - No O
Electric Yesd No [ No. of Bedrooms Gas YesO No O
Use group: Gas YesO No O _ _
. ;A:Jt;i:ag'ly_dwellmgg Heating System:
Heating System: N of 1 é‘;mc,yls‘_"“ - Electric O Oil O
Construction type: Electric O Oil 0O No. of 2BR u‘ﬁs:'—— Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [~
__ Structural Steel Propane Gas [0 b )
Masonry Other Structure: Sprinkler system:  N/A OO
Wood Frame Sprinkler system:  N/A (J Dimensions: —_ NFPARI3D
Full Footings: NFPA #13R
R ) Roof: Other:
Partial —
_____ State Certified Modular Other Suppression State Certified Modular
# of Heads 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; (S) 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 | !
P / “ (’ "" ,l )
i} ¢ J 1% AR ;

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#: 4
Land Developumient, DPZ : RS Front: i : : _Filing fee $
State Highways Rear: f ; Feiut ice e s
/" Building Official : : Side: . : _ Excisetax $_
Dev. Engineeri ' Side St.: Add’lper.fee  § e
" Health : /7 All minimum setbacks met? " TOTAL FEES" *$§
Fire Protection _ i . YESO NO O  Sub-towalpaid  §
Is Sediment Control approval required prio%o issuance? “ ' Is Entrance Permit required? Balance due $
YESO NO O : YESO NO O . Check R A
; Historic District? J Validation # i
CONTINGENCY CONSTRUCTION START: O " YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone .
: SDP/Red-line .appioval date ) Accepted by :
Distribution of Copies- White: Building Official - Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
T: forms/ PERMIT FRM b i i Rev 5/17/00
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PLAN

SCALE:!

1"=580"

s

REVIEWED FOR HOWARD SCD AND MEETS TECHNICAL REQUIREMBNTS

[
Y9 47

SERVATION SERVICE DATE

THIS DEVELOPMENT PLAN IS APPROVED FOR SOIL EROSION AND

L BY TWE HOWARD SOIL CONSERVATION DlS) et
1/ /

DATE

ENGINEERS CERTIFICATE

"I CERTIFY THAT THIS PLAN FOR SEDIMENT AND EROSION
CONTROL REPRESENTS A PRACTICAL AND WORKABLE PLAN
BASED ON MY PERSONAL KNOWLEDGE OF THE SITE CONDITIONS
AND THAT IT WAS PREPARED IN ACCORDANCE WITH THE -
REQUIREMENTS OF THE HOWARD SOIL CONSERVATION DISTRICT.

57‘7 ez

ROB§RT H. VOGEL, PE #16193
L

_DATE

DEVELOPER'S CERTIFICATE

"I/WE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION WILL BE
DONE ACCORDING TO THIS PLAN FOR SEDIMENT AND EROSION CONTROL,
AND THAT ALL RESPONSIBLE PERSONNEL INVOLVED IN THE CONSTRUCTION
PROJECT WILL HAVE A CERTIFICATE OF ATTENDANCE AT A DEPARTMENT
OF THE ENVIRONMENT APPROVED TRAINING PROGRAM FOR THE CONTROL
OF SEDIMENT AND EROSION BEFORE BEGINNING THE PROJECT. | ALSO
AUTHORIZE PERIODIC ON—SITE INSPECTION BY THE HOWARD SOIL |

CONSERVATION DISTRICT.
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VICINITY MAP
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OWNER /
DEVELOPER

TRINITY QUALITY HOMES, INC.

NOTE: STOCKPILING WILL BE PERMITTED ON EACH LOT ONLY.

3675 PARK AVENUE, SUITE 301
ELLICOTT CITY, MARYLAND 21043

b

(410) 480-0023

THE EXISTING WELL SHOWN ON LoT 20
TAG NO. HO pA HAS BEEN FIELD LOCATED

BY ROBERT H. VOGEL ENGINEERING, INC.

BUILDING OF LOT Z0_FLOOR AREAS:
BASEMENT FLOOR AREA: [LoS S.F.

FIRST FLOOR AREA: 0O _S.F-
SECOND FLOOR AREA: &? 4, E.
NOMEER QF BEOROOMS:

SWM FOR THESE LOTS IS PROVIDED BY AN

EYISTING EXTENDED DETENTION FACILITY
UNDER F-05-170.

LEGEND
—202—— EXISTING 2 FT CONTOUR
AT S EXISTING 10 FT CONTOUR
St R e LIMIT OF DISTURBANCE
SSF SUPER SILT FENCE

FOR GRADING PERMIT REFERENCE GP-07-69

GRADING AND SEDIMENT EROSION CONTROL PLAN
THE CHASE AT STONEYBROOK

PHASE | LOTS 18-20

BUILDING PERMIT NO.
REF: S-01-21, P-05-001, F-05-170

ZONED: RC-DEO

PARCEL 133

TAX MAP: 7 BLOCK: 17
HOWARD COUNTY, MARYLAND

4TH ELECTION DISTRICT

ROBERT H. VOGEL
.ENGINEERING, INC.

-ENGINEERS . SURVEYORS + PLANNERS

8407 MAIN STREET TEL: 410.461.7666
0.461 961

4
ELLICOTT CiTY, MD 21043 Fax: 41 4 .8
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