DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOIT CITY, MD 21043
PERMITS (410) 313-2455
INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313:3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

Biowiss3

Property Owner’s Name_ St€ere Sy loe shema

Bux}ﬁmg Address 111710 Paveless Rue

e eom be ML . 2 io‘-f’L, Address S tw— . .

City State Zip Code

Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phone :
Applicant’s Name & Mailing Address, (if other than stated herein):

Census Tract Subdivision

Section Area Lot

' Tax Map Parcel Grid
Zoning Map Coordinates Lot Size Phone "’f"f% - %7’ '5blg};ax C‘]llO §° | &ST s

Existing Use

Contractor Company_ T @&t Cicole o> copiry

Proposed Use

Contact Person

Estimated Construction Cost $

Description of Work

2 2N 4F .Ssrt«{p‘

Address. 5[ © ‘/l, Ce

2Z %2271 Reck o) City Z [[zot & 'State Ao . ZipCode 2jLé L
o o irrele ' License No._ ¢ ¢ )

~J Phone @®¢ 6"‘{ 2&70 Fax C!‘[o 5;,‘3[ LS 7 Y'

Occupant or Tenant

Engineer or Architect Company

Contact Name

Contact Person

State Certified Modular
Manufactured Home

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 __ Public
No. of'stories: ___ Private (* floor: ___ Private
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. fi. per tloor: ____Public Basement: __ Public
__ Private __ Private
Use group: Finished Basement O Unfinished Basememt O Craw)
Eleciric  Yes 01 No O space O Slab on Grade O Electric  Yes O No O
Construction type: Gas Yes U No O No. of Bedrooms Gas Yes 0 No O
_ Rcinforced Concrete . )
___ Structural Steel Healing System: Mulll-tamlly dwelllr_lgs: Heating System:
~ Masonry Electric O 0il O No. of efficiency units: Electric O oil O
__ Wood Frame Natural Gas ] No. of 1 BR units: Natural Gas O
Propane Gas (I No. 0f 2 BR units: Propane Gas 0O
~ State Certified Modular No. of 3 BR units:
Spnnkll:ir”syslun N/A O O?her Sgruclure: Sprml;\};rps/zs;elgqb N/A
Partial Dimensians: — NFPA#I3R
Other Suppression Footings: ~__ Other;
~ #of Heads Roof: —

THL UNDERSIGNED HEREBY CLERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION 1§
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 DESCRIBFD IN THIS APPLICATION; (5) THAT HE/SHE GRAN
THIS PR i

COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

5- T CG = l/v,

Print Name

Email Address

Title/Company

B 2 z20lO

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**

AGENCY DATE
Land Development, DPZ

SIGNATURE APPROVAL

State Highways

Building Officials

Dev. Engineering, DPZ
5 <
Health (47 /—3 ’b‘a 1C

Fire Protection

Is Sediment Control approval required prior to issuance?
YES @O NO O

CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP: O

Distribution of Copies -
T:\Opcrations\Updated forms

i N A Y 2
{ £

White: Building Officials Green: LDD, DPZ

- FOR OFFICE USE ONLY -

DPZ SETBACK INFORMATION
Front:

Rear:

Side:

Side St.:

All minimum setbacks met?
YES O NO O

Is Entrance Permit Required?
YES O NO O

Historic District?

YESO NO O

Lot Coverage for New Town Zone
SDP/Red-line approval date

Yellow: DED, DPZ

PROPERTY ID #
Filing fee $

Permit fee $
Excise tax $
Add’l perfee §
TOTAL FEES $
Sub-total paid $
Balan;:e due §

Check #
Validation #

Accepted by

Pink: Health Gold: SHA
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DEPARTMENT OF INSPECTIONS, UCENSES AND PERMITS

mmmm%mm (410) 3131810
AUTOMA 3:3500

TR HOWARD COUNTY __, PERMIT NUMBER
RS PERMIT APPLICATION Dol ope Slow

Building Address l’“’?ﬁ f)augfaj AUE

2wy 0T 8 ;;‘N; . alloYy

PropertyOwnersNamé ﬁ-’i" 7}_/ - R T 6;(19‘ §
Address

-y .
W - d) B3 s HeThany Lane
{\31. Suite/Apt. Q_? AL I— AT .
| consv Tract {271 20 subvision_Homp s 4 118 El o™ €17y omm 108 zpoose F10Y X
Section Area ot 1 Home Phone- ___ Work Phone Y/0-4/5" ¥ % ¢
o . 7 ‘Applicant’s Name & Mailing Address, (if other than stated hereon)::
TaxMap | 6 Parcel . 61 Grid i b . : : ;
Zoning ;{ { Map Coordinates Lot size I 15 ﬂ{:j Phone , Fax
Existing Use acow” Contractor Company _¢_ L7 é g {7 !;MH“ . L

ProposedUse _ Adeisas S §F 0

Estimated Construction Cost $ 220 o

. Contact Person :
' .J%'-/'.‘« ) C’U 7}‘?‘/()

Description of Work_ & v an i 3 fujl iva Tl

(% |
-7y it 4 e ?"&W-‘i«re_..

Foosdd g by gy e o

¥
i~ - ._(
KT #a7rioy e

Add o .
i 3* jU b(’."?iiﬂhq l_ﬂ by 4@

city LM €TT ¢ Toy _ staw fvw) .Zip Code_ X V&% .
License No. M7 & & & - ‘

Phone /., Yi§ Booe Fax

Occupant or Tenant ) s b g Engineer or Architect Company _
Contact Name__ Contact Person
Address
Address
City . State Zip Code :
City __ _ State______ZipCode_
e . : e
F . o :
Fiege o Phone L P

BUILDING DESCRiPTlON_- COMMERCIAL

BUILDING DESCRIPTION RESIDEN'"AL

Building Characteristics Utilities L Buﬂdmg Characteristics . © . Utilities
Height: Water Supply: SF Dwelling B SF Townhouse O | Water supply:
: Public : Depth . Width _z‘gub“c
No. of stories: Private 1st floor: o B | ___ Private
Sewage Disposal: 2nd floor:- o Sewage Dlsposal
: Public Basoment: : — Public’
Gross area, sq. ft. per floor: Private ot
U ’ —— Finished Basement [ Unfinished BasementC] - 1
Electric Yes O No O el o sG] . - s g'::""" Yy D;Nﬁ o
Use group: Gas YesO No O ‘Height: ’7 - ; °_
Mutti-family dwellings: PR
Heating System: No. of efficlencyunits: ____ - |- Heaung S
; . ; . No. of 1 BR units; - Electic O Oii O
Construction type: : Electic O Oil O No. of 2 BR units: | Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: i Propane Gas 0O
Structural Steel Propane Gas O . . ‘ e
____ Masonry ‘ Other Structure: = . Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O Dimensions: e __NFPA#13D )
Full . ‘I;‘;z‘"::mm A _ — | T NFPA#13R
___ Partial ' - ——. | ___Other . . -
State Certified Modular Other Suppression ____State Certified Modular ‘
___#ofHeads —__ Manufactured Home
T)EMSIGOEDFREIYCERHFIESANDAGREESAS FOLLOWS: 1)“THE/S‘EISMIZEDTOIMETHSM‘"M, (Z)WT'ﬂiEmWEmW (3). THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD ARE APPLICABLE THERETO; (4) THAT HE/SHE WALL PERFORM NO WORK ON THE ABOVE REFERENCED movﬁmuormw BED IN THIS APPLICATION; (S)MTrElseeamsoowrvomcm
“E:I?IO W’O/‘ gﬂTY FOl}IE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. J 4 i \'y'
G A vl # /u
7% L : e
/jppﬂcam’s Signature Print Name / 2
£ 125 [ £
Title/Company Date 7 55

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY .
** PLEASE WRITE NEATLY AND LEGIBLY. **
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4 10,037 SF. // A H Rrow ' o CSTEE)
—| —S00__ SEPTIC AREA s Uy USTge) (
s . /?
7~ __SEPTIC TANK  SILT
_ FENCE
LIMIT OF
DISTURBANCE
14,280 S.F.
EX.
UTL. POLE
BGE 203755
o NON—ROOFTOP  DISCONNECT- SEC. 5.3. /
i PROVIDE-GRASS SHOULDER EQUAL TO \
EXISTING ~WIDTH OF DRIWVEWAY (MAX. 5%). 1
UNDERGROUND I Sl
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Bl l
\
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P west i
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NOTES:

6 . pre

St N

DRILLED PIPE END (TYP)
12" MIN./24"MAX, ;

I 4" MIN. SCHEDULE 40 PYC (ASTH-1
m_;m—_asmrmpgf i

ol o T R A a0
 GEOTEXTLE MAERM 6" MIN. LONGITUDINAL 0/ £RLAP
COURSE SAND: MSHTO-M~43: ND.9 OR 10
EBANK RUN GRAVEL. OR

(MSHTO NO.2 MIN. MWM

INFLTRATION TRENCH PIPE-3/8" DM, HoLES

VICINITY MAP
SCALE: 1 "= 1200’

TAX MAP 16

OBSERVATION WELL

» O T
24.8 to'l Q?I '
© 1

i e

STANDARD DRY WELL DETAIL 17 50 Lo . PROPOSED
& 2 STORY HOUSE
it (‘;‘, W/BSMT. %
4 b e 8
ROOFTOP DISCONNECTION CREDIT e Aibine l _6;?
DISCONNECTION REQUIRED SWM N N Bigt
DOWN spout LENGTH LENGTH ADDRESSED ko , =rer |
4 75’ 75’ YES .‘o 20.3 31\3,9 gk e A
5 75' 75’ YES -
6 75’ 75’ YES
HOUSE DETAIL
1"=30'
DRY WELL DATA SEPTIC ELEVATIONS
DOWN SPOUT L No. | DRY WELL SIZE TOP OF INVERT IN ©
(ROOF DRAIN) | DRYWELL No. (4' DEPTH) OBSERVATION WELL DRY WELL
1 1 45 X 55" |EEv= 511.0° ELEV.= 509.17' PROPOSED HOUSE:O
; y ; : F.F. ELEV. = 514.
2 2 50' X 5.5 ELEV.= 512.6 ELEV.= 510.77 BSMT. ELEV. = 804.0 PAVING SECTION
3 s 5.0’ X 5.0' ELEV.= 512.5' ELEV.= 510,67’ GAR. ELEV.= 512.6
INV. OUT = 503.0 (N.T.S.)
PROPOSED SEPTIC TANK:
EX ﬁRD. ELEV. = 505.0
PROP. GRD. ELEV. = 505.0
INV. IN = 502.6

FOR CONSTRUCTION OF DRYWELLS REFER TO COUNTY DETAILS

INV. OUT = 502.3

PROPOSED DISTRIBUTION BOX:
EX GRD. ELEV. = 504.0

INV. IN = 501.7

INV. OUT = 501.4

NOTES:

1. TOPOGRAPHY IS FIELD RUN BY VANMAR ASSOC. INC.

CONTOUR INTERVALS ARE AT 2
2. ACTUAL LENGTH AND

FEET.

NUBER OF TRENCHES FOR

SEWERAGE ARE TO BE DETERMINED AT THE TIME
OF SEPTIC SYSTEM PERMIT ISSUANCE.

3. PROPOSED HOUSE IS 4 BEDROOM.

4. LIMIT OF DISTURBANCE: (LoD) 14,280 Sq. Ft.

PARCEL 267

OWNERS: LuLoa HORTON

ROY HORTON
C/0 FORTY WEST BUILDERS INC.

3230 BETHANY LANE
SUITE 1
ELLICOTT CITY, MD. 21042

SITUATED ON

HOWARD co
SCALE: 1* =

vt

AL LAN \c’1¢§\0

Egﬁﬁeers S
(301) 829 2890 (301

7/[;A7T/E06 MO\ZE‘:,::(:/zstank P LOT P LAN
HAMPTON HILLS
LOT: 1

PER LIBER 4440 FOLIO 174

DOUGLAS AVENUE

ELECTION DISTRICT No. 3

UNTY, MARYLAND
30" JUNE, 2006

VANMAR
ASSOCIATES, INC.

urveyors Planners

Main Street P.0. box 328 Mount Alry,Maryland 21771

)831 5015 (410) 549 2751

Q:\AutoDesk\Jobs\A6-5000 Hampton Hills\dwg\Lot 1 Plot Plan.dwg



