AN
Howard County Building/Fire Permit Application
Department of Inspections, Litenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

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

Permit Nurmber:

Elalllc?,

—
Property Owner's Name: " e« QoS _poanpe ey

Building Address:

,’/f%’?f'?/ ’M‘C’l“’l"' Dc C‘U'“‘L\C\ md 2073 Address: fo Aox 30
M) ;
Suite/Apt. SDP/WP/BA #: City: “7len e(‘) Stater__ il HpCode: Brd T3
Census Tract: Subdivision:__GJ Acfte dg Home Phone: Work Phone:

Section: Area: o Lot: L_( ? Applicant’s Name & Mailing Address, (If ot;t\_e’r than state.drherein):
_ EREM g (e g PO o (D053
TaxMap: oL 1 parcel: (( L{ Grid_ S : Ed f e eximory_ped TER
Zoning: Map Coordinates: Lot Size: | -{Z & Phone: (3. Qi (-9 Fax:
Existing Use: {;‘%’"r Email: :)‘5 ?U;",h'ly w2 (-'\i‘)!,ll(v:df A;'\J, :\lp ’n :v‘:_;-._".",-l , Gl b
Proposed Use: <SS"?:) L f 4(,) D2 T s b N Contractor Company: b/;1. (¢ (g ?\.(L":ﬂ"l Qe | (-.v"ctn;'['f,
1§ Ul T < (] ) =L
aQ : : SV Gig
Estimated Construction Cost: $ Boov J?]\ ,.L\ Contact Person: _{ap[[iflsns Cing st .
o |V (_9 \ Addre_ss: b o W™ ' VST Ic[c,c:- [
Description of Work: » &T City: _\)(S‘J\:'.P State: Ml Zip Code: 2o 25
U’\"-f.‘!ﬁ.f L \Oon L{:n\( lon la-g rtv;n‘r'u'{ License No.: (3 1 713
i N, (W} . .
2 c Li Y _f i

e Pt el g b Phone: (&1 1\ — L L1 ~{ Fax:

i Email:
Occupant or Tenant:
Was tenant space previously occupied? [Cves [ONo Engineer/Architect Company:
Contact Name: QAN s~ Responsible Design Prof.:
Address: Address: CONT fened
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL

‘ Building Characteristics Utilities ‘Bu“ilding Characteristics " Utilities
Height: Water Supply d-SF Dwelling [J SF Townhouse Water Supply
No. of stories: [ Public Depth Width [ Public.
Gross area, sq. ft./floor: [ private 1* floor: [ Brivate
A - . 2" floor: Sewage Disposal
Sewage Disposal Basement: [ Public
Area of construction (sq. ft.): O Public O Finished Basement Jd-Private .
O Private [ Unfinished Basement Electric: O Yes "N__o_
Use group: Electric: [ Yes O] No [J Crawl Space Gas: [ Yes [d-No
Heating System
Gas: O ves ONo [ Slab on Grade ' Heating System
- - No. of Bedrooms: {1 Electric
Construction type: Heating System Multi-family Dwellin 1 oil
[ Reinforced Concrete [ Electric O oil

[J Natural Gas
(] Propane Gas

No. of efficiency units:
No. of 1 BR units:

[ Structural Steel [ Natural Gas [ Propane Gas

O Masonry Sprinkler System: No. of 2 BR units:
[J Wood Frame ON/A No. of 3 BR units:
[ State Certified Modular O Full O.ther S'tructure:
. : . - Dimensions:
> _ Roadside Tree Project Permit L1 Partie} Footings: » Roadside Tree Project Permit
Clyes [INo [ Other Suppression Roof: Clves fRo
No. of Heads: [ State Certified Modular

Roadside Tree Project Permit #

Roadside Tree Project Permit #
{1 Manufactured Home o

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 ARPLICATION; (5) THALHE/SHEGRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

d QD ET Ny
Print Name N

T{éplicant’s Signature ‘

/.

M
Email Address p

e

C ol £

t " .
(> J,.‘\(“,.m( W et oned ,Ls.g;xp Vi el Cide
= St

Date

Q 2 vy IA—\_-]
Title/Company u

"Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

.-FOR OFFICE USE ONLY- . . :
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION | Filing Fee $
it F 3
State Highways Front: 4] Permit Fee i /m
\ Tech Fee $ /0 .
~| Building Officials Rear: J
| Excise Tax $
A PSIA (Zoning) Side: PSFS $
1 PSZA ( Engineering ) N ' Side St.: Guaranty Fund $
- ;
A Health {; 4"& ma M All minimum setbacks met?  [1ves [INo Add’l per Fee $
Fire Protection J Is Entrance Permit Required? [l Yes [INo Total Fees $
Is Sediment Control approval required for issuance? [J Yes [1 No PP 0 Sub- Total Paid 4§
? Y [N
[J CONTINGENCY CONSTRUCTION START Historie District es No oalance Due s
L] ONE STOP SHOP Lot Coverage for New Town Zone: W &8&0
VY
SDP/Red-line approval date:
itribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
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Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building *~
Department of Inspec

Permit Application
ns, Licenses & Permits

3430 Coui . douse Drive -
Ellicott City, MD 21043

Permit Number:

B 1A Q004

. . p 7 ) ™ .
Buulx?;g Address: l"’f’g\(:a; M Whetle | )nV‘e_ Property Owner’s Name: _AJ I/g ﬂlg_ PSRN
/ , Q B :

2 C(]L\O\) m 4Q|’727 Address: -79/0 @\Jﬂ'}ﬂp/ﬁ/ {. \AL‘( /¢
Suite/Apt. # SDP/WP/BA #: ay: (. ol s state: MDD Zip Code: 21 0 % (Q
Census Tract: Subdivision: Home Phone: Work Phone:

Section: Area: figits Applit:ﬂt’s Name & Mailing Address, (If other than stated herein):
v fecwnnN
Tax Map: Parcel: Grid: 5
Zoning: Map Coordinates: Lot Size: Phone: Fax:
Existing Use: V( (‘r\n\' }0'{-/ ’ : Email:
Proposed Use: nﬁ\‘{ (IC(V\« L 3 J’!&m( Contractor Company: Jr\l \) H’O"“C&
Estimated Construction Cost: $ -) Contact Person: :
L Address:
Description of Work: ;
A City: State: Zip Code:
License No. :
Phone: Fax:
Email:
Occupant or Tenant: -
. Was tenant space previously occupied? OvYes OONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply [J SF Dwelling [J SF Townhouse Water Supply
No. of stories: O Public = Depth Width O Public
Gross area, sq. ft./floor: [ Private lndfloor: O Private -
: - 2" floor: Sewage Disposal
‘ Sewage Disposal Basement: O Public
Area of construction {sq. ft.): O Public J I Finished Basement O Private
O Private ‘ O Unfinished Basement Electric: O Yes O No
Use group: Electric: O Yes O No ‘ U Crawl Space Gas: U Yes U No
Gas: I ves ONo [JSlab on Grade F : Heating System
- - No. of Bedrooms: L,l [ Electric
Construction type: Heating System ! Multi-family Dwellin 0ol
[ Reinforced Concrete O Electric O oil No. of efficiency units: O Natural Gas
[ Structural Steel [ Natural Gas [ Propane Gas No. of 1 BR units: [ propane Gas
[ Masonry Sprinkler System: No. of 2 BR units: _
O] Wood Frame O N/A No. of 3 BR units: i
[J State Certified Modular O Full O.ther SFructure: !
5 z ; = o Dimensions:
> Roadside Tree Project Permit Partls Footings: > Roadside Tree Project Permit
CYes CNo [ Other Suppression Roof: OYes CINo
' Roadside Tree Project Permit # No. of Heads: O State Certified Modular Roadside Tree Project Permit #
[ [0 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; (5) 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
Email Address Date
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE SIGNATURE OF APPROVAL ‘ DPZ SETBACK INFORMATION : Filing Fee $
State Highways ‘ Front: Permit Fee $
. — Tech Fee $
Building Officials Rear: ]
Excise Tax $ J

PSZA (Zoni ide:

( Zoning ) Side: PSFS $ T

PSZA ( Engineering ) . A " Side St.: Guaranty Fund s

Health (Q féj‘/;l )/Q/\Aﬂ[i/l Ck All minimum setbacks met? [JYes [INo Add'l per Fee $

Fire Protection Is Entrance Permit Required? [1Yes [INo Total Fees $

Is Sediment Control approval required for issuance? {1 Yes (1 No — . Sub- Total Paid s

] CONTINGENCY CONSTRUCTION START — Ristorkc Dstriecs HYes CiNa Comce Due .

[ ONE STOP SHOP Lot Coverage for New Town Zone:

SDP/Red-line approval date:
distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

“\Operations\Updated Forms\New building app 11.10.2010.docx




LEGEND
DESCRIPTION

EXISTING CONTOUR 2' INTERVAL
PROPOSED CONTOUR 2' INTERVAL
SPOT ELEVATION
EROSION CONTROL MATTING
SUPER SILT FENCE
PROPOSED WALKOUT
LIMITS OF DISTURBANCE

e

EXISTING STREET TREES FROM F-07-040

PASSED PERC TESTS
FAILED PERC TESTS

VICINITY MAP

QQ{L SCALE: 1" = 2,000°

ADC MAP 9-CI2

GENERAL NOTES

L. SUBJECT PROPERTY ZONED: RC-DEO :
2. TOTAL AREA OF PROPERTY: 1097 ACRES
3. SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT REVIEW.
b 4. LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT ISSUANCE. |
X : i S 5. CONTRACTOR/BUILDER TO VERIFY ELEVATION IN THE FIELD BEFORE BEGINNING
, , ' | LAl ~ 3 ANY CONSTRUCTION.
 CLIFTON PARK i _ & | | Sre g o LSS SRR e o WD N ! : . 6. TOPOGRAPHIC BASED UPON AERIAL TOPOGRAPHY PREPARED BY HARFORD
o : ! o , v el _ ._ - &7 _ g AERIALS, LLC. IN APRIL, 2002.

7. NO WETLANDS CURRENTLY EXIST ON THE PROPERTY.

8. STORMWATER MANAGEMENT 15 PROVIDED PER F-07-040 AND IN ACCORDANCE
WITH HO. CO. AND MD. 378 SPECIFICATIONS. RECHARGE VOLUME WILL BE
PROVIDED THROUGH THE.USE OF GRASS CHANNELS. WATER QUALITY AND
CHANNEL PROTECTION VOLUME WILL BE PROVIDED BY TWO WET EXTENDED
DETENTION PONDS. ONE POCKET POND AND A MICRO POOL EXTENDED
DETENTION POND. OVERBANK, FLOOD PROTECTION VOLUME AND EXTREME
FLOOD VOLUME ARE NOT REQUIRED FOR THIS SITE. THE STORMWATER
MANAGEMENT FACILITIES WILL BE OWNED BY THE WARFIELD Il HOMEOWNER'S
ASSOCIATION AND JOINTLY MAINTAINED BY THE HOMEOWNER'S ASSOCIATION
AND HOWARD COUNTY, MARYLAND.

9. ' THis AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF
AT LEAST 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWERAGE 15 AVAILABLE. THESE
EASEMENTS 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 SHALL NOT BE NECESSARY.

10. ADJUSTMENTS TO SEPTIC EASEMENT AREA 15 NOT PERMITTED
WITHOUT ADDITIONAL TESTING.

it. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP
WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT,

2. EXISTING WELLS AND/OR SEWERAGE EASEMENTS WITHIN 100 FEET
OF THE PROPERTY HAVE BEEN SHOWN FROM ALL REASONABLE EFFORTS.

13, ALL HOUSE SITES SHOWN COMPLY WITH MINIMUM BUILDING RESTRICTION

ELEV. D W/STONE

B 54516

L~~~ F 5800

= N o REGULATIONS.

A / S & 14. ANY CHANGES TO A PRIVATE SEWERAGE EASEMENT SHALL REQUIRE A
&/ / Lt REVISED PERC CERTIFICATION PLAN
" .IN
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_ WELLS
TAG NUMBER CHART

EXISITNG

Rev hse 4qrd Lot 47 from Clhifton Pl.tp Chaoel Wil [1-19-12
Rev ise model elev Yo D § relocate sephchise conn.[4-19-11 |

$€
¢
\
g}\
'
1406 991'%S

\
n ! 1 .
0T N, TAG NO. k l : e : , (‘.9/ A Rev.hse. §qrd, Lot 18, from Clifton Rark Yo Remungton Place -11-10
. _ WELLHO 10 &( i g REV. HSE & GRD. LOT 48, FROM WYNTERHALL TO REMINGTON PLACE | 6/17/10
i — 0w : ! . . REV. HSE & GRD. LOT 50, FROM CLIFTON PARK TO REMINGTON PLACE | 6/1/10
i o %154 REV. HSE. & GRD. LOT 19, FROM REGENT'S PARK TO REMINGTON PLACE| 5/7/10
5 —R s REV. F5E. & GRD. LOT 17, FROM WYNTERHALL TO REGENTS PARK 5/7/10
47 - ['5_95-0391 REVISION DATE
HO 95-1557
95-1560
-~
INDEX CHART
SHEET DESCRIPTION ” |
TITLE SHEET, HOUSE TYPES, SITE DEVELOPMENT PLAN
SHEET 1 | (0TS 17 THRU 20 & 47 THRU 51
SHEET 2 | SITE DEVELOPMENT PLAN, PERC CERTIFICATION
LOTS 21 THRU 28 & 41 THRU 46
I*'I'Hf. PURPOSE OF THIS PERC RECERTIFICATION PLAN IS TO REVISE SHEET 3 | SITE DEVELOPMENT PLAN, PERC CERTIFICATION

WELL SITES FROM A WELL BOX TO ALTERNATIVE WELL SITES ON
LOTS 26, 27, 45, 46, 47 & 48.

LOTS 31 THRU 33 & 35 THRU 40
SHEeT 4 | SEDIMENT/EROSION CONTROL PLAN, LOTS 17 THRU 20 & [

_ 47 THRU 51
- Shillwel) oo : - SEDIMENT/EROSION CONTROL PLAN, LOTS 21 THRU 28 &
: _ SHEET 5 -
bex : BUILDER/DEVELOPER 4 THRU 46
@/ NV HOMES : SHEET 6 | SEDIMENT/EROSION CONTROL PLAN, LOTS 31 THRU 33 &
- ‘ . : ; 6085 MARSHALEE DRIVE a0 35 THRU 40
' R . : - ;  ELKRIDGE, MARYLAND 21075 e Lo ~ SHEET 7 | SEDIMENT/EROSION CONTROL NOTES & DETAILS
410-796-5956 oFe : ‘.
N 3 | [
NOTE ' s & PERC RECERTIFICATION &

" THE EXISTING WELLS SHOWN ON THIS PLAN, TAG NO.5 HO 95-1513 THRU HO 95-1516, '

DEVELOPER’S CERTIFICATE

-SITE DEVELOPMENT PLAN
: B “ HO 95-1557, HO 951568 THRU HO 95-1570 & HO 95-0391 HAVE BEEN FIELD LOCATED i B TE DEVELOPMENT PLA
: T TR D SR BD B I/WE. CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION WILL BE DONE ENGINEER’S CERTIFICATE | £ THE_ WARFIELDS “
Tk : ' ACCORDING TO THIS PLAN AND THAT ANY RESPONSIBLE PERSONNEL INVOLVED : : -3
' - IN THE CONSTRUCTION PROJECT WILL HAVE A CERTIFICATE OF ATTENDANCE | HEREBY CERTIFY THAT THIS PLAN FOR EROSION AND SEDIMENT CONTROL ' g f LOTS 17 THRU 28, 31 THRU 33 & 35 THRU 51 "
THIS DEVELOPMENT IS APPROVED FOR SOIL EROSION AND SEDIMENT * AT A DEPARTMENT OF THE ENVIRONMENT APPROVED TRAINING PROGRAM FOR Lol 8l -ﬁﬁ{%&"ﬁn‘;‘&%‘gﬁﬁ;",‘TBaigDPg'gpﬁgfﬁmL PROFESOIONAL CERTIFICATION 1, ey SECTION TWO
FISHER, COLLINS & CARTER, INC. CONTROL 6Y THE HOWARD SOIL CONSERVATION DISTRICT. {550 AUTHORIZE PEROIMC ON-GTE REPECTION B THE HNASD L0~ ACCORDANCE WITH THE REQUIREMENTS OF, THE HOWARD SOIL CONSERVATION | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED OR APPROYED B #"APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS, 0D @CBED
I ENGINEERING CONSULTANTS & LAND SURVEYORS APPROVEQ: ; . DISTRICT.” ME AND THAT I AM A DULY LICENSED PROFESSIONAL ENGINEER UNDERATHE LAWS HOWARD COUNTY HEALTH DEPARTMENT. :
CONSERVATION DISTRIQT". OF THE STATE OF MARYLAND, LICENSE NO. 9753, EXPIRATION DATE: 2/28/12. TAX MAP NO: 21  GRID NO: 23  PARCEL NO.: 55
b 4TH ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND

SCALE: 1" = 50' DATE: MAY, 2010
SHEET 1 OF 7

GP 10-2n

COUNTY HEALTH OFFICER

———

DATE SIGNATUREYOF DEVELOPER RYAN JOHNSON DATE EARL D. COLLINS \ DATE EARL D. COLLINS DATE

L OFFCE P , £/ . 74 / 6»(/ 4/50/9 2 : s
II._ OWARD 5OIL CONSERVATION DISTRICT :
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