‘mits: 410-313-2455
pections: 410-313-1810

Howard County Building/Fire Permit Application
Department of Inspections, Licenses & Permits

Permit Number:

tomated Line: 410-313-3800

3430 Court House Drive

Bjaw oS

Ellicott City, MD 21043

Iding Address: Property Owner’s Name: __ &y U 10
‘{q 34 Michele D . Colene b\, gt L0137 Address: Ao Letuxent tvods D
N
te/Apt. # SDP/WP/BA #: city: _ Columbl A state: el Zip Code: L2
s : E s

istis Tract: Subdivision:_tuaceie L di Home Phone Work Phone :
tion: Argas D lot: 55~ Applicant’s Name & Mailing Address, (If other than stated herein):

. ’ = [ P A0V 4 L{, a4 (20 “Thort (D57 :
Map: 21 Parcel:_ ( (Y Grid:i_ 5 ' Elde cghmrcy el LK
ling: Map Coordinates: Lot size: (- { ﬂ Phone: (43 Jdigoy- (D-Dey Fax:
sting Use: ___ “5%- ) Email: D EWtm iy @ appliced nped svpp e d | et
posed Use: SED LY / (7 N (2. T iy Q Contractor Company: Lalle o Y\JL:-dw ol Genges

imated Construction Cost: $ ‘& Co 0 (2'\ \ |

icription of Work: 6“

1,—§~~,- i \Con Q-\cil\&r\ Ln—com ‘J!'r"i{
<3 <

o ey . @SR [

upant or Tenant:

Contact Person: (Au”»l\‘—n ('_:.‘\e-ﬁ.._m;-.

Address: "7y | DV SoTre ,l!-r.[':‘w [t

City: BQ;&*;L[P ) State:  M\e{ Zip Code: Zt’: -
License No. : ‘(}_::’I 793

Phone: _€f1£)= 11\ — ([ Fax:

Email:

s tenant space previously occupied? [yes [ONo
itact Name: Ca N\ s

fress:

" State: Zip Code:

ne: » Fax:

ail:

Engineer/Architect Company:

Responsible Design Prof.:

Address: ONT (e

City: State: Zip Code:
Phone: Fax:

Email:

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities _Building Characteristics Utilities
zight: Water Supply LJSF Dwelling [J SF Townhouse Water Supply
2..of stories: O Public - Depth Width | [ Public,
‘oss area, sq. ft./floor: O Private lndfloor: il Fritiste -
- 2" floor: Sewage Disposal
Sewage Disposal Basement: [J Public
‘ea of construction (sq. ft.): [ Public O Finished Basement fd-Private .
[J Private [J Unfinished Basement Electric: [1Yes &'No_
se group: Elactriae OYes  [INo O Crawl Space Gas: CYes  [WNo
Gas: O Ves T No [ Slab on Grade : Heating System
- - No. of Bedrooms: U Eletric
Construction type: Heating System Multi-family Dwelling 0 oil
I Reinforced Concrete [ Electric dJoil No. of efficiency units: O Natural Gas
[ Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: [J Propane Gas
| Masonry Sprinkler System: No. of 2 BR units:
Wood Frame I N/A No. of 3 BR units:
State Certified Modular O Full Other Structure:
= 0 ial Dimensions:
Roadside Tre# Project Permit Partls Footings: > Roadside Tree Project Permit
Oyes ONo [ Other Suppression Roof: ClYes ko
Roadside Tree Project Permit # | No. of Heads: (] State Certified Modular " Roadside Tree Project Permit #
g [J Manufactured Home

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
H 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

ARPLICATION; (5) THATHE/SHE- GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Py “ A

s Sediment Control approval required for issuance? [J Yes [ No
J CONTINGENCY CONSTRUCTION START

Historic District?

[dYes [INo Sub- Total Paid

Pl il — & 2 ‘"ﬂl {Lu\.fl"»l..'l
?\;ﬂifﬂt’s Signature / Print Name !
! [
it A4 TSy )] f\(}n(w e osrcd £ ‘(*'*w‘ o & l(e { (7.
1ail Address = X i
(D2 ey T
le/Company U
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
_"‘*PLEASE WRITE NEATLY & LEGIBLY*’f‘.
3t ) -FOR OFFICE USE ONLY- .
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee ’ lw
Building Officials Rear: Tech ¥ee 3 /0 2
= : Excise Tax S
PSZA (Zoning ) Side: p— s
PSZA ( Engineering ) T Side St.: Guaranty Fund $
Health Ll;)()/ ‘a W; w All minimum setbacks met? [JYes [INo Add’l per Fee $
- O v
“Ire Protection Is Entrance Permit Required? [JYes [INo Total Fees $
$
$

J ONE STOP SHOP

Lot Coverage for New Town Zone:

Balance Due

SDP/Red-line approval date:

VEGS,

aution of Copies: White: Building Officials Green: PSZA,Zoning

pratinnelllindatad Earmel Rae hedldic e a4 an nnan o

Yellow: PSZA, Engineering

Pink: Health Gold: SHA
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armits: 410-313-2455
ispections: 410-313-1810

Howard County Building/Fire Pa;mit Application
Department of Inspections, Licenses & Permits

Permit Number:

'}

utomated Line: 410-313-3800 4 i 3430 Court House Drive / /
/ / Ellicott City, MD 21043 ;
uilding Address: Property Owner’s Name:
Address:
City: State: Zip Code:
site/Apt. # SDP/WP/BA #: ¥ P
- Home Phone: Work Phone:
ensus Tract: Subdivision:
sekioi Area: Lot: Applicant’s Name & Mailing Address, (If other ti:an stated herein):
ax Map: Parcel: Grid:
oning: Map Coordinates: Lot Size: Phone: “~Fax:
xisting Use: Email:
roposed Use: Contractor Company:
tact P 3
stimated Construction Cost: $ Caniaetipron
Address: ;
lescription of Work: City: State: Zip Code:
License No. :
¢ Phone: Fax:
4 Email:
)ccupant or Tenant:
Vas tenant space previously occupied? Cyes [ONo Engineer/Architect Company:
;ontact Name: Responsible Design Prof.:
\ddress: Address:
ity: State: Zip Code: City: State: Zip Code:
'hone: Fax: Phone: Fax:
‘mail: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply [ SF Dwelling O SF Townhouse Water Supply
No. of stories: O Public = Depth Width SP“b"c
1" floor: Private
« fti : O Pri
Gross area, sq. ft./floor rivate . ™ floor- Sewade Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): [ Public [ Finished Basement O Private
O Private [ Unfinished Basement Electric: [JYes [ No
Use group: Electric: OYes O No [ Crawl Space Gas: U Yes LI No
[ Slab on Grade Heating System
Gas: OvYes O No -
- - No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwellin 0 oil
[J Reinforced Concrete [ Electric O oil No. of efficiency units: [ Natural Gas
[ Structural Steel [0 Natural Gas [ Propane Gas No. of 1 BR units: [ Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
[ Wood Frame O N/A No. of 3 BR units:
[J state Certified Modular O Full O‘ther SFructure:
= T ] partial Dimensions:
> _Roadside Tree Project Permit artia Footings: » Roadside Tree Project Permit
 DOves CNo O Other Suppression Roof: CYes CINo
Roadside Tree Project Permit # No. of Heads: [ State Certified Modular _ Roadside Tree Project Permit #
' ® O Manufactured Home ‘~

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
NITH 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
Sa, Wl .
Title/Company
Chnecks 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 $
Building Officials Rear: Kt kos $
Excise T:

PSZA ( Zoning) Side: oo ol $

5 " PSFS S
PSZA ( Engineering ) Side St.: Guaranty Fund s
Health (Y- VM,U,U/L £ All minimum setbacks met? [1Yes [INo Add'l per Fee $
Fire Protection / Is Entrance Permit Required? []Yes [INo Total Fees $
Is Sediment Control approval required for issuance? [J Yes [ No M

{5 i Distri Sub- Total Paid
] CONTINGENCY CONSTRUCTION START ' Historic District? OYes [INo | >
L] ONE STOP SHOP Lot Coverage for New Town Zone: Salance Due $ y
SDP/Red-line approval date: { {
tion of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

ions\Updated Forms\New building app 11.10.2010.docx




K:\Drawings 3\30310 Warfield Homestead\FINALS\30310 Sdp Lots 54-56,58 & 59.dwg, 6/30/2010 8:27:51 AM, tony,

1:50

Fa)

76"
60
0T,
AN LR
el
7] B0
B
i EBL
Q b~
oL 1 =
B -1 b
my

ELEV. D W/STONE

CLIFTON PARK

m b - -
8 ey, \w ;

ea-
(WIBRICR)
-

EMPRESS

|

86°L3¢_ M0T.£0:E

FF
B

565.30
555,40 | ONER

Nar'?: First Flos.
Service On ’j’-, Doase "

17/4

Aol sewer by

Abigg

\

|_|[Rev.hsc.Lot55,From Clifton Park Yo Monticello

=2i-1l

NO. REVISION

NOTE
THE ‘EXISTING WELLS SHOWN ON THIS PLAN, TAG NOS HO 95-1573 TH y s%&m?a

HAVE BEEN FIELD LOCATED BY FISHER, COLLINS & CARTER, INC, L LAND

SURVEYORS AND 15 ACCURATELY SHOWN.

LEGEND
SYMBOL DESCRIPTION
——————— EXISTING CONTOUR 2' INTERVAL
PROPOSED CONTOUR 2' INTERVAL
X 362.5 SPOT ELEVATION
® Bcm *  |[EROSION CONTROL MATTING
—56F —55F— |SUPER SILT FENCE
[WOB> |PROPOSED WALKOUT
LoD |LIMITS OF DISTURBANCE
|EXISTING STREET TREES FROM F-07-040
& PASSED PERC TESTS
@ *|FAILED PERC TESTS

FISHER, COLLINS & CARTER, INC.

1L ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

THIS DEVELOPMENT 15 APPROVED FOR SOIL EROSION AND SEDIMENT
CONTROL BY THE HOWARD SOIL CONSERVATION DISTRICT.
APPROVED:

IL CONSERVATION DIST

DATE

DEVELOPER'S CERTIFICATE

"I/WE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION WILL BE DONE
ACCORDING TO THIS PLAN AND THAT ANY 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.

1 ALS0 AUTHORIZE PERIODIC ON-SITE INSPECTION BY THE HOWARD SOIL

CONSERY DIS?CT
pre A /% &/3o/t0

SIGNATURE OF DEVELOPER ¢ DATE

RYAN JOHNSON

=k

- M’jﬂﬂ f‘
;IR0 m;-b

|
1 2 Ll Fﬁl 559.0
B 549.130/ /

’/ -‘—.- \ s
WYNTERHALL & 'é /. / e e B0 f
| A % -

P et

1

X §

| A/

VICINITY MAP

SCALE: 1" = 2,000
ADC MAP 9-C12

GENERAL NOTES

SUBJECT PROPERTY ZONED: RC-DEO

TOTAL AREA OF. PROPERTY: 16.621 ACRES

SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT REVIEW.
LENGTH OF TRENCH TO BE DETERMINED AT TIME. OF SEPTIC PERMIT ISSUANCE.
CONTRACTOR/BUILDER TO VERIFY ELEVATION IN THE FIELD BEFORE BEGINNING
ANY CONSTRUCTION.

TOPOGRAPHIC BASED UPON AERIAL TOPOGRAPHY PREPARED BY HARFORD
AERIALS, L.L.C. IN APRIL, 2002.

. NO WETLANDS CURRENTLY EXIST ON THE PROPERTY.

. 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
ASS0CIATION AND JOINTLY MAINTAINED BY THE HOMEOWNER'S ASSOCIATION
AND HOWARD COUNTY, MARYLAND.

. ' Ais agea 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 FASEMENT. RECORDATION OF A MODIFIED
SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

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

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

12. 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
REGULATIONS,

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

REVISED PERC CERTIFICATION PLAN

R T N

o

o~

el

THE PURPOSE OF THIS PERC RECERTIFICATION PLAN I5 TO REVISE
WELL SITES FROM A WELL BOX TO ALTERNATIVE WELL SITES ON
LOTS 54, 58, 59, 61 & 66. ‘

EXISITNG WELLS
TAG NUMBER CHART

LOT NO.|  WELL TAG NO.
54 HO 95-1573
55 HO 95-1574
56 HO 95-1575
58 HO 95-1577
59 HO 95-1578

e —

R —

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS,

Wi

HOWAEQ COUNTY HEALTH DEPARTMENT :
AN Lo o Pt R /0[N
COUNTY/HEALTH \OFFICER DAJE

v FIRST_FLOOR
2 _SEWER SEEHIVIELE I?ngY
SEWER BY GRAVITY.

T

-

-
”

 ENGINEER’S CERTIFICATE

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

DISTRICT.”

EARL D. COLLINS

& - Fo-ro
DATE

b79°%605W 20757 -

=

i
3600515

bL'GLE

PROFESSIONAL CERTIFICATION

INDEX CHART
DESCRIPTION

TITLE SHEET, HOUSE TYPES, SITE DEVELOPMENT PLAN
LOTS 54 THRU 56, 58 & 59

SITE DEVELOPMENT PLAN, PERC CERTIFICATION LOTS 60 THRU 66 & 68

SEDIMENT/EROSION CONTROL PLAN
LOTS 54 THRU 56, 58 & 59

SEDIMENT/EROSION CONTROL PLAN, LOTS 60 THRU 68 & 69
SEDIMENT/EROSION CONTROL NOTES & DETAILS

SHEET
SHEET 1

SHEET 2

SHEET 3

SHEET 4
SHEET 5

PERC RECERTIFICATION &
SOITE DEVELOPMENT PLAN

THE WARFIELDS I

-LOTS 54 THRU 56, 56 THRU 66 & 68
SECTION TWO

| HEREBY CRRTIFY THAT THESE DOCUMENTS WERE PREPARED OR APPROVED BY | BUILDER/DEVELOPER ZONED: RC-DEO
ME AND THAT | AM A DULY LICENSED PROFESSIONAL ENGINEER UNDER THE LAWS
OF THE STATE OF MARYLAND, LICENSE NO. 9753, EXPIRATION DATE: 2/28/12. NV_HOMES TAX MAP NO: 21  GRID NO.: 23  PARCEL NO.: 55

SUITE 430
Eé ;.?&/rv‘) EF0 1> ELKRIDGE, MARYLAND 21075
e EARL D. COLLING DATE $10-796-5956

6085 MARSHALEE DRIVE

4TH ELECTION DISTRICT
SCALE: 1" = 50’ DATE: MAY, 2010

SHEET 1 OF 5

HOWARD COUNTY, MARYLAND

GP 10-92
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