QEPARTMENT OF INSPECTIONS, LIGENSES AND PERMITS
SO SiTe NS Bt HOWARD COUNTY PERMIT NUMBER
N ATED A iy Sar %0 PERMIT APPLICATION
il 1 2 M
Building Address Property Owner’s Name
Address
Suite/Apt. #: SDPWP/Petition #:
City State Zip Cede
Census Tract Subdivision
Phone Phone
Section Area Lot Applicants Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Phone Fax
Zoning Map Cocrdinates Lot size
Existing Coniractor Company
Use :
Proposed Use Contact Person
Estimated Construction Cost $
Description of Work Address
City State Zip Code
License No. .
Phone Fax
Oceupant or Tenant Enginger or Architect Company
Contact Contact Persan
Name
Address Address
City State Zip Code __
City State Zip Code
Phene Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTICN - RESIDENTIAL
Building Characteristics Utititiss Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Suppiy:
Public Depth Widih __ Public
No. of stories: Private 1st floor: — Private
Sewage Disposal: 2nd floor: Sewage ti;llllsposal:
i ublic
Gross area, sq. ft. per floor: Eﬁelamt:e Basement Private
PSP ’ Finished Basement [0 Unfinished Basemant
. 0O Electric Yes @O No O
Electic Yes O No O Crawl space [ Slab on Grade O Gas Yes [l No O
Use group: Gas YesTD No O No. of Bedrooms
Height: ; .
Heating System: Multi-farily dwelings: EET;SCQ SéSte’g'“ O
Construction type: Electric O Ol O No. of efficiency units: Natural Gas O
Reinforced Concrete Natural Gas O mg ;f;BBéqU“n”n‘f_' Propane Gas Ol
Structural Steel Propane Gas O No. of 3 BR units- -
—. Masonry ] Sprinkler system: N/ O
Wood Frame Sprinkler system:  N/A O Other Structure: NFPA 413D
Euli Dimensions: T NFPA#I3R
Partial Footings:  Other:
" — . i er:
State Certified Modutar Other Suppression Roof Height: —
# of Heads
I State Ceriified Modular
Manufactured Home

THE UNDERSIGNED HEREBY GERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLIGATION. {2)
HOowARD COUNTY WHIGH ARE APPLICABLE THERET(; (4} THAT HE/SHE WILL PERFORM

OFFICIALS THE RIGHT TO ENTER ONTO THES PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature

Title/Company

THAT THE INFORMATION IS CORRECT; (3] THAT ME/SHE WILL COMPLY WITH ALL REGULATIONS OF
NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED N THIS APPLICATION; (5} THAT HE/SHE GRANTS COUNTY

Print Name

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **




AS REQUIRED 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

" Y ! \ 4 , my A
Pk s b
\ \& \

\
bF HOUSE \\ \ 4512 \ ADJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENT. ANY CHANGES TO A PRIVATE SEWAGE
K L\ 4580 ) \ EASEMENT SHALL REQUIRE A REVISED PERCOLATION CERTIFICATION PLAN. RECORDATION OF A
EPTIC TANK 455\7 \ MODIFIED EASEMENT PLAT SHALL NOT BE NECESSARY.
BTIC TANK || \ 457, \ ‘ \ . SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT
VER SEPTIC TANK 458 b \ \ AND ARE MODIFIED FOR THIS SPECIFIC HOUSE.
BOX g 2 OTX9 v @ . TOPOGRAPHY SHOWN HEREON IS TAKEN FROM THE APPROVED ROAD CONSTRUCTION PLANS.
DF \BOX | RRR\ W | . EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT THE
F BOX 1 $sa3\ (42)263 BF. TIME OF TRENCH LAYOUT AND INSPECTION.
=N . SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF
THE EXCAVATION FOR EACH INDIVIDUAL LOT.
. ALL SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL COMPLY WITH
1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.

. ALL DRAINAGE AND STORMWATER MANAGEMENT FEATURES USED ON THIS SITE MUST COMPLY
WITH THE APPROVED ROAD CONSTRUCTION PLANS.

. SEPTIC TANK FOR THIS LOT TO BE 2,000 GALLONS.

0. THE EXISTING WELL SHOWN ON THIS PLAN, HO-95-1013, HAS BEEN FIELD LOCATED BY
BENCHMARK ENGINEERING, INC. AND IS ACCURATELY SHOWN.

| CERTIFY THAT THE INFORMATION SHOWN HEREON
IS BASED ON FIELD WORK PERFORMED BY ME

OR UNDER MY DIRECT SUPERVISION, AND IS
CORRECT, TO THE BEST OF KNOWLEDGE AND BELIEF,

ja (* \%; Q‘L/ (‘z‘%%@

PLAN PREPARER
JOHN M. CARNEY FOR BENCHMARK ENGINEERING, INC.

APPROVED:
FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT
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BENCHMARK

f.\_ENGINEERS A (AND SURVEYORS a4 PLANNERS \

ENGINEERING, INC.

¢

) =
r«\ % 8480 BALTIMORE NATIONAL PIKE A SUITE 418
= ELLICOTT CITY, MARYLAND 21043
o PHONE: 410-465-6105 A FAX: 410—-465—-6644
i EMAIL: benchmrk@cais.com
O
OWNER /BUILDER: PROJECT:
BRIGHTON MILL
\ LOT 10
\
\ \ NVHOMES LOCATION: 13590 BROCCLINO WAY
‘ MARYLAND EAST DIVISION TAX AP No. 34 = BLOGK Mo 9969 — PARCEL No. 02
8085 MARSHALEE DRIVE S5th ELECTION DISTRICT, HOWARD COUNTY, MARYLAND
SUITE 130 TITLE: REVISED PERCOLATION CERTIFICATION
PLAN AND PERMIT PLAN
ELKRIDGE, MARYLAND 21075 i
\ ' :
< b PHONE: 410-379-5956 HOUSE TYPE: REGENT S BARK
e \ FAX: 410—379—5956 AP 5 0 OV —
DESIGN: JMC DRAFT: JMC SCALE: 1" = 30’ DRAWING 1 oF _1_
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