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BUILDING DESCRIPTION - RESIDENTIAL

Height:

No. of stories:
Gross area, sq. ft. per floor:
Use group:

Construction type:
Reinforced Concrete
B Structural Steel
Masonry
Wood Frame

State Certified Modular

Building Characteristics

Utilities
Water Supply:
Public
Private
U §ewa e Disposal:
7 HEYY Rublid ey g .
. 9o Private

['c;"t 3
£

Electric YesO No O
Gas YesO No O

Heating System:
Electric O Oil
Natural Gas O
Propane Gas O

O

Sprinkler system:  N/A O
_ Full

___ Partial .
_____ Other Suppression
___ #of Heads

Building Characteristics
SF Dwelling B, SF Townhouse' O

. Depth Width
1st floor:
"2nd floor:
Basement:

Finished Basement O Unfinished Basement

B, .
Crawl space O Slab on Grade O
No. of Bedrooms __ %"

Height:
Multi-family dwellings:
No. of efficiency units:
No: of 1 BR units:
No. of 2 BR units:

No. of 3 BR units:

Other Structure:
Dimensions:
Footings:
Roof Height:

State Certified Modular
Manufactured Home

Utilities
Water Supply:
Public.
Private
Sewage Disposal:
Public
w Private

Electric Yes O No O
Gas YesOd No O

Heating System:
Electric O Qil
Natural Gas [,
Propane Gas O

m}

Sprinkler system:
NFPA #13D
NFPA #13R
Other:

N/A 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 APPLICATION; (5) THAT HE/SHE GRANTS COUNTY
OFF)CIAL,S THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
@




1. THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR RIVERWOOD, PHASE 1, PLAT No.
18038. REFER TO THE PLAT FOR LOT DIMENSIONS, LOT AREAS AND ALL EASEMENTS.

2. EZZZA THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET
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 ADJUSTMENTS
TO THE PRIVATE SEWERAGE EASEMENT. ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL

REQUIRE A REVISED PERCOLATION CERTIFICATION PLAN. RECORDATION OF A MODIFIED SEWERAGE
EASEMENT PLAT SHALL NOT BE NECESSARY.

3. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT
UNDER GP—05-31 AND MODIFIED FOR THIS SPECIFIC HOUSE.
4. TOPOGRAPHY SHOWN HEREON IS TAKEN FROM THE APPROVED ROAD CONSTRUCTION PLANS.
5. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT THE
TIME OF TRENCH LAYOUT AND INSPECTION.
6. SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF
THE EXCAVATION FOR EACH INDIVIDUAL LOT.
7. ALL SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL COMPLY WITH
1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.
8. ALL DRAINAGE AND STORMWATER MANAGEMENT FEATURES USED ON THIS SITE MUST GOMPLY
WITH THE APPROVED ROAD CONSTRUCTION PLANS.
% 9. SEPTIC TANK FOR THIS LOT TO BE 2,000 GALLONS.
fi 10. THE EXISTING WELL SHOWN ON THIS PLAN, HO-94—4050, HAS BEEN FIELD LOCATED BY
BENCHMARK ENGINEERING, INC. AND IS ACCURATELY SHOWN.
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8480 BALTIMORE NATIONIL PIKE A SUITE 418
ELLICOTT CITY, MRYLAND 21043
PHONE: 410-465-6105 A FAX: 410-465—-6644
EMAIL: benchrrk@cais.com

OWNER /BUILDER: PROJECT:
CAMBERLEY HOMES, NC. RIXCE)$W.?SOD
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