. HOWARD COUNTY PERMIT NUMBER
IR PERMIT APPLICATION 307001853

Building Address la()ggl:[ ()Pgn RunaBd

E ieatt Cid i } 1643
Suite/Apt. #: SDPWP/Petition #:
Census Tract Subdivisionm’
Section Area Lot aj: DY
TaxMap_ A Parcel__ A Grd __‘—\-_
Zoning Map Coordinates | | B-13 Lotsize |, ]| aerg

Property Owner’s Name M @ M + Rdx rxt s:hJ m
Addrﬁ l j 3 I
state DD Zip Code A0 LD

Home Phone if- (ol Work Phone
Applicant's Name & Mailing Address, (if other than stated hereon):

City

Phone Fax

Existing Use, S/F homa
PFOPOSOdUse_LDI@mu.ntLp.DQJ__—
Estimated Construction Tost § “)QjCXZ)
DmﬁmmMWorkibsiaAj_inﬁmxmA_pgaL_
; ::IIEI 31. 8’] ] :CQ

Contractor Company MM

Contact Person . N . E ; g
Addi
ma?gq L Ridgs RA

City &mmu_ds;z Mt Zip Code DOF 10
_ 1277 MW

License No.

Phore 30i-G13-3800 P> 31 -SUdo-Qadl,

Occupant or Tenant mLm_n_ana_d'_&m__
&"L
Contact Name |;)D(QQ |)p¢b L,n Ed

Engineer or Architect Company

Contact Person
Address E 13 eo bt d fu_i
Address
City State N> Zip Codeidi)y
City State Zip Code
Phol Fax
ne 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 Pupllc
No. of stories: Private st floor: Private
Sewage Disposal: 2nd fioor: Sewage Disposal:
___ Public Basement: gl{b'aitﬁ
- B nvate
Gross area, sq. ft. per floor: Private Finkhed B Bl -
t C o .
Electric Yes 3 No O Nr:ﬁrss;:;we‘s Siab on Grade (E;;ecmc Y$s N,g o
Use group: Gas  YesO No O Height: as w0 No
Muiti-family dwellings: . :
Heating System: No. of efficiency units: HeahrTg System:
g . A o No. of 1BR units; Electic O ©Oil O
Conetrucon tipe: Electic O OI O No. of 2 BR units: Natural Gas 01
Reinforced Concrete . Natural Gas 0O No. of 3 BR units: Propane Gas 01
Structural Steel % Propane Gas 00
____Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O :om,n NFPA #13D
Full nes: NFPA #13R
Partial Roof Height: Other:
State Certified Modular Other Suppression State Certified Modular
. —#of Heads 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 IR THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORX PERMITTED AND POSTING NOTICES.

Applicant’s Signature

"

%Lﬂm-ﬂj—cmﬁm.\.ﬂdbn
i pany

Kﬁ&"ﬁ Ru A ns on

Print Name

J
S5-11-01

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **



http:Rw.11l4l.04

FEB-21-87 18:58 PM 4HELM ) 3 . 4188442969 P.a3

0CT-12-2006(TH) @7:68 P, 862/062

ENGINEERING INC

T 6400 BAMNORE HANONAL PIKE & SUTE ATB
FLLICOTT CITY, MARYLAND 21043
phoe A10—4G3-3103 & fom1 410-405-0044

i bef “ehvilerigbbusriing.com
PROJECT NO. 1950 - - " COMPUTED BY EWF
SUBDIVISION NAME _ RIVERWOOD CHK. BY ST
LOT NO. 20 ) 5 DATE 10412/06
POINT NO. ' ' . mﬂh-¥s]ﬂ3£gegg'r DIFF. | G. R F.
7058 |05 42.17' CORNER HOUSE s72r | wesot |Toer ¢
7059 0S 47,5Q" CORNER HOUSE 420.56° | 418.:8Q" | 3.9¢° C.
7080 oS 2383 CORNER HOUSE . 2455 | 41580 |" 799 C.
7061 |0S 45.00' CORNER HOUSE 420,86" | 416.60° | 4.26" G ..
e HUBS = 81.08" x 100,25 DIAG. = 128.94]

THE ELEVATIONS SHOWN HEREON WERE TAKEN. FROM CUR COPIES OF THE CONSTRUETION PLANS L

FOR THIS PROJECT. IF YOU OR YOUR CONTRACTOR HAVE DlPFERENT ELEV_A_TE}E_!% %%NOE ﬂ:E:L( us ) ‘

IMMEDIATELY. REVIEW WORKING GRADES.
TR BE REGUREE e g s e e 2" " + WALKTHRU BUILDING PERMIT
M; E R S R v- - + +§p#*‘ 307w/953A# 5/(/08(/
+ +++ - * :u‘ :;- 'KPP SAN SC DATE__Z/‘?/o’I
DESC. OF wom(

200 4 ' . WY §0:80 HOW [00Z-7-AVA




- [ =
¥ ” A - &
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS ¥ il p
S CRET o “"HOWARD COUNTY ~ PERMIT NUMBER
P e PERMIT APPLICATION “ i,
Building Address f Property Owner’s Name
Address
Suite/Apt. #: SDPAVP/Petition #:
Census Tract Subdivision M City State Zip Code
Section Area Lot L S Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid "y
Zoning <. '~ Map Coordinates Lot size Phone Fax
Existing Use Contractor Company
™ e Contact Person
Estimated Construction Cost $
Description of Work Aiidress
City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Y s Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling C SF Townhouse 0O Water Supply:
__ Public _Depth Width - Pu_blic
No. of stories: Private st floor: h_Prvate
Sewage DisPosali 2nd floor: Sewa%ig:zposal-
A (e et 2 — Finished Basement [ Unfinished BasementOl
Electri Crawi space O Slab on Grade O Electric YesO No O
Rt e o Ho.of Bedicoms Gas Yesd No O
Use group: Gas YesO No O Height:
Muiti-family dwellings: "
: ; G Heating System:
. No. of effi its:
_ _ Phgling Spsies No. of 1BR unts: Electic O Ol O
Construciioes type: Electic O O O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
____ Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O Dimensions: NFPA #13D
Full ;gz‘f",‘f;- = NFPA #13R
Partial e Other:
State Certified Modular Other Suppression State Certified Modular
— #of Heads 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
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- Land Development, DPZ ——

* Buiiding Official : : Side;____ Bxcisetax  §
,MWL[, FREEPTEN Side St e, Addlperfee $___
g reivony I/%Q g&a_g%__ All minimum setbacks met? TOTALFEES $
FireProtecion _ ’ * ‘ : YESO NO O Sub-total paid
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balancedue  §__
ST Yes){ NO O YESO NO O Check $18y;53
Historic District? Validation ~ #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: OO Lot Coverage for NewTown Zone_______
Disiibution of Coples-  Whits: Bulding Officisl ~ Grean: LDD; DPZ Yellow: DED, DPZ Pink: Hesith Gold: SHA

TNorme\PERMIT FRM Rev. 11/4//04
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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.

RECORDATION OF A

MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY.

S0 G nE ool ok ol

BENCHMARK ENGINEERING, INC. AND IS ACCURATELY SHOWN.

GRID NORTH

FULL DEPTH BITUMINOUS

CONCRETE

PAVING SECTION

NOT TO SCALE

1" BITUMINOUS CONCRETE SURFACE
3" BITUMINOUS CONCRETE BASE

—— 7 7 N NOTES:
/ i X y | / /___+ il ol A S 2 T 1. THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR RIVERWOOD, PHASE 1, PLAT No.
- 7 \ / e T4 + + + 4+ 4+ 4+ 18038.  REFER TO THE PLAT FOR LOT DIMENSIONS, LOT AREAS AND ALL EASEMENTS.

i s \( of 7 2 /+ FF . -~ 2. BEZZZA THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET

i y e —1 + + +¥ 4+ + A4 calEE . R - AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
—
o B 4+ B SN B b bR
\

SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT
UNDER GP-05-31 AND MODIFIED FOR THIS SPECIFIC HOUSE.
TOPOGRAPHY SHOWN HEREON IS TAKEN FROM THE APPROVED ROAD CONSTRUCTION PLANS.
EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT THE
TIME OF TRENCH LAYOUT AND INSPECTION.

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 1,500 GALLONS.
0. THE EXISTING WELL SHOWN ON THIS PLAN, HO-94—4052, HAS BEEN FIELD LOCATED BY

NO. DATE

REVISION

vy
4

ER'TANK 424.5”

428.0
}‘/

BENCHMARK

f.g ENGINEERS A LAND SURVEYORS A PLANNERS }

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUITE
ELLICOTT CITY, MARYLAND 21043

418

PHONE: 410-465-6105 A FAX: 410—465-6644

EMAIL: benchmrk@cais.com

OWNER /BUILDER:

CAMBERLEY HOMES, INC.
6905 ROCKLEDGE DRIVE

PROJECT:

RIVERWOOD

LOT 20

SUITE 800
BETHESDA, MD 20817
PHONE: 301-803-4800

LOCATION:

TAX MAP No. 29 — BLOCK Nos. 3,

12064 OPEN RUN ROAD
ELLICOTT CITY, MD 21042

4, 9 & 10 — PARCEL No. 20

3rd ELECTION DISTRICT, HOWARD COUNTY, MARYLAND

FAX: 301-803-4929

P:\1950 RIVERWOOD HSES\dwg\8072 PHASE 1.dwg, p20, 10/31/2006 2:07:05 PM,
ime, Oce TDS600 HDLpc3

e _q%vh. ovuT

e PERMIT PLAN
HOUSE TYPE: HELMS RESIDENCE
ﬂﬂﬂﬂﬂﬂﬂﬂﬂ DATE: St 2000 PROJECT NO. 1950
\ =S T— " e mme :::-7"\\ o i
_A h—;f—\:‘;‘iﬂé;\/ — TN ek Sl = F_m ___—@* — {2\)_ wdinl DESIGN: JMC DRAFT: JMC SCALE: 1" = 30’ DRAWING 1 ofF _1_
D e 7 s\ P WA | W /28 Wi S /4 b Al DT R = s






