Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Pemmits
3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov

Date Recelved: !l”l"" >

2025 DRWERS

Building Address: LN

city: _ Codkani\l e state: M\D  zipcode: VT LD
Suite/Apt. # - sopweseas_ G0 ~OAREG
Census Tract: Subdlvislon:_i)m
Section: Area: Lot: 20

Tax Map: 8 Parcel,_\"1 (o Grid: 23

2Zoning: Map Coordinates: Lg’qu‘“q Lot Size:

Existing Use: __ N DN ¥O'\ _

proposed Use: Tt SED
Estimated Construction Cost: $

Description of Work:_ SOME ™ seX -EBlev. ® qu‘ﬁim N
Roon EXY ) Rene SunfooM |, 2 Statics 291
W BSHE . HBARMS BFB 1HB, <o :

o

Praperty Owner’s Name: Vi

Address:

city: M__State VA Zip Code: 2230 |
ST-723-08\3

Phone: Fax:_BOO-<51- 5018

Emali:

Applicant’s Name & Malling Address, (N other than stated herein)
Applicant’s Name:

Address:

City: _TOWSHN State MD Zip Code: 2
Phone: _A{ O~ 235 53 Fax

Email:

Contractor Company: INC,

Contact Person: _Ne\RINE Codee

Address:

B Bevenly RO . Ste 300
City: bR State: \[ % Zip Code: 2210\

DL!censeNt::.. 532S
Phone: S11-113 081 Fax SO ~-S51-S01S

ML Cooke® DR Hovton, Com

Emall:
Occupant o Tenant:_Ean s RS WX vo Rec RM.,
Was tenant space previously occupied? DRAN ) OvedE X P\ SENo Engineer/Architect Company: =3
Contact Name: RN, Home Theaty Responsible Design Prof.: ___JONN CAN\Q\(
Address: Wi R\\ % "*"\ Address: &‘\SQ %9*\\0 N | ?\ k A
City: State: Zip Code: City: state: MD Zip Code: 7_\0"\’3
Phone: Fax: Phone: "‘\\0 L\QDS‘b\OS fax:
Email; Email:
Ci ial Bullding Characteristics | Residential Building Characteristi Utllities
Height: C¥SF Dwelling [J SF Townhouse Water Supgly
No. of stories: Wigth O Public
. E3 .

Gross area, sq. ft./floor: lmﬂoor. 5 Frivate

2" floor:
Area of construction (sq. ft.): Basement: ) Sewage Disposal

“WFinished Basement O Public

Use group: O Unfinished Basement Gfrivate k

g Crawl Space Electric: OYes ONo

Slab on Grade
- 2 Y. ONo

CJ Reinforced Concrete No. of Bedrooms: Gas e ves
03 Structural Steel tegling Systery )
J Masonry No. of efficiency units: O Elegtric O oif . g
DANood Frame No. of 1 BR units: &Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: T Other:

No. of 3 BR units: - Sorinkler System;

Other Structure: ¥es CI No

Dimensions:

2\ Footings:
Roof: Grading Permit Numb
]| [ State Certified Modular
[ Manufactured Home Building Sheil Permit Number:

™Ma g{"g o Ve M\\‘\S © comepsh Net

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) YHAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR

£ PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

vy Meve ¢

Emall Address .
Pt

Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

o \\ \ 2

ckf 44iBg

SIS

SIGNATURE OF APPROVAL Filing Fee
Front: Permit Fee
1 Rear: Tech Fee
T8 Side: Excise Tax
— Side St.. PSFS E
| £32A (Zoving ) Al mi thacks et _C1Ves LiNo Fond [SYoR A%
A P52A ( Engineering) [y IS E Permit Required? OlYes [INo Add'l per Fee [ M
7 vealth oAl — Historic District? OYes ONo Total Fees
Vi Lot Coverage for New Town Zone: Sub-Total Paid 3
Is Sediment Control approval rlqmred( dance?Ces CINo  [sop/eddine Saarel date: ol Due :
[J CONTINGENCY CONSTRUCTION START Check r 1‘4 l 7 R ?;
Distribution of Coplas: Whhe: Building Officiais Green; PSZA,Zoning Yetiow: PSIA Engineering Pink: Health Goid: SHA

T:\Operations\Updated Forms\Buklding appimp 8.2012.docx

e ——————
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VILLE, SILT LOAM, 3 TO 8 PERCENT SLOPES, MODERATELY ERODED

SOILS LEGEND
MAP_SYMBOL| SOIL GROUP | SOIL TYPE
GnB2 c GLEN
MgC2 | B MAN

OR GRAVELLY LOAM, 8 TO 15 PERCENT SLOPES, MODERATELY ERODED

* INDICATES HYDRIC SOILS-

5o b

B
é
|
3

I

N

TAKEN FROM SOILS SURVE:Y, ISSUED JULY 1968, MAP NO. 33

= 1" BITUMINOUS CONCRETE . SURFACE
3" BITUMINOUS CONCRETE BASE

FULL DEPTH BITUMINOUS
CONCRETE

PAVING SECTION

(BEI)

fr"TQP‘QGRAPHlcfj;fl,N;F‘QRMATloN,ﬁ"
4. AL SEDIMENT AND ERGS
~ 5. ALL DRAINAGE AND STOF

8

6. THE EXISTING WELL ‘SHOW

¥

7. THERE ARE NO EXISTING WELLS 0

R SEPTIC SYSTEMS WITHIN 100’ OF THIS PROJECT'S BOUNDARY EXCEPT AS |
NOTED. 1 , 2 0T , : Sl

8. ANY. CHANGES TO A PRI

\ EMWATER MANAGEMENT FE
APPROVED ROAD CONSTRUCHON PLANS EXCEPT. AS

MARYLAND STANDARDS AND. SPECIFICATIONS o SOIL E

FAILING PERCOLATION TEST

WAIVED.

» N ON THIS PLAN, HO-95-2383, .HAS BEEN FIELD LOCATED BY BENCHMARK', o
ENGINEERING, INC., AND IS ACCURATELY SHOWN R ' ’ ' SRR '

NOT TO SCALE

- LEGEND

SOILS CLASSIFICATION : :

SOILS DELINEATION Ci S
EXISTING CONTOURS — 480

— T 45—

EXISTING WOODS LINE YV Y
PROPOSED WOODS LINE ‘2 ¥y~

SEPTIC: FIELD

- WELL BOX | ;
EXISTING WELL @
PASSING PERCOLATION TEST O

; VATE SEWAGE EASEMENT OR WELL BOX SHALL REQUIRE A REVISED PERCOLATION
CERTIFICATION PLAN. i e Tl ;

9. STORMWATER MANA@EMEI\;”
AND IN POND #2, A MICOR

DROVERS LANE CLOSE TO TH

I FOR THIS LOT WAS
CORFOOL ED POND
10. THERE IS NO DRIVEWAY LULVERT REQUIRED F

DESIGNED TO BE PROVIDED BY BOTH POND' #1, A POCKET POND.

‘ OR THIS LOT
E HIGH POINT OF THE ROAD.

» THE DRIVEWAY lNTERSECTS
11. THIS PLAN HAS BEEN REYISED TO REFLECT ,THf'- LIMITS  OF CRADG

Fa VN

Professional Certificar

brbual 1%3&%-

‘GRID NORTH

. nromes ’
f: .
b Ws‘ L
1 N Hieermetio: 7@:./ ,Eiﬁpi;’a‘iéﬁﬁ Date: 7 ?7{}5’ T
\\\\\\\ T H*“‘\‘”\m\“\\“\\"““1‘;2\"‘\\"‘;"\”‘_‘“'\\ ”““\“"‘,w:
/e \_ENGINEERS & [AND SURVEYORS & PLANNERS
b, \ﬂﬁ\\\\(mn\ PRI R M
' ' i
- ENGINEERING, INC'
’ 8480 BALTIMORE NA;'TONAL PIKE A SUTE 315 . .
ELLICOTT CITY, MARYLAND 21043
PHONE: 410-465-6105! A  FAX: 410-465-6644
BEI@BEI—CIVILENGINEERING.COM
OWNER /BUILDER: ; PROJECT: Nt
" ~ VISTA RIDGE
DR HORTON, INC. : LOT 8
1356 BEVERLY RDAD | ’
woLEW, U po1or | O e e
cl , co ,
‘ ! TAX MAP No. 8 — BLOCK No. 23 — PARCEL No. 176
PHONE:  571-72340813 4TH ELECTION  DISTRICT, HOWARD COUNTY, MARYLAND
- FAX 800-551 —015 TILE: BUILDING PERMIT PLAN AND BAT SITE PLAN
HOUSE TYPE: CHRISTOPHER WREN - s
‘ DATE; —2CTOBER 15, 2013 PROJECT NO. 1635
DESIGN: — mc | DRAFT: . e SCALE: 1 —

30’ | DRAWING _1_ ofF _2




|
AERATOR MOUNTING CASTING AND

ALTERNATE INLET REMOVABLE INSPECTION COVER

LOCATION COVER WITH FRESH AIR VENT ASSEMBLY

{ - 'EXTENDED AERATION ’
- APPROVED SEALANT - CTAMBER SOLVENT WELD
OR SEALING DEVICE "\ CONNECTION

CAST-IN-PLACE RECEIVING FLANGE

GENERAL NOTES:

/ L ‘ ACCEPTED BY NSF, OPERATING 60

A,

e

j}iﬁ

MINUTES ON /60 MINUTES OFF.

@ FALL THROUGH SINGULAIR® PLANT *
FROM INLET INVERT TO OUTLET INVERT
IS FOUR INCHES. INLET INVERT IS -
TWELVE INCHES BELOW TANK TOP.

'_ @ ON DEEPER INSTALI..ATIONS PRECAST

4" DIAMETER
INLET LINE

- PRETREATMENT

MOUNTING CASTING -
CHAMBER [B]- [ AND COVER
' {F- '
ALTERNATE INLET

_FINAL CLARIFICATION

~ LOCATION - ,
NORWECO FRESH AIR VENT ASSEMBLY

 CHLORINATION SYSTEM

SINGULAIR® AERATOR | |

SEE NOTE 1 ‘ , .

( Nk TED , , OPTIONAL BIO-NEUTRALIZER®
AERATOR MOUNTING CASTING DECHLORINATION SYSTEM

UNDERGROUND POWER SUPPLY ENTRANCE
(SEE AERATOR MOUNTING AND INSTALLATION

BIO-KINETIC® SYSTEM

4'DIAMETER
EFFLUENT LINE

BIO-KINETIC® SYSTEM

CHAMBER
OPTIONAL BLUE CRYSTAL®

DETAIL DRAWING)

MOUNTING CASTING

e el R

Y
¥

APPROVED SEALANT
OR SEALING DEVICE

SOLVENT WELD

CONNECTION

_4"DIAMETER =
EFFLUENT LINE.

CASTING PICK-UP

'RISERS MUST BE USED TO EXTEND

~ AERATOR MOUNTING CASTING AND
'BIO-KINETIC® SYSTEM MOUNTING
CASTING TO GRADE.

@ TANK REINFORCED PER ACI STD. 318-05. I

® REMOVABLE COVERS ON RISERS WEIGH
IN EXCESS OF SEVENTY-FIVE POUNDS
EACH TO PREVENT UNAUTHORIZED
ACCESS.

® CONTACT THE LOCAL, LICENSED
- SINGULAIR® DISTRIBUTOR FOR
ELECTRICAL REQUIREMENTS

R R
SRRy

PROPOSED
HOUSE

3

BF=630.33

GASKETED DISCHARGE |
FLANGE ASSEMBLY

SINGULAIR® TANK OUTLET COUPLING
TO 4" DIAMETER EFFLUENT LINE

BIO-KINETIC® SYSTEM DISCHARGE DETAIL

© BIO-KINETIC® SYSTEM MOUNTING
CASTING AND COVER

GROUT OR

SYNTHETIC SEAN

SEE MANUFACTURES SPECIFICATIONS FOR
DETAILS WWW.NORWECO.COM

ol_ 3" B ; . ‘
01_ 6" ; L
-3 .| . :

-4 o e

SINGULAIR® BIO-KINETIC®

SYSTEM DISCHARGE
(SEE DETAIL)

- PRETREATMENT CHAMBER

GROOVE, TYPICAL

\ FINAL CLARIFICATION CHAMBER

CAST-IN-PLACE AERATION

BIO-KINETIC® SYSTEM

SUBMERGED TRANSFER PORT

-CHAMBER TRANSFER PORT

~ SECTION A-A

EXTENDED AERATION CHAMBER

BIO-STATIC® SLUDGE RETURN

Required BAT Site Plan Notes

. - 8.An agreement and Easement must he completed and signed by aII applicable partles, and recorded in

S 9. The Health Department requires documentatlon for the’ start-up certIﬁcatIon from the manufacturer

7. EIectrlcal work for the BATmstaIlation must be performed by a hcensed electrician,

- [R]]3-8"
. 50"

20"

U6 0"

IREVIBIOHN DATE

3-26-07 B
JURAWN BY

‘us.
AND
FOREIGN

norwecor

STA. 0+00 PROPOSED HOUSE INV. 628.7

PROPOSED
GRADE

EXISTING GROUND

640

3.0°

BAT TREATMEN]

SYSTEM

STA. 0+53 BAT TANK

INVERT IN 626.7

STA. 0+65 BAT

i

FIRST TRENCH, TRENCH INVERT 626.0

TANK INVERT QUT 626.4

STA
)]
-

QUTLET END VIEW

PATENTS

Lowp ARe [FEE—
PENDING - OW-PROFILE SINGULAIR

BIO-KINETIC® WASTEWATER e
TREATMENT SYSTEM

NOTE: TOTAL SYSTEM CAPACITY: 1,300 GALLONS MODEL TNTLP-600 GPD

RATED CAPACITY: 750 GALLONS PERDAY ©
PER MANUFAI"TURER N R

e TR HREFPER A
WASTEWATER EQUIPMENT cowmvmnm

BE COPIED OR REPO! mwumsomrwmr g
WITHOUT WRITTEN FERMIBRION Eost o)

PC.5. 7091 ‘

SE\/\/ER PROFILE —

SCALE: VERTICAL 17=3" HORIZONTAL 17"=30’

1STA. 0475 DISTRIBUTION BOX: INV. IN 626.1

LOT 8

A

1. Any change to the Iocatlor}, or depths to any components must be approved by the engineer and the
Howard County Health Depdrtment prior to installation. A revised sit plan may be required.

2.The maximum depth of thﬁ BAT shall be per the manufacturer s speclfcatlon, 3.0

BENCHMARK

YTy AAANMACARLAR AR AR AN A 2 a N u A sy

AAAALAARRARA R u Ay

3. The blower may not be Iocated further from the tank than the manufacturer s specifications, 75",

IECRLNEEN Masd o Yaana

4.The BAT system shall be msmtamed and operated for the life of the system,

“““ TRYETRTrTEY :
AAENCINEERS A LAND [SURVEYORS A PLANNERS \

ACEERETVLIRRTRRRI VNI

5. The BAT shall he operated by and maintained by a certifi ed servu:e provider

6. Within one month of |nstaIatI0n, a person installing the BAT system shall report to the Maryland
Department of the Enwrorment (MDE) in a manner acceptab!e to MDE, the address and date of
- completion of the BAT mstaIIatIon and the type of BAT mstaIIed ELLICOTT CITY, MARYLAND 21043
PHONE: 410-465-6105 4
BEI@BEI-—CI}(ILENGINEERING.COM
. Land Records of Howard C unty -

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE & SUITE 315

FAX: 410-465-6644

Professional Certification. I hereby certify that these docmneuts
were prepared or approved by me, and that I am a duly licensed
professional engineer under the laws of the State of Maryland,

License No. 28559, Expxtanou Date: 7-22-2015.

OWNER /BUILDER:

DR HORTON, INC.
1556 BEVERLY ROAD
- SUITE 300
McLEAN, VA 22101
R _ PHONE: 571-723-0813
; ‘ AR : FAX:

prior to final approval of tIe Instaliation

1

PROJECT:
VISTA RIDGE
LOT 8
2026 DROVERS LANE
LOCATION: COOKSVILLE, MD 21723
TAX MAP No. 8 — BLOCK No. 23 .~ PARCEL No. 176

4TH ELECTION DISTRICT, HOWARD COUNTY, MARYLAND

TAX

ID_NUMBER 04-595473

800-551-5015 TITLE: BUILDING PERMIT PLAN AND BAT SITE PLAN
HOUSE TYPE:  CHRISTOPHER WREN
B | DATE: =PRI 2013} poniect N0, 1635
DESIGN: MC | DRAFT; JMC SCALE: 1" = 30’ DRAWING 2. ofF _2_




