. BUlding Permmit Application

Howard County Maryland . Date Recelved: __ =~~~
Department of Inspections, Licenses and Permits :
3430 Court House Drive ’ B } Cb O
Permits: 410-313-2455 .
www.howardcountymd.qoy Parmlit No.:

Building Address: Q f‘ﬁﬁ_@m §_wi)é(gf% Property Owner’s Name: - SK_Homes@ Highlands Owings
} Address: 7090 Samuel Morse Dr.
ity: i 3 ClE i : 20777 > - " -
Ciy: _Highlands State:_MD 2lpGode City:_Columbia State: MD Zip Code: 21046
Suite/Apt. # SOP/WP/BA #: GP13-085 Phone: 410312-51613 Fax: 410-312--4708
il:_porla@comcast.net
Census Tract: Subdivision: Qwilgs Prop. Emall: - e
Section: __1/a Area;__n/a Lot:ad Applicant’s Name & Malllng Address, {If other than stated hereln)
Grid: 4 Applicant's Name:; BPS,Inc.~ Pat Orla
Tax Map: 40 : Parcel:__44 rid: .| | Address: 232-D Crocker Dr. .
Zoning: Map Coordinates: Lot Size: City: %M_,-*L%_szate: _M?___le Code: 21014
* . Phone: 410-879-78 Fax:410-879-7847
Email: porla@comcast.net
Existing Use: _Vacant lot i -
Proposed Use: __ SED 2 Contractor Company: __game 3s.OWner
- Contact Person: _Bill McElwee
Estimated Construction Cast: $_200,000.00 WA%/'M.V) 3C4z5
LTl /%” n? yy 3; Address:
Description of Work:_Const . SFD — /s ex) . City: State: Zip Code:
6:[/55/"77‘///1? 3 FA /R 3 /’ﬁr‘é;f‘f"a (£82)Y License No.:_MHBR{# 557 .
5 %_’é ’;/_j % : Lé w 45 {i Phone: : Fax ’
B A A || Email: :
Occupant or Tenant:
Was tenant space previously occupied? OYes ONo Engineer/Architect Company: :
Contact Name: . Responsible Design Prof.:
Address: Address:
City: State:. Zip Code: -| City: State: Zip Code:
Phone: Fax: Phone: Fax:
Emaill: Email:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: X4 sF Dwelling [J SF Townhouse : Water Supply
No. of stories: Deoth Width 0 Public
Gross area, sq. ft./floor: 1" floor: 74 b5 -
Ly @ Private
2" floor: 444 yd
Area of construction (sq. ft.): Basement: /.7y 6 & Sewage Disposal
CXfinlshed Basement O Public
Use group: O Unfinished Basement (X Private
. O Crawl Space Electric: XKiYes [INo
Construction type: [ Slab on Grade
7 Yi
O Reinforced Concrete No. of Bedrooms:  4£ g D es Mo
O Structural Steel Multi-family Dwelling Heating Systerh
O Masonry No. of efficiency units: O Electric Ooil
O Wood Frame No. of 1 BR units: . O Natural Gas  XXPropane Gas
O State Certified Modular -| No.of ZBR units: O Other:
No. of 3 BR units: Sprinkler Systemn:
Other Structure: -
Dimensions: e O No
22| Footings:
W Roof: Grading Permit Number:
pETMitiA-o i O State Certifled Modular .
| O Manufactured Home' . Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY

WITH ALL REGULATIONS OF HOWTY WHICH ARE APPUCABLE THERETO; (4} THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS WUSH ﬁ?ﬂhu THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORX PERMITTED AND POSTING NOTICES.
pra (20

BPS e
Applicant’s Signature Print Ngr'r:g Fa. Osia
porla@comcast.net \5/:37//’7/ : .
Email Address Date H

Agen for Steuart Kret Homes
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

e -
. SOOI e s e i
AGENCY - . DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION | | Filing Fee $
ront: ] :
State Highways Fron | Pormitfes | :
Rear: i Tech Fee S
Building Officials Slde: Exclse Tax $
PSZA (Zoning) B Sicle St PSFS S
All minimum setbacks met? [JYes [INo Guaranty Fund $
PSZA ( Engineering } 2 Ly 5 Is Entrance Permit Required? [JYes [JINo Add’l per Fee $
Health ’ ) ; - Historlc District? CYes ONo Total Fees s .
- : Lot Coverage for New Town Zone: Sub-Total Pald $
Is Sediment Controf approtal regdired fof issuance? (J Yes$d NO 1 SOP/Red-line approval date: Balance Due S
O CONTINGENCY CONSTRUCTION START -
Check L
Distributlon of Caples: White: Bulldln‘g orﬂclalx: Green: PSZA,Zoning Yellow: PSZA,Englneering Pink: Health Gold: SHA

T:\Openllom\Upd:ud Forms\Bullding applmp 8.2012.doex



mailto:porla@comcast.net
mailto:porla@comcast.net

Building Perm|t Appllcatton
' Howard County Maryland E
"Department of Inspections, Licenses and Permits -
‘ 3430 Court House Drive

its: 410-313-2455 _ ‘
wvlz\?vr.;\nc:ﬁa‘rggountvmd.gg.. Permit No.: [3 [ Lfﬂ [ /

Date Received:

‘ c LSk L @ Lty acf wra
Building Address: LB Ouw.nag Bowlool : VP:jOpertY OwnE?r’(s)EaTe-S_ - el S) ¢ (‘:»:} - -_j‘
. ™ . ) ,7’ '.‘7 - -7 . A dress: 7. D e e LARKYIATY [ d —
City: " L r;\’r\\azd & State: AQ D Zip Code: __.0__.. City: (ol urts o State: Ay ZipCode: __& 9\t
Suite/Apt. # i SDP/WP/BA #: Phone: - Fax:
- : ) . 3 Email:
- Census-Tract: : : Subdivision: Dot !‘\\;\«4 o - P -
Section: _ . - _Area: y Lot: LZ’ : Applicant’s Name & Malllng Address, (lf other than stated herein)
o . e o Applicant’s Name: Yer o :
~Tax'‘Map: O Parcel:: M4 Grid: 1 Address:® = Pa Brers L3S v :
' : ' o ey =P e i W R e
Zoning:___ - MapCoordinates: ___ Lot Size: '__"__) 1| City: fud State. 1) Zip Code !
Zc il Phone: /{7 5 (4 i Fax: e :
“ 'LEmall \ 2 5D & Voo o a8 A Liv o med " 3
. Existing Use: " Lot — g \,/ ' ‘ v
Proposed Use: LRy f fop fis -y e R Contractor Company: = -
e ContactPerson: __ ‘wr if,in Kiasn g :
H H Y . U P T R . o - = . n T
Estimated Construction Cost: $ ) Address: Ty mlome s fa s U
Descnptlon of Work: |- City: D S% e 2 State: 't ™ ZipCode: .~ ""t“f
(P, PRI | ) T o - Kooy I License No.:___to 7 791 %
- & ¥ b ' Phone: “#:i - iy - (iins Fax:
Email:__ '
Occupant or Tenant A ]
Was tenant space prewously occupned? oo e DYe_s_. - [OONo Engineer/Architect Company:
|- Contact Name: : ' Responsible Design Prof.:
Address: __ e T T . ’ || Address: Lanme.. tor
‘ l'City: L State: N “ZipCode:__ . City:. __State: Zip Code:
“Phone: ' : Fax: . Phone: Fax:
Email: ' Email:
e <5
Commercial Building Charactenstlcs Residential Building Characteristics 1 ~ Utilities . ; ]’
Helght: - _ : . [J SF Dwelling [J SF Townhouse _ - Water Supply \
No. of,s,torles: ) : . Depth Width O Public ..
;- . B - —
Grocs ;rec, sq. ft./floor: 1ndf|oor. E ~ rm—
e T 5. i.. 2" floor: ‘ 3 i "
i ' . sewage Disposal
Area of construction (sq. ft.): Basement: 1 :
_ d O Finished Basement O Public
:Use group: : [ Unfinished Basement & Private )
- y O Crawl Space Electric: O Yes CINo
Construction type: [J'Slab on Grade Gas: Cives O No
[ Reinforced Concrete No. of Bedrooms: . e Y
: - Z - q Sy. .
[J Structural Steel Multi-family Dwelling _ neating system
] Masonry No. of efficiency units: [J Electric a oil
] Wood Frame No. of 1 BR units: . 1 [_EI Natural Gas  [J Propane Gas
[0 State Certified Modular ‘No. of 2 BR units: ) ’ | O other:
!j | No. of 3 BR units: Sprinkler System:
;i . O'ther S?ructure: O Yes O No
Dimensions:
» Roadside Tree Project ng’mit Footings: '
o OYes [9Ko Roof: Grading Permit Number: |
Roadside Tree Project Permit # [J state Certified Modular 1
| O Manufactured Home Building Shell Permit Number: L
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 REGULATIONSOF 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; WHE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOK\THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
’ : y g fezipman 7
Apﬂlcant s Signature - ‘ Print Name o
Email Address . aha L Oy Date
Title/Company : Tl ; o s Ao g T .
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

**p| EASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE ONLY- -
AGENCY - DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION . Eﬂing Fee $
i Front: |_Permit Fee S ¢ I
State Highways Rear: Tech Fee $ il I -
Building Officials o ' Side: ) Excise Tax $
. : e Side St.: ) PSFS $
S : :
Pszh. L Zoning) | _All minimum setbacks met? [JYes [INo ) Guaranty Fund S
PSZA ( Engineering ) ) d ’ Is Entrance Permit Required?. [JYes [INo [ Add’l per Fee $
" | Historic District? - OvYes CNo Total Fees S
Health 1 O
LI Sodi C 0 \T)IL‘Z,' ,:;‘\ - M - G ‘Lot Coverage for New Town Zone: B Sub-Total Paid $
) CONTINGENGY SONBTRUCTON START - Ve e [sDP/Redine approval date: — % [alancenue s —
, : . L F [ check = T ¢t |
L . . R ) P
Distrlby_tlon of Coples: ©  White: Building Officials Green: PSZA,Zoning . - 7. Yellow: PSZA,{EngIneérlng Pink: Health -

. Gold: SHA
T;\Operaflbnjs\Updated Forms\Building applmp 8.2012.docx ‘

NN ]
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480  FFELEV=4780
PROP. GRADE ~
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s z
USE PVC REDUCING BUSHING
(SEE CONNECTION
DETAIL ON THIS SHEET) o

SHC PROFILE

SCALE:
1"=40" (H), 1"=5' (V)

GENERAL NOTES (LOT 22):

1. STORMWATER MANAGEMENT IS PROVIDED IN THE MD-378 POND,
BUILT UNDER F-06-112.

2. THE EXISTING WELL, TAG NO. HO-95-2417 HAS BEEN FIELD
LOCATED AND IS ACCURATELY SHOWN.

3. REFERTOGP-13-085 FOR ALL EROSION & SEDIMENT CONTROL
MEASURES.

4. THE DESIGN OF THE RESIDENCE PROPOSED FOR THIS LOT
INCLUDES 5 BEDROOMS.

REQUIRED BAT SITE PLAN NOTES

1.

10.

ANY CHANGE TO THE LOCATIONS OR DEPTHS TO ANY
COMPONENTS MUST BE APPROVED BY THE ENGINEER AND THE
HOWARD COUNTY HEALTH DEPARTMENT PRIOR FEO
INSTALLATION. A REVISED SITE PLAN MAY BE REQUIRED.

THE MAXIMUM DEPTH OF THE BAT AND CONCRETE TANK PER THE
MANUFACTURER'S SPECIFICATION IS 8 FEET. EXCAVATE A
MINIMUM OF 2.0 OUT LATERALLY FROM ALL SIDES OF CONCRETE
TANK.

FIBER GLASS TREATMENT TANK WILL BE FLUSH WITH
EXISTING/PRCPOSED GRADE.

BAT SYSTEM WILL COMPLY WITH ALL MAUNFACTURER
GUIDELINES AND REQUIREMENTS.

THE BAT SYSTEM SHALL BE MAINTAINED AND OPERATED FOR THE
LIFE OF THE SYSTEM.

THE BAT SHALL BE OPERATED BY AND MAINTAINED BY A
CERTIFIED SERVICE PROVIDER. (SEE LOCAL DISTRIBUTOR
ABOVE)

WITHIN ONE MONTH OF INSTALLATION, A PERSON INSTALLING
THE BAT SYSTEM SHALL REPORT TO THE MARYLAND
DEPARTMENT OF THE ENVIRONMENT (MDE) IN A MANNER
ACCEPTABLE TO MDE, THE ADDRESS AND DATE OF COMPLETION
OF THE BAT INSTALLATION AND THE TYPE OF BAT INSTALLED.

ELECTRICAL WORK FOR THE BAT INSTALLATION MUST BE
PERFORMED £Y A LICENSED ELECTRICIAN.

AN AGREEMENT AND EASEMENT MUST BE COMPLETED AND
SIGNED BY ALL APPLICABLE PARTIES, AND RECORDED IN LAND
RECORDS OF HOWARD COUNTY.

THE HEALTH DEPARTMENT REQUIRES DOCUMENTATION FOR THE
START-UP CERTIFICATION FROM THE MANUFACTURER PRIOR TO
FINAL APPROVAL OF THE INSTALLATION.
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471.97

468.30
469.39

&

DIST. BOX

GROUND OVER DIST. BOX
INV. IN

471.00
467.86

NOTE: BASEMENT WILL NOT DRAIN BY GRAVITY
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24" PVC Riser With
24" Gasketed Fiberglass
Lid With S.S. Bolts (typ.)

Filtrate Return Line—

—~

Discharge Filtrate

AdvanTex" Treatment System
AX 20 Series - Mode 3a |

Min. 18" Dia. Tank Opening

1" Transport Line

_——>500 Gal. Tank

1000 Gal. Primary Tank

Inlet —=—

Recirculating Splitter Valve —3
with Quick Disconnect ]
}2" PVC to Drainfield =
(| Slope (min. 1/4°/ft.) —

)

———

7;“““D”7g§ﬁ"{j“f‘(j’é’" TFiltrate [

1000 Gal. Primary Tank

Top View

AdvanTex Filter

24" PVC Riser With
24" Gasketed Fiberglass
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Lid With S.S. Bolts
Simplex Pumping System

1" Dia. Transport Line

24" Dia. PVC Riser/Lid

m

L/—— Float Assembly

/— 2 Compartment Tank

———High Head Pump

N—Biotube® Filter (24")
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NOTE: 2.
e CONTRACTOR SHALL MAINTAIN 85
TANK VOLUMES AS SPECIFIED IN 58
DETAIL.
e LOCATION OF 2" PVC QUTLET PIPE ;
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REQUIRED BY THE CONTRACTOR. 2 &
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APPROVED:
INSTALLATION ON LOT 22

HOWARD COUNTY HEALTH DEPARTMENT

FOR BEST AVAILABLE TECHNOLOGY (BAT) SYSTEM

DELEGATED APPROVING AUTHORITY

DATE
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CURVE TABLE
‘“*’)f, L CURVE | RADIUS | LENGTH | CHD. BRG. [CHD. DIST|
W C7 | 55.00' | 249.97' |N36"16°41"E| 84.01'
£ 3 C9 | 45.00' | 70.69' {303°32'53"E| 63.64’
- C10 40.00' | 62.83" ?303'32’53"W 56857
C11 40.00' 17.05' 1\36°07°42"E| 16.92’
% C12_ | 22.00' | 18.03' |544'51'08"W| 17.53'
C15 40.00' | 32.79° |544'51'08"W| 31.88'
C14 29 00 9.38" |\56°07°42"E| 9.30°
C15 | 22.00' | 34.56’ 1403'32'53"W| 31.11’ e Ty
C16 | 65.00° [ 102.10" [303'32'53"€| 91.92 it ‘L_((@m(ic N
C17 79.40' 1135.99' [556°50°11"E| 119.97 4 ‘ - e
: C18 | 143.31' | 97.51° |519°53'38 "W 95.64 ;
] 2+ NGO "’;‘( ?[ 2
P Mo \Ver /?/Qé H ,T,f))
PROFESSIONAL CERTIFICATION
= 7,
i "| HEREBY CERTIFY TAT THESE D :
DOCUMENTS WERE PREPARED 2 OWNER' /- DEVERDFER,
OR APPROVED BY ME, AND | z
AM A DULY LICENSED Ez%; SK HOMES AT HIGHLAND OWINGS, LLC
PROFESSIONAL ENGINEER UNDER oS 7090 SAMUEL MORSE DRIVE
- THE LAWS OF THE STATE OF D SUITE 500
. MARYLAND, LICENSE nO. 31042 < COLUMBIA, MD 21046
EXPIRATION DATE: 02/18/15" 301-870-5603
PROJECT PROJECT NO.
= AB CONSULTANTS, INC. SITE PLAN 2011200.04
9450 ANNAPOLIS ROAD FOR BAT INSTALLATION SCALE: AS SHOWN
LANHAM, MARYLAND 20706 DATE: 04 /16/2014
035555 PHONE: (301) 306-3091 OWINGS PROPERTY, LOT 5 UL B HRP
,,,,,,,,,,,,,, = FAX: (301) 306-—3092 LOTS 22 CHECKED BY: ¢gp
6840 OWINGS OVERLOOK WAY, HIGHLAND, MD 20777
5TH ELECTION DISTRICT 1-1
CONTACT: SANJAY PATEL  PHONE: (301)-306-3091 x121 HOWARD COUNTY, MARYLAND. SHEET:

GP-13-085



