| .
A TMENT G50 CoURT HOUSE DAIVE HOWARD COUNTY PERMIT NUMBER /
PERMIT APPLICATION

ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

&0 § AL ’ ! ’ Y Pyl ¥ 1) A < WL
Building Address " T LA FTON ) Property Owner’s Name €ELimi | A O~ Wi
Address _“ [ 2™ ) SHCN HJdtr )
! = “ s i ; ) -
Suite/Apt. #: SDP/WP/Petition #: City[ Lie 4 D{€ State !" 9Zip Code .
Census Tract Subdivision L‘; T S1 DA~ Home Phone /@ 727 } 7 ™otk Phone
. Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area Lot ! L 1 a) kA TR JES
Tax Map Parcel Grid FEY _ LA v " / L g
. . ] DEL 14 M T 19
Zoning 'Map Coordinates Lot size Phone Udie \f..r,,;é j" Fax Jlo Y4 o r
Existing Use \J’J (Adr D ) Contractor Company N a0
Proposed Use SINLA € A ALY bio oVl &7 : > g o
; v Contact Person L L 0@ o O L
Estimated Construction Cost $ L0000 - |} :
. . . | Address
Description of Work M AT Tl J Iad ¢ “TeAt L)
dosi e Ud €10 1580 bbb tr ot vl e City : State Zip Code
WS A D 4. = License No.
berpellet 1- 2 CAR Gidisz Y BA 3.5 Siwf)Phone Fax
Qccudﬁrfﬁ%ﬁﬂr\’a#f*’ &5 el DETA. Engineer or Architect Company
L e LS 2 £
Contact Name Clut 'é NV & (0 Contact Person
f e | v | 2 d M
Address_ /")) (o i) o e Y i) Address
) - . » . 1t o™ ¢ >
City FL L AN State 1 ZipCode &' & 13 City State Zip Code
Phone. | £ 107 1T7¥L Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: | Water Supply: | SFDwelling (8 SF Townhouse O Water Supply:
Public Depth Width . Pu'blic
No. of stories: Private Lst floor: i Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public ____Public
G fl. per floor Private — i Private
€ . I % . —
e —— Finished Basement (J Unfinished Basement(®l -
Crawl O Slab de O i
Electric YesO No O Jo*ofSp;:;moms % méim 3 I(Z;laesctnc ‘;C;E T:]c:) %
Use group: Gas Yes O No O 4 e
Multi-family dwellings: Heating System:
; : No. of effici its: :
: Heating System: No. of | BR units: Electric O Oil
Construction type: Electric O Oil O No. of 2 BR units: | Natural Gas [
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [J
Structural Steel Propane Gas O e I SN s v sasessuasmonsinss
Masonry Other Structure: : Sprinkler system: N/A [
Wood Frame Sprinkler system: N/A O :,)'":9"5“,’"51 NFPA #13D
Full il s ____NFPA#I3R
Partial ; _____Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads i Manufactured Home

THE lM)ERSK;m) JIEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT 1IE/SHE IS AUTHORIZED TO MAKE TIIS APPLICATION; (2)THAT T11E INFORMATION IS CORRECT; (3) THAT I5/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
CouNTY WINCH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON TIE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TINS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO
ENTIR lw'l‘() I:'ﬂﬂl()PF.RTV FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

.

i\ :J \ .[H !t‘f R-T A
Applicant’s Signature Print Name /
> ‘ .
ol B/n - A
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

AGENCY 'DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION - PROPERTY ID#:
Land Development DPZ : : Fromt _ . Filing fas $ 2
e Highways : = : : E Rear: 5 : Permit fee $
“Building Official : Side:, , Excise tax $
{ Dev. Engineering, DPZ Side'St.: L Add’l per. fee  §
Health : All minimum setbacks met? TOTALFEES §
Fire Protection S S v YESO No O Sub-total paid  §
15 Sediment Control approval required prior to issuance? ? Is Entrance Permit required? Balancedue  $___
YESO NO O + . ¥YESO No D ‘Check kR
o - Historic District? Validation ot =
CONTINGENCY CONSTRUCTION START: O + YESO NO O
ONE STOP SHOP: [0 Lot Coverage for NewTown Zone o
'SDP/Red-line approval date ¥ ' Acceptedby
Distribution of Copies- White: Building Official Green; LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
T \forms\PERMIT FRM Rev: 5A7/00
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tG)=—t INDICATES TEMPORARY SLT FENCE (TOTAL LENGTH= 216LF))

COLOMBEL RESIDENCE - Tox Map: 34 Grid: 5 p/o Parcel: 3 Tox acch no.: 05-408822

CURRENT TILE REFERENCE:

\\Freenas\lap\Job Files\Colombel\Plot-Grading Plan.dwg 7-31-2013

(*AFTER CONTROL FILL OPERATION — SEE SHEET 7)
 INDICATES PROPOSED GRADING CONTOUR
INDICATES PROPOSED DRAINAGE FLOW ARROW
INDICATES PROPOSED SPOT GRADE ELEVATION

INDICATES LIMITS OF DISTURBANCE (TOTAL- 29,875 SQ.FT.)

PROPOSED PRVATE ROOF DRAIN DRvwELL €
HOWARD C0. DETAIL D-9.01
(SEE DETALL ON SHEET 4)

(SEE DETALL ON SHEET 5)

PLAT: Revision Plat ‘WESTSDE' Lot 10 - Plotf 16876 4.6372 ACS.d
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~FF.-477.00

o

PROPOSED

4-BEDROOM HOUSE

470

5

N

B.E. 467.00

0402 INV. 464.44 PROPOSED C/0 ASSEMBLY:

(@)

_2'PVC_RECIRCULATION PIPE_INV. 46416 |

25

X

2'PVC SCHAO (FROM NITRATE UNIT)

~ 24" PVC ENCARGER

| SYSTEM TO CONSIST OF:

0+39 1/8 4'PVC HOR. BEND - INV. 463.80

PROPOSED

I5L.F: 4"PVC-PIPE
(SCHEDULE 40)
- @5=2.00%

450

c :
-~ (SCH40)" 07 gy

0+06.50 _1/8 4'PVC HOR. BEND ~ INV. 455.13
~0+03.50 ~1/8 4PV HOR. BEND = INV. 455.07

4'PyC pipg

~

PROPOSED 4 BEDROOM HOUSE WITH A 1,250 GALLON PRECAST -
CONCRETE, TOP_ SEAM_SEPTIC TANK WITH_ **ORENCO SYSTEMS, INC.
ADVANTEX AX20 MODE 3A (TOP. MOUNTED) NITRATE TREATMENT
SYSTEM, DISTRIBUTION. BOX, AND AN INITIAL TILE FIELD SEPTIC

480

470

STEP FOOTER AS NECESSARY
OF

TO ALLOW FOR PASSAGE

460 |

Fil

EXI
b

STING GROUND

\-2.51'7. TO INVERT OF DISTRIBUTION PIPE

7000

SIS
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0,0,0,0,0,0,0,0,0,0,0,0,0,0,0,0,0

OO0 |

=
S

H
H

0°0°0°0 0 0 0 0 0 0 0 0 0 0 0 0 O

0000

440

NV, 463.30

INV. IN AT TANK 463,00

g

INTIAL TILE FIELD, SEPTIC
Fuhe e

“T0"CON ! B2 ad |
(3) 80 LF. TILE FIELD DRAN LINES |

1/8 VERT.IBEND - INV. 46338 | |
1/8 VERT.  BEND — INV. 455.38

0+09 DISTRIBUTION BOX — INV. OUT 455.18
0400 #'PVC PERFORATED DRAIN LINE

0+18
0+10

H

- 0+00"~ DISTRIBUTION “BOX = INV.-IN" 455:18

| _Ouon

10,
o0

450

SSTEM |

EACH 3FT. WIDE ;

2.0FT. STONE BELOW DISTRIBUTION PlPE-/

440

SEPTIC SYSTEM PROFILE

SCALE: HOR. 1"=30" VERT. 1°=5'

COLOMBEL RESIDENCE - Tax Map: 34 Grid: 5 p/o Parcel: 3 Tax acct. no.: 05-408822
PLAT: Revision Plat ‘WESTSIDE’ Lot 10 - Platf 16876 4.6372 ACS.:
\\Freenas\lap\Job Files\Colombel\Plot-Grading Plan.dwg 7-31-2013
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