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* Permits: 410-313-2455 : - Howard County Bul ng/Flre PermitApplication Permit Number:
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits ‘
Automated Line: 410-313-3800 3430 Court House Drive
elicort City, M0 21083 [ ) [1y0y] " F Lol
Building Address: [30 12 CEDARVIEW CT Propérty Owner’s Name: ::‘l?? ﬁ{:’/’ﬁ”’“ L1154 ONoTO
- . ¢
Weést P/thuz-’“bfﬂ‘(), MO 21794 Address: \39\7’ CEPARVIEY T
¥ S| ﬂ
Suite/Apt. # SDP/WP/BA #: city: W- ,’L‘L‘T;D | State: M zip code: ZUTY
. L 8] 3.
R subdivision: FP¥ CHASE. 47, Home Phone: “1£0 Ll'gq 7701 work phone: 443-6T0-5077
; - - Appllca 's Name & Mailing Address, (If other than stated hereln)
Section: Area: ot/
on z ree 0 (L2124 < gy
Tax Map: Parcel: 25 Grid: 2% |j)| (,z qcE 2 LR avpsulE vy 21052,
Zoning: Map Coordinates: Lot Size: {1 15 ac Phone: L"f& 7"““‘ 22 Fax: Bol- ?7-7" 5925’
= . : & Jeusiee Jel AOD TRAFTING _ (e
Existing Use: S¢v ' Email: »[:’H e DS o NAMD T N A
Proposed Use: A 4% w/ pooL- Contractor Compa% 0)/“-4—/‘9\*/""( 'PwL %u/
v & ATE' GALLD
Estimated Construction Cost: $ 20 (2234 Contact Pelrion et s i 24
ol " Address; U716 oD ¥ReEpeERKCL 2O _
Description of Work: 12#1Q 'Y Wiagoopd Corne PWL" city: W- SRy state: . MD  zip code:_ZHoY-
IN_ZGAM- tpTD 3w 8l TELP- FQQL 2 B E'E’ A D License No. ;_
o 4 Mo Porsee o cope Bhiote: “HIB-HEHE ~s0ks Fae
Email:
Occupant or Tenant: W€
Was tenant space previously occupied? Oyes CNo Engineer/Architect Company:
Contact Name: ﬂ/@[,—hj (Lrawe 2+ lL 1(2‘}‘ DFS“’U /i3] Responsible Design Prof.:
Address: (Ot T0Y e QL. Address:
¢
city: CROLUVS L ”'r"- state: MO Zip Code: ZLO D2 City: State: Zip Code:
phone: 4t F-7H4 - 2629 rax: % 927 - 5528 Phone: Fax:
Email: Aot ¥ € T TF p1e- detp OAT T136 o €T | | Email
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities I Building Characteristics Utilities
Height: Water Supply B SF Dwelling [ SF Townhouse Water Supply
No. of stories: [ Public = Depth Witith U .Pu.blic
: - 5 1* floor: X Private
Gross area, sq. ft./floor: Private 2™ floor: T S——
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): - [ public [ Finished Basement [Kprivate
O] private [ Unfinished Basement Electric:  ¥Yes [INo
Use group: Electric: O Yes O No L] Crawl Space A L1Yes LI No
e Oy On [ Slab on Grade ' Heating System
as: €s ° No. of Bedrooms: O Electric
Construction type: Heating System Multi-family Dwelling 1 Ooi
[ Reinforced Concrete [ Electric O oil No. of efficiency units: O Natural Gas
O Structural Steel [ Natural Gas [ Propane Gas No. of 1 BR units: O Propane Gas
O Masonry Sprinkler System: No. of 2 BR units: = s
itg: ) &f 4 .
T Wood Frame ON/A No. of 3 BR units: Pog 24 ¢ 43
— Other Structure: - v
{7 State Certified Modullar O Full Difhenslohe: 9)'{'} o iz wﬁ
v » [ Partial Footings: . ) C
O Other Suppression Roof: ' L0 o E7
No. of Heads: . . [ State Certified Modular ;
O 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 COMP!
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 |
THIS AP ﬁHAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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&)ﬂicant’s Signature Print Name
Jort- @ TEM OF Bl AND DRAETING « (o 5/ ‘f/Zo[I
Email Address Date
poady” - - -
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY** R —
-FOR OFFICE USEONLY-

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee

$

State Highways Front: Permit Fee $
Building Officials Rear: Tech Fee $
PSZA (Zoning) N side: Excise Tax S
: PSFS $

PSZA ( Engineering ) A . i Side St.: Guaranty Fund s
Heglth : /17 ’/(‘1}/" L\y‘f)f.'\f\ﬁ‘/( [/ All minimum setbacks met? CIYes [INo Add'l per Fee $
Fire Protection Is Entrance Permit Required? [J Yes ' ONo Total Fees S
e e e L ey P v e
[J ONE STOP SHOP Lot Coverage for New Town Zone: Balainge BiE $

SDP/Red-line approval date:
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health . Gold: SHA

T\Nnoratinnc\l Indated Farmc\Rulldine Ann /7010




g VICINITY MAP ) (rereoe
* NOTE: )
FEREEN, GuRTTRATION PN 115 AEA DESNATES A PRVATE SEWIACE DISPOSAL AEA OF ATLEAST : 5/16/9
10000 SQF, AS REQUIED BY T M VP OF ENVIE, FOR NOVIIAL PN e | 15/16/2011
EWAGE DISPOSAL, INPROVEMENTS OF ANY NATLKE IN TH AGEA AGE CES500Y L S,
FESTRCTED, THS FWAGE DIPOAL AREA SHALL BECOME NILL AND VO ﬂ(’CE 5 Y5 TEUCWEE 55 TBAC}G e RO B en.w| | SEPTIC PLAN
LPON CONNECTION TOA PLBLIC SEWACE SYSTEM, THE COUNTY HEALTH ¢ PE O EPTIC: 20! " ® e
202\ CPFICER SHALL HAVE ALTHORITY TO GRANT ADLISTMENTS 10 THE PRIVATE , f : e 6/1/2011
\, — — oDt SO EASEVENT BRECOROATION CF A REVISED SEWACE EASEMENT SHALL AR 1O WELL: ZO T sy ,
Yﬁ: \ NOY BE NECESGARY. @ :
1, i Lo T A L IREYSEDSERTIC
N b 1250 5, RPLACENENT ?
e i g RESERVE ARFA
) REERVE AREA 10 MAKELP :
W\ S FOR DISLACED A g
\ /6014 w !
; S I Gall Pool
s V@ ' EXS1ING SEP1IC TRENGHES ™ , alloway Poo
2 f\ / \ . Service, Inc.
i\ e X s DIRECTIONS TOSITE | | Smovmara
! : \' 6013 TOPEDAAED 10 ALOWFR 1~70 WEST T0 RT-32 SOUTH TOWARD COLUMBIA. GO APROIX 1 6/10 mishes ivipeiion
& 3 “- POCL INSTALLATION MILES TO A R/T ON VISTA VIEW DRNVE. GO TO END AND TURN LEFT ;ém%
/ ‘\‘\V‘ EXISTING SEPTIC TRENCH ON CEDARVIEW COURT. STITE AT END. 13012 CEDARVIEW COURT. 443-506-7043 ( C)
& g , TOBE REMOVED
o EXSTING EPTIC
20" HH ENGNEERED
Wﬁﬁﬁ%{éﬁ NOTE: THE PURPOSE OF THIS PLAN IS O .
RELOCATE EXISTING SEPTIC RESERVE AREA POOL D AT A Q Q
'IF'gRAI\_!I_I(_i)EHER PART OF PROPERTY TO ALLOW =ER
INSTALLATION OF A SWIMMING POOL 5}
POOL DIMENSION | 24'-0" x 43'-0" - 3 ©
O S N
T POOL PERIMETER | 117 Ln.Ft. T
it SURFACE AREA O 283
P  FEMCE T0.COE (BY O1RS) - O 800 QO =0
S 0N A GALLONAGE | 34,000 M 2T
"‘“C;WE : = DEPTHS | 3'~6" 10 5'~0" T0 86" o Bk
iy E’E“‘ZFW [ FILTER RATE | 95 GPW e S
M e
LOCATION ;}pﬁE .L%';ESGRAS':JHUY REE%NTGLO é pOT(l)JRNOVER TIME | 6 HOURS ‘E‘: - E
TR T g SF&OM g e é L DECK AREA | 1275 Sq.ft. Q L
OVER EXISTING CONCRETE PATIO I O JOB NOTES
NOTES:
Q
1. ANY CHANGES TO A PRIVATE SEWAGE EASEMENT o ﬁ\ O DRSS a0 Sl N
SHALL REQUIRE A REVISED PERCOLATION CERTIFICATION W T % FROPERTY N AO0RES st RENDSHE, o 21754
PLAN. _ - 57& i HOME PHONE: 410-489-7701 Date: (05 / 7/ 2011
2. THE TOPOGRAPHY OF THIS PLAT IS TAKEN FROM FSH e oLt PR S-SR
ASSOCIATES AND IS VERIFIED TO ACCURATELY REPRESENT XA /B : Sodle © 1"=50"
THE REALTVE SUBJECT CHANGES ON THE SUBJECT PROPERTY.  ~~~ \\ Wrarl = T Siorandit Witk O e e
3. ALL WELLS AND SEPTIC SYSTEMS LOCATED WITHIN 100" OF —~ %\P“-;"ﬁ' OWNER SIGNED STATEMENT: Lo D JEK
THE PROPERTY BOUNDRIES AND 200’ DOWN GRADIENT OF LR g | CERTIFY THAT THE INFORMATION SHOWN HERON IS BASED ON = mchn & PARCEL: rz;g:gns 6213. PARCEL 25 :
ANY WELLS AND /OR SEPTIC SYSTEMS HAVE BEEN SHOWN. ~ 7z \ﬁo FIELD WORK, PERFOMED BY ME OR UNDER MY DIRECT SUPERVISION, COUNT NUMBER:
4, wglMlﬁ)J(%)wﬁggglmpHﬁg%NACOMPLY/COMPLIES WITH THE MINIMUM /4/?%/ s i
ND LOT AREA AS REQUIRED BY THE AN 4 L :
MARYLAND DEPARTMENT OF ENVIRONMENT. SITE PL |/"ADFROVED FOR PRNVATE WATER AND PRNVATE, SEWERAGE SYSTEMS” UTRTES: PRIATE WELL & PRAMATE SFTC Sheet
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