. HOWARD COUNTY PERMIT NUMBER
R PERMIT APPLICATION | (0% 0p\74!

e

Building Address __ {3 N\ ¢ (gdgz W) (0 1L WG Property Owner's Name @Q\r{f] o0 e
Cn \ne \Q MO IAVXYAY Address
T PUlD Meg down MV GG
SuitefApt. #: SDP/WP/Petition #:
Census Tract Subdivision City Q'\p/u,% state D Zip Code N} 37
Section Area Lot 3 Home Phone ’30"8;5 - 02 1.{ work Phone
i Applicant’s Name & Mailing Address, (if other thar stated hereon):
Tax Map 9 | Parcel Qq l Grid__\ X
Zoning Map Coordinates Lot size Phone Fax
i Feyetion g
Existing Use__ S € © C Contractor Company ‘QrDb\)“ LOoNSey e -
ProposedUse_ SED w | dec
N Contact P .
Estimated Construction Cost $ { {5, 20D !"g” ! oo S0 Lo k
Description of Work (V) D Address ) ‘.
| <deos 12530 Marteu, (e £iKe
Ux Al W e :
! city_H ighland state (NQ)  Zip Code O VG
License NG. a_()fa (W)
Phone D0\~ 25\ 0 L1 X Z01-85 U @6 33
Occupant or Tenant Engineer or Architect Company
Contact Name o Contact Person /
Address,
Address
City State Zip Code
Gity ) State Zip Code,
Phone Fax Phane Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Natural Gas O
Propane Gas O

S Sprinkler system:  N/A O
Sprinkier system:  N/A O 2im:?"5i°“s- E— i NFP)II-\S:HJD
oolings. g Eak: :* ‘ )i!; i E T -
— ;:Irlﬁal Roof Height: — ghl:: #13R
State Certified Modular #Oﬂ;e': Sng:spression State Certified Modular
(e} ea

I Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling & SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: 1st floor; t/‘ana_te
2nd floor: Sewage D!sposal:
B ot Public
sement: .
Gross area, sq. ft. per floor: _t—Pnvate

Use group: Gas  YesD No O Height- Gas YesD No O
Multi-family dweliings: Heating System:
; Heating Syster: No, of 3 B e Electic O Ol 0
Construction type: Electic O Oii O

Finished Basement O Unfinished BasementQ
Crawl space O Siab on Grade O

Electric Yes[] No O
No. of Bedrooms

No. of 2 BR units:
No. of 3 BR units:

Naturat Gas 0
Propane Gas O

Other Structure”

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT ME/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD.

ARE APPLICAB! N JHAT HE/SHE Wit L PERFORM NG WORX ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
'O THIS PROCERTY FOR THE PURI E OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

THE TO ENTER

. AN
N B

Deresidon Cl12]ng
THielCompany v Date | '

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
AGENCY DATE SUIGNATURE APPROVAL EROPERTY iD#,

Land Develoomert, DPZ . Front: $ ;
State Highways Rear, s
Buiiding Official Side: 3.
Dev. Enaineering, DPZ, 4 Side St. Add'lper.fee  $
Hesith ) (gﬁ 05 &.4'% 4%1 , Alf minimum setbacks met? TOTAL FEES §
Fie Protection YESD NO DO Sub-total paid  $
1s Sediment Control approval required prior to issuanca? is Ertrence Permill require?  Balancedue S
"""" YESO NO DO YESO NO O Chack *

; Historic District? Validston &

CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: 13 Lot Coverage for NewTown Zone
SDP/Red-ine approvel daie Accepted by

Distribution of Coples- Whita: Buiiding Ofticial Gresn: LDD, DPZ Yetiow: DED, DFZ Pink: Hoalt Gold: SHA e
TNarme\PERMIT FRM Rev. 11/4/04
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R IN DIST. BOX

P:1736 Clark’s Meadow\dwg\8091.dwg, 4/2/2007 3:57:28 PM

CONCRETE SURFACE bei Kl 12
3" BITUMINOUS ———ssr—  SUPER SILT FENCE
CONCRETE BASE INSTALLED UNDER F-06-028

NOTES:

1. THE LOT SHOWN HEREON WAS RECORDED ON AUGUST 15, 2006 AS PLAT NUMBER

18483. REFER TO THIS PLAT FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS AND

BUILDING RESTRICTIONS.

2.} | || ||1HIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET AS
{1\ | || REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL " IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
IS_AVAILABLE. _THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION T A PUBLIC
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORMTY TO GRANT
ADJUSTMENTS TO THE PRIVATE SEWERAGE FASEMENT. RECORDATION OF A MODIFIED SEWERAGE
EASEMENT PLAT SHALL NOT BE NECESSARY.

3. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT
THE TIME OF PRECONSTRUCTION INSPECTION.

4. SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF
THE EXCAVATION FOR EACH INDMDUAL LOT.

5. SEDIMENT AND EROSION CONTROLS WERE APPROVED 8Y HOWARD SOIL CONSERVATION DISTRICT
UNDER F-06—029 AND GP— AND SHALL COMPLY WITH THE 1994 MARYLAND STANDARDS AND
SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.

6. STORMWATER MANAGEMENT FOR THIS LOT WAS PROVIDED UNDER F-06-029.

7. THE EXISTING WELL (TAG NO. HO- - ) SHOWN ON THIS PLAN HAS BEEN FIELD
LOCATED B8Y BENCHMARK ENGINEERING, INC. ON AND IS ACCURATELY SHOWN.

8. DRVEWAY CULVERT COMPUTATIONS WERE PROVIDED AND APPROVED IN THE STORM DRAIN
REPORT UNDER F-06-025. THE CULVERT SHALL BE 15" CMP OR ELLIPTICAL EQUIVALENT,

LEGEND

_~ EXISTING CONTOURS
|||||| “ ESTABLISHED UNDER F-08-029

FIELD SURVEYED WELL LOCATION

STREET TREES
INSTALLED UNDER F-06-029

PERIMETER LANDSCAPE TREES
INSTALLED UNDER F-08-029

¢ STABILIZED CONSTRUCTICN
ENTRANCE INSTALLED LUNDER
GP-07-017

———sF — SILT FENCE
INSTALLED UNDER GP~07-017

FULL DEPTH BIT. CONC. ALTERNATIVE " mm3 o mew M OF DISTURBANCE

P—1 PAVING DETAIL [T &

UNDER F-05-028
EXISTING FOREST

CONSERVATION EASEMENT

NOT TO SCALE N,

CLARKS MEADOW

BENCH

VETORS ERS

MARK

PLOT PLAN
LOT 3

PHONE: 410-465-6105

www bei—civilenginpering.com

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUITE 418
ELLICOTT CITY, MARTLAND 21043

MEADOW MILL WAY
TAX MAP 21, GRID 17 — PARCEL 227
4th ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

FAX: 410-465-65844

BUILDER:

SELFRIDGE BUILDERS, INC.
4781 TEN DAKS ROAD
DAYTON, MARYLAND 21036
410—531-8930

POORE RESIDENCE

D>._.m”_ APRIL 2, 2007 PROJECT NO. 1978

SCALE: 1" = 40 DRAWING 1 oF _1
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

1445 Mernw ML

Building Address

e SRR HOWARD COUNTY —, PERMIT NUMBER
R PERMIT APPLICATION Boroo410

Property Owner's Name :"‘“'"V* ‘oofa a5 L‘*-ﬂ Sl A oy

Description of Work

;f“-—"j P T L -“; ‘ 4 1—'\ -(‘J o4

ra : . A v ™ 2R /

"*’\l-"‘*‘”"""“!‘* % My e Address __ 115 Wh d s \"u; i |

) x % 1" ] Yi- 1 il ¢
Suite/Apt. #: SDP/WP/Petition #: i g City W‘ Apry s State :‘*\1) Zip Code Tweg
Census Tract "< sybdivision vlr' “’( &”L Home Phone v 4421 qéce Work Phone Lot T84~

) ;3 Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area Lot '

J "j ey B
Tax Map __ ~ \ Parcel ’1'2. ﬂl Grid ;j
Zoning ° Map Coordinates g Lot size i det 2 Phone Fax
e
Existing Use Vﬁ CAN* l Contractor Company .J&.‘\r_ S ; :{"f s e By 05
Proposed Use NW et &\g\Lﬁ A g ._}\,\'\A’:l! *3 ( “"'T/: 4\% 1 ) t
Estimated Construction Cost $ E_:,:f O doo Contact Person = - s ‘3\’
)‘2“ i i Address 4‘_:" i;,-»(‘ : wbl % -}\

BUILDING DESCRIPTION - COMMERCIAL

. | - / - p 203 G
AP 1HD ) e v | citv DAY sate D zip coae_21 3 &
: — License No. __ 113 T}
: ' Phone .}i b 5% Ha3w Fax "t‘.i 5% &1 '}
Occupant or Tenant - Engineer or Architect Company
/ ,«-—M
Contact Name Contact Person el
/ /r‘/"_‘—.f
Address Address il
City / State Zip Code City e State Zip Code

-

Phone / Fax Phone " Fax T

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
__ Public
No. of stories: ~_ Private
Sewage Disposal:
____ Public
__ Private

Gross area, sq. ft. per floor:

Electric Yes(O No O

Use group: Gas YesOd No O
Heating System:
Construction type: Electic 00 Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas [
Masonry :
Wood Frame Sprinkler system: N/A [
) __ Full
4 __ Partial
State Certified Modular __ Other Suppression
# of Heads

Building Characteristics Utilities
SF Diwelling j#* SF Townhouse (1 Water Supply:
Depth Width ___ Public
1st floor: 45 A Private
) ' P Sewage Disposal:
2nd floor: } i Lat 5 Public
Basement: “ _b ;: Private
Finished Basement [ Unfinished Basement
Crawl space 00  Slab on Grade (1 Electric Yes O
No. of Bedrooms Gas Yes (& No O
Multi-family dwellings: Heating Systgfh:
No. of eﬁ]ciencyunits: Electric oil O
1]:;0- of 1 BR umts N 1Gas 0O
0. of 2 BR units:
No. of 3 BR units: Propane Gas
Other Structurer " Sprinkler system:  N/A P/
Dimensions: _ NFPA#13D
Footings: NFPA #13R
Roof: Other:
State Certified Modular
_ Manufactured Home

‘THR UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE I8 AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
'WHICH ARE APPLICABLE mlqp,({) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED, _nwms APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

meamwmmmmanm
T pans { T et g ) .R_"_‘ - 7.\} _,-.}‘ / ‘m.
I’ant .4 Slng{wv\ \ Print Name
;E i/ L “l‘lm a-;‘ “4 / ,
Title/Company Date
Checks payable to:° DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
y AL £ 'FOR OFFICE USE ONLY -
AGENCY DA£ E ! SIGNATURE APPROVAL DPZ SETBACK INFORMATION - PROPERTY ID#:
AR = f———— .} e s _—
Land Dcvelogment DPZ ; : : Front: Filingfee $ /e un o »
-’State Highways il Rear: - Permit fee $
7 Building Official ‘ e Side: Excise tax $
' Dev. Engineering, DPZ. 7 ki o Side St.; Add’lper.fee  §
YHealth ; 20 All minimum setbacks met? TOTALFEES  §
Fire Protection s YESO NO O Sub-total paid . §
Is Sediment Control approval required prior to msuancc" L Is Entrance Permil required? Balance due $ :
YES?LNO o ; YESO NO O Check 4 BAES T
Historic District? Validation #*
CONTINGENCY CONSTRUCTION START: O YEST NO O
ONE STOP SHOF: [ Lot Coverage for NewTown Zone e
SDP/Red-line approval date Accepted by a!
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
T: forms/ PERMIT FRM ‘Rev.5/17/00
i




