Building Permit Application
Howard Gounty Maryland
R Department of Inspections, Licenses and Permlts
' 3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Date Received: -/ ¢’ ~f )
OO P 203TFER IR a8

2

Permit'No.%)/ /Z?mj/?5

‘Bq;ldl'r;-é:A(‘idress: ZOD 5 b \\C\\/ Q PS LJ\[

City:%ﬂm State: M D _ zZip code: 24‘123

Suite/Apt. # sDP/wp/BA #: _GP:09-86 } 08 ‘BGP
Census Tract:_ subdivision:¥ \DHSR
Section: _. Area: Lot: )

“‘%x Map: 8 parcel:_ Y 7(o Grid: 2 2 |
Zonihg" Map Coordinates: Lot Size:

'_Emstlng Use: M& \(\&

Proposed Use: M{ M QQQ\\\LB\

Estimated Construction Cost: SBﬂS @X} ( l';[( v f“l )

Description of Work: G_\C'\ H’bb E’_\, \n\ S\De - J\RQOM

H' e EXL . Gviv @M

(12x20 s12e )

z<;+o\\\/,\=\\\\?>gm 2 R 458 |UR B

Occupant or Tenant: _ NAD 3 (A (TP\ N\O\Q F\ i ’%S I\-’\’\'
Wa§ tenant space previously occupied? DYes Rec . DNo
Contact Name: m fadl
Address: EATV\
City: State: Zip Code:

Phone: Fax:

Email:

. Applicant’s Name:_-

Property Owner’s Name.MﬁF\QﬁN hw

Address eyet\ « Q% . 00

City: Zip Code: 2210 |
Phoner: S 71~ 123~ o ‘
Email:

Applicant’s Name & Mailing Address, (If other than stated herein}

AN e~

Address:

/N

“Address: Y 3 S Bever , . 3OO '
cty: Me AN state: VY zipcode: 22101 |
licenseNo.: _>2S z

Contractor Company:
Contact Person:

Phone: 871~ 28 1-2832. rax:

Emall: Cd

ey

Engineer/Architect Company: mm&m‘

Responsible Design Prof.:

Address:

o 1)

Zip Code: ZK !»& 3

Fax:

Commercial Building Characteristics

W O State Certified Modular

- Regidential Building Characteristics Utilities
Height: SF Dwelling £ SF Townhouse Water Supply
No. of stories: Depth Width O Public
Gross area, sq. ft./floor: 1% floor: -
. - 2% floor: Ul
Area of construction (sq. ft.): _| Basement: Sewage Disposal
. : \gjlnished Basement O Public
Use group: -~ YT Unfinished Basement frivate L,
e g g(al;”l SPGGCZ Electric: Nes ‘TINo
onstruction type: ab on Grade . 5 g
0 Reinforced Concrete No. of Bedrooms: - o XY-ES Ling
[ Structural Steel Multi-family Dwelling . . Heating System -
O Masonry No. of efficiency units: | | O Electric 0ol
[0 Wood Frame No. of 1 BR units: ‘Kﬁatural Gas [ Propane Gas
[ state Certified Modular No. of 2 BR units: Tl Other:
» No. of 3 BR units: B Sprinkier System:
3 Y_Other Structure: Yes O No
| Dimensions: N
4 Footings: ;;
Roof: Grading Permit Number: - j ZOOO 24‘7 2

[ Manufactured Home

Building Shell Permit Number:

O oA

Applicant’s Signature

Email Address

%QQOMS\ Ne\

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; (S} THAT HE/SHE GRANTS COUNTY.OFFICIALS THE RIGHT TO ENTER ONTO THIS P|

ROPERTY FOS THE- ?URPOSE OF INSPECT!NITHE WO ﬁk PERMITTED AND POSTING NOTICES.
Print Name :

2\\ @ \\ -

Date

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

/

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ j, D
Py Front: 5O (nb. Permit Fee $
L Syfe Highways Rear: 30O NS Tech Fee 5
\,Zlujﬂ/ding Officials _ side: £QD 0.5 136.8 / Exclse Tax $
o . " [ side st.: /. PSFS $ _

g PSZA (Zoning) . _ All minimum setbacks met? T Yes” CINo GuarantyFund - ! §
LA(ZA( Engineering ) N AN - Is Entrance Permit Required? [Hes M6 Add’| per Fee $
; Il-th : I s ‘.1» 4y (VY 1&( istoric District? O Yes _FiNo Total Fees S
\ eal . 73) t (M) \ “Lot Coverage for New Town Zone: R Sub-Total Paid $
Is Sediment Control approval reduired for issuance? I Yes CJ No SDP/Red-line approval date: Balance Due s

[J CONTINGENCY CONSTRUCTION START - g Check i

Distribution of Coples: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health

T:\Operations\Updated Forms\Building appimp 8.2012.docx
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decuments were prepared or spproved by me,
and that I am & duly licensed architest under
the laws of the State of Maryland, license
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DROVERS LANE \15 o

40 F’UBLIC ACCESS PLACE)

ﬁ 50'

—— 1" BITUMINOUS CONCRETE SURFACE
——— 3" BITUMINOUS CONCRETE BASE

FULL DEPTH BITUMINOUS
CONCRETE

PAVING SECTION

NOT TO SCALE
BUILDING PERMIT PLAN NOTES:

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR VISTA RIDGE,
PLAT Nos 22430-—22435. REFER TO THE PLATS FOR LOT DIMENSIONS, LOT
AREAS, A.L EASEMENTS AND CONDITIONS.

SEDIMEN™ AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL
CONSERV/TION DISTRICT UNDER A GRADING PLAN AND MODIFIED FOR THIS
SPECIFIC HOUSE.

TOPOGRAPHY SHOWN HEREON IS TAKEN FROM THE APPROVED ROAD
CONSTRUCTION PLANS AND TOPOGRAPHIC INFORMATION PROVIDED BY ACCUBID,
INC., ON OR ABOUT JUNE 27, 2013.

ALL SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL
COMPLY WITH THE 2011 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL
EROSION AND SEDIMENT CONTROL.

ALL DRAINAGE AND STORMWATER MANAGEMENT FEATURES USED ON THIS SITE
MUST COi4PLY WITH THE APPROVED ROAD CONSTRUCTION PLANS EXCEPT AS
WAIVED.

. THE EXISTING WELL SHOWN ON THIS PLAN, HO-95-2393, HAS BEEN FIELD

LOCATED BY BENCHMARK ENGINEERING, INC., AND IS ACCURATELY SHOWN.

. THERE ARE NO EXISTING WELLS OR SEPTIC SYSTEMS WITHIN 100" OF THIS

PROJECT'S BOUNDARY EXCEPT AS NOTED.

. ANY CHANGES TO A PRIVATE SEWAGE EASEMENT OR WELL BOX SHALL REQUIRE

A REVISED PERCOLATION CERTIFICATION PLAN.

. STORMWATER MANAGEMENT FOR THIS LOT WAS DESIGNED TO BE PROVIDED BY

BOTH POND #1, A POCKET POND, AND IN POND #2, A MICORPOOL ED POND.

BENCHMARK
|/~ ENGREERS & TANDSURVEYORS & PLANNERS -\
+ \ ENCIEERS 4 LAND \

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUITE 315
ELLICOTT CITY, MARYLAND 21043
PHONE: 410—465—-6105 A FAX: 410—465-6644
BEI@BEI—-CIVILENGINEERING.COM

LEGEND
ChC2 SOILS CLASSIFICATION

__.ﬁ__/

e . I

i

N
|
N

0

SOILS DELINEATION
EXISTING CONTOURS

EXISTING WOODS LINE
PROPOSED WOODS LINE

SEPTIC FIELD

WELL BOX

EXISTING WELL

FOREST CONSERVATION
EASEMENT

PASSING PERCOLATION TEST
FAILING PERCOLATION TEST

OWNER /BUILDER: PROJECT:

DR HORTON, INC.
1356 BEVERLY ROAD
SUITE 300

VISTA RIDGE
LOT 18

PHONE: 571-723-0813

McLEAN, VA 22101 LOCATION:

2033 DROVERS LANE
COOKSVILLE, MD 21723

FAX: 800-551-5015 TAX MAP No. 8 — BLOCK No. 23 — PARCEL No. 176
4TH ELECTION DISTRICT, HOWARD COUNTY, MARYLAND

TAX ID NUMBER 04-595483

TITLE: BUILDING PERMIT PLAN
HOUSE TYPE: GLEN ABBEY
DATE: |——EBRUARY, 2017 PROJECT NO., 1635

DESIGN: CBD DRAFT: CBD SCALE:

1" = 50’

DRAWING -1 of _1_




Oswald, Hank

[rer——— ==

From: Oswald, Hank

Sent: Tuesday, February 28, 2017 9:20 AM

To: ‘MDFOLSOM@DRHORTON.COM'
Subject: B17000595_2033 Drovers Lane_Floor Plans
Mark Folsom:

Please forward copy of floor plan layout for 2033 Drovers Lane.
Thanks,
Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program

8930 Stanford Boulevard
Columbia, MD 21045
410.313.1786 (Office)
410.313.2648 (Fax)




‘ BENCHMARK

LETTER OF TRANSMITTAL

ENGINEERING INC

8480 Baltimore National Pike * Suite 315 » Elllcott City, Maryland 21043

410-465-6105 410-465-6644 (Fax)

BATE Z/J/: 3 // > PROJECTNO;/ é 5 }_.,
ATI‘ENTIONJ »/Cu« / df wd w

E sk e

T2 Lol /& ©

20332 Jloes lare

Hadlh 7

<. h)\-

WE ARE SENDING YOU [+Aftached [J Under separate cover via
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