3430 COURT HOUSE DRIVE
ELLICOTT CITY, MO 21043

-

DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS

PERMITS (410) 313-2455 INSPECTIONS {410) 313-1810
AUTOMATED INFORMATION (410) 313-3300
.

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
30700433

Building Address J S l B | %g’pL\ uS\ ?‘Hmé N;Property Owner’s Name

Oemmsd oy Do

&% W

Address —
T Uatics, Roaes De
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City B %‘T@D State (T )Zip Code g" @Sp
Section Area Lot 2 L" Home Phoneg“(fo LH 2, ’Z ’2‘2 @ Work Phone
. Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map a j Parcel \ L—\\l Grid \ \
Zoning Map Coordinates Lotsize | . D AQ Phone Fax .
" ExistingiUse . Contractor Company H/ ) )E&CQU K M’?XJ&I
i i SRR
Proposed Use

‘Estimated Construction Cost ' $

20 ‘

Description of Work_IOILIN DONIR Tk ¥

DOV X ez D Popo
Exeavated o ! ) s wot o be
placed amnC 7

“

et oy Kessyad

City ZAXCADGE State IY_“} Zip CodeA 15

License No. 120 UU &

Phone LA\D"\in QL,CD Fax |\ /O jqcfci’qog‘

Contact Name Q =

Occupant or Tenant -(—\ ey o '8 (=) LE.‘-/“

~.

A}

aadross 155 130 DO, RaDEE N

CityV\H/\‘TDO

State ALY Zip Code VDo

T4 L7339

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company Q.L.Q.. @G\MA%

Contact Pel

R Q,Q/Pv\x\
MTRedo o Yenoee. 23
City DT Z-TOWS _ State NN zip code DN o

10323 O Fax () 03
BUILDING DESCRIPTION - RESIDENTIAL

Phone

N

Height:

No. of stories:

Gross area, sq. ft. per floor:

Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modular

Building Characteristics

Utilities
Water Supply:
Public
Private
Sewage Disposal:
Public
Private

Electric YesO No O
Gas YesOd No O

Heating System:
Electric O Oil
Natural Gas [0
Propane Gas O

0]

Sprinkler system:
__Full

__ Partial
____ Other Suppression
___#of Heads

N/A O

Building Characteristics Utilities
SF Dwelling 5 SF Townhouse O Water Supply:

_Depth Width Public
istfioor: @B (o o2 Private
2nd floor: Sewa%e stposalz

uphc

Basement: X{ 2 _'; L Private
Finished Basement Unfinished BasementO
Crawi space R Slabon Grade O Electric Yes K No OO

No. of Bedrooms
Height:

Mutti-family dwellings:
No. of efficiency units:
No. of 1BR units;
No. of 2 BR units;
No. of 3 BR units:

Gas Yes O No ﬂ
Heating System:
Electric Oil
Natural Gas [0
Propane Gas [0

a

Other Structure: Sprinkler system: N/AW‘—
Dimensions; NFPA #13D
Foatings: —
Roof Height: E— (N)‘il;? #13R
State Certified Modular

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 COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY WHICH ARE APPLICABLE THERETQ; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
TH) R ONTO THIS®ROP]

FOB/

PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

pf( o/-‘ﬂ//{ﬂﬂyo/;

/

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **

‘ol SHA -+
T Rew. 11/41104

| Acospedty___
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FILE INQUIRY NOTES

DATE

RESULTS OF REVIEW FOR FILE
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©
ERVATION. PARCEL ‘B’ &
PR ON=BUILDABLE
CHARLES A. SHARP

/T——W = 2530
LOT 24

EXISTING FOREST
\ CONSERVATION EASEMENT | i

xf

7€

e

SAPLING RIDGE DRIVE

(60' R/W)

TCP OF FOUNDATION WALL ELEVATION = 490,2'
OFFSET DIMENSIONS TO PROPERTY LINES ARE + o.v

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE. INFORMATION AND BELIEF, THAT THE
DINENSIONS OF THE BUI WALLS SHOWN HEREON
u::comcr.;mrmsgumom\nm RUN
SLRVEY PERFORMED OY BENCHMARK ENGINEERING, INC.
ON 08/05/03 ; AND THAT; THE PROPERTY OUTUNE
SHOwN n&ou 1S BASED 'ON YHE PLAT PREPARED BY
RMMOCHI GROVUPP.C. INC.: ENTITLED ®° HIGH FORESY
ESTATES LOTS 1 THROUGH:50 BUILDAGLE PRESERVATION
PARCEL A NON-BUILDABLE PRESJERVATION PARCEL B °,
AND RECORDED AMONG THE LAND RECORDS OF HOWARD
COUNTY AS PLAT No.1396%

FOUNDATION DETAIL

SCALE: 1" = 30

WALL CHECK

HIGH FOREST ESTATES
LOTS 1 THROUGH S0
LOT No. 24
15181 SAPLING RIDGE DRIVE

STH ELECTION OISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1* = 50° DATE: 08/05/03

MD REG. No. 331
RECORD PLAT No. 13961

FEMA FIRM No, 240044 0025 B
ZONE: C

DATED: 12/04/86

BEN

ENGINEERING, INC.
M0 SLTUO Miat, S & BT 418

ALEER OIY, RAMT N0
has (10-00-0108 & B TO-4e3-000
b Swstursubutu
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ISSUE DATE: ¢/25/200% I;JEKMI%D P 5/95906

APPROVALDATE: ~//Z/)2 A 56600-W
INDEXED

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

OS~428 %/

Fogles Septic Clean, Inc - ISPERMITTEDTO  INSTALL [X] "ALTER []

ADDRESS: 580 Obrecﬁﬁ Rd, Sykesville 21784 PHONE NUMBER: 410-795-5670

SUBDIVISION: High Forest Estates ‘ LOT NUMBER: 24
ADDRESS; 15181 Sapling Ridge ' M PROPERTY OWNER: Big Branch Overlook, LLC

SEPTIC TANK C GALLONS): Z/ 1500 € OUTLET BAFFLE FILTER REQUIRED [X
N/A

COMPARTMENTED TANK REQUIRED [X|

PUMP CHAMBER CAPACITY (GALLONS):
- WITH MANHoLL ACCESS

NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM: T 180

LINEAR FEET OF TRENCH REQUIRED: 240 . HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 2.5 fee¥ below original grade. Bottom maximum depth

4.5 feet below original grade. Effective area begins at 2.5 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box near the center of the top of the septic easement. Run trenches
on contour in both directions.

NOTES: Make sure the septic tank is 100’ from the well.

*Septic tank specifications apply to all lots in subdivision as agreed by the builder.

PLANS APPROVED: BrianBaker OW SRW 9/}35,/ 0% DATE:  7/2/03

NOTES: PERMIT VOID AFTER 2 YEARS i .
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR'THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM'
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM ‘

BUILDING PERMIT S1;r
AND RETURNED
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