DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS {410) 313-2455 INSPECTIONS {410) 313-1810
AUTOMATED INFORMATION {410) 313-3800

Building Address_1 3599 RBaocco Ivo Wisy

HOWARL COUNTY
__PERMIT APPLICATION

Hy 4 hlawo  mMp
Suite/Apt. #: SDP/WP/Petition #:

Subdivision 13253\—“‘& M\H

Census Tract

PERMIT NUMBER
G oo AT

" Property Owner's Narrie NVK INC.. - :

Address _MMA / ec Z)ﬂ #/30

oy ElKRi10g
/0\?74‘% Work Phone

Homé Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):

State MO Zip Code 21075

ProposedUse S €& V& [Reppt e TAk

Estimated Construction Cost $ 2O .

o =

—
7o

ALK A SF Cotrs

Section Area Lot l l

Tax Map Parcel Grid

Zoning “ - Map Coordinates . Lot size Phone Fax

Existing Use f / 'ﬁ ? Contractor Company \{A\\Q\l NA—T\Q},}A( (,TA—S

Contact Person ‘A Mllém \&tﬂ

| &
~

A : . ‘ : :
Description of Work /U%CL SLO E8(L p i) P/:@}g)f Address} 1201 Mom'reumen ,RD

City =ksss12 A ~_State_MD_Zip C’ode,&’?‘?j
License No. Va

Occupant or Tenant

Contact Name

Address

City State Zip Code
Phone Fax

BUILDING DESCRIPTION - COAMRCM

Phone 4o 755- /14 Fax 17//0~77‘7— cE35—

Engineer or Architect Company

Contact Person

Address
City State Zip Code
Phone -Fax

BUILDING DESCRIPTION - RESIDENTIAL

» Building Characteristics Utilities
Height: ‘Water Supply:
) ___Public
No. of stories: ___ Private
' Sewage Disposal;
__ Public
Gross area, sq. fi. per floor: ___ Private

. Electric Yes(O No O
Use group: Gas YesOO No O
Heating System:
Electric O Qi O
Natural Gas [J '
Propane Gas [

Construction type:
Reinforced Concrete
Structural Steel

Masonry
Wood Frame Sprinkler system: N/A O
___ Full
) ___ Partial
—____ State Certified Modular ___ Other Suppression
___ #ofHeads

Building Characteristics

" Utilities

SF Dwelling SF Townhouse [ Water Supply:

. Depth Width ___ Public
1st floor: vate

. -Sewage Disposal:
2nd floor: Public
Basement: _ sy~ Frivate
Finished Basement (0 Unfinished Basement(] : ]
Crawl space [J Slab on Grade O Electric Yes @ No [0
No. of Bedrooms Gas Yes[] No O
Multi-family dwellings: Heating System:

‘I No. of efficiency units: Electric 0J - Oil [

No. of 1 BR units: Natural Gas O

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

Propane Gas Cel

Other Structure: . Trrerrreeneeeesees Sprinkler system: N/A O
Dimensions: NFPA #13D
Footings: NFPA #13R
Roof: Other:
State Certified Modular

Manufactured Home

. THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION:
'WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NG WORK ON THE ABOVE REFERENCED PROPERTY N

Applicant;s_,-SI]gnatm:c
InsTAl [e¢

Title/Company .

THIS PROPERTY FOR THE PURPOSE OF INW WORK PERMITTED AND POSTING NOTICES.
&//ZA.«, M) —
A\ /

Print Name /0’ /II /07

Date

Checks,péyable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

e Hight
o/ Building Official /(07 &

Bev. Engineering ‘DPf

T: forms/ PERMIT FRM

, (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF Howarp County
‘OT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
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BENCHMARK

ENGINEERS « 1AND SURVEYORS . PLANNERS  \

ENGINEERING, INC.

PHONE: 410~485-6105 FAX: 410—465—-56844

2061 brighton millviwg 800 Ldwe, Lot 6/5/2009 2:31:06 PM.

8480 BALTIMORE NATIONAL PIKE -+ SUITE 418 - ELLUCOTT Ciy, MD 21043
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY. MD 21043
PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

R e e
COoCta e vy

Building Address /3 SC, 7 ']}'r L7 (( O/MO WMI. . Property Owner’s Name __ .
l --'j Address
2 N A
Suite/Apt. #: SDP/WP/Petition #: _ _
, City & State _‘__+ Zip Code e
Census Tract Subdivision : “ DR
Phone Phone -
Section Area tot__ {1} Applicant’'s Name & Mailing Address, (if other than stated hereon):
. o - . C
Tax Map Parcel Grid L. i
Phone Fax
Zoning Map Coordinates Lot size . iy 77 . . oy,
Existing g Contractor Company
Use » e !’ ¢ ﬂ‘ i K . e ™
Proposed Use . o P Contact Person .
Estimated ConstructionCost $__~ [ +32" R TR
T . 1 . S
. s ) £ . ? ‘
Description of Work__ .. A SN A 4 Address ) s
. : p j . ' .y ‘/,- . & Ly MY v b et » -
A Ty Y olcCity_ o State. **..> ZipCode_ 7%
e LicenseNo.” . -7
: ' : Phone 7 Fax 70 o
o . L - - L e i Yoo "‘:.‘j’a ¥, EA s 4o S
Océaant or Tenant o e Engineer or Architect Company __ ="
Coitact Contact Person
Namg
Address Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling ;IYB"{SF Townhouse O Water Supply:
Public Depth Width - qulic
No. of stories: Private 1st floor: 1/ Private
Sewage Disposal: 2nd floor: Sewage D.lsposal:
___ Public g ot - qullc
Gross area, sq. ft. per floor: Private asemmen_ £ Private
- Finished Basemeﬁt:;;Q{Unfinished Basement .
: 077 = Electric Yes[E No O
Electric YesO No O Crawl space {0 Slab on Grade O Gas l Yes O No O
Use group: Gas Yes O No O No. of Bedrooms .
Height: __- . - * sl . .
Heating System: Multi-family dwellings: Heating syStem'_
Construction type: Electric O Oil O No. of efficiency units: El'etcm(i GD %" 0
__Reinforced Concrete Natural Gas 01 No. of 1 BR unis: aura) 1oas .
Structural Steel P Gas O No. of 2 BR units: Propane Gas [
— M;‘;g:rr; ee ropane Gas No. of 3 BR units:
— Sprinkler system:  N/A [
______Wood Frame Sprinkler system:  N/A [ Other Structure: prin ;;:XS#T?D N
Fuli ) . Dimensions: T NFPA #13R
Partial Footings: T Other:
__State Certified Modular Other Suppression Roof Height: B '
# of Heads ‘ -
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 THERETO; (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 THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

: ot .

Applicant’s Signature

Title/Company

T

Print Name

~,

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

"k



/ oyb WELL

BOX—]
REVISEP WELL/
// BOX /.500 ot

lo O T

Ho. Co.
MONUMENT
STATION

1. THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR BRIGHTON MILL, PLAT No.
19464. REFER TO THE PLAT FOR LOT DIMENSIONS, LOT AREAS AND ALL EASEMENTS.

2. EZ22Z72 THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT LEAST 10,000 SQ. FT.
AS 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 TO A PUBLIC
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT

~ ADJUSTMENTS TO THE PRIVATE SEWERAGE EASIMENT. ANY CHANGES TO A PRIVATE SEWAGE
EASEMENT SHALL REQUIRE A REVISED PERCOLATION CERTIFICATION PLAN. RECORDATION OF A
MODIFIED EASEMENT PLAT SHALL NOT BE NECIZSSARY.

3. SEDIMENT AND EROSION CONTROLS WERE APFROVED BY HOWARD SOIL CONSERVATION DISTRICT
AND ARE MODIFIED FOR THIS SPECIFIC HOUSE

4, TOPOGRAPHY SHOWN HEREON IS TAKEN FROM THE APPROVED ROAD CONSTRUCTION PLANS.

5. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT THE
TIME OF TRENCH LAYOUT AND INSPECTION.

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

7. ALL SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL COMPLY WITH
1994 MARYLAND STANDARDS AND SPECIFICATICNS FOR SOIL EROSION AND SEDIMENT CONTROL.

8. ALL DRAINAGE AND STORMWATER MANAGEMENT FEATURES USED ON THIS SITE MUST COMPLY
WITH THE APPROVED ROAD CONSTRUCTION PLANS.

9. SEPTIC TANK FOR THIS LOT TO BE 2,000 GAILLONS.

10. THE EXISTING WELL SHOWN ON THIS PLAN, HO-95-1014, HAS BEEN FIELD LOCATED BY
BENCHMARK ENGINEERING, INC. AND IS ACCLRATELY SHOWN.

| CERTIFY THAT THE INFORMATION SHOWN HEREON
IS BASED ON FIELD WORK PERFORMED BY ME
OR UNDER MY DIRECT SUPERVISION, AND IS APPROVED:

CORRECT, TO THE BEST OF KNOWLEDGE AND BELIEF. FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS
HOWARD COUNTY' HEALTH DEPARTMENT

GRID NORTH

PLAN PREPARER i Y st
JOHN M. CARNEY FOR ‘BENCHMARK ENGINEERING, INC. COUNTY HEALFF OFFICER 7’ 7 ﬂ"m
= /A
bv NO. DATE REVISION
f.g ENGINEERS A LAND SURVEYORS A PLANNERS }
N —— 1" BITUMINOUS CONCRETE SURFACE
BROTY —}— 3" BITUMINOUS CONCRETE BASE ENGINEERING’ INC.
ELLICOTT CITY, MARYLAND 21043
i PAVING SECTION PHONE: 410-465.6105 & PR 410-488-6544
. NOT TO SCALE EMAIL:  benchmrk@cais.com
LEGEND OWNER /BUILDER: PROJECT: 3R
¢ : 1 EXISTING CONTOURS LOT 11
1
NV. OUT OF HOUsE | 4526/ [ (/|  TTT~ _ LOCATION:
‘NV- N K | 4520 / / ¢ ® FIELD SURVEYED WELL LOCATION NVHOMES CLARKSVILLE . MD 21029
/lev. OUI SEPTIC_TANK r’ 451.7 ; , / INV. our OF Ho 2001A PASSED PERCOLATION TEST MARYLAND EAST DIVISION TAX MAP No. 34 — BLOCK No. 9999 — PARCEL No. 2
fE%%U?dF S(;:\fET!I?Crﬁ TET:'NII;(C L iggo | / /" INV. OUT SEPTIC 402.8 ® PER TEST RESULTS 6085 MARSHALEE DRIVE _ Sth ELECTION DISTRICT, HOWARD COUNTY, MARYLAND
; / /" TOP OF BEPTIC 1 : N REVISED PERCOLATION CERTIFICATIO
— L INV—N o-80 | 481, /f / /" GROUND' OVER Si 3 SUITE 130 TITLE: : ICATION
\GROUND 3”5??3 | TR T —/— /o Box | . ELKRIDGE, MARYLAND|21075 |~ SSNNLIA0 il T
AR | L / / H GROUND AT-B6) v / EXISTING APPROVED SEPTIC FIELD PHONE: 410-379-5956 | CLIFTON PARK
A S e AN A , FAX: 410-379-5956 e | _DECIMBER, 2006
F e 7 i / PROPOSED REVISED SEPTIC FIELD p—— R =
{ ,’ / // ,/ // // /// DESIGN: JMC DRAFT: JMC SCALE: 1* = 30’ DRAWING _1_ oOF 1

\:;Z}L\__'ﬁ/b( é"“/ 43%/47 ‘%AJOJ%—\ 4n fifé{&%mm J[ofed

061 brighton mill\dwg\8091.dwg, P mb 11, 1/5/72009 4:00:20 PM,
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