DEPT. OF INSPECTIONS, LICENSES AND PERAATS HOWARD COU—NTY PERMIT NUN[BER

1430 COURT HOUSE DRIVE

ELL
ng,‘}l?sfﬂ.}; e g PERMIT APPLICATION o f:?/
N ; = Ny -
TR D100 2o
Building Address A 1Z 16 Xa disencleny  ton, Property Owner's Name_ Vs rsho 1l cn A G v~

Etlrcemu ) MP 2oz Address_ \1Z1 & —L-\(’e_ptr\dtr\d( PEN

City_Etlres 54 kg State_ /™10 'Zip Code_2 i09y3
Home Phone 9/c 9% 67Y <  Work Phone
Ap licant’s Name & Maxlmg Address, (if other than stated herein):

Suite/Apt. #: SDP/WP/Petition #:

Census Tract Subdivision e s . N:‘—; s Ol A
; [SXa=NVH -‘1) h - s
26 e e
Section Area Lot = ’L“W\ Cen J-
. WP Ty MNP Ry
Tax Map B Parcel 28 Grid A v
Zoning Map Coordinates Lot Size Phone <7/¢ 74 22w 7 Fax /0§70 718
Existing Use Contractor CompanyChesnpg col  huma e ~oole iy T e 5
Proposed Use Contact Person Ach-q U bunrody
Estimated Construction Cost § (0,200 o+ Address  £2¢ TO AN cende AT
Description of Work 22 20 Ak piin City tnp- State YD ZipCode 2lo gy
License No. \2 casy

SJ—eUQ) andt Vanding

Phone Lo 496 2240 Fax “/¢ S$7o aaN

Occupant or Tenant Engineer or Architect Company

Contact Person

Contact Name

Address, Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Buildin aracteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1" floar: Private
Sewage Disposal: 2* flaor: Sewage Disposal:
Grass area, sq ft per floor: Public Basement: Public
Private Prvate
Use group: Finished Basement O Unfinished Basement O Crawl
Electric  Yes O No O spoce O Slabon Grade O Electric  Yes O No O
Construction type: Gas Yes ONo O No.of Bedroams _ Gas Yes O No O
Remforced Concrete ; 5 S
Structural Steel Heating System: Mulh-famlly d“"”'f‘g_’- Heating System:
Masonry Blectric O ol O SO- O::Blfg;mcy I.JmLt__ Electric O Oil O
Wood Frame Natural Gas O No. °f2 BR ""!':j _ Natural Gas O
Propane Gas O NOI af] BR un ———— Propane Gas O
State Certified Modular 9::9) Hnts?
Sprinkler system: N/A O . Sprinkler system: N/A Q
Full Dther Structure:______ . NFPA #13D
Partial imensions. NFPA #13R
Other Suppression Footings: Other:
K of Heads Roof:
_____State Cenrtified Madular
—___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 ONTQO

THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

C podq Lt

Applicant’s Signature Print Name
Email Address
I~18-Z o0
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COU'NTY

* 'PLEASE WRITE NEATLY AND LEGIBLY =9
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Health - i//Q/q_O[D M o Alldinimum setbacksimet? +-. ... © TOTALFEESS: - . -

VSut;vl.ol'nl p;id s

Fire Pratcchon s
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: Check - .
Validation -

Is Sediment Con!rul approvi nl reqmred prmr to us
YES o. NOQ s

CONTINGENCY CO\'STRUC TION
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BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER
SITE DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN
HEREON AS "t" HAVE AN ACCURACY OF 0.1 FOOT.

s

11216 INDEPENDENCE WAY
ELLICOTT CITY, MD 21043

ADDRESS:

1
1HEREBY CERTIFY THAT THE POSITION OF THE EXISTING IMPROVEMENTS SHOWN HEREON HAVE BEEN CAREFULLY f LOCATION DRAWING
ESTABLISHED BY ACCEPTED LAND SURVEYING PRACTICES AND THAT, UNLESS SHOWN, THERE ARE NO VISIBLE LOT 65
ENCROACHMENTS EITHER WAY ACROSS THE PROPERTY LINES. THE PLANS IS OF BENEFTT TO A CONSUMER ONLY INSOFAR #
AS [T 15 REQUIRED BY A LENDER OR A TITLE INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED
TRANSFER, FINANCING, OR REFINANCING. THE PLAN IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION H OM EWOOD CR OSS’ N G
OF FENCES, GARAGES, BUILDINGS, OR OTMER EXISTING OR FUTURE (MPROVEMENTS. THE PLAN DOES NOT PROVIDE FOR -
THE ACCURATE [DENTIFICATION OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR
THE TRANSFER OF TTTLE O SECURING FINANCING OR REFINANCING. THIS DRAWING WAS PREPARED W/O THE BENEFIT D.B. 9808, PG. 204
OF A TITLE REPORT.
PLAT No. 18245
/7": ;%—'—/21328 Zﬁég/ THIRD ELECTION DISTRICT
~SIGNATURE. TICHAEL JOF B0 N
SIGNATURE: MICHAEL JOE BOYCE MD. UCN DATE L HOWARD COUNTY, MARYLAND J
( N

SURVEYOR'S CERTIFICATE

(

. ESE Consultants Inc.
Land Planning

Engineering
Land Surveying

Suite 203
Columbia, MD 21046
TEL: 410-872-9105
FAX: 410-872-4870

7164 Columbia Gateway Dr.

DATE: 4/16/10
CHK'D: MJB

1"=50'
1214

FILE: FS—65
DRAWN:. CRC

SCALE:
JOB#:

#pr 23, 2010 - 4:55 pm P:\Projects\1214 Benedict Forms_Paluxenl Chose\SurvDept\Lots\Lol 65\Finals\FS-65.dwq CCONWAY
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT

ELLICOTT CITY, MO 21043
PERMITS (410) 313-2455 NSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

__, PERMIT NUMBER

6 OF oo 1LT7

Property Owner's Name ___ 1~ 4t ™1 7117 1 ¢ ——1
Address o . "™ )
M G liwYine Caphowr p P B3,
Suite/Apt. #: SDP/WP/Petition #: - ! ) j
Census Tract Subdivisionﬂbﬁﬂﬁ_@&_&ﬂnj_ cty  ((lmbig state 1™ Zip Code ~Z 1 it
Section Area Lot / n§ : Home Phone = gl Work Phone _— =~
- i s Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map e Parcel e Grid 1
P I e e T 1 '
Zoning Map Coordinates Lotsize L{( &)t Phone Lf1( e 1551 i’ Fax B
H o i ; i i
Existing Use Ve o e Contractor Company Ty MO Tt L P
Proposed Use Wesu lnd ot prz:,_, ot X
Estimated Construction Cost § St (e o SRAGLIRI,

Description of Work __¢ .
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Address

b 4 LT £ chonl g " Canty O 4 iy Uz

ciy bt state ™D zip Code_~ if* L
License No. )
Phone Fax
Occupantor Tenant __ T it MMz TV 1 Engineer or Architect Company _____ i= =, [
o 3 ¢ ¥ oo
Contact Name f" g ’;"«, i i R ) t‘-,:- v € Contact Person .
AN " - ~rl, i » MMl mn e
Address_ Tl tf Crboiby feliing Py U 22 :
; Address

Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

) Wood Frame

State Certified Modular

7 P, s v > -
City bt § State L i) Zip Code < 11 (L UIC L Woebvee MWy o Xc‘(\
| City L'y PMirtorre,  State M) Zip Code 7 ic
Phone {_'/{ ’ .f(}(:" :g“ K 4 /:' Fax ':, ” { e ,’:". i -‘4:5 { :»"5 ¢ " N . - 5 ‘! "g
' g U Phone (| ¢ . 7 T <ty Fax' =2¢{( 7277 ©5°C ¢
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling 'E!‘ SF Townhouse 0O Water Su;?piy:
T R Public Depth Width ___ Public
No. of stories Private 1st floor: . Private
Sewage Disposal: 2nd floor: Sewage Disposal:
Public ) ____Public
" —_— Basement: >, Private
Gross area, sq. ft. per floor: Private —

Electric YesO No O

Finished Basement O Unfinished Basememg"
Crawt space O  Slab on Grade O /

Electric Yes El No O
No. of Bedrooms e

Gas Yes' O No O

Gas YesO No O Height:
Multi-family dwellings: . "
: y He- Heating System:
. No. of efficiency units:
2'9“'?9 sésteon_}. - No. of 1 BR unils; Electric O Oil O
eclric ! No.of 2 BR units: Natural Gas [
Natural Gas O No. of 3 BR units: Propane Gas " [
Propane Gas O
Other Structure: Sprinkler system: N/A O
Sprinkler system:  N/A O "I__Ji':'?ﬂ;ionsr NFPA #13D
ings: -
‘;:lrlﬁal Roof Height: -~ NFPO 1 5#1311
___ Other Suppression State Certified Modular
—___#of Heads Manufactured Home

e -
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 WORX 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.
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[ )

i Eadde

Tittle/Compahy
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Print

Name
[
‘7/-1 {-9
Date I 7

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE

NEATLY AND LEGIBLY. **
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NOTES:

LEGEND: i
ool . i 4 A THE LOT SHOWN HEREON WAS RECORDED ON MAY 2, 2006
EXISTING WELL BOX e : AR AR T AS PLAT NUMBER 18245. REFER TO THIS PLAT FOR LOT
(TO BE ABANDONED BY A Tt ¢ 3 . Y\‘\ 5 BT ANNES i &4 DIMENSIONS, LOT AREAS, ALL EASEMENTS AND BUILDING
THIS PERCOLATION AV A A\ Y = - RESTRICTIONS.
CERTIFICATION PLAN) A ; G c b
\ \ A\ N }\ , 77 ( 272 THiS AREA DESIGNATES A PRIVATE SEWAGE

o v i\ \ : - A\, DISPOSAL AREA OF AT LEAST 10,000 SQ. FT. AS

EXISTING WELL Ho~pa-1263 1\ REQUIRED BY THE MARYLAND DEPARTMENT OF
A ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL.
1 3

\ \ IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED. THIS SEWAGE DISPOSAL AREA SHALL
BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL
HAVE AUTHORITY TO GRANT ADJUSTMENTS TO THE
PRIVATE SEWAGE EASEMENT. RECORDATION OF A
REVISED SEWAGE EASEMENT SHALL NOT BE NECESSARY.

ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL
REQUIRE A REVISED PERCOLATION CERTIFICATION PLAN.

ALL WELLS AND SEPTIC SYSTEMS LOCATED WITHIN 100' OF
THE PROPERTY BOUNDARIES AND 200° DOWN GRADIENT OF
ANY WELLS AND/OR SEPTIC SYSTEMS HAVE BEEN SHOWN.

EXISTING TOPOGRAPHY IS TAKEN FROM AERIAL SURVEY
WITH 2 — FOOT CONTOUR INTERVALS PREPARED BY 3Di,
L.L.C. DATED APRIL 14, 2001 AND SUPPLEMENTED BY
FIELD RUN TOPOGRAPHY PREPARED BY FISHER, COLLINS &
CARTER, INC.

THE PURPOSE OF THIS PERCOLATION CERTIFICATION PLAN
IS TO ADJUST THE WELL BOX LOCATIONS IN SUPPORT OF
A BUILDING PERMIT APPLICATION FOR NEW CONSTRUCTION
AT 11216 INDEPENDENCE WAY, ELLICOTT CITY, MARYLAND
21043.

THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED
WTH THE ATTACHED WELL TAG NUMBER HO-95-1293)
HAS BEEN FIELD LOCATED AND IS ACCURATELY SHOWN.

PROPOSED NEW WELL BOX
(1,586 SF.)

518
EXISTING PASSED PERC. O

rd
EXISTING SEPTIC AREA ////

——————

—

WELL No. HO-95-1293
INV. @ HOUSE 4477
GROUND @ INV. @ HOUSE 455.0
INV. IN TANK 446.6
INV. OUT TANK : 446.3
TOP OF TANK 447.3
GROUND OVER TANK. 448.7
INV. IN DIST. BOX 46,1
INV. OUT DIST. BOX 4458
GROUND @ BOX 4480

APPROVED:
FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

ALTH OFFIC
N MENT OPTION No. 046
?C()mRI?JE? BASE il o SITE DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN ADDRESS: 11218’ INDEPENDENCE WAY
‘ HEREON AS "+" HAVE AN ACCURACY OF +0.1" FOOT, ELLI0OTT CITY, D S106>

TYPE: COVINGTON (HERITAGE) B : el

WALKOUT BASEMENT OPTION No. 017 10 : Y -

ADD'L 1' TO HEIGHT OF BASEMENT OPTION No. 070 s | F» 10
BRICK SIDES AND REAR OF HOME OPTION No. 673 BUILDING SETBACKS (BR.L's) SHOWN HEREON PER /| / K COUNTY HE I b« DA

ESE Consultants Inc.

T r 4 f
i R o e [

Land Planning ' 7164 columbia Gateway Dr.

- J | \ CHKD: MsB JOB#: 1214 DRAWN: GVS

LOT #65
hedrooun SED HOMEWOOD CROSSING Engineering Colambi, D 2104
OPlroved as Show i % S i TEL: 410-872-9105
f . {R0900H7 .l) ' D.B. 9808, PG. 204 LNt Surveying St b
’ el : PLAT No. 18245 J
{ 0 /27 /20g2 || THIRD ELECTION DISTRICT e
Slgndfure Dme : HOWARD COUNTY [ DATE: 10/07,/09 SCALE: 17=50" FILE: LOT 65 Covington Heritage
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