LUl K I

DEPT. OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE HOWARD COUNTY PERMIT NUMBER
ELLICOTT CITY, 04
PERMITS (:,rg; T ae? PERMIT APPLICATION ’
INSPECTIONS (410) 313-1810 d ) OOO O
AUTOMATED INFORMATION (410) 313-3800

Building Address

W200 Kinsate CF, OOt Cor\

. 21042 P -
Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phone
ajling Address, (if other than stated herein):
Census Tract Subdivision Q WV LOO00 d < & : ; i
Section Area Lot QO\ . l 2‘5 SJ CQ ‘Q {CE

. 41 SandySpring Koad
Tax Map 2 parce . PO Gra A BL/(/’-/‘DASVI ”g J230, 5)00{0(&

Zoning Map Coordinates Lot Size | - 1O Q\C(@Y Phonc&—at}ﬁ,a/“ Fax (3/)] ,SL[.Cr-L{Q@(O
(A

Existing Use  SF H _ Contractor Company ~ 1+
Proposed Use DQQ, N gecic Contact Person :
Estimated Construction Cost $ =, 00 Address A5\ ¢ \; 4{)( \ﬁQ

Dgscription of Wgrk j City € 'State Y } Zip Code 302:@
( %X}Sﬁ ACK (3 W XK@ 1Y ANeC Kk LlccnseNoEjEEéEi)& E)AO ST10-10

Phone 3D\ - C\& -2\ Fax_301-24A-U2(do
O[S 2 Ay .

Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
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 SF Townhouse O ter Supply:
Public Depth Width Public
No. of stories: . Private 1* floor: Private
Sewage Disposal: 2™ floor: Si—;zage Disposal:
Gross area, sq. ft. per floor: Public Basement: Public
Private Private
Use group: Finished B 0 Unfinished B a Crawl
Electric  Yes O No O space; Q:ShabionGrade: 0 Electric ~ Yes O No
Construction type: Gas Yes 0 No O No. of Bedrooms _________ Gas Yes 0 No
Remforced Concrete Maul fa ity dwellings:
Structural Steel Heatin g System: it tamily cwelings: Heating System:
Masonry Electric O oil o No. of effcency units:____ Electric O oil o
Wood Frame Natural Gas O No. of 1 BR units: Natural Gas O

No. of 2 BR units:

No. of 3 BR units: EropsmeGss B

Propane Gas O
State Certified Modular

Sprinkler system: N/A O . Sprinkler system: N/A
Full OtherStmae, . NEPA #13D
Partial Dimensions: _ NEPA #13R
Other Suppression ]l;oot;ngs. —_— Other:

# of Heads a0k
____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
HA H ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK
ALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTQ

ORK PERMITTED AND POSTING NOTICES.

; \ES[‘O\ Rice
Ap)l{ cant’s Sx ture / Print Name
X\ QQOU X ﬂéCLS QFE*A [X)SQ .( ‘D\QQ

Email Address
3 oo\, Atk 1, 210

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY AND LEGIBLY.**

- FOR OFFICE USE ONLY -

AGENCY DATE N OVAL - DPZ SETBA TIO PROPERTY ID #
Land Development, DPZ - - Front: Filing fee $
State Highvways ' ‘ ‘ ' Rear: Permitfee  §
Bullding Officiais : Side: . Excise tax $ .
Dev, Enginecring, DPZ, : W\J Side St.:- — Add’l per fee $
Health KB— [~ /O DY% (54»& All minimum setbacks met? TOTAL FEES $
Fire Protection . 2 YESO NOO Sub-total paid $§
Is Sediment Control approval required prlox' to lssuance? Is Entrance Permit Required? Balancedue §

YEBS O NOO : YESO NO O Check #

Historic Distrid? Validation #
) YESO NOO
CONTINGENCY CONSTRUC TION START: O Lot Coverage for New Town Zone
ONESTOP SHOFP: O SDP/Red-line approval date Accepted by
Distribution of Copies - White: Building Officials  Green: LDD,DPZ  Yellow: DED, DPZ Pink: Health Gold: SHA
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POURED CTONCRETE
FOUNDATION

TOP OF FOUNDATION WALL ELEVATION = 420.5
OFFSET DIMENSIONS TO PROPERTY LINES ARE + 0.2

SURVEYOR’S CERTIFICATE

i HEREBY CERTFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BELUEF, THAT 7RE -
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON

ARE CORRELT; THAT THEY ARE BASED ON A FIS vRUR‘””'f s ol
SURVEY PERFORMED BY BENCHMARIK ENoaNEsqu b NV s
ON 11/30/0%. A < X
77 FOUNDATION DETAIL
7 / ' S SCALE: 1" = 30'
DONALD A. MASO
PROEE%SI%NALmL;Zr‘JOD SURVEYOR
MD . No.
FOR BENCHMARK ENGINEERING. INC. WALL CHECK
MD REG. No. 351
FEMA FIRM No. 240044 0027 B LA RIVERWOOD
ZONE: C '
DATED: 12/04/86 PHASE 1
BENCHMARK PLAT No. 18035
LOT No. 29
ENGINEERING. INC,
8480 BALTIMORE NATIONAL PIKE - SUITE 418 11200 KINSALE COURT
£ ICAOTT CITY. MARYLAND 21043 2o MEATIAN AIRTRICT
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ALUMINUM RAIL ELEVATION

€45y 76A CONTRACTORS, INC.

Andrew Weinberg - President

s Project Title Scale
Sundecks by T&A Contractors, Inc. Scale: 1/4" = 1'-0"
. 4512 Sandy Spring Road RiVGI"WOOd Model Date "
€ SUNDECKS oo
A (P) 301.924.2111 (F) 301.924.4266
CAD File Name
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Subdivision £h yAd & ¢ wb 5o

Census Tract =023 0 0 A

DEPT. OF lNSPECTlO“S, LlCENS-Eg AND PERMlTé 7
poecourriueoniel T ot S DU Boto=zois
RSO A RS '
- AUTOMATED INFORMATION (410) 313-3800 PERMIT APPLICATION PERMIT NUMBER
Building Address  [{ 3 00 ‘& S - Ul T Property Owner’s Name {aY, sae v £ %« hganes
£AA ee TN GITANS AL ON D Address a0s kg;g.\sé g 6 B, » who
Suite/Apt. #: SDP/WP/Petition #: S{gn%ﬁl:n‘e" T State\/\a’rr‘kc;"hone ‘!chy[\) ngte)‘:z 4 el' h3

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

C__-t.\rq\ \J\-QFS

ProposedUse % ¢ &

Section. Area Lot 29
Tax Map Lq_ Parcel A% Grid Y Phone ey
; ; ‘e - !
Zoning Map Coordinates Lot Size pic A% A
Existing Use ot aaN Contractor Company And s pst b as & 7 bhevom €5

State Certified Modular

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SH
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICA

Propane Gas O

Sprinkler system: N/A O
~__ Full

___ Pantial

____Other Suppression

} # of Heads

Contact Person {-\ e ay L) 4 ¥ w k1
Estimated Construction Cost$ "% S ¢ fow Address A O T RN A e
City State j Zip Code
| Description of Work_§, asnALy, T frencs Ladbutia. | LicenseNo._ & ™
?:-Lhr,r:,r\(nn}f C.ooebed e G L AFQR Phone Fax
o ‘--:_ ﬁ: & :Jj . .
Occupant or Tenant Engineer or Architect Company & & it b wume & % da
%ontact Name Contact Person_ aht R e el
zgddress ' Address % %0 Mo\l . ek Gt N o
Gity State Zip Code City &3\ sl € 4 (State ;1A Zip Code_ 2 %% 2
i’h : S lof # Gy W
| one | Fax Phone 4,5, 4,105 FOX (oo . LW
BUILDING DESCRIPTION — COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
: ) Building Charact}eristics Utilities Building Characteristics Utilities’
Height: o Water Supply: SF Dwelling 2’8 SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1* floor: (e 3, S ‘_" *& Private
Sewage Disposal: 2" floor: X o Dt Sewage Disposal:
Gross area, sq. ft, per floor: Public Basement: Ny ot Public
: Private ~ Private
Use group: Finished B % Unfinished B o Crawl
Electric Yes 0 No O space O Slab on Grade O Electric  Yes O No O
Construction type: » Gas Yes 0 No O No. of Bedrooms Gas Yes 0 No O
~__ Reinforced Concrete : ; ; ’
Structural Steel Heating System: Multi-family dwe““_‘g?: Heating System:
Masonry Electric O Oil g No. ofefﬁcxenc.y \.mlts. Electric O Oil O
Wood Frame Natural Gas O No. of 1 BR units: Natural Gas &

No. of 2 BR units:

No. of 3 BR units: Fropane Gas. B

inkl tem: N/A
Other Structure: Sprinkler system o

t t NFPA #13D
Dimensions: NFPA #13R
Footings: Other:
Roof: .

State Certified Modular
____Manufactured Home

E IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION I€
BLE 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 ONTG
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Y
5

c

T g ) . et L% ¢ W\ Ny s
Applicant’s Signature . Print Name
A R - ) /a?/li,g
Title/Company Date /7
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**
. ’ , ZFOR OFFICE USE ONLY - :
AGENCY DATE SIGNATURE APPROY. 7 SETBACK INFORMATION PROPERTY 1D #
' Land Development, DPZ - ! Front: Filing fee s »[}5 O =
. gl
State Highways Rear:  Permitfee S
i ial Side: Excise tax  §_ 24
Dev. Engineering, DPZ =0 i i Side St.: Add’l per fee $ N,
Ith 2 M/\ All minimum setbacks met? TOTAL FEES §

Fire Protection

YES o NO O Sub-total paid $
Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? * Baiance die .Sg‘: LN B iy

YES © NO O YES 0o NO O Check HLg ta S W=
Historic District? Validation #
YES O NO O

CONTINGENCY CONSTRUC TION START: * Lot Coverage for New Town Zone
'ONE STOP SHOP: O SDP/Red-line approval date Accepted by >3
Distribution of Copies - White: Building Officials  Green: LDD, DPZ  Yellow: DED,DPZ  Pink: Health " Gold: SHA

T:\Operations\Updated forms




1. THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR RIVERWOOD, PHASE 2, PLAT No.
18035. REFER TO THE PLAT FOR LOT DIMENSIONS, LOT AREAS AND ALL EASEMENTS.

2. EZZZA THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET

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.

TO THE PRIVATE SEWERAGE EASEMENT.

REQUIRE A REVISED PERCOLATION CERTIFICATION PLAN.

EASEMENT PLAT SHALL NOT BE NECESSARY.

SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT

UNDER GP-05-31 AND MODIFIED FOR THIS SPECIFIC HOUSE.

TOPOGRAPHY SHOWN HEREON IS TAKEN FROM THE APPROVED ROAD CONSTRUCTION PLANS AND

HAS BEEN FIELD VERIFIED BY J.A. RICE, INC., ON OR ABOUT SEPTEMBER 2002.

EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT THE

TIME OF TRENCH LAYOUT AND INSPECTION.

SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF

THE EXCAVATION FOR EACH INDIVIDUAL LOT.

ALL SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL COMPLY WITH

1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.

ALL DRAINAGE AND STORMWATER MANAGEMENT FEATURES USED ON THIS SITE MUST COMPLY

WITH THE APPROVED ROAD CONSTRUCTION PLANS.

. SEPTIC_ TANK FOR THIS LOT TO BE 2,000 GALLONS.

0. THE EXISTING WELL SHOWN ON THIS PLAN, HO-95-0014, HAS BEEN FIELD LOCATED BY

BENCHMARK ENGINEERING, INC. AND IS ACCURATELY SHOWN.
11. 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 SHALL
RECORDATION OF A MODIFIED SEWERAGE

-l o N o

20 @~

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

13. STORMWATER MANAGEMENT FOR THIS LOT IS PROVIDED IN FACILITY #4, WET—ED POND, AS
SHOWN ON THE FINAL ROAD CONSTRUCTION' PLANS, F—04—82.

1" BITUMINOUS CONCRETE SURFACE
3" BITUMINOUS CONCRETE BASE

FULL DEPTH BITUMINOUS
CONCRETE
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