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DEPAATl.ENT CW; NSPEC1'1ONS. LICENSES NolO PERMTS 
l430 COlRT HOJSE DRIVE 
ElJ..COTT crrv,Kl 21043 PERMIT NUMBER.L.-~=="HOWARD COUNTYPERMTS (410)31l-24~~ NSPECTlONS 1" ' 0) 313-1810 

AUTOMA~ N=ORMATION (" 10) 31J..3eOO 

PERMIT APPLICATION ~~Olao <'fl G5 
.' 1\" I 
'I" t : \.. .1 ' l ) l .~~ 

Suite/Apt #: _______ SDPIWP/Petition #: ________ 

Census Tract _______ l ..:.. ."" ' _~1..:. I __ .. ..;,... .,; l'Subdivision,,,- :: __ ..:.--,-' i 1. _'--,- '.:,. t: 
. -, 

. " - .~Section Area -"" Lot !
I 

' 
/ 
j 

..-, 
.) I ! ,-'7Tax Map Parcel Grid 11 

Zoning Map Coordinates Lot size 

~~ngUse_\~)..:.,.__ " · I___ (...:._i . ..:._ ~ \~ . ~ _________________ 

Proposed Use _____' ---,,<__i_. '_ "_ ' _..:...:._' _' _' t..:.,_· _' :_ .-"'-:_______ 
~ '" ' i

Estimated Construction Cost 3) ' ~ f ...l(.;..:..' _ _ :.•._----!(...:(: .._:.. ! _ ' .....,;_ __--,._____ 

Description of Work \~ ; '\' . ~) I l'Y; '.' , i r , ;-i ( (/~(rrfj 
- • I .., ' '1 ' .'

-"l__...' _1';;0._ \ .:.,._ _ '.,._,,• ...;,.__-" 1'._ _ '..,:.(",,'''''_ ....... !\,-,,,
,- '.': ._(_",,, ;" "'.... '-- ."' " ,;:,'--,---, .1'-+1---,-__1 ''-' '' ....;, .1..-• ....; _ 

\. ,. . ; 'i r ) 
r ," ~ ,• 

t, . ., 1. . ... 11 ')1.') . . ( l' 

{ "'l..~ rf \ \ 

OccupamorTenam _______________________ 

C~ctName~· __~------------------------__---------­
... .... 

Address_______________' ,_-~~------------__--------__­
'. ~", . 

City ______...,-___ State __"_" _ . Zip Code ____ 
- ... ........... 


Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

i"City -!.(l....;("-.\...l , _ ' . \ ~ State ('{\ ,:>Zip Code~ h .. ;, I ,<i..;.. 1'_ ~ .:... s:_~'--____ ')
Home Phone Work Phone .,--______ 
Applicant's Name & Mailing Address, (if pther than stated hereon): 

i 
'" 

Contact Person -~! \' if \ ', \ (' \ I • r 
Address J 

I .i' :i{{~: ' I ( rrl )'Cl I U · 
• 
C'ity ! i " ".. 1. , . i " State..;...': .. '\ ' ,_ Zi Cod ~! N ';r:. ~ ~---:. P e ." _,"x 
Ucense No. _ _______~ ......- .- .-----­

Phone ,I , r /,~4<7~ (,.. Fax i. : f -/I" I 
'Engineer or Architect company '\) f I!. ~. 

Contact Person 

Address .{W) \t 1\ 
._./ 

City ______________ State ___ Zip Code______ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Building Characteristics UtilitieS 

Height Water Supply: . 
__ Public 

SF Dwelling 0 
. DePth' 

SF Townhouse 0 
Width 

Water Supply: 
__ Public 

No. of stories: __ Private 1st Hoor: Ir ' Private 

Gross area, sq, ft. per floor. 

Sewage Disposal: 
__ Public 
__ Private 

2nd Hoor: 

Basement: 

Sewage Disposal: 
Public 

....... Private 
Finished Basement ~ Unfinished Baseme'i\t 

Use group: 
Electric Yes 0 
Gas YesO 

No 0 
No 0 

Crawl space 0 Slab on Grade 0 
No. of Bedrooms _______ 
Height: ____________ 

Electric 
Gas 

Yes 1iJ' No 0 
Yes W:.No 0 

Construction type: 
__ Reinforced Concrete 

Heating System: 
Electric 0 Oil 
Natural Gas 0 

0 

Multi·family dwellings: 
No. of effICiency units: _________ 
No. of 1 BR units :.___-,-____ 
No, d 2 BR units: 
No. of 3 BR units:-------­

Heating System: 
Electric 0 Oil 
Natural GastJ 
Propane Gas d 

0 

___ Structural Steel Propane Gas 0 
___ Masonry 
__ Wood Frame Sprinkler system: 

__ Full 
__ Partial 

N/A 0 
Other Structure,
Dimensions: __________ 
Footings: ____________ 
RoofHeight :~__________ 

Sprinkler system: 
__ NFPA#13D 
__ NFPA#13R 
__Other: 

N/A tJ 

__ State Certified Modular __ Other Suppression _.___ State Certified Modular 
__ # of Heads . __ Manufactured Home 

lHE lHlERSlGNED HEREBY CERTIFIES AND AGREES loS FOllOWS. (1) 'THAT ttElSHE IS N.JlHORIZED TO MAKE nilS APPlICATION, (2)'THAT ll1E INFORMATION IS CORRECT; (3) 'THAT ttElSHE WlU co..PlY wrrH AU REGULATIONS OF 
HOWARD COlMTY WHICH ARE APPlIc;ABlE ll£RETO: (4) 'THAT HE/SHE WlU PERFOR.. NO WORK ON ll£ AIIO\IE REFEJIENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN 1liIS APPUCATlON: (5) 'THAT HEiSHE GRNfTS COlHTY OFFICIAlS 

. '!HE RIGHT TO ENTER OtlTO lHIS PRO~ERTY FOR '!HE pURPOSE OF INS'1CTING WORK PERMITTED NIlJ POST1NG NOTICES. - "­

1: . r .;. ~ :'. "', { i 1J_ . ~ ..J~, i "-;." r i ·;1' t " 
--~-~":'----'--~--------------

Applipmt'. s~~ 
, .f ' ~' " I ~ . \ t . \ ~ 1/ • , (' ..~. 

=-:-'::,~-'-----';'-'~'-+-'-"'...,----'---'----- .... 
T1tIelcompany 

AGENQY 
lind DIv ! --,-" DPZ . 

IsSdillrt CClr*alIIJPI'CMII...........ID........., "EI*...~. 
YESD NO C 

CONTIHGEHCY CONSTRUCTION STAAT:' C 
ONE STOP SHOP: 0 

Fnnt __________~----

~----------------.....Sldea.:_____-""____ 
AI .......... IIMl? 

VUD NO D 

YEBD NO D 
HIIIarto DIIIdct? 
YES 0 NOD 
LaI c:o.r...-tIar-'-Zn___~____ _ 

A\91\ · 
.'------

..."............-""~_____ ~bL........: 

Yllllr.I:IED,'3Pt GII*I: aHAPInIt.... 

./)0_ , .,.1. ,':Jls\Oi 
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PUBLI 
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-- --­
PR IVATE DRAI NA=G-,=E~__+r@::=r_410

U~EASEMENN ~------

TAGGED WELL DATAThe existing well(s) shown on this plan have been field located by a Professional 
TAG NUMBER: H0-95-0248 

Land Surveyor, and is (are) accurately shown. All drilled wells and SOA's within the NORTHING: 5581182596 

boundries of this property are shown. 

TITLE: 

PERCOLATION PLAT 
PLOT PLAN 

DATE: 11 .29.07 
SCAlE: 1: 50 

PROJECT NAME: 

SINGLE-FAMIL Y DWELLING 

LOT 13 
PRESERVE @ ClARKSVILLE 

CLARKSVILLE, HOWARD 
MARYLAND 

EASTING: 1326314.6482 

OWNER! BUILDER: 

Dale Thompson Builders, Inc. 

6300 Woodside Court 


Suite A 

Columbia, MO 21046 


APPROVED FOR PRIVATE WATER AND PRIVATElPUBLIC SEWERAGE SYSTEMS IN 
CONFORMANCE WITH THE MASTER PLAN OF HOWARD COUNTY. 

Peter BelleO$OC'1 , M.D., M.P.H., HOWARD COU~EALTH OFFICER DATE 

PROPOSED ELEVATIONS: 

TOP OF BASEMENT SLAB: 41 3.83 
TOP OF FOUNDATION WAll.: 422.50 
TOP OF FIRST SU8F1.00R: 423.90 

INVERT OUT OF HOUSE: 419.00 
INVERT INTO TANK: 411.50 
INVERT OUT OF TANK: 417.00 
INVERT INTO PUMP: NIA 
INVERT OUT OF PUMP: NIA 
INVERT INTO DISTRIBUTION BOX: 416.50 
INVERT INTO TRENCHES: 413.00 

GRADE AT HOUSE INVERT: 423.00 
GRADE AT SEPTlC TANK: 419.10 
GRADE AT PUMP: NIA 
GRADE AT DlSTRJ8lJnON BOX: 419.83 
GRADE AT TRENCHES: 419.50 

PAVING SPECIFICATIONS: 2' ASPHALT 
OVER 4' CR-6 OR 2.5" ASPHALT OVER 1.5" 
OVERlAY 


