DEPT. OF INSPECTIONS, LICENSES AND PERMITS e
3430 COURT HOUSE DRIVE. e k. _ | 33 A
ELLICOTT CITY, MD 21043 y D O N & I
PERMITS (410) 313-2455 HOWARD COUNTY ‘ Y-
INSPECTIONS (410) 313-1810
SUTON R TNED AT (410) 313-3800 PERMIT APPLICATION PERMIT NUMBER
Bunldmg Address J, Ve Feepe s L Property Owner’s Name_\ ey (o L0
My 2D . Addressﬂ N7} o 8Os AD4gy
City ( 'State__A\\ 1) Zip Code ) 10 77
Suite/Apt. #: SDP/WP/Petition #: 1928 Home Phone - ' (2.7 . .)* Work Phone
B ‘ Applicant’s Name & Mailing-Address, (if other than stated herein):
Census Tract Subdivision " g0 Py 3
Section Area Lot
TaxMap - ~ Parcel 1 Grid __ 1| Phone Fax
Zoning .\ Map Coordinates Lot Size \.\4 &
‘Existing Use *- .« . Contractor Company_ '\ "\ Vi L bl ¢
ProposedUse . ., A TS B VI Contact Person [\ 0o § o~ .0
Estimated Construction Cost $ ) A) hd Addresst. iy -0l herm farea e
, City ' il State_ 1111 " Zip Code 2 1i-2 ",
Description of Work_*" i svy o 70y | :';‘i! Yin License No.
Loy e . VL o=t Cgodag. Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name - _ Contact Person
Address i . 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 El SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Privale 1* floor: «-_Private
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: Public
Private .. Private
Use group: Finished Basement O Unfinished Basement @ Crawl
Electric  Yes 0O No O space O i'“]b on.Grade O Electric  Yes\J No O
Construction type: Gas Yes 0 No O No. of Bedrooms - Gas Yes @ No D
Reinforced Concrete 1t ; Hings:
Structural Steel Heating System: Multi-family dwe 1ngs: Heating System:
Masonry Electric O Oil o No. ofefﬁcnency %xmts.__ Electric O Oil O
Wood Frame Natural Gas O No.of 1 BR unfts: Natural Gas 1
Propane Gas 01 No. of 2 BR un!ls: Propane Gas O
State Certified Modular No..of 3 BRunils:
Sprinkler system: N/A O Sprinkler system: N/A
Full Other Stwucturegy . ____NFPA#I3D €
Partial Dimensions: NFPA #13R
Other Suppression Foou.ngs. _ Other:
# of Heads ‘ Roof!
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 ',l'HE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

) R 1 1 4 .' ’ \ ) “'g\:,'- :.' ¥ l' '—“"“
Applicant’s Signature, Print Name
oy s Hanesy U 72
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY .**
: : - FOR OFFICE USE ONLY -
AGENCY DATE SICNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID #

- Land Development, DPZ i ) Front: §P Filing fee §- Fowmiae

State Highways ) Rear: i) Permit fee §$
.'Building Officials : ‘ N Side: (18] Excise tax S
Dev. Engineering, DPZ ' _ Side St 12 I Ak Add’l per fee  §
Health / |= 43 —10 Qd_‘ﬂ'uﬂ/(— W ] All minimum setbacks met? TOTAL FEES $
Fire Protection : YES O NO O Sub-total paid §
Is Sediment Control approval requ'ired prior to issuance? ‘ Is Entrance Permit Required? Balance due §

YES @i NO O : YES NO o Check #od&T
T : : Histofic District? Validation #

‘ YES O NOK
CONTINGENCY CONSTRUC TION START: O Lot Coverage for New Town Zone t\ 2 & ‘
ONE STOP SHOP: O SDP/Red-line approval date _ }-3 Accepted by}

Distribution of Copies - White: Bu1ld|ng Omclals Green: LDD,DPZ  Yellow: DED,DPZ  Pink: Health Gold: SHA
T:\Operations\Updated forms :
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NERAL NOTES: '
GE SITE SPECIFIC NOTES PROPOSED ELEVATIONS:
1. THIS AREAK X" X DESIGNATES A PRIVATE SEWAGE ARE OF AT LEAST 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE TOP OF BASEMENT SLAB: 4540 GRADE AT HOUSE INVERT: 4605
nzsmcreouurn.puunsewemensnvums,mszmms»msecmﬁmumvwmoummmammmmmmmmmmm&mmmammmmmmn:m 1 Piot Plen Lot # 30 TOP OF FOUNDATION WALL: 4627 GRADE AT SEPTIC TANK: 4570
i #:.Ek RECORDATION OF "OQ:'F’: SEWAGE AREA 5::* "m“pfnﬁﬂ- 2. ALL DRIVEWAY CULVERTS ARE TO BE 15" RCP OR TOP OF FIRST SUBFLOOR: 4640 GRADE AT DISTRIBUTION BOX: 4565
3. This arear——jidentifies well repi nt area ® HDPE WITH MINIMUM 8° COVER GRADE AT TRENCHES 458.0
4. TOPOGRAPHY SHOWN IS TWO-FEET CONTOUR INTERVALS AND HAS BEEN FIELD VERIFIED OR FEELD RUN. 3. ANY WELL DRILLED WITHIN 10' OF DRIVEWAY TO BE INVERT OUT OF HOUSE: 4580 T
5. ANY CHANGES TO A PRIVATE SEWAGE AREA SHALL REQUIRE A REVISED PERC CERTIFICATION PLAN. PROTECTED WITH TWO BOLLARDS. IMRT INTO TANK: 457.0
6. msmv&us.sepmsvsrsus.musewmfDsmsummmnm1oa-o|=m£mopemvmnmemmmmmmmasmmmossmmmmmmv&nes‘MUMALEMM % lMRTCXJTQFTw‘
7. THE LOT SHOWN HERON WAS RECORDED ON THE PLAT # 18214 ET SEQ. REFER TO PLAT FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS, ANY RESTRICTIONS, AND PROVISIONS, 4. PAVING SPECIFICATIONS: 2° ASPHALT OVER 4" CR4 ; 458.7
8 THE EXISTING WELLS SHOWN ON THIS PLAN HAVE BEEN FIELD LOCATED BY A PROFESSIONAL LAN?) SURVEYOR AND ARE ACCURATELY SHOWN OR 2.5" ASPHALT OVER 1.5" OVERLAY INVERT INTO DISTRIBUTION BOX: 4560
9. TESTING AND RESULTS FOR GROSS ALPHA, GROSS BETA AND VOC'S WALL BE REQUIRED PRIOR TO USE AND OCCUPANCY.
APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS IN | certify that the information shown heron is based on fiekd work performed under my SEPTIC DESIG! PARAMETERS: : j "TITLE :
CONFORMANCE WITH THE MASTER PLAN OF HOWARD COUNTY. direct supervision and is corredt, to the best of my knowledge and belief, TAGGED WELL DATA N OWNER: Johnson PROJECT NAME: PURPOSE:
;:s F:;r s& F"l:_‘ ﬁ: tq.: S i o BUILDER: Compass Homes Johngaon Residence CONSTRUCTION OF NEW SINGLE
: 8q. NUMBER:  HO-85-02 PC-30
2 Basesmnt Sq. F! 2383sq | NORTHING: 550789.5249 6206 Heather Glen Way | pRESERVE @ CLARKSVILLE PLOT PLAN LOT # 30 FAMILY DETACHED DWELLING
Zf d 2 // Nombed G ; : " 6219 Heather Glen Way AND
- of Bedn oms 4 EASTING: 1326725.5834 Clarksville, MD 21029 CLARKSVILLE 21029 PERC. RE-CERTIFICATION TO
Peler Beilenson, M.D_ MP.H., DATE Thompsefi— DATE WELL YIELD:  15GPM . : HOWARD COUNTY Clarksvile, Marytand ‘
| HOWARD COUNTY HEALTH OFFICER i WELL DEPTH:  200° SCALE: 1:30 DATE: 9/28/10 MARYLAND REVISE WELL BOX
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