
OEPAR'nENT Of' NSPECTIONS,l..JCENSE'S NCJ PERMTS 

J430 coun HCXJSE DRIVE 

ELLJCOn orv, t.IJ 21043 
 MG1NARD COUNTY 

PERMT'S (410)3 13.2455 NSPEC'TK)NS ,"'10) 313.1"'0 

AUTOMATED tt=ORMAroN ('" \0) 3 13-J800 
 PERMIT APPLICATION 

Property Owner's Name f),I I \ \'(;( ' (),1", -.., : U 
( 

((I '. i 

Suite/Apt. #: _____ SDPIWP/Petition #: _______ 


Census 

J 

Tract ______ Subdivision \.} " .! \, ( 

I o ' 

Home Phone t.. Work Phone " J, j ' ' .
{ Section,______ Area ? 

Applicant's Name & Mailing Address. (if other than stated hereon): 


Tax Map ~:'~)_+--- J ....'1 Grid ~/..:../____
,- l 1 Parcel 

Zoning i~/, .(l..,- Map Coordinates Lot size Phone ", ~ , \ ': I I ; ) -',\c' Fax ' 11c, <lFr- (. )L/ ·j 

Existing Use 1.,1.,: ( '. ,',. i l ',../ 
Proposed Use '"\ r' \ ( , \ ,:,,'" ' I .' I, r i' ' ~ 


Contact Persol'1­
Estimated Construction Cost $ ...II.... ( ...l'(---,I-,;:...() _':' ________, .J. ~._L _ ,j · _

I \ \\ \ 1t ' 'I ) ( ' / 

l
Description of Work _',....:\'-'_!_ ..,', --'.. ' _ ' ' ' ' h · --:-_...: ... ' ".J.(;.,....l~Jio,(A Y",,0..£,o

J 
"'- \--.!.,. ;.,..;..l...l... - _ '1 ....:\._ ! "' { ..< ":-r-_ 

\' I \ 

occupam,oLIenant __________________ Engineer or Architect Company \') . ; \' flv " . ' ,1' , "1 j) '-' , ~ . 4t. 
...., 


Contact Person
C~Name,___·_" _·'-~~~---------------- > < ....... 
 /\
,! i\ 

Address,__________~~------------ ,. ! ,I ....""­ r ', Address • . {\\ ,\ \ il . I,City __________ State " Zip Code ____ 
" '-~> ' , 

City _________ State ___ Zip Code,_____ 

Phone Fax 

Phone Fax 
~-

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

.:;:) I t "Y' I 

Address '" 
l., '( (') :, ", ~C()( I 'If t.. I 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ft. per floor. 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ State Certified Modular 

Utilities Building Characteristics 

Water Supply: . SF Dwelling i:i. SF Townhouse 0 

__ Public 
 ~" Width 

__ Private 
 1st floor: 

Sewage Disposal: 2nd floor: 

__ Public 


Basement: __ Private 
Finished Basement 0 Unfinished Basementqi 
Crawl space 0 Slab on Grade 0 1\ 

Electric Yes 0 No 0 No. of Bedrooms _____ 

Gas YesD No 0 
 Height: ~-:--=-______ 


Multi..family dwellings: 

No. of efficiency units: ______
Heating System: 
No. of 1 BR units:

Electric 0 Oil o No. of 2 BR units:·------ ­
. Natural Gas 0 No. of 3 BR units: ____..,-__ 


Propane Gas 0 

Other Structure: 

Dimenalons: _________
Sprinkler system: N/A 0 

__ Full Footings:
RoofH~ght~:------'-------

__ Partial 
__ Other Suppression __ State Certified Modular 
__ # of Heads __ Manufactured Home 

Utilities 

Water Supply: 
__ Public 
~Private 
Sewage Disposal: 
__ public 
--=::'Private 

Electric Yes IS:{' ,No 0 
Gas Yes rij No 0 

.. , . 

Heating System: 
Electric 0 Oil . 0 
Natural Gas eX 
Propane Gas 0 ' 

Sprinkler system: N/A.J.·> 
__NFPA#13D 'it 
__ NFPA#13R 

Other: 

1liE lfClEASlGNED HEREBY CERTIFIES ...0 AGREES AS FOlLOWS: (1) lliAT HEiSHE IS AlITHOAIZEO TO MAKE lHIS APl'LICATlON, (2)lliAT THE INFORMATION IS CORAECT; (3) lliAT HEiSHE WlU COMPLY WITH ALL REGULATIONS OF . 
HOWARD COt.NTY WiICH ARE APPLICABLE 1HElIETO; (4) lliAT HE/SHE WlU PERFORM NO WORK ON '!liE NKNE REFERENCED PROPERTY NOT SPECIFICALLY ~ESCRIBED IN lHIS APPlICATION; (5) lliAT HEiSHE GRAHl'S COl.NTY OFFICIALS 
THE R":!!", TO EHT'ER ONTO rs PROPERTY FOR THE PJRPOSE ,\?" INSPECTING THE WORK PERMITTED "'D I'OSTING NOTICES, " . .._ 

/ 'I ' lfl "-, \ ' , , (', ' :',i.. " . . \ ! ! ' . H I{, .. >I 1. " "'-f .!.. ~_ ___-,- _ ________ : .." , ' ~ ( .;..'_'....1 ' ..,--_________ 

Appfi.ftmt'.§.~e -:: , Printf'l- ) 
: )(, i ( i {V I Ii .,r ;,.'Y ") 1?( I j k l /' !r" ~, ! i I \' II i ~)

T1tIeICompany " J ·" ,1 -' -=Da:-:"te-'---'-........-.:..-------------------­

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY. ·· 

-------~r-----------------~------_.-~~~~~U~~T~----------------------~------~-, 

.. Sdnn CGnlralIIIIIIIMI............., 
VESa 'NO a 

CONTlNGENCY ~UCTlON START;· a 
ONE STOP SHOP: a 

IJiIIIIIdan " capa.. 
T....ad wwr..... 

AaE ______________~~ 

~~--------~---!.... ..~~----------~.M ....... I' 1iIItt 
'YE8 DNO D ..~.,........." 

VU O NO D 
HIIearIc DIIIIW'I YIIdI6N. 
YE8a ,NO D 
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1OPmIII.........__......~_-...-_ 

....,M AK.... 



----:::......=.-­-­,0<; . -­
I~NmZ:I: 
,-" m 0 

o ,.... '-.11 I 
- W LI' \C) 

/ lOt 

I:;)
'e)
::0:: 

N '" IJ' /
en!-' I / 

TAGGED WELL DATA 

i:3~~ /
.::...... w / 
. \.~<Xr-_/ 
= t:Q
.r:. ~,& ......... 

01--' '--.. 

~ 
I 
I 

The existing well(s) shown on this plan have been field located by a Professional 
Land Surveyor, and is (are) accurately shown. All drilled wells and SDA's within the 
boundries of this property are shown. 

TAG NUMBER: 
NORn-tING: 
EASnNG: 

H0-95-0237 
559060.3108 
t326717.0268 

TITLE : 

PERCOLATION PLAT 
PLOT PLAN 

DATE: 11.13.07 
SCALE: 1: 50 

PROJECT NAME: 

SINGLE-FAMILY DWELLING 
The Kim Residence 

Preserve @ Clarksville Lot 25 
Clarksville, Howard County, 

Maryland 

OWNERI BUILDER: 

Dale Thompson Builders, Inc. 
6300 Woodside Court 

Suite A 
Columbia, MD 21046 

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

Peter Beilenson. M,D., M.P.H., HOWARD COUNTY HEALTH OfFICER DATE 

PROPOSED ELEVATIONS: 

TOP OF BASEMENT SLAB: 
TOP OF FOUNDATION WALL: 
TOP OF ARST SUBFlOOR: 

INVERT OUT OF HOUSE: 
INVERT INTO TANK: 
INVERT OUT OF TANK: 
INVERT INTO PUMP: 
INVERT OUT OF PUMP: 
INVERT ~ SHC: 
INVERT INTO mSTRIBUTtoN BOX: 
INVERT INTO TRENCHES: 

GRADE AT HOUSE INVERT: 
GRADE AT SEPTIC TANK: 
GRADE AT PUMP: 
GRADE AT OISTRIBUnON BOX: 

GRADE AT "ffiENCHES: 

PAVING SPECIFICATIONS: r ASPHAlT 
OVER 4' CR.e OR 2.5' ASPHALT OVER 1.5' 
OVERLAY 

438.33 
447.00 
448.52 

443.67 
443.00 
442.50 

N/A 
NlA 
N/A 

4-i2.00 
000.00 

446.67 
4<15.80 

N/A 
4-45.50 

«5.00 




