DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS o Dt
L HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION | 7 15y
Building Address . r s Property Owner’s Name -
! Address
Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision ' City Loy State . ZipCode . 'L
Section Area ot ¥ 3§ Home Phone Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone ] Fax
Existing Use 00 I Contractor Company
Proposed Use
Estimated Construction Cost $ | : . ‘ g )
Description of Work Addrese
City State Zip Code
I| License No.
Phone ] Fax
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 - RESIDENTI.
Building Characteristics Utiliies ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling [ SF Townhouse O Water Supply:
Public _Depth ioth —_Public
No. of stories: Private st floor: M Fivate
Sewage D_isposal: 2nd floor: Se'w'a%(:I lli;zposal.
ol gt R .| Besement: —Private
Chronl BRRCT furiey: — e Finished Basement [ Unfinished BasementiJ
. Crewl space 0 Slabon Grade O Electric Yesd No O
Electric YesO No O No.of Bedrooms Gas YesO No O
Use group: Gas YesO No O Height: X
Multi-family dwellings: 2 :
) . ffici 2 00 Heating System:
: g, Sy storir No. of 1BR umag: Electic O Oil D
Construction type: Electric O Oit O No. of 2 BR units- Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR unils: Propane Gas O
Structural Steel Propane Gas O :
Masonry Other Structure: Sprinkler system: N/A @
Wood Frame Sprinkler system:  N/A O Egg:;‘_’“sz NFPA #13D
Full ! Roof Heii;m: NFPA #13R
Partial Other:
State Certified Modular Other SUPPFGSSiOI'\ State Certified Modular
—#of Heads 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 THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

',

Applicant’s Signature Print Name

Date Y
Checks payable fo: DIRECTOR OF FINANCE OF HOWARD COUNTY v o0 Paggw
** PLEASE WRITE NEATLY AND LEGIBLY. **
A - FOR OFFICE USE ONLY -

Is Sediment Control approval required prior 1o issusnce? is Entrance Permit required? Balancedue §_
~  YEsB NoO YESO No O Check el n e
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTownZone____
~ SDP/Red-ine approval date » Accepted by
Distribution of Copies- White: Buliding Official Grean: LDD, DPZ Yellow: DED, DPZ Pink. Health ‘Gold: SHA
T:Norme\PERMIT FRM
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GENERAL NOTES: SITE SPECIFIC NOTES PROPOSED ELEVATIONS:
1. THISAREA[—Z 7] 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. wma@w ANY NATURE IN THIS AREA ARE TOP OF BASEMENT SLAB: 4135 GRADE AT HOUSE INVERT: 419.0
RESTRICTED UNTIL PUBLIC SEWERAGE IS AVAILABLE. THISE AREAS SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO ADJUSTMENTS TO THE PRIVATE SEWAGE 1. BO0S001395  Plot Plan Lot # 19 TOP OF FOUNDATION WALL: 4222 GRADE AT SEPTIC TANK: 4187
B o RECORDATION OF MODIFIED SEWAGE AREA SHALL NOT BE NECESSARY. - 2 ALL DRIVEWAY CULVERTS ARE TO BE 15" RCP OR TOP OF FIRST SUBFLOOR: 4235 GRADE AT DISTRIBUTION BOX: 4182
o T i wlo HDPE GRADE AT TRENCHES: : 418.0
4. This sreaZS—7"S—Zidentifles well replacement area sasement. 3.  ANY WELL DRILLED WITHIN 10° OF DRIVEWAY TO BE INVERT OUT OF HOUSE: 416.5
5. TOPOGRAPHY SHOWN IS TWO-FEET CONTOUR INTERVALS AND HAS BEEN FIELD VERIFIED OR FIELD RUN. PROTECTED WITH TWO BOLLARDS. INVERT INTO TANK: 416.0
T XOTING WELLS. SEPTIC BYSTEMS, AND SEWAGE DISSOAAL AREAS WITHIN 100 OF THE PROPERTY AND THOSE WITHIN 200 DOWNGRADIENT OF EXISTING OR PROPOSED SEPTIC OR SEWAGE DISPOSAL AREAS HAVE BEEN SHOWN USING ALL RESONABLE EFFORTS. 4. PAVING SPECIFICATIONS: 2° ASPHALT OVER 4° CR-6 INVERT OUT OF TANK: , 4155
8 THE LOT SHOWN HERON WAS RECORDED ON THE PLAT # 19214 ET. SEQ. REFER TO PLAT FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS, ANY RESTRICTIONS, AND PROVISIONS. OR 2.5" ASPHALT OVER 1.5" OVERLAY INVERT INTO DISTRIBUTION BOX: 4145
9. THE EXISTING WELLS SHOWN ON THIS PLAN HAVE BEEN FIELD LOCATED BY A PROFESSIONAL HAND SURVEYOR AND ARE ACCURATELY SHOWN.
APPROVED FOR PRIVATE WATER AND PRIVATE/PUBLIC SEWERAGE | certify that the information shown heron is based on field work performed under my SEPTIC DESIGN PARAMETERS: . PROJECT NAME: TITLE: PURPOSE:
SYSTEMS IN CONFORMANCE WITH THE MASTER PLAN OF HOWARD direct supe comedt, to the best oLmy kn and belief. B s TAGGED WELL DATA N OWNER: Mr/Mrs Patel RO g ;
COUNTY. Floor Sq. . “ Patel Residencs
g 2nd Floor Sq. Ft. 2710 ﬁ,n JAG NUMBER:  HO-95-0262 BUILDER:  Compass Homes PC-19 PLOT PLAN LOT 19 ESTABLISH TWO
| p Yil)\, B q %' 7 Basement Sq. Ft. 2090sqf. | P ORTHING: 558016.5313 6206 Heather Glen Way | PRESERVE @ CLARKSVILLE AND ALTERNATE
UJ'Q‘V\ 29 i Yer Number of Beikoors 6 EASTING: 1326919.3990 Clarksville, MD 21029 cuRAégsgcl)u.E REVISED PERCOLATION WELL SITES
Peter Beilehson, M.DJ, M.P.H., ATE Dale Thompson DATE (%4 4 " : HOW, UNTY CERTIFICATION PLAN IN LIEU OF WELL BOX
HOWARD COUNTY HEALTH OFFICER i \Q" : SCALE: 1:30 MARYLAND






