www.howard

Building Permit Application
Howard Gounty Maryland
Depanment of Inspettions, Licenses and Permits
3430 Gourt House Drive
Permits: 410-313-2455

2/STr

B1>000394

Date Recelved:

md.qov Permit No.:

Building Address: géﬁkjﬁvx‘agd AL R.A

Property Owner’s Name: ?\l{nn fknlu( R\—ﬂom

o Cloy ) . 2U0L Address: _S3% Hooloag and PA
City: snlte state: __Mdl Zip Code: 9 City: ngj&;_glh._ State: _ M) Zip Code: _L.(02H
Suite/Apt. # SDP/WP/BA #: Phone: c Fax:
Census Tract: Subdivision:_ Clov kswatte Email:
Section: Area: 2 Lot: , Applicant’s Name & M3iling Address, (If other than stated herein)
B . 3% . Applicant’s Name: eremy Clanc
Tax Map: Lf Parcel: 3 Grid: lL o Address: Po Bor (1St
Zoning: Map Coordinates: Lot Size: 2. $6G& city:_ Lldess ’al-lq State: __Mol Zip Code: 2/ 781
Phone: __ W¥3-340 1334 Fax:
Existing Use: N Email: bopoitd. o
Proposed Use: SN Contractar Company: Mﬁ[ﬂﬁaﬁﬂ_@_
- : bl t
Estimated Construction Cost: $ A Contact Person: . A LL}I
Address: MM—ZB—;
Description of Work: City: __X¢ sus State: _AAQl  Zip Code: L0
netedh - S00 sgl_inqsuncl propene. || LicenseNo.: 113
~Tanle Phone:_Hto-194 —tiid  Fax: -
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Quona- Address: ConreTol”
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
[~ Commercial Building Characteristics Residential Building Characteristics [ Utilitles
Height: [ SF Dwelling O SF Townhouse Water Supply
No. of stories: i Depth Width O Pu/blic
Gross area, sq. ft./floor: 1* floor: oot
2™ floor: d
Area of construction {sq. ft.): Basement: Sewage Disposal
3 Finished Basement O puplic
Use group: O Unfinished Basement Y frivate
O Crawl Space Electric: OYes ™o
Construction type: [0 stab on Grade
: O N
[J Reinforced Concrete No. of Bedrooms: Gas Ms °
[ Structural Steel Multi-family Dwellin Heoting System
[ Masonry No. of efficiency units: O Electric Ooil
{J Wood Frame No. of 1 BR units: [ Natural Gas  (J Propane Gas
O state Certified Modular No. of 2 BR units: O other:
No. of 3 BR units: sprinkler System:
O.ther SFructure: O Yes T No
Dimensions:
1 Footings:
{ Roof: Grading Permit Number:
)| O State Certified Modular
(0 Manufactured Home [—— Building Shell Permit Number:

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

COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE SURPOSE OF INSPECTH

QNS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THE WORK PERMITTED AND POSTING NOTICES.
QL

Title/Company ~ }

Print Name 7

rin am

. o Z/‘-L/f.ﬁ
Date 4

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

) “PLEASE;WRITE NEATLY & LEGIBLY**
’ FOR OFFICE: USE

SR & ;
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s [/ @D
Front: Permit Fee s 17
State Highways Rear: Tech Fee $
fm/ldlng Officials Side: Excise Tax $
Side St.: . PSFS 5
ﬁ { Zoning) “ All setbacks met? [Yes [CINo Guaranty Fund $
~1PSZA 2 Engineering ) ] o Is Entrance Permit Required? (JYes [INo Add'l per Fee $
e ith '(] / I _Historic District? OvYes [INo Total Fees $
3 5 o Lot Coverage for New Town Zone: | Sub-Total Paid ]
Esgommégzgﬂgzgzuée&';‘:Ig" suance? O YestiNo SDP/Red-line approval date: | [ Balance Due $
ION Check # 3 &5 7
Distribution of Coples: White: Bullding Officlals Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Heaith Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012.docx




Permits: 410-313-2455 Howard County-Building/Fire Permit Application Permit Number:

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits

Automated Line: 410-313-3800 Oi 3430 Court House Drive B \ D\ O O 9" 9“7 O
Gi 2. 000j 13 Ellicott City, MD 21043

&

Building Address: /& 7 B &[4( [ﬁﬁg d /4¢ /{ @ Property Owner’s Name: A48 "'/f J/ic
é%d{gé Y (’Zhs 4'44) ;2((2‘2 Z Address: ZI/J 42 /){5/& ///’ﬂ/g %// /((/
Suite/Apt, # SOP/WP/BA #: Q - /J? —(o0 City: Lé[ééﬂ y M state: /47 /. Zip Code: A /C
Census Tract: Subdivision: Home P ’ Work Phone:
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein):
Tax Map: 3 /’£ Parcel: ;25 :? Grid:
Zoning: Map Coordinates: Lot Size:3' 5%/4(, Phone: Fax:
Existing Use: _D FA «(; (11_ (//72 A‘\ Email:
Proposed Use: L 2 LJ 5 ~ b Contractor Company j§ f g/p/ /457273
Estimated Construction Cost: $__ Y3 ¢ . G . & i::tact Persop- - ,
D o ress: £ £
Description of Work: 5 75]) «F{/ // /7,44&1161.#12[ Z/égzéc’/’t‘ city: (M L . . / - . £ .
il d <2 i LK ig License No. : : -
Phone; 41/ i Zg‘fiaﬁé‘f Fax: f/ﬂ é‘/% ?-»cig/
Email:
Occupant or Tepant:
Was tenant space previously occupied? OYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities [ _Building Characteristics Utilities |
Height: Water Supply R¥SF Dwelling [3 SF Townhouse WaterSupply |
No. of stories: [0 Public —l_ﬂf_l—_gg%’ 7 % E'Public
- oor: 57 -4 A Private
. fr./floor: P > —F—
Gross area, sq. ft./floor O Private ' T S oA . Sewaae Disposal
Sewage Disposal Basement: ’ T O Public
Area of construction (sq. ft.): 0O Public o O Finished Basement ¥Private
[ private & Unfinished Basement Electric: [H¥es J No
Use group: Electric: O Yes O No S Crawl Space Gas: £ Yes UNo |
. Slab on Grade ting Syste.
Gas: O Yes [ No ’—
e - - - No. of Bedrooms: <~ A Electric
Sonstniep Tk Heating System Multi-family Dwelling doil
O Reinforced Concrete [ Electric O oil [ No. of efficiency units: 01 Natural Gas
{ Structural Steel [J Natural Gas [0 Propane Gas No. of 1 BR units: [ Propane Gas
| O Masonry Sorinkler System: No. of 2 BR units:
0 Wood Frame ON/A No. of 3 BR units: |
O State Certlﬂed Modular 03 Full Other Structure:
z o - | Dimensions:
O3 partial Footi
ootings:
[J Other Suppression Roof-
No. of Heads: [ State Certified Modular
| [0 Manufactured Home

I~
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPUCATION; (2} THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY

WITH ALL REGULATIONS OF HOWARD COUNTY WiHCH A&E A _.L RPFO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (5){THAY R GRFICIX SHETF-RATER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
' LN T b S raprn 7
v e v | Print Name RECEIVED
' lflfw//a{;_/’ Loy Q/d //
Elnbll Ada?ess Date
i 7 A= \zé&/wma/ / kﬁ ZET JUN 26 2012
Title/Company ' [PYE, / Bl uc :
N Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY HCENSES B PERMITS

g -2U-13




GENERAL NOTES

1.) PER PLAT NO. 4291 THE LOT SHOWN HEREON COMPLIES WITH THE
MINIMUM OWNERSHIP WIDTH AND LOT AREA AS REQUIRED BY THE
MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT.

2) ESSS] THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT
LEAST 10,000 S.F. AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF
THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE DISPOSAL. IMPROVEMENTS OF
ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWER IS
AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON"
CONNECTION TO A PUBLIC SEWER SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE
SEWERAGE EASEMENT. RECORDATION OF A MODIFIED SEWERAGE EASEMENT
PLAT SHALL NOT BE REQUIRED.

3.) EXACT LENGTH OF SEPTIC TRENCHES IS TO BE DETERMINED BY

THE HEALTH DEPARTMENT AT THE TIME OF TRENCH LAYOUT AND

INSPECTION.

4.) TOPOGRAPHY SHOWN IS BASED ON A FIELD RUN
SURVEY BY BENCHMARK ENGINEERING, INC., PERFORMED
ON OR ABOUT JUNE, 2012.

5.) THERE ARE NO EXISTING WELLS OR SEPTIC SYSTEMS WITHIN
100’ OF THIS PROJECT'S BOUNDARY EXCEPT AS NOTED.

6.) THE EXISTING SEPTIC TANK IS 2000 GALLONS. THE TANK IS TO REMAIN IN
USE UNLESS IT IS DAMAGED. THE DISTRIBUTION BOX AND TRENGHES ARE TO
REMAIN IN PLACE AND IN USE.

7.) THE EXISTING WELL (TAG NO. HO—94—1271) SHOWN ON THIS PLAN HAS
BEEN FIELD LOCATED BY BENCHMARK ENGINEERING, INC. ON OR ABOUT

JUNE, 2012 AND IS ACCURATELY SHOWN. THE WELL IS TO BE PROPERLY
ABANDONED BY A LICENSED WELL DRILLER, NOTIFY THE HEALTH

DEPARTMENT PRIOR TO ABANDONMENT.

8.) ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED
PERCOLATION CERTIFICATION PLAN.
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SOILS CHART - SOIL SURVEY HOWARD COUNTY, MARYLAND

ALTERNATE GROUP  |NAME

GLENELG LOAM, 3 TO 8 PERCENT SLOPES

D GLENVILLE-BAILE SILT LOAM, 0 TO 8 PERCENT SLOPES

MANOR LOAM, 8 TO 15 PERCENT SLOPES

| CERTIFY THAT THE INFORMATION SHOWN HEREON IS
BASED ON FIELD WORK PERFORMED BY ME OR UNDER
MY DIRECT SUPERVISION, AND IS CORRECT, TO THE
BEST OF MY KNOWLEDGE AND BELIEF.

AN Coo Yfedfre

PLAN PREPARER /
JOHN CARNEY
FOR BENCHMARK ENGINEERING, INC.

APPROVED FOR PRIVATE WATER AND SEWERAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

1A i 1o Cotys Recusan Sf’(s(ao/a,

f
HOWARD COUNTY HEALTH OFFICER (6 Qe

fo\ ENGINEERS A LAND SURVEYORS A PLANNERS }

BENCHMARK

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUITE 418
ELLICOTT CITY, MARYLAND 21043

phone: 410—465—-6105 A fax: 410—465—-6644
WWW.BEI-CIVILENGINEERING.COM

OWNER: -I-V
RYAN AND APRIL PACHOCA JULIUS HOOVER PROPER
6538 HAVILAND MILL ROAD

CLARKSVILLE, MARYLAND LOT 1
21029—1315 LOCAT|ON: TAX MAP: 34. GRID: 19
PARCEL: 383
BUILDER: ELECTION DISTRICT NO. 5
HOWARD COUNTY, MARYLAND
JST BUILDERS
TITLE:
G%a?TEDP;YSBOREggXCuR%E PERCOLATION CERTIFICATION
CLARKSVILLE, MARYLAND PLAN A#537347
&i029 —__JULY, 2012
410-884-0334 DATE: - BEI PROJ. NO. 2491

DESIGN: JC

DRAFT: EDD CHECK: JC | SCALE: 1" = 50’ SHEET 1 oF _1




