Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
Depazgtment of tsspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

Permit Number:

PI32002078

Building Address:
Clavksuolie MO o1094

Property Owner’'s Name:
Address: 0Q0  Hradher (an (0 %
City: ﬂa&g&g_ state: WAD Zip Code: 24/

Suite/Apt. # SDP/WP/BA #:

Census Tract: Subdivision: Home Phone: Hm———‘u3 WiockiRhiabt:

Section: Ares: Lot:j Applicant’s Name & Mailing Address, (If other than stated herein):

Tax Map: 2y parcel: 11 Grid:_}\

Zoning: Map Coordinates: Lot Size: Phone: Fax: HY[O~ 31 -1 88y
Existing Use: Vacan ¢ | o‘f: Emall:

Proposed Use: S ¢ s Contractor Company: MSMLLLL—

Estimated Construction Cost: $ {200\ 000 - s

Description of Workzé;(cx_ﬁﬁ%,sgmm_mamﬁ_
Occupant 6r Tenant:

WasWusly occupied?
Contact Name:

e

Oves ONo

Contact Person: Amu Fevye”

Address: (QQQQ Hfa&}gc b(m( Q§§

City:( f!d@}u;ls_g State: _MD Zip Code: 2{c2.9
License No. :_(230t0

Phone: 410 -SD1—-({223 Fax: W -S3)1-19 84

Email; . L

Engineer/Architect Company:

Responsible Design Prof.:

Address: Address:
City: S:;?\ Zip Code: City: State: Zip Code:
Phone: Fax: T~ Phone: Fax:
Email: Email;
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Bullding Characteristics Utilitles - Bullding Characteristics Utllitles
Height: Water Supply SF Dwelling [ SF Townhouse ter Suppl)
No. of storles: O Public Depth Width ;Public
1" floor: Private
G , 5q. ft./floor: P
ross area, sq. ft./floor [ Private 7 floor ey ;
Sewage Disposai Basement: 0 Public
Area of construction (sq. ft.}: O Public (XFinished Basement §d Private
O Private O Unfinished Basement Electric:c  MIYes O No
Use group: Electric: OvYes DONo SCraﬂpace Gas: ilves O No
Slab on Grade Heating System
Gas: \ N
2 Ll Yes Lino No. of Bedrooms: [ Electric
Construction type: Heating System -famil in O oit
O Reinforced Concrete O Electric D oil \ No. of efficiency units: {Natural Gas ]
[ Structural Stee! O Natural Gas [ Propane Gas No. of 1 BR units: (O Propane Gas
] Masonry Spri m: No. of 2 BR units:
O Wood Frame QN/A No. of 3 BR units:
O State Certified Modular O Full Othier Structurg:
7 ] Partial Dimenslons: i - . -
- Footings: [25:1u Roadside Tree Project Permit)
O Other Suppression Roof- i TR 2

[ State Certified Modular

O Manufactured Home

THE UNDERSIGNEO HEREBY CERTIFIES ANO 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

ma €ss
Title/ Cimpan y 7 g

' MAY 2 4 2013
UCENSES & PERMITS

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY DIVISION
**PLEASE WRITE NEA LEGIBLY"*
A G T ™ et v otion o
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Fifing Fee s 100 G0 |
/S(ate Highways o Front: Permit Fee $ j
A’ Byjilding Officials Rear: ::d' Fee $
\./ ( Zoning) Side: cise Tax $
PSFS $
.,,P ( Engineering ) Lyl Slde St.: GuarantyFund | $ S . DO
l.-lealth m All minimum satbacks met? [JYes [INo Add’| per Fee $
Flra protection i Is Ei Permit Required? []Yes [INo Total Fees $
B o T icomer G One | e Toma s
O ONE sTOP sHOP Lot Covarage for New Town Zone: BalspceDUd $ -
SDP/Red-line approval date: C,K’-ﬁ: yARYA
Distribution of Coples: White: Building Officlals Green: PSZA,Zonlng Yellow: PSZA,EngIneevln(‘ Pink: Health Golid: SHA

T:\Operations\Updated Forms\New bullding app 11.10.2010.docx



I hereby certify that | have surveyed the property shown hereon
For the sole purpose of locating the improvements. This plan is
A benefit to the customer only in so far as it is required by a
lender or a title insurance company or its agent in connection
with Contemplated transfer, financing or refinancing. it is not

to be relied upon for the establishment of boundary, easement or
right-of-way lines for any reason, such as the location of fences,
garages, bulldings, or other existing or future improvements.
Offsets of buildings to property lines are to the nearest foot
(1') unless otherwise noted.

>
d /| | |
./: ~1 |2

S~ \

HOUSE DETAIL
SCALE: 1'= 30
FOUNDATION CERTIFICATION
LOT 3
#6214 HEATHER GLEN WAY
THE PRESERVE AT CLARKSVILLE
HEATHER GLEN WAY

Sth ELECTION DISTRICT * HOWARD COUNTY, MARYLAND
RECORDED IN PLAT 192215

\ 4 | /)

/ # l.‘ % | ] “' \‘; ) A ‘r"{ j‘v \J
el DNV [ 2efs X A A fpate: 1| (175
Dennis E. Meckley Property Line 5urv$ﬁ7r No. 108644
License expires March 29,2014

A licensed Maryland Surveyor either personally prepared this
Location Drawing, or was in responsible charge over its

DRAWN BY: KMB

loEsioN By:

REVIEW BY: DEM

DATE: 02-25-13

preparation and the surveying work reflected init, in SCALE: 1 = 50
compliance with the Maryland Minimum Standards of Practice POB NO: 200703
for Land Surveyors.(COMAR 09-13-06.06 AND .12) A e ) Bab 1700 Eack (1) saarey o> [GHEET: 1 OF 1

8:471°33 AN-9/3072013-G: 20072007035 SURVEYV'FQUNDATIONLOT 2.0gn



COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

Date: “;Ll 14 l i3
To: ,KO‘OZ/‘\ B‘f (e
(Person’s Name and Division)
From: K8’ S5 U% U )S3i-1223
(Your Ngme, Company Name and Telephone Number) '
Subject: Project name ?fszﬂ)(, at CIQVK,su(Q LQ’}#_B
Project site address 1Y | ’ Wsul ' WD Ziezq
Building permit # T?)I 2002074 SDP #

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

Letter of response to Howard County plan review code letter
Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Structural steel certification

Energy conservation calculations

Certification for (be specific).

v/ Copies of rBQT S tfn.?\anj_, (be specific).
Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
Other

Is there anyone else that should be contacted regarding this project if there are questions?

0, please ljst that person’s name and telephone number below:

M )S3i-1e3

(Telephone number)

(Person’s jame)

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES
SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN
REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A
MINIMUM OF FIVE o) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU.

white: Plan Review Division
yellow: Applicant
pink: Permit Division

Received by

t:\Updated forms\transmit.frm - Rev. 5/08
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GENERAL NOTES: : .
E _ SITE SPECIFIC NOTES PROPOSED ELEVATIONS:
1. THIS AREA[ZZ////////) 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: 455.0 GRADE AT HOUSE INVERT- ah0 8
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 GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE TOP OF FOUNDATION WALL: ; :
AREA. RECORDATION OF MODIFIED SEWAGE AREA SHALL NOT BE NECESSARY. 1. Plot Plan Lot #3 463.7 GRADE AT SEPTIC TANK: 4558
: St e : 2. ALL DRIVEWAY CULVERTS ARE TO BE 15" RCP OR TOP OF FIRST SUBFLOOR: ' 464.8 GRADE AT DISTRIBUTION BOX: 455.0
2. This SC N K as per pr ly revised and approved perc. cert. plal. A
3. This identifies well area easement. HDPE WITH MINIMUM 9" COVER GRADE AT TRENCHES: 454 .8
4. TOPOGRAPHY SHOWN IS TWO-FEET CONTOUR INTERVALS AND HAS BEEN FIELD VERIFIED OR FIELD RUN. 3. ANY WELL DRILLED WATHIN 10° OF DRIVEWAY TO BE INVERT OUT OF HOUSE: 458.0
5. ANY CHANGES TO A PRIVATE SEWAGE AREA SHALL REQUIRE A REVISED PERC CERTIFICATION PLAN. PROTECTED WITH TWO BOLLARDS INVERT INTO TANK: 454 3
6. EXISTING WELLS, SEPTIC SYSTEMS, AND SEWAGE DISPOSAL 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 gt ; L INVERT OUT OF TANK: 4540
7. 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. _ - SPECIFICATIONS: 2" ASPHALT OVER 4" CR6 , .
8. THE EXISTING WELLS SHOWN ON THIS PLAN HAVE BEEN FIELD LOCATED BY A PROFESSIONAL LAND SURVEYOR AND AR ACCURATELY SHOWN. OR 2.5" ASPHALT OVER 1.5" OVERLAY INVERT INTO DISTRIBUTION BOX: ; 453.7
9. TESTING AND RESULTS FOR GROSS ALPHA, GROSS BETA AND VOC'S WILL BE REQUIRED PRIOR TO USE AND OCCUPANCY. g
APPROVED FOR PRIVATE WATER AND PRIVATE | certify that the information shown heron is based on field work performed under my SEPTIC DESIGN PARAMETERS: 2 ; . : TTLE .
CONFORMANGE WITH THE MASTER PLAN OF HO direct supervision and is correct, to the best of my knowledge and belief. £ TAGGED WELL DATA N OWNER: Hunter PROJECT NAME: PURPOSE:
; 8 q. Ft. 2607 sq.ft. g Hunter fesidence £
it 2nd Floor 86, FL. 23145qh | TAGNUMBER:  HO-95-0225 D o AR Tt 3 / PLOTPLANLOT #3
W / 3 Basement Sq. Ft. 2607 sq.t. | NORTHING: 559833.3614 6206 Heather Glen Way | pRESERVE @ CLARKSVILLE| | % CONSTRUCTION OF NEW SINGLE
| Lo 1S | aion g e | o Clrtoito,MD21020 | ™ leuone 1| ot Senhe | oy nemoooveliie
Peter Beilenson, M.D., M.RH., Dale Themp: DATE N . IELD: 8.5 GPM . . : HOW, COUNTY 4
HOWARD COUNTY HEAL FICER\ WELL DEPTH: 320’ SCALE: 1:30 DATE:12/21/%0 MARYLAND,




