BUIldIl:'gN;deCrmlt: MAaﬁgnlscatlon Date Received: 7 'l \ " } 5

Depattment of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455
www.howardcountymd.gov Permit No.: Blaoozu | 5
BuudinsAddress:an.iR_HMQgK_— Property Qwner's Name: Dauydars Odks, L ¢

aty: Llavicsniiu state: _MAD  zip code: 2110 lc‘::::reﬁss:: Mﬂ 29 st WAD 7 code ZIIL

Suite/Apt.#_______ SOP/WP/BAH: phone:dln-S B - 1 223 —
CensusTract: subdivision: PreServe, ak vaﬁl o Sl Qm&mm&%MLm_

Section: Area: Lot: o Applicant’s Name & Malling Address, (If other than stated herein)
Tax Map: 3 4 Parcel: 11 Grid: n Applicant.s Name:
Address:
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:

ExistingUse: \lacant 1ok Email:

Proposed Use: wLm Contractor Company: _(* orw 03SS ihk‘ e
e

1 w Contact Person: QM
Estimated Construction Cost: $_La00, ODO Po Ba 299

) 51'7- Address:
Description of wm:ib:dmxns_,_bdfh@__ city: Seaevna Pane state: YWD Zip Code: 2|14 e ’

ﬁ_c%m,_&amﬁw License No. :\e30t0
Phone: AID-SAIN—1223  Fax:

Email: =
Occupant or Tenant:
T~
Was tenant space previously occupled? Oves ONo Engineer/Architect Company:
. .
Contact Name: \ : Responsible Design Prof.:

Address: \ : : Address:
City: State: -\ZFCU*: City: State: Zip Code:

Phone: Fax: Phone: Fax:
Emall: Email:
C lal Building Characteristics | Resldential Building Characteristics | Utllitles
Height: SF Dwelling O SF Townhouse Water Supply
No. of stories: "~ Depth Width T public
Gross area, sq. ft./floor: 1*' floor: e

2" floor:
Area of construction {sq. ft.): Basement: ewage J

O Finished Basement 0O Public
Use group: S Unfinished Basement Bherivate

g c{"’:‘ Space Electric: Styes O No

2 Slab on Grade e

O Reinforced Concrete No. of Bedrooms: o s t No
O Structural Steel Multi-family Dwelll Heating Svstem ;
0 Masonry No. of efficiency units: O Electric Ooil
O Wood Frame No. of 1 BR units: (Bijatural Gas O Propane Gas
[ State Certified Modutar No. of 2 BR units: 0 Other:

No. of 3 BR units: Sprinkler System:

Other Structure: Yes D No

Dimensions:

3= Footings:
i Roof: Grading Permit Number: | (= |
5 O State Certified Modular
| O Manufactured Home Bullding Shell Permit Number: J

l THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS ALUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION |S 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

\TION; (S) THAT HE/SHE GRANTS COUN. E}%F LS THE RIGHT TO ENTER ONTO THIS PROP FOR THE PWOF INSPE(Z%RK PERMIT_'YED AND POSTING NOTICES.
| ”;7‘5?3"2 i
“ 7
. - Ly

mail Date 11
Cgm‘@gs J:ﬁg;! ae
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

sk il ONLY

SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION $
Z Front: $
\y/State Highways Rear: $
«JAuilding Officials Side: Exclse Tax 3
ZA (Zoning) Side St.: PSFS
: ne All minii backs met? (JYes [INe Guaranty Fund [Fe B U&
ZA { Engineering ) Is Entrance Permit Required? [(JYes OINo Add’l per Fee
Historic District? O Yes CiNo Total Fees
Health
/ ‘? / ', ¥ [iot Coverage for New Town Zone: Sub-Total Pald
| Is Sediment Control aﬂﬁroval required fof 1Ssuance? es (0 No SDP/Red-line approval date: Balance Due $
[0 CONTINGENCY CONSTRUCTION START Check 8 Z ‘S Ll
Distribution of Copies: White: Bullding Officlals Grean: PSZA,Zoning Yellow: PSZA Englneering Pink: Health Gold: SHA

| I:\Operations\Updated Forms\Buliding appimp 8.2012.docx
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Bernard, Dana

From: Bernard, Dana

Sent: Thursday, September 12, 2013 1:56 PM
To: ‘amy Ferrer'

Subject: RE: BP# 13002645

Amy,

As | stated before your building permit will not be approved until | receive your BAT site plan. Contact your engineer and have him give me a call if he has any
questions.

Thanks
Dana

From: aferrer21@gmail.com [mailto:aferrer21@gmail.com] On Behalf Of amy Ferrer
Sent: Thursday, September 12, 2013 11:35 AM

To: Bernard, Dana .

Subject: BP# 13002645

Dana:

Good Afternoon! Your comment is the same as the initial comment from Chuck Dammer's group, DED. We explained to Chuck Dammers that
this site development handles all water quality and quantity management off lot. This means there is no BAT performed on the lot. Therefore,
Chuck Dammers agreed that our site plan was accepted as submitted and they have signed off on this permit application. This means the Health
Dept. review would deal with the appropriate site back distances for the work presently shown on our site plan. Please let me know if you have any
questions.

Warm Regards,

Amy Ferrer
Compass Homes, LLC
410-531-1223


mailto:aferrer21@gmail,com

Bernard, Dana

From: Bernard, Dana
Sent: Thursday, October 31, 2013 10:15 AM
- 'amy Ferrer'

%ﬁgvggy .Burng'zatéé% Environmental Health
' g Oﬁ"}g%o\un?kﬂa ate'vea\gDrive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www hchealth.org

Health Depal'tment Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Acting Health Officer

DATE: October 31, 2013

TO: Compass Homes
C/o Amy Ferrer- E-mail: Amy.compasshomes@gmail.com

RE: Building Permit # B13002645
6238 Heather Glen Way
Clarksville, Maryland 21146

_ Ms. Ferrer,

Building permit # B130026145 has been approved however; radium samples were not collected during your yield test. Given that it typically takes up to one
month to perform and receive back the Radium analyses, plan accordingly. Also note this is in addition to other standard testing parameters (bacteria, nitrate,
turbidity and sand) that will still be required to help secure Use and Occupancy.

Respectfully,

@/(;//?(0 @%ﬁ(ﬂi’(/

Dana Bernard, REHS/RS

Environmental Sanitarian |l

Bureau of Environmental Health

Phone (410) 313-2775

E-mail: DBernard@howardcountymd.gov

cc: Well & Septic program file



mailto:DBernard@howardcountymd.gov
mailto:Amy.compasshomes@gmail.com

Thank you & Have a*™)

ey e
(,." (,.-" * Wonderful Day !

Dana Bernard, REHS/RS

Environmental Specialist Il

Bureau of Environmental Health

Well and Septic Program

Phone (410) 313-2775

E-mail: DBernard@howardcountymd.gov



mailto:DBernard@howardcountymd.gov
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BAT SITE_PLAN NOTES: s ._ PR : m I
1. ANY CHANGE TO THE LOCATIONS OR DEPTHS TO ANY COMPONENTS MUST BE APPROVED BY THE ENGINEER AND " N - . ; : : ; . —a 0,0
THE HOWARD COUNTY HEALTH DEPARTMENT PRIOR TO INSTALLATION. A REVISED SITE PLAN MAY BE REQUIRED. T ._ s : B i - o 0 ; \ 3 Dhee
2. THE MAXIMUM DEPTH OF THE BAT PER THE MANUFACTURER'S SPECIFICATION IS 4 FEET. ik , o1 X H . 1 o QQQ A
3. THE BLOWER MAY NOT BE LOCATED MORE THAN 100 FEET FROM THE TANK BASED ON MANUFACTURER'S e ; un J
SPECIFICATIONS. = 10' PUBLIC TREE
4. THE BAT SYSTEM SHALL BE MAINTAINED AND OPERATED FOR THE LIFE OF THE SYSTEM. _ m : e Y Ve MAINTENANCE Am\/mmgmé
5. THE BAT SHALL BE OPERATED BY AND MAINTAINED BY A CERTIFIED SERVICE PROVIDER. T ! e
6. WTHIN ONE MONTH OF INSTALLATION, A PERSON INSTALLING THE BAT SYSTEM SHALL REPORT TO THE MARYLAND i f \ ~ !
DEPARTMENT OF THE ENVIRONMENT (MDE) IN A MANNER ACCEPTABLE TO MDE, THE ADDRESS AND DATE OF : . |e . R e )
COMPLETION OF THE BAT INSTALLATION AND THE TYPE OF BAT INSTALLED. m _ | w ; ! S LA R e WS
7. ELLECTRICAL WORK FOR THE BAT INSTALLATION MUST BE PERFORMED BY A LICENSED ELECTRICIAN. % \ {
8. AN AGREEMENT AND EASEMENT MUST BE COMPLETED AND SIGNED BY ALL APPLICABLE PARTIES, AND RECORDED
IN LAND RECORDS OF HOWARD COUNTY. 3
9. THE HEALTH DEPARTMENT REQUIRES DOCUMENTATION FOR THE START-UP CERTIFICATION FROM THE

MANUFACTURER PRIOR TO FINAL APPROVAL OF THE INSTALLATION. HOH—UHw

_ B 24
12. SYSTEM DESIGNED FOR 5 BEDROOMS. HZ.H_ mmﬁuﬁmﬁ w \.W/.MWO Hu M | m M N ..N 4

10. THERE ARE NO "ON LOT” STORM WATER MANAGEMENT FEATURES ON THIS LOT.
11. THERE ARE NO STREAMS, PONDS, FLOOD PLAINS OR 25% AND GREATER SLOPES ON THIS LOT. i E
Q : L | _HO-95-108
GENERAL NOTES: :
SITE SPECIFIC NOTES PROPOSED ELEVATIONS:

1. THIS AREA P> 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 TOP OF BASEMENT SLAB: 4392 GRADE AT HOUSE INVERT: 445.0

ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWERAGE IS AVAILABLE. THISE AREAS SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SH/LL HAVE THE & G AT SEPTIC TANK:

1. Plot Plan Lot #6 TOP OF FOUNDATION WALL: 44738 RADE E| 442.0

AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE AREA. RECORDATION OF MODIFIED SEWAGE AREA SHALL NOT BE NECESSARY. TOP OF FIRST SUBFLOOR. o GRADE AT DISTRIBUTION BOX: i
2. TOPOGRAPHY SHOWN IS TWO-FEET CONTOUR INTERVALS AND HAS BEEN FIELD VERIFIED OR FIELD RUN. 2. ALL DRIVEWAY CULVERTS ARE TO BE 15" RCP OR | X L e et
3. ANY CHANGES TO A PRIVATE SEWAGE AREA SHALL REQUIRE A REVISED PERC CERTIFICATION PLAN. HDPE WITH MINIMUM 9" COVER ; * : :
4. 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 3. ANY WELL DRILLED WITHIN 10’ OF DRIVEWAY TO BE INVERT OUT OF HOUSE: , 4435

USING ALL RESONABLE EFFORTS. PROTECTED WITH TWO BOLLARDS. INVERT INTO TANK: | 440.6
5. 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. \ 4. PAVING SPECIFICATIONS: 2" ASPHALT OVER 4" CR-6 INVERT OUT OF TANK: | 440.3
6. THE EXISTING WELLS SHOWN ON THIS PLAN HAVE BEEN FIELD LOCATED BY A PROFESSIONAL LAND SURVEYOR AND ARE ACCURATELY SHOWN. OR 2.5" ASPHALT OVER 1.5" OVERLAY INVERT INTO DISTRIBUTION BOX: 440.0
7. TESTING AND RESULTS FOR GROSS ALPHA, GROSS BETA AND VOC'S WILL BE REQUIRED PRIOR TO USE AND OCCUPANCY. v
APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS IN | certify that the information shown heron is based on field work performed under my SEPTIC DESIGN PARAMETERS: , N DEVELOPER: aks. LLi PROJECT NAME: TITLE: PURPOSE:
CONFORMANCE WITH THE MASTER PLAN OF HOWARD COUNTY. direct supervision and is cormect, to the best of my knowiedge and belief. | T il TAGGED WELL DATA | - Dayton Oaks, LLC v

: oy ! BUILDER: Compass Homes i SITE PLAN LOT #6
e | T e ey 6206 Hoather Glon Way | 11 and Carolne Phung | PRESERVE @ CLARKSVILLE
\. . 7 A8 \h g w Sempent B o i Ay il (bl R opyr Clarksville, MD 21029 Fulton, MD 20759 HOWARD COUNTY, MD. SITE PLAN FOR BAT INSTALLATION
Bale Th 7 e o e i e oy S '240.568-9353 §258 Lty Enc Wy
Maura J. Rossman, M.D., Health Officer DATE ale Thom DATE H . - . ; 30
pson 7 i o SCALE: 1:30 DATE:10/10/13 o) Clarksville, Maryland 21029






