Building Permit Application
Howard County Maryland Date Received:
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov Permit No.:
Building Address: 7424 Bucks Haven Ln Property Owner’s Name: Robert and Tamra Kober
city: Highland state:_ MDD 7ip code: 20777 Address: 7424 Bucks Haven Ln
. city: Highland State: MD Zip Code: 20777
Suite/Apt. # SDP/WP/BA #: Phone: _(301) 854-0269 Fax:
Subdivision:_ 2001 Email:
Lot:_ 6 Tax Map: _0040 Parcel:_ 0138 Applicant’s Name & Mailing Address, (If other than stated herein)
Applicant’s Name:_21st Century Power Solutions, LLC
Existing Use: __SFD Agdress: 418 Qella Ave. Suite A
City: Catonsville State: _‘MD Zip Code: 21228
Proposed Use: _ SFD Phone: (410) 418-5650 Fax: (410) 418-5650
Estimated Construction Cost: $ 30,000 Email: mreaver@21cps.com
Description of Work: Contractor Company: 21st Century Power Solutions, LLC

Contact Person: Rob Reichel
Address: _418 Oella Ave. Suite A

Install (54) ground mounted solar panels for a

16.74 kKW pv system City: Catonsville State: _MD Zip Code: 21228
License No. : MHIC - 127486
Phone: (410) 418-5650 Fax: (410) 418-5358

Email:__mreaver@21cps.com

Occupant/Tenant Name:

Was tenant space previously occupied? Oves CINo | | Engineer/Architect Company: Solar Foundations USA
Contact Name: Responsible Design Prof.: James Clifton Douglas
Address: Address: 1142 River Road
City: State: Zip Code: City: New Castle State: DE Zip Code: 19720
Phone: Fax: Phone: (855) 738-7200 Fax: _(866) 644-5665
Email: Email:
Commercial Building Characteristics | Residential Building Characteristics Utilities
Height: ™SF Dwelling [J SF Townhouse Electric: ™ Yes O No
No. of stories: Depth Width Gas: O Yes @ No
Gross area, sq. ft./floor: ;:“df]lloor: Water Supol
oor: -
Area of construction (sq. ft.): Basement: o Pu.bhc
[ Finished Basement U Private Wc//
Use group: [ Unfinished Basement Sewage Disposal
[J Crawl Space [ Public
Construction type: U Slab on Grade O Private SeoFr e
[ Reinforced Concrete No. of Bedrooms: -
[ Structural Steel Multi-family Dwelling . x
[ Masonry No. of efficiency units: U Electric ooil
[0 Wood Frame No. of 1 BR units: U Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: [ Other:
No. of 3 BR units: Sprinkler System:
O_ther SFructure: i ves O No
Dimensions:
» Roadside Tree Project Permit Footings:
CIYes CNo Roof- Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
(] 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
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
mreaver@21cps.com
Email Address Date
21st Century Power Solutions, LLC
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
- Front: Permit Fee $
State Highways Rear: Tech Fee $
Building Officials Side: Excise Tax S
" - Side St.: PSFS $
PSZR | Zoning ) All minimum setbacks met? [JYes [INo Guaranty Fund $
PSZA ( Engineering ) ” Is Entrance Permit Required? [ Yes [INo Add’l per Fee S
o 7 W Historic District? O vYes [INo Total Fees S
Health 4 47 m/v Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval required Yor issuance? O Yes I No SDP/Red-line approval date: Balance Due $
O] CONTINGENCY CONSTRUCTION START Check 4
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx




B ' SEWAGE DISPOSAL SYSTEM
; . * DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
' ’ ; .DISTF.“CT S5th

L < Zatn | O > N

' HOWARD COUNTY HEALTH DEPARTMENT DATE_M?

p_BOASTD

A 49286

BUREAU OF ENVIRONMENTAL HEALTH

IS (NDEKED | el
N L INSPECTOR ALUA -
Jack Fyock Septic Service K e = S PERMITTED TO INSTALL "X __" ALTER |
aoDRESS 13775 Triadelphia Road, Glenelg, MD 21737 oHONE .| 988-9270
SUBDIVISION__Bucks Haven Mamor - wor 6 - ROAD _ 7424 Bucks Haven Lane
PHOPERTYOWNER i ' _ - 'Corner.stone-Ho‘m'e_s, 1Inc. ,/%-”1/ Y ,S:%/J/y _

ADDRESS

2-SEPTIC TANK CAPACITY __1250 GALLONS *%% 2-SEPARATE!1250 GALLON SEPTIC TANKS IN SERIES !
C S : REQUIRED. (See Attached Letter of May 17th For
e . ' Explanation) '

240 SQUARE FEET PER BEDROOM ¥, =
) v ’ a\bD . ) \.q Lo

NUMBER OF BEDROOMS _4

 LINEAR FEET OF TRENCH REQUIRED _ 320

TRENCHES - Trench to be 3 feet wide. Inlet 2 feet below original ‘grade. Bottom maximum
depth 4 feet below original grade. Effective area begins at 2 feet below
) original grade. -2 feet of stone below distribution pipe. ' o
TOCATION - From the right fronmt lot coxper, place the distribution box 150 feet down the
" right lot line and not more than 10 feet off that lot line. Rum trenches on
. contour toward left side of property. = . . ] : , :
NOTES . - IRENCHzLENGTH“MAY&EXCEEDulOOJFEEELTO?MAKE‘MAXIMUM’USEfOFCAVAILABLEESEPEEC AREA.

Prpviﬁ§y6ya+ 8T diameter cleanoutrand cap to grade or above on septic tank.
OK_G(2TS S . L S e
- : —— SR PERMIT S0 :

DATE .‘05/22/95_W .

COVER NO WORK UNTIL INSPECTED AND APPROVED  © - - Y § -

PLANS APROVED BY T - C. Williams

. 8ND RETURNED é‘e‘;t»?/ -

 NEITHER THE HOWARD COUNTY GOUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

 NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT €0" SWEEPS IN-LINES FROM HOUSE TO DRAIN FIELDS, 90 ELBOWS NOT

ACCEPTABLE. ) _ R

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE: TANK; DISTRIBUTION.BOX “TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) R s - B R

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL INTRENCH(ES) - A, Come _

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN QIAMETERNOAaSORF"ﬁONTRENCHTOEXCEED1oo FEETINLENGTH 544,-@, #“ Al eck

NOTE: ALLPIPE FROM HOL?SE.TOSEP‘T:ICETANKMUST BE CAST IRON OR SCHEDULE 35/40PVC OR ABS 4 " Mﬂ 'AEERMII .S'Gﬁ;el 73

PERMIT VOID AFTER TWO YEARS _ ‘ > _,_é_iéj —

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERhA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. -

HD-260(6-90) *CALL 461-9933 FOR [NSPECTION OF SEPTIC SYSTEM.

. >
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES )
“INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT §




- so . ° 100 o0 200 250
250 ' S Wi :

200

\ . 200 A

] ,-447.‘

\ JRPS T B
' n
\ N v

150 - : : 150

100 ' 100

' 50

NDICATE NORTH - NAME ADJOIN|NG ROADWAY AS BASE LINE .

SEPTICTANK LEVEL. ﬁfdaé' s) ca/ 10 su*vcs o] < CLEANOUTS elo | ok / c/a z OK..

DISTRIBUTION BOX LEVEL - fo! 4 baééreﬂ < 1N per cuontraicter

N SJ}
)

rrt'rodor
DRAIN FIELD/TITLE DEPTH i e BT TRENCH WIDTH 3 T
| @7 .
 EFFECTIVEGRAVELDEPTH__ A= FT.. TOTAL LENGTH8/01 FT.
" NUMBEROF TRENCHES _2

DRYWALL INSIDE DIAMETER___ — _ FT.

ONE‘ SIDEWALL/BOTTOMAREA __ i(ﬂO sa. FT.

FT.

EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA Sd FT.
REMARKS: 7= 12~ -95 ok -l-o ‘covel _odl ol IznaJ A A

INLET DEPTH &: FT.

321 4oleld linear £4 of
- trener

3z)
0o

. DATE SYSTEM APPROVED 1-2L -5

INSPECTOR _,%M, R SN TN

e




w

TAXMAP _'AQ_;_EAncELq 128

‘size o |.0'r” 46}.0 00

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

‘3525-HELLICOTTMILLSDRIVEIELUOO1TCTI'Y MARYLAND 2108 . . T DATE (!3333{@"]333 L
ATEL.EPHONE 3132840 Rl : e et : i

DlSTRlCT F\ ETH

. TO THECOUNTYHEALTHOFFICER Lo gt o o T A - S

ELLICOTT CITY, MARYLAND .

1 HEREBY APPLY FOR' THE NECESSAHY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONST RUCT) A SEWAGE DlSPOSAL SYSTEM.
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- (SINGLE FAMILY DWELLING OR COMMERCIAL)

: THE SYSTEM INSTALLED UNDER THIS' APPLICATION [ ACCEPTABIE ONLY UNTIL PUBLlCFAClLITIES BECOME AVAILABLE. | FULLYUNDERSTAND THE

LE UNDER ANY CIRCUMSTANCES 0 ALSO AGREE TO -

~(SIGNATURE OF APPLICANT)

i.:APPRO@.ﬂ!__' Bl NI S PR SRS . .. WA S S _ DATE
D!SAPPROVEDB’Y i ' : ORI N PATE
HOLD PENDING FURTHER TESTS

REASONSFORREJECTIONORHOLD*ING l{[[(/l 73 "Lﬂﬂﬁﬂ fFA/Pﬁ,@ 7307' /Vf\/\/
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HD-216 (3/92)
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HOWARD COUNTY HEALTH DEPARTMENT ' ; .
pISTRICT _Fiem
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 LT DL, DATE_MmaG,ﬂjL_
TELEPHONE: 313-2640 R S _ _

TO: THE COUNTY HEALTH OFFICER
EUJOOTT CITY MARYLAND

| HEREBY APPLY FOR THE NECESSARYTEST PRIOR TO APPUCAT!ON FOR PERMH’TO CONSTRUC'T (OR REOONSTRUCT) A SEWAGE DISPOSAL SYSTEM

‘Gif‘f°“"§és“§°““m“ Q"\MEP‘S&W€ W _ 4
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SIZE OF LOT 4?);000 TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
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| THIS-LOCATION DRAWING IS OF BENEFIT TO'A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR
TITLES INSURANCE COMPANY, OR ITS AGNRTS, IN CONNECTION WITH FINANCING THE PROPERTY SHOWN HEREON,
"} THIS DRAWING IS NOT 10 BE RELIED UPON FOR THE ESTABLISHMENT OF PROPERTY LINES OR THE CONSTRUCTION
"Of IMPROVEMENTS SUCH AS FENCES, GARAGES, OR BUILDING ADDITIONS. THIS DRAWING SHOWS THE LOT
CONFIGURATION AS CURRENTLY RECORDED, BEING SUFFICIENT FOR SETTLEMENT PURPOSES, BUT BEING
INSUFFICIENT FOR THE SETTING OF PROPERTY CORNER PINS ON THE GROUND,

. | ' » 1 ‘]908’ — T
N 215655 £ — )
- 3LIC DRAINAGE,
o U%\dﬁ’t‘(l. AND ACCESS

MENT TO PUBLIC.
' ‘SETAOSR%A WATER QUALITY
50° BRI FACITY
| — " _
\ LOT 6 : ‘“0@'\
10440 o <
'z \ X
PR
Y
)
>

TOP OF FOUNDATION
WALL ELEV. = 441.0
PeR DATUW OF
‘ProT PuLAN ‘

SURVEYOR'S CERTIFICATE 57.17

1 HEREBY CERTIFY THAT THE LOCATION DRAWING PUBLIC TREE
SHOWN HEREON 1. CORRECT TO THE BEST OF ~ MAINTENANCE EASEMENT
LMY, KNOWLEDGE_AND.BELIEE:. THAT, THE. . .. e

HAVEN |
- LANE / .

pr e B T TN
v Al . o
NO WISIBLE ENCROACHMENTS UNLESS SHOWN. ~ THE : SR ""’//
RTY DOES NOT U N~
AREA DN THE FENA FLRM) ~——
AT THE JWRITTEN 7 :
PROPERTY CORNER
* .
PETER J. DARE | ™~ B ' LOCATION DRAWING
G5! PROPERTY i

{1 BUCKS HAVEN MANOR. -

RECORD PLAT No. 11620

FEMA FIRM No. 240044 0038 & . LOT 6
DATED DEC. 4, 1986 . . :
S 7424 BUCKS HAVEN LANE .
TSA GROUP, INC. ' . ' ) .
planning « erchiteoture « engineering « surveying :
Sth ELECTION DISTRICT
8480 BALTIMORE NATIONAL PIKE SUITE 418 ) HOWARD GOUNTY, MARYLAND-

ELLICOTT CITY, MARYLAND 21043 : ?
(410) 465-8108 : ) . SCALE : 1" = 50" DATE : 6/20/1995




(MUST MATCH SIGNATURE ON. APPLICATION)

| MDE USE ONLY -~ -
(NOT TO BE FILLED IN BY- DRILLER)

1 s00R . N - | THIS REPORT MUST B ITTED WITHIN
cli 2995 | - sequence no. STA;!;E OF: MARYLAND
- s (MDE USEONLY) | . WELL COMPLETION REPORT. .. - ,45 DAYS AFTER WELL IS COMPLETED.
: b . FILL'IN THIS FORM COMPLETELY: 1
| crvis NumsBER 15570 BE PUNCHED ' _ “--, , 5 -
O B cogs% 6 ON4LL CARDS) _ © . “B.U. . . PLEASEPRINT ORTYPE NUMBER A Y ?2 5’ 7,4
“+ - I'STTC0 USE ONLY —_PERMIT -
. 5 CO ,VedL DATE WELL COMPLETED Depth oi Well Lo " FROM “PERMIT TO' gguwﬂun
- LEIIE P IEI! 2 Lrlﬁhlﬂhﬂd |
N 16 % 20 . -0 NEAHEST FOOT) .- L -36. 37
5 b £ e “”“"‘”‘!- TOWN - HJ A M - F
SUBDIVISION . M_ SEGTION - /10T _é SRR B
) . WELL LOG - 3 . GROUTING RECOHD c 3 Co e o ! N N
s = : WELL HAS BEEN GROUTED ' -
} Not requlred for dnven wells ; 8 (C" de Ap pro pnat e Box) : : T 7 PUMPING TEST
Pgﬁgg/g{e%‘%)sgcﬁ%wgggﬁn .| TYPE.OF G VATERAL (Cice o) HOURS PUMPED ( hotr) ’
RN B nearest OUf 5 . T
-  THICKNESS AND IF WATER BEARING ,CEMENT BENTON‘TE C‘-AY EE 8 o
- |45 “) :
DESCRIPTION Use " : __FEET '.f'&%?'ér NO. OF BAGS /-1 - NO UNDs _ﬂ-[__ PUMPING RATE (gal per mln) Sillﬂ e
) addlllonal sheels lf needed) FROM TO bearm GALLONS OF WATEH E
1. [~ | - | DEPTH OF GROUT SEALto nearest o) MEIQSSEU%%SG RATE )Sudb‘d/s
'Tbbo So. L ;; o1z |- fron W-l-- ’: to Hﬁ-.. * WATER LEVEL (ditance fom land surfce)
" N L - ,' (enler 0 % from surface) -
Sw ﬁ Vo taele s eaems A o E
“"( el It IR N types - o
RN TR S Insert B. - ' -
:.A._.;. B CL app’gg"a‘e Csme : GONGRETE' WHEN PUMPING NEEN #: .
SR NE . A '.be‘ll w g ‘ TYPE OF PUMP usso (tor test) Lo
- LN - PLASHE. - OTHER : :
R | o A | '.;-»r;, - gﬂ - T - _.alr ) -plston ':-.turbme
3. - . CIX‘SII&IGM Nominal diametér . - “Totai depth B . -
o . I top (mam) casing - "ot main caslng * X : e
l.: -l (/ S TYP (nedrest mch)! (nearest toot) -@centrnfuga|‘ rotary m {Se?gar)lbe -
M S N | : }E Llr--. ) ) . _'@ubmer&me
Ck“"' 55 s 5 OTHER ASING (_|f used) S — - f
L ﬁm d“},’,‘lf,‘ef ,,o‘,’:p.‘“ ‘_,'°°‘2° * PUMP INSTALLED N o
; _ el S T I ; | orien W|LL INSTALL PUMP YES@
y B _ ? " . - (CIRCLE)(YES or NO) .~ SRRl
= gl | g _.'. T i L, 1F DRILLER INSTALLS, PUMP THIS SECTION
; : : * MUST BE.COMPLETED'FOR ALL WELLS S
- ot ST (TR - E R (B0 | RESACFAST O
- B ~or opel B- . : o -
. o , "IN BOX -2 :
R .apgcsa:gate ,STEEL o anouze ‘ HOLE _ CAPACITY - .-... :
_ o q- . code - ). — : ). GALLONS PER: MINUTE '
) ; o~ Ao ‘below. . /1 EL—_‘ - . (to nearest gallon) ; :
. |LNUMBER OF UNSUCCESSFUL WELLS R " PLASTC . .o_msn- | rpume HORSE POWER ..-!. -
™3 p—1 ST L . . :
! WELL HYDROFRACTURED i ‘ _9.13.] S CuT s L PUMP COLUMN LENGTH . --..
- ' b= 1.2y . DEPTH(nearestﬂ) S (nearest ) B
i . CIRCLE APPROPH‘ATE LETTER "i* l H‘ 0 I ilsl I I ” 'ZI Olgl I ‘ CASING HE(GHT (ctrcle appropnate box"
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