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Record Detail • (This section is required.) 

,..P-'e-"rm= it-'T""-'e-------------------~iP'-e'-'rm= i-'-t -"N-"u-"m"b"e"-r-~Opened Date 
~B_u_ild_in~g~IR_e_s_id_e_nt_ia_V_A_lte_ra_t_io_n_/S_F_D __________ ~~I B_2_4_00_0_6_6_4 ___ II 02/29/2024 I [!] 
Description of Work 

SFD/lnterior Alterations for the Removal and Replacement of one Load Bearing Wall on first floor of dwelling. 
Approx 20 sqft'•suBJECT TO FIELD INSPECTION·· 

Address • (This section is required.) 

Search 

Street# 
7124 

Reset 

Street Name 
!CHARDON 

Unit Type ·Unit# 
-Select- v , 

City 
CLARKSVILLE 

Clear Get Parcel & Owner 

X Coordinate 
1-76.93628 

State 
MD 

Street Type 
CT 

Y Coordinate 

11 39.17132 
Zip Code 
21029 

Primary 
Yes 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

V 

V 

GISID • 
847713 

Parcel 
475 

Parcel Area 
33000 

Land Value 
271000 

Improved Value 
915300 

Legal Description 
IMPVLOT 107 33,000 SQ[ ]7124 CHARDON CT[ ]ASHLEIGH KNOLLS P4 

Exemption Value 

644300 

Block Lot 
107 

Census Tract 

605102 
Council Dist 
4 

Inspection Dist Supervisor Dist Map # 

Plan Area 

Section 

Grid 

41-7 

SOP No. 

State Tax Id 

1405420547 

Area 

Zoning District 

RR-DEO 

Final Plan No. 

Subdivision Name 

Tax Map 

41 

ADC Map 

5052-A3 

WP File No. 

Record Plat No. 

11840 

WS Contract No. FOP No. 

Owner Occupied 

0Yes ONo 

Year Built 

1997 

Historic District Registry No. Stat Area 

5-15A 

Building No 

Owner (This section is not required.) 

Search Reset 

Name • 
HUTCHINSON JULIE ANN 

Address Line 1 
7124 Chardon Court 

Address Line 2 

Address Line 3 

Mail City 
Clarksville 

Phone 
410-206-6210 

E-mail 
americanptg@yahoo.com 

Cell Number 

Clear 

MaffState 
MD 

Primary 
Yes 

Fax Number 

Historic District 

Oves @No 
Flood Plain 

Oves @No 

Mall Zip Code 
V 121029 

V 

Primary 
Yes 

Plan Area 

RURAL 

OAP Zone 



Professionals {This section is not required.) 

License # • Business Name 

08010108250 RESCUE HOMES AND REPAIR LLC 
License Type • 
MHIC Ind 

Primary 

First Name 
v TONYA 

Address Line 1 

Middle Name 
NIKITA 

Last Name 

GLOVER 

Yes v 3849 FOLLY QUARTER ROAD 
Address Line 2 
3849 FOLLY QUARTER ROAD 

City 
ELLICOTT CITY 

Phone 1 
4107240062 

E-mail 
RESCUEHOMES@OUTLOOK.COM 

Applicant {This section is not required.) 

Search As Owner As Lie. Prof As Contact 

State 

MD 
Fax 
' 4107240062 

ZIP Code 

21042-0000 

Type • 
Applicant 

Relationship 
Applicant 

Primary 

First Name 
v TONYA 

Full Name 

Ml Last Name 
NIKITA GLOVER 

No 

v TONYA GLOVER 
Organization Name 
RESCUE HOMES AND REPAIR LLC 

Street Address 
3849 FOLLY QUARTER ROAD 

Address Line 2 
3849 FOLLY QUARTER ROAD 

City 
ELLICOTT CITY 

Phone 
4107240062 

Cell 

E-mail • 

RESCUEHOMES@OUTLOOK.COM 

Contact {This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type First Name Ml 
Contact V Jessie 

Relationship Full Name 
Agent for Owner V 

Primary Organization Name 
Yes V Amerian Painting 

Street Address 
18801 Mink Hollow Road 

Address Line 2 

City 
Highland 

Phone Cell 
410-206-6210 

E-mail 
americanptg@yahoo.com 

Addtl Info 

State 
MD 

last Name 
Golatt 

Zip Code 
21042-0000 

Fax 
4107240062 

State Zip Code 
MD v 20777 

Fax 

Est Construction Cost • 

2500 
Housing Units • 

0 
Number of Buildings • Public Owned 
o No v 

Construction Type 
434 -Additions, Alterations and Conversions - Residential V 

RESIDENTIAL ALTERATION INFO 

RESIDENTIAL ALTERATION INFORMATION _________________________ _ 

Total Square Footage • 

20 

Existing Utilities • 

Unknown 

No of Stories • Basement 

SQFT 2 Full Finished 

Existing Heating System • 

Electric V 

Bedrooms 

V 5 

Existing Sprinkler System • 

None 

Full Baths 

4 

Half Baths 

Type of New Fireplace 

v Masonry 

Water • Sewage 

Private v Private V 

Expiration Date Fee Exempt • 

V 19/15/2024 I G O Yes@ No 



REAR SOLARIUM 
20'· 7"X13' • 7" 

20'·6":t 
(EXISTING LOAD BEARING 

I, ,,=2!.· 111,[·~-~~ .. ~-~ /l ~~ 11~~~0VED) ~ 11 
2·-01• I owlo o l IOVE 

KITCHEN 
12' ·8"X13'· 7" 

MASONRY 
FIREPLACE 

FAMILY ROOM 
15"·0"X20'·1" 

~ 
~ ~ 

L 

---------, I I 
I I 
I I 
I I 
: CARACE DOOR I 
I I 
I I 
I I [ ___ ______ : 
I i 
I I 
I I 
I I 

: CARACE DOOR : 
I I 
I I 

: __ : 

GARAGE 

EXIST /DEMO 

DINING ROOM 
12"·6"X14'·0" 

FIRST 

HALL 

UP 

FOYER 

FLOOR 

STUDY 
11·3"X10'·3" 

LIVING ROOM 
12"· 6"X16"· 2" 

PLAN 

■ . 

Bethlehem Engineeri:lg 
Consulting LLC 

❖-❖~\' 
~A~ 
~~ 

t:{ •~== 
\'6"·.~ .. ,1 

~~.r"• , !eaa-' ~~ 
~❖~i:.~~1f1~~~''"'❖ 

~ 9 
~ :- 0 
' w 
"' ' \!) 
~ ~ ~ ~ 
~ .;, ~ "' 
!) " 5' " .g i;l ~ ~ 

lo...:'~ ;i 
LLJ Q;~ >~ 
t,'-l"i­
<(~\\i ... ~ 
::,::'.J"ct::c 
u ~ ~ ...,?:: 
ct: :s;-.:: ;i1'1-
a.~~ .... 
I- Cf '-I ij 
::e ;iP~ ~t$ 
~ G~ Ill~ 
a. ~ ~ iii! 

~N 0 ''\ \3 ..., 

O:::'. 
00 
~ 0 

.. w _j 

~o l.J.. 
I-' 

.=1-1-z 
c.., (/) (/) <( 

f XO:::'. _l 

~ Wl.J.. Q_ 
0 

SHEET: 

S101 



fTl 
X 
(/) 
-; 

(/) 
rr7 
0 
0 
z 
0 ., 
r 
0 
0 
;o 

7J 
r 
)> 
z 

1/) 

(/} Ri 
->- ITI 

o-:! 
f\.) 

DRAWING TITLE: 

EXIST SECOND 
FLOOR PLAN 

PERMIT PACKAGE 

... 

I 



~.:! Y H!IIA J.NN3:>1't1d~ 0 
'lYAOf'I~ 11YM !)NQN38 OYO1 

,sNOISIAJ~ 6?01,? OIY '377/AS.>lc/Vl.:J 
'.f c/170.:J NOOc/VH.:J frc/L' 

3nV>t:JVd 11Yi~3d 

!! ); 
117. ll 

' 

. 

NVld c!OOl.:l 
1N3Vf3SV8 1SIX3 

=31111 ~NIMVclO 

,_ 
I""} 

0 

:::l CJ) 
J: 
V) 

z 
<( 
_J 
o_ 

fr: 
0 
0 
_J 

LL 

r.­
z 
w 
2 
w 
(/) 
<( 
m 
I­
(/) 

X 
w 



@] 
IL=Y[Fwil 

~ I' 

REAR SOLARIUM 
20'· 7"X13'· 7" 

C3l 13/4"X18" 
2.0E Microllom L VL 
<ABOVE> 

KITCHEN 
12"-8"X13"-7" 

MASONRY 
Ff!EPLACE 

6X6 PSL POST 

FAMILY ROOM 
15"-0"X20'-1" 

~ q 
L 

CAB.I REF 

---------, 
I I 
I I 
I I 
I I 
: GARAGE DOOR I 
I I 
I I 
I I 
I I u---------' 
---- -- ---, 

I I 

GARAGE 

I I 
I I 
I I 

: GARAGE: DOOR : 
I I 
I I 
I I I _________ , 

PROPOSED 

DINING ROOM 
12"·6"X14'-0" 

FIRST 

HALL 

FOYER 

FLOOR 

UP 

STUDY 
11·3"X10"·3" 

LIVING ROOM 
12"-6"X16'·2" 

PLAN 

Bethlehem Engineering 
ConsultmgUC -aG11&uahatiCit, 
&rbns'dle. f.10208ll& 

240-439-1061 -~\\\\\\l '. 1:111,,'/, 

,❖''" o~!!~~~:,.,❖.-: 
~~~•O'f\OSp- •.(.,_~ 
~,_,-~..:•'1, 'fe 

(;f9%} 
~ ~•,.sa904 .• ~ 
¾f.-r,o;.;;.;._·~~~,~--

l/'"111111u\,, ... 

~ ~ 
u ~ ~ 
;g ~ ~ 

f....'~ :J. . 
w ~~ ~~ 
~ s:s~ ~ ;• 
~ ~ :c 
~ ~~ ~i 
a. ~ i...; ~ ... 

~ 'J c,J 
; ~~ i~ 
f5IJ~ttj~ 

a.~~~lt 
~ ~ -' 

f-
(/) 
0::: 
LL.z 

<( 
w 0....J _, w 0.. 
~ (/) 

0 0 0::: 
~ 0.. 0 
~ oo 
0:: 0::: ....J C) 

0.. LL 

SHEET: 

S104 



. .... i., 

/ 

PER Ml T 
SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 
A ___ _ 

_ / • ~ 

• HOWARD C~UNTYHEALTH DEPARTMENT~ <5' t..1
2 5 

DISTRICT __ 5;..t_h __ 

1 __ _ 
BUREAU OF ENVIRONMENTAL HEAL nt -0 _j - .t (? '/ 7 

xxae 313-2640 DATE SYSTEM APPROVED ___ _ 

-1NOEXEO • INSPECTOR ___ _ 

__ .....,:W~i:a.!n!.::c~h~e;.:::s~t!:.e.!..r .... H~o:::,:m~e:..::s~,~I:.!:n~c~. ______________ ts PERMITTED TO INSTALL X ALTER __ _ 

SUBOIVISION Ashleigh Knolls LOT. 107 ROAO 7124 Chardon Court 

PROPER"N OWNER _________ __::W~i:.!:n~c;!!h:.::;e.:!.s.:.t::.er~H::.:o;:.;m:.:::e;:.::s:.z,-:I.!!n~c.:.. --,1./;... • ... k/:..i....~'mu_, _____________ _ 

AOORESS ______ ....;_ ______________ ....,... _________________ _ 

NUMBER OF BEDROOMS: 4 

- House is served by a shared community septic ~ystern As part of t;he genera] permit 

for the community system, items previously insta) Jed ar under constnict1an 1ncJude 

individual septic tank, connection from tank t;g common effluent J foe, community 

system headworks," and shared disposal fields. 

- •. This portion of the sept;i c ins ta J J at ion peDDit 1 s stri ctl¥ limit;ed t 0 autbari zat1on 

of the individual pump in the pump pit with associate"d piping and electrical controls. 

and installation of the individual house sewer line .. Location as per the signed 

building permit site plan, copy attached. · 

- Contact Health Department for inspection before covering the installation. 

- For the pump test 48 h~ur advance notice of 1xispectioD is required. Where adequate 

notice has been provided, installation may proceed to completion one-half hour 

after the scheduled ins ection time . 

~ '---·_.Pc...LJ an8-A.tmroved _J~y_:_ - -~_ -c_JJ._'.~-~--L.-____________ Da_t,_e_: _lf.,._1/...1.a(_9_9 _______ -,-
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DATE SYSTEM APPROVED _________ INSPECTOR ___________ _ 


