Manu Save Reset Cancel Help

Record Detail * (This seciion is required.)

Permit Type Permit Number Opened Date
EBuildir!g.fR»s:sidenliah’Misc;ﬁ‘Solarr Panel B25001868 105/12/2025 o
Description of Work

SFD/ INSTALL (668) GROUND-MOUNTED SOLAR PANELS *SEE PAGE 3 FOR SITE PLAN*

Online B
N W 5)5/48

Address * (This sectfon is required.)

Search Reset Clear Get Parcel & Owner

Street # Street Name Street Type
12687 CLOVERHILL DR v

Unit Type Unit # X Coordinate Y Cocrdinate
—Select- -76.94032 139.30484

City ‘State Zip Code Primary
WEST FRIENDSHIP MD 21794 Yes v

Parcel * (This section is required.)

Search Reset Clear Get Address & Owner
GISID - Parcel Parcel Area Land Value Improved Value Exemption Value
906718 249 3.01 260070 634300 255050

Legal Description
LtOT33.013A  []12587 CLOVERHILL DR [ JCLOVERHILL FARM

check spelling

Block Lot Census Tract  Council Dist Inspection Dist Supervisor Dist Map #
3 603000 5

Plan Area State Tax Id Subdivision Name

1403311384
Section Area Tax Map

15
Grid Zohing District ADC Map
15-11 RR-DEO 4813-J2
SDP No. Final Plan No. WP File No.
Primary

Record Plat No. WS Contract No. FGP No. Yes v
6867
Owner Occupied Year Built Historic District
Oves ONe 1987 Oves ®no
Historic District Registry No. Sfat Area Flood Plain

3-05 Oves @no
Building No

Owner * (This seclion is required.)

Search Reset Clear

Name *

CASSIl
Address Line 1

12587 CLOVERHILL DR
Address Line 2

Address Line 3

Mail City

Plan Area
RURAL

DAP Zone



WEST FrRIENDSHIP
Mail State

MD v
Mail Zip Code

21794
Phone

410-808-32449

Primary

Yes v
E-mail

Cell Number Fax Number

Professionals * (This section is required.)

License # * Business Name
08050030991 FUSION SOLAR SERVICES LLC
License Type * First Name Middle Name Last Name
MHIC Co v JOSEPH RICE
Primary Address Line 1
Yes v 3600 COMMERCE DRIVE SUITE 601
Address Line 2
Ciiy State ZIP Code
HALETHORPE MD 21227-0000
Phone 1 Phone 2 Fax
4439550779
E-mail
JRICE@FUSIONSS.NET
Applicant * (This secfion is required.}
Search As Owner As Lic. Prof As Contact
Type * First Name Ml Last Name
Applicant JOSEPH RICE
Relationship Full Name
Applicant v JOSEPH RICE
Primary Organization Name
Yes v FUSION SOLAR SERVICES LLC
Street Address
3600 GCOMMERCGE DRIVE SUITE 601
Address Line 2
City State Zip Code
HALETHORPE MD 21227 000
Phone GCefl Fax
4439550779
E-maii *
permits@FUSIONSS.NET
Addt! Info

Hausing Units =
0 0

Est Construction Cost *
66000

Construction Type
329 - Struciures Other Than Buiidings (Retaining Walls/Tents)

RESIDENTIAL SOLAR PANEL INFO

Number of Buildings * Public Owned

No v

v

SOLAR PANEL INFORMATION

Capital Project-No Fee  Type of Installation * Number of Panels * Water Supply * Sewage Disposal *
O Yes O No Solar Collector - Ground Mount v 66 (Number} Private

Existing Use * Sprinkier System *

SFD ¥ @ ves Ono

PAYMENT INFORMATION,

Expiration Date



Submit Cangel



PROJECT INFORMATION

12587 CLOVER HILL DRIVE, WEST FRIENDSHIP,

OWNER: KEVIN CASSIDY

ADDRESS: 12587 CLOVER HILL DRIVE, WEST
FRIENDSHIF, D, 21784 _<=u_ 21794
AH.J: HOWARD COUNTY (MD}
ADDRESS: 3430 COURT HOUSE DRIVE,
ELLICOTT CITY, MARYLAND, 21043
ZONING: RESIDENTEAL
OCCUPANCY: SINGLE-FAMILY DWELLING (R-3)
BUILDING CODE: 1BC 2021
ELECTRICAL CODE:  NEC2023 ——
ASCE VERSION: ASCE 7-16
SNOW LOAD: 40 PSF
WIND SPEED: 118 MPH
WIND EXPOSURE: B wi'e
DC RATING: 27.72 KW
AC RATING: 2112w
RACKING: UNIRAC SM LIGHT RAIL

MODULE: (68} REC420AA PURE 2
INVERTER: {86) IQBMC-72-M-U15

FOR PERMITT}

NG USE ONLY

PROJECT SCOPE

THIS PROJECT INVOLVES THE
INSTALLATION OF (66) REC420AA PURE 2
SOLAR MODULES. THE SOLAR MODULES
WILL BE RACKED USING A
PRE-ENGINEERED RACKING SYSTEM.
THE RACKED MODULES WILL BE
ELECTRICALLY CONNECTED TC (66}
108MC-72-M-US DC TO AC POWER
INVERTERS, AND INTERCCNNECTED TO
THE LOCAL UTILITY LISING MEANS AND
METHODS CONSISTENT WITH THE RULES
ENFORCED BY THE LCCAL UTILITY AND
PERMITTING JURISDICTION.

INDEX OF PAGES

WORKSITE ADDRESS:

KEVIN CASSIDY
12587 CLOVER HILL DRIVE,
WEST FRIENDSHIP, MD, 21794

Zop4 COVER PAGE
AQO(#) ATTACHMENT & SITE PLANS
S00(#) ASSEMBLY & LOAD CALCS

Engq  3-LINE DIAGRAM

E002 WIRE CALCS

EDD3 CIRCUIT & CONDUIT MAP

E0p4 EQUIPMENT RATINGS & SIGNAGE
X0 BOM, NOTES, MISCELLANECUS

CONTRACTOR INFO:

LUMINA
3600 COMMERCE DR
SUITE 601
BALTIMORE, MD 21227
(443) 9550779

LICENSE NUMBER:

GENERAL NOTES

1) THIS PHOTCVOLTAIC (PV) SYSTEM SHALL COMPLY WITH THE
NATIONAL ELECTRIC CODE (NEC) ARTICLE 680, ALL
MANUFACTURERS'S LISTING AND INSTALLATION INSTRUCTIONS,
AND THE RELEVANT CODES AS SPECIFIED BY THE AUTHORITY
HAVING JURISDICTION {AHJ).

lames C CEe
Uc:uumuwmwﬁﬁ

2) ALL SIGNAGE TO BE PLAGED IN ACCORDANCE WITH LOCAL
BUILDING CODE AND AS REQUIREDR BY THE NEC AND AHJ,

FOR ENGINEERING USE ONLY

3} PV SYSTEM CIRCUITS INSTALLED ON OR IN BUILDINGS SHALL
INCLUDE A RAPID SHUTDOWN FUNCTION TO REDUCE SHOCK
HAZARD FOR EMERGENCY RESPONDERS

4) THIS SYSTEM IS A UTILITY INTERACTIVE SYSTEM, AND THE PV
MQOOULES ARE CONSIDERED NON-COMBUSTIBLE.

MHIC-30891

REVY DATE

\FC 0507

COVER

Z001
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WORKSITE ADDRESS:

21794

KEVIN CASSIDY
12587 CLOVER HILL DRIVE,
WEST FRIENDSHIP, MD

CONTRACTOR INFO:

M

LUMINA
3600 COMMERGE DR
SUITE 601
BALTIMORE, MD 21227
(443) D55-0779

LICENSE NUMBER:

MHIC-30991

REV DATE

IFC 05-G7

SITE PLAN

A002




Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

H OWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J, Ressman, M.D., Health Officer

APPLICATION FOR WAIVER
To Howard Co Code Subtitle 8: Onsite Sewage Disposal Systems and Subtitle 9: individual Potable
Water Supply Systems

Date Submitted: 6/20/2025

Property Address: 12587 Cloverhill Dr. West Friendship, MD 21794
Big Branch Overlook 3 0015 0011 0249  03-311384

Subdivision Lot " Tax Map Grid parcel Tax Account #

Provide a brief site history including previously submitted and active plans with the Health Department o the
County (subdivision plans, perc test applications, Building Permit applications}):

Proposing building permit B25001868 to install around mounted solar panels.

In the area below, list the specific section of the Howard Co Code to which a waiver is being requested and
provide a brief summary of the regulation and an explanation of why the waiver is being requested (Attach a
separate sheet if necessary).

Regulation Section Summary and Explanation

1. Sec. 3.805 Percolation Certification Plan. Solar panels pro osed may be within
designated sewage disposal area. Ground mounted solar panels

—— ——_u-——_——-——-————_——_-—_——_u——-
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Health DeEartment Use Only

Reviewed by Robert Freemon 6/20/2025
HCHD Staff Date

Comments/Conditions: MM el pled plov. it no

Cordith oth ex Ry s 3D ek o e, |oceditmn

Approved by: %C? e L j A 3/ LS
BEH %e/puty Director Date

Website: www.hchealth.org Facebook: www.facebook.com/ hocchealth Twitter: @HoCoHealth
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