
irenu Save Resot Cancel

Record ostail (This section is requtred.)

Help

Permit Number Opcnod Dals

826001168 04t1412026 ::l

0n\\ ne $P

\A +lzo l;e

Get Parcel& Owner

Street Type

GetAddress & Owner

/rp
lt

RURAL

,,,uJ /fJ2
./"2

D$cription ol Work

SFD/ INSTALL NEW JOIST ON THE SIDE OF EACH DAMAGED JOIST. REI\,4OVE THE STAIRS, REPLACEALL
THE STAIR STRUCTUREAND RENNSTALLTHE TREXAND RAILINGS PREVIOUSLY WILL BE REI\,IOVED
AFTER REPLACING THE STAIRS STRUCTURE,*NEW JOISTSADOEO SHALL BE SUPPORTED. SUBJECT
IO FIELD INSPECTION'

Building/Residential/Misc/Deck

check sEqllls

Addr$s flhls section is rcquired.)

S€arch R€set Clsar

Stroot,
12220

Unlt Type

Clty
CLARKSVILLE

Sfeet Name
RUNNING FENCE

lJnit# X Coordinate
LN

Y Coordinala
39.22638-76.9422

State
MO

Zip Code
21029

Primary

?arcal ' (This section is rcquired.)

Saarch Reset Cle.r

1047300

lnspection Dist Supervisor Dist Map #

GISIO' Parcel Parc.l Ar€a Land Valua lmprovod Value
924617 74 42552 275700 1323000

L.grl DeBcription

IMPSLOT 10 42552 SO 12220 RUNNTNG FENCE LNI]WALNUT GROVE

Section

Grld zonlng Dlstrlct
2a-18 RC-OEO

SOP No. Final Plan No.

F-06-O31

Rscord Plal No. WS Contract No.

1922G1922

Ownor Occupied Yoar Blllt
Ov"" Oruo 2011

Hlstoric District Registry lto. Slat Aroa
$02A

Bulldlng No

Lot
10

O*nal. ' (This section is rcquircc|)

Saarch Resat Claar

Consus Traci
605101

Stato Tax ld
1405448697

Subdlvislon Name

Tax Map

28

ADC Map

4933-K4

WP File No.

check spg!!!g

Block CouncilDist
5

DAP Zone

FOP No.

Hlstorlc Oistrict

Ov"s Otto
Flood Plain

Oves Oro

YAO XI

12309 DANIEL CIRCLE LN
Addres3 Lin€ 2



MailCity
Clarksville

MailState

MailZip Code
21029

240{234748
Primary

E-mail
yaoxbTo@gmail.com

CellNumber

Professionals (This sectton is not requted.)

154638
License Type '
[4HlC Ind

P11lhary

Business Name

ADDING CONSTRUCTION LLC
First Nam€ Midclle Name

r, GERARDO
Address Line 1

W 648,: HERITAGE HILL DR

Address Line 2

City
6LEN BURNIE

Phone I

443-21G.0885
E-mail

Last Name
I\,4ARCO

state
[,D

ADD NGCONSTRUCTIONOl@GI,,lAIL,COI\,,1

MI

Applicant

S6arch

(This section is not rcquned-)

As Owner As Lic. Prof

Type'

R€lation3hip

Primary

Xiaobo
FullName

r, YAO XIAOBO
Organization Name

YAO XIAOBO
SreeiAddress
12309 DANIEL CIRCLE LN

Address Line 2

Last Name

Capital Project-No Fee , Capitat Project Number

OvesOuo
Exilting Use '
SFD

State
MD

Zip Code
! 21429

Roadside Tree Proiect Permit Roadside Tree project permit#

O ye" d to ,Text)

City
CLARKSVILLE

2404234744
E-mail '
yaoxbT6@gmai{.com

Cell

MISC PERMIT INFO

MISCELLANEOUS PERMIT INFORMATION

Est Construction Cost - Housing unils " Numbe. of Buitdings . pubtic Owned
5300 0 0 No

Construclion Typs
434 -Additions, Alteralions and Conversrons - Residentat

Fee Exempt -

(rext)Qyg5Qx6
Sewage Expiralion Oal€

w Private e 1Ot26tZO26 ::i

ZIP Code
21061

Addtl lnfo
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EUILDAALE PRESEFr'A1ION

PARCEL A
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LOT A
A{__

-------Jq

I/--,.-
PUt ilo. laa!

')

@ ILOT 1O
42,552 S.F.

lAELL
H0-95-0567

I
dl

LOT 9 LOT 11

a6
d,5"W!)i

IOa

a {.,..
A i'-f"'

\tr No 19226 Be"

t iL,,
'Hw,*,

DETAIL
sCALE: t' - 30'

i HEREgy CeRTIFY To 'IHE BESI OF MY (}Io'TYLEDGE,
INFORI,IATDN AT./O BETIEF IHAT TTIE IMPROVEMEiJTS ARE
LOCA]ED AS SHOWN AND THERE ARE NO ENCROACHMENTS
EXCEPT AS SIIOVYII.

?.t I 12220 RUNNINC FENCE IANE
PERMTT N0.810001785

LIIiE SURIEYOR 
'26i 

OATE

2
*,ur"**.

IlroMAs M. HoFFr,iAll

SCAIE

02/08/11
DA]I

DMU{ SY

B.ASBON

cSE(xI! gl

T.M.H,

JOB IIIJUBT,R

08-22.00
PLAT NUUEEI

19220-19227

ROBERT H. VOGEL ENGINEERING, INC.
ENGINEERS. SURVEYORS - PLANNERS

8407 MAIN STREET
Elucoli or, MIR'/L ND 21043

TEL:41 0-461 -7666 FIX:41 0-461 -8961

FINAL LOCATION DRAWING
LOI 10

WALNUT GROVE

PLAI NO. 19226
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Yao Resideme

O$ion#2WAfriton

.l1l tqltplio

s

Deck Repair Details:

1. lnstall ncw joist on the side
of each damaged joist. The
trcx dccking will not b€
removcd during the repair

2. Repair the damaged stairs
sturcture. The stair will
remain at the same location as

the original setrp after the
repair.

All Joints Will be Inspected Joint Size and Span: 2Xl0
No new structur€ will be added during this repair rvork.

NewA dditbn !:
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llleuT
INSP I

INSP 2

[.15P 3

INSP 5

]SSUE DATE:

I}PROVAL.'
DATE:'

1-

T
SEARED SEPTIC SYSTEM A

P E8q0?+

.l*l+ -*#tsa+.
EOUSE

EOWARI)

Tsr ID
SEWER

# rl5-44E697
IJNE CONNECTION

ADDRSSS: D

CO]].NTY EALTS DEPARTMENT,
OT EN"]IRONIT'EI{TAL Ef ILTE

r'fbsr

ISI PERMITTED To INSTALL tr a TB. 3
PHONE NUMBER:

LOT NI.iMBER:

w-3)4.1tq ^
SUBDMSION Wrbt&ov. l0

A.DDRESS: 12220 Rmirg Fcacc LiDc ' IBOPi RfY OYINER Ahxirdcr Chu&ovsky 
-

NUMBER OS BEDROOMS: 4

.IIOUSE SERVED BY PUBLIC WA:rER? NO

LOCATION:

PLANS AIPROVED: IkYin Wblf DATE: 716lt0

PERMIT VOID AFTER 2 YEA.RS

L CONTRACTOR IS RESPONSIBLE FOR SCEEDTTLE{C A TRS.COIETRUCTTON INSpECTTON
FOR AII INSTAIIATIONS.

2- AtI PARTS OF SE}TIC SYSTEM SEAIT BE T()O EEDT TROM ANY WATER WELL IJNLESS
STDCIfl CALLY AUTBORIZSD.
3. MANEOLE RTSERS NEQI'IRED ON A1& SEPUC.TANI<S AND PIJMP CEAMBERS IJNLESS
S}ECIFICALLY AUTEORIZED.
4, CONTRACTOR RT,s?ONfuI.E FOR COMrTAX@ WTTB APPIJCABIJ REGULATIONS,
GUIDELITIES AND TEE TERMS OE TEIS PEBIIIIT. '

5. NETTHER TIIE EOTVARD COI'NTY COIJNCIL NOR TEE EEAL'IE DEPARTME,NT tS
RESPONSIEI,E FQR TEE SUCCESSAUL OPETATION OF AT{Y SYSTTTTI.
6. PERMITTEE RESPONSIBLE FOR OETAINING FINAI'AIPROVAL ON TEIS PERMIT.

CALL 4T O-31 }1 77T f,'OR INSPECTION EOUSE CONNECTION

4IEstall housc sorncctioq &c teslSCWEr pcr pl!D.alprovEd

NfiES: Thb pirEit is lbdted to tie tsElhtion of$o ildividral horsc sqwer linc comectiol ard
iostallation of lhc gt.irdct prry, if rpplicable. Tbo ltowaril Cowty Bureau ofUdlities m:st be
eo lcted for sch;ihilira of iupccticrn of thcse ttcos as wcll et { 1G3134900.
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NOTTOSCAIE
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ROADNAME

ll*ts-a,r

PRF-CONSTRUCfiON:tJl.ls /r.,-.--.^,r--\ 6dJ"- r-tLJ r- &-

TRENCE/DNAU{rIELD DATArfluD{ rNLIT BOTrO*t

rgTAL ITNOTH

TASOAPTION AX.EA .
.ffiTl,tsullot BOX r..EyEL .

DIIInTBUTON BOX i^Fn.E ..

Dsrr.rqrrbN Box PoR? ,,,

SEPTTC TANX DAT^.
SEPTICAANTI ITVEL ]_\--

MANUFACT',RER .-..,

CAPACTTY

SEIiM LOC

GAL

TANX,IJODEPIH+
BAFTI-ES ':

BAFFLE FILTER

U.ANHOLE LOC

5'PORT LOC

wAlIR.IrcIIr TESr ____-:*
SI.oTTED

DA1E ON UD

II$'?/SEPTIC TA}IK LEVEL

CI\PACITY

SEAM LOC

TANKUD DEgTH ! '

BAFFLFS

BAIFLE FILIER
MANIST.E IDC
6" PORT lrc
WATERTIG}IT TEST-=_.:-
SIOTIED
DATE ON IID

vL o I$, /1a t+La ,i<rr

ON:

DATE OFATPROVAL . A1S1'Ftr.IAI INSPESIOR t-,

MJI.IEEROF TXENCHES

MANL|FACTTJR.ER

CAL

{

,

j

:


