TR HOWARD COUNTY PERMIT NUMBER
A i s PERMIT APPLICATION @5%00554
Building Address /2 ‘[{5‘\’ UA’TK/N\{ 52’?}65 A A . Propeny Owner’s Name JTéVéf’LAMA GULLDZEZQ

CLARKS VILLE M) 24029 dd
' - NS Buacksm 1T o7

Suite/Apt. #: SDP/WP/Petition #:
City BE/ ST ZES72WA/ _state/JP zip CodeZ !/ »6
Census Tract Subdivision
Phone /8 526 FF47 Prone
Section Area Lot Applicant’s Name & Mailing Address, (if other than stated hereon):
//& - £S5
Tax Map Parcel Grid Pyg‘]{[—ac P ‘,f al ,:‘/\S, % z.77/ ff VS
Ph F
Zoning Map Coordinates Lot size one YOF230 6’j_éax SFlo 329 zoTs
Existing Contractor Cgmpany -
Use SED B EABL RE FroLs
Proposed Use SFD [prst

- Contact P,
Estimated Construction Cost $ fg?, ool o CJ;%L A2 L/ %

Description of Work_sﬁ—zzﬁ%#&@m@_ﬂ@ Aikhass, o .
) 5 B npncin sy B
77 ciy LeeFlenglent _ ge WA Zip Code 2.4/ 226>

LicenseNo. /22 %
Phone o1/ Sa3 0552 P Y410 B2 G275

Occupant or Tenant Engineer or Architect Company
Contact Contact Person
Name
Address, Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics . Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
____ Public . _Depth Width ___Public
No. of stories: v~ Private 1st floor: ___Private
Sewage Disposal: 2nd floor: Sewage leposal:
v Public _____Public
~_ru Basement: :
Gross area, sq. ft. per floor: Private - . ___Private
Finished Basement [0 Unfinished Basement
: o Electric YesO No O
Electric YesO No O Crawl space O Slab on Grade O Gas YesO No O
Use group: Gas YesO No O No. of Bedrooms
Height: : .
Heating System: Multi-family dwellings: gleatleg séSte'g',' a
Construction type: Electric O Oil O No. of efficiencyunits: GollG |
; No. of 1 BR units: Natural Gas O
v~ _ Reinforced Concrete Natural Gas O N —_—
o.of 2BRuni Propane Gas O
Structural Steel Propane Gas O No. of 3 BR units:
_____Masonry . Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: & NFP,XS#BD
Full Dimensions: NFPA #13R
Partial Fooings: " Other:
State Certified Modular Other Suppression Roof Height: —
# of Heads
_____ State Certified Modular
Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S 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

OFFICI E RIGHT TQ.ENTER O} TH‘% PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
b ; ) Phoe //ﬂ,? (A S

Applicgnt’s Signature Print 7:/
_@wtmp, M WHPT

Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
7 b
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R OIRLIO S

AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

0900002

Buiding Address __ | 2 44 B WATENS Bripe e

Property Owner's Name S 7ol + Lén A hZJ

Use S ep B Frnu ey Home€ ‘

Proposed Use, ¢, : Yifiod
Estimated Construction Cost $__ /4~ 2 02? 7

Suite/Apt. #: SDP/WP/Petition #:

ciy e st stotor)  swe MDripcove 221650
Census Tract SubdivisionWWT éﬂov*é_ %4 P

g) Phone Phone

Section Area Lot 2 Applicant's Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid y/ 5

Ph o 7F
Zoning Map Coordinates Lot size one Zé 755/ ax
Existing

Contractor COIY'I ML& /94/1 5/ 41/1,/{54%
~Contact Pers% é K),/S—Lu » /(

Description of Work__//on% Wé% /¢W ﬂ/!(///al\.
a2 olotl 5KB o stnids ¥

M5 G007 delphe o A

an V4
j ; cy_Clens /s sad1 L _zipcoser” 7T7
AM gxs pec g5 25 | lcerseNo. /21532 oo
o era Y Phone 4y Y2 G20 8) = Y10 #E7 026 G

Occupant or Tenant Engineer or Architect Company
Contact Contact Person
Namac 3 A / 12
Address Address / /7
City State Zip Code

City State Zip Code
Phone Fax.

Phone Fax

==

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: Private
Sewage Disposal:
Public
Gross area, sq. ft. per floor: Private

Electric YesO No O
Use group: Gas YesO No O
Heating System:

Electric O Oil O
Natural Gas O
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel

Masonry

Wood Frame Sprinkler system:  N/A O
Full
Partial

State Certified Modular Other Suppression
# of Heads

Building Characteristics Utilities
SF Dwelling g SF Townhouse O Water Supply:
Degth Width Public
1st floor: Private
2nd floor: age Disposal:
2 Public
Basement: Private

Finished Basement O Unfinished Basement
0 Electric YesO No O

Crawl space O Slab on Grade O Gas Yes 1 No OO

No. of Bedrooms
Height:

Multi-family dweliings:
No. of efficiency units:
No. of 1BR units:
No. of 2 BR units:

No. of 3 BR units:

Heating System:
Electric O Oil O
Natural Gas 0O
Propane Gas [

Sprinkler system:  N/A O
Other Structure: NFPA #13D
Dimensions: NFPA #13R
Foolings: .
Roof Height. . Other:

State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT RE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

JORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY

HOWARD ICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERF
OFFIC R TO ENJER ONTO THiS PROPERTY FOR THE PURPOSE :CTING THE WORK PERMITTED AND POSTNG?S. K // T
L

’g =
Applicant’s Siggature

Checks payable to: DIRECTOR OF

Print Name

[

FINANCE OF HOWARD COUNTY

** PLEASE WRIT NEATV AND EGIBLY *
i . Y OF] AN







GoBrooo 4 %bcanned by AT DA;&Z%,Q%? h

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

oo i et HOWARD COUNTY _PERMIT NUMBER

PERMITS (410) 313-2455 INSPECTIONS (410) 313-1810

AUTOMATED INFORMATION (4 10) 313-3800 PERM |T APPLICAT' ON IE o 8 Go / 40 O
Building Address 2. i : ' N = Property Owner’s Name - = > == y =

C.LaRKAV] LLE MD 21029 Address ‘
| ) . . ue Ten Daks Rb.
Suite/Apt. #: SDP/WP/Petition #: i9224

ciy _ Do T8 State Zip Code 210Dl
Census Tract LJLOSlO \ Subdivisionﬂmm Y ] EYT 2'|mb ¢ -
A/ - , Phonet 10-5 3129 30 Phone’

Section Area Lot %2 Applicant’s Name & Mailing Address, (if other than stated hereon):
TaxMap _ 2.8 Parcel 14 Grid I
Phone Fax
Zonin Map Coordinates Lot size
s R Mer lacreE

Existing ‘ Captractor Company .
Use VoacanT Lot -gm{ﬁg—&-ums———

Proposed Use Coerom SED

tact Perso
Estimated Construction Cost $ q w’ (09 ») 83 (q /5] S1%4 Ll
Description of Work_2.-< T DB% ) E\iﬂ, BSMNT_ A EE Address
] , (K (&)
City State M D Zip Code 21O
(_o FARA 1 H& License No' X
b = Phone ax
QB sa12a30 x 217 Gi0-531-8929
Occupant or Tenant Engineer or Architect Company

4
~ontact / Contact Person /
ame

Address / Address /
,City / State Zip Code /
City State Zip Code

Phon Fax
i : Phon Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling " SF Townhouse [J Water Supply:
' _____Public Depth Width ____Public
No. of stories: Private Istfloor:  EG a8 ) _~_Private
Sewage Dlspo af 2nd floor: B} ! 1\ i Sewaget[)?_lsposal:
ublic
- « B =17 13! — bri
Gross area, sq. ft. Bk f r(‘El‘ asement: o 3 .~ Private
) A Finished Basementﬂ’Unﬁnished Basement
! g | O Stabon Grage O Electric Yes.EZ: No O
rawl space ab on Grade G Yes. & No O
Use group: HAY AMGes  YesO No O No. of Bedrooms __ &4 as es °
il i Ceat ' Height: _ - Heating Sy
eating System: . Mum-famnly dwellings: Electric oil O
Construction type: r' o1l O - No. of efficiency units: e d
No. of 1BR units: Natural Gas
Reinforced Cbﬂ atural Gas O g Propane Gas [
! Steel DIVISIO NPropane Gas O No. of 2 BR units: P
S‘tructura p .No. of 3 BR units: N
asonry ] Sprinkler system:  N/.
Wood Fram, Sprinkler system:  N/A O Other Structure: NFPA #13D ’
Full . Dimensions: NFPA #13R
Partial Footings: " Other:
____ State’Certified Modular Other Suppression Roof Height: —
# of Heads

State Certified Modular
Manufactured Home

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

OCFICIALS THE RIGHT TO ENTER ONTO TH!S PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. .
5&&@3&1&2&_ Mmku

Applicant’s Signature ) Print Name
9]9 / <8
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY / 7‘2 72 C
- PLEASE WRITE NEATLY AND LEGIBLY. ** ) o S ///':(,_){‘Mﬂ___\" ; 3'

: FOR OFFICE USE ONLY-

Al mmlmum setbacks met"
: YES.OO NO O

" vEso No.O

‘ ‘Hlstonc District?
YESO NO O v
Lot Coverage for NewTown ‘Zon
SDP/Red-line approval date
'Yellow DED, DPZ
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OTES:

THE LOT
19224,

SHOWN HEREON WAS RECORDED ON THE PLAT FOR WALNUT GROVE, PLAT No.
REFER TO THE PLAT FOR LOT DIMENSIONS, LOT AREAS AND ALL EASEMENTS.
THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET
AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
ADJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENT. ANY CHANGES TO A PRIVATE SEWAGE
EASEMENT SHALL REQUIRE A REVISED PERCOLATION CERTIFICATION PLAN. RECORDATION OF A
MODIFIED| EASEMENT PLAT SHALL NOT BE NECESSARY.
. SEDIMENT AND EROSION CONTROLS WERE APPROVED FOR MASS GRADING BY
HOWARD BOIL CONSERVATION DISTRICT UNDER F-06-031 AND MAY NEED TO BE MODIFIED
FOR THIS| SPECIFIC HOUSE.

: TOPOGR{HY SHOWN HEREON IS TAKEN FROM THE APPROVED ROAD CONSTRUCTION PLANS.

. SEPTIC SERVICE FOR THIS LOT IS PROVIDED BY A SHARED SEPTIC SYSTEM, CONTRACT
Nos. 5044330-D AND 50-4359-D. THE DISPOSAL AREA IS LOCATED ON PARCEL "H.”

. ALL SEDMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL COMPLY WITH
1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.

. ALL DRANAGE AND STORMWATER MANAGEMENT FEATURES USED ON THIS SITE MUST COMPLY
WITH THE| APPROVED ROAD CONSTRUCTION PLANS.
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. THE EXISTING WELL SHOWN ON THIS PLAN, HO-95-0428, HAS BEEN FIELD LOCATED BY
BENCHMARK ENGINEERING, INC., AND IS ACCURATELY SHOWN.

———— 1" BITUMINOUS CONCRETE SURFACE
3" BITUMINOUS CONCRETE BASE

FULL DEPTH BITUMINOUS
CONCRETE

PAVING SECTION
NOT TO SCALE
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/
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10° PUBLI®\ TREE
Mj
v
NO. DATE REVISION

BENCHMARK

m"ﬂ‘fﬂ“w‘r‘\
{.\ ENGINEERS A LAND SURVEYORS A PLANNERS \
T VO VAL

ENGINEEI

ELLICOTT CITY, MARYLAND 21043
PHONE: 410-465-6105 A FAX: 410—465—-6644
EMAIL: BEI®BEI-CIVILENGINEERING.COM
OWNER /BUILDER: PROJECT: WALTNUT GROVE
SELFRIDGE BUILDERS LOT 82
4781 TEN OAKS RQOAD
DAYTON, MD 21036 LOCATION: 12453 WATKINS BRIDGE LANE

CLARKSVILLE, MD 21029
TAX MAP No. 28 — BLOCK Nos. 17, 18 AND 24 — PARCEL No. 74

PHONE: 410-531-8930 Sth ELECTION DISTRICT, HOWARD COUNTY, MARYLAND
FAX: 410-531-8939 T SERMIT PLAN
HOUSE TYPE:  GOLDBERG RESIDENCE
DATE: [—CEEMBER 27, 2007 | pROJECT NO. 2073
DESIGN: JMC DRAFT: JMC SCALE: 1” = 30’ DRAWING 1 oF _

P:\2073 Walnut Grove\dwg\8072v3.dwg, p82, 3/26/2008 3:01:08 PM,
jime






