
DePARllJENT OF tIISPECllONS.UCENSES All() PERWrS 

HOWARD' COUNTY PERMIT NUMBER l430 C~T HOUSE DRIVE 
EWCOTr 0lY. hi) 21043 

PERMlS (410) 313-2455 NSPECTlCINS (410) 313-1810 
AUTOMATED N=ORMAn:::H (olIO) 31J..l8OO PERMIT APPLICATION 

,
D 8 & '0 3dC)'t 

Building Address I Z.C" S G.a..c- ..... !o?e. ~ d ­ Property Owner's Name D41 NI' OAtLS L(,t 

Address 

Suite/Apt. #: SDPIWP/Petition #: 

Census Tract J I .•• Subdivision City State __ Zip Code 

Section Area Lot Home Phone Work Phone 

I -l , Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map Parcel Grid 

Zoning Map Coordinates Lot size 1 A< Phone Fax 

Existing Use Contractor Company 

Proposed Use 
Contact Person 

Estimated Construction Cost $ 

Description of Work Address 

City State Zip Code 
License No. 

IPhone Fax 

Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 
, 

I city State Zip Code 

Phone Fax 
~.... Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ­ RESIDENTIAL 

Buildiog Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: SF Dwelling 0 SF Townhouse 0 Water Supply: 
Public ~ Width - ­ Public- ­

No. of stories: Private 1st floor: Private- ­
Sewage Disposal: 2nd floor: Sewage Disposal: 

Public - ­ Public-- Batiement: 
Gross area, sq. ft. per floor: Private - ­ Private- ­ Finished Basement 0 Unfinished BasementD 

Electric Yes 0 No 0 
Crawl space 0 Slab on Grade 0 Electric Yes 0 No 0
No. of Bedrooms Gas Yes 0 No 0 Use group: Gas Yes 0 No 0 Height: 

Multi-family dwellings: 
Heating System: Heating System: No. of effICiency units: 

No. of 1 BR units: Electric 0 Oil 0Construction type: Electric 0 Oil 0 No. of 2 BR units: Natural Gas 0 
- ­ Reinforced Concrete Natural Gas 0 No. of 3 BR units: Propane Gas 0 
- ­ Structural Steel Propane Gas 0 
__ Masonry Other Structure: Sprinkler system: N/A 0 

Wood Frame Sprinkler system: N/A 0 Dimensions: NFPA#13D- ­ Footings: - ­Full NFPA#13R- ­ Roof Height: - ­- ­ Partial Other:- ­
- ­ State Certified Modular I __ Other Suppression State Certified Modular 1__ # of Heads - ­

- ­ Manufactured Home 

I 

I 

l}lE lH)ERSIGNED HEREBY CERTIFIES AHIlAGREES At; FOllOWS: (1) 1W\T HElSHE IS AISTHORIZED TO MAKE nilS APPLICATION, (2)1W<T THE INFORMATION IS CORRECT; (3) 1W\T HElSHE WILL COMPLY WITH ALL REGULATIONS OF 
HoWARD COt.NTY WHIQI ARE APPLICABLE THERETO; (4) 1W\T HE/SHE Will PERFORM NO WORK ON THE _ REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) 1W\T HE/SHE GRAHTS COLNTY OFFICIALS 
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTlNG THE WORK PERMITTED AND POSTWG NOTICES. 

TItIeICompany Date 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 


•• PLEASE WRITE NEATLY AND LEGIBLY .•• 

• FOR 0fRCE use OM.Y· 


!9fNGY SlGN6DJRE APPRQYNr 
 PROPERTY Ill!:
1mI PI! ' ewl;, DPZ $.____ _ 

s._____... ~----~--------­
~'------~--------- S,_____ 
"'Sl:,_~_____ Add1 pw..... S,_____ 

TOTALFEES S,_____e64&,< AI "**""'...... rIIIt? 
YESC NO C Sub-taIII PIId $~___ 

..8IdIm.t ConInII..,........ pl'lar tD"""'" . ~EI*Ira ....... BlllncecU 
 $,------­---- YES tJ NO C YESC NO C ,,-- -- ­
HIIIDrto DIIIItc:t? ':..-_--­

CONTINGENCY COt48TRUCTION START: C YESCNO C 
ONE STOP SHOP: C 

DIIIIIUIDn 01 eara-

T,...... EWT.....-=--____~~____~__ 




---

_____________ _ 

ONE STOP SHOP: 

, ., - ... . _ , .. ...-r. ..-.... -.....-.~ .•~~~..---
--~- . 

.. 
DEPARllroENT OF HSPECllONS. LCENSES NCJ PERt.CTS 


. 3430 COl.RT HOUSE DRIVE 
 H'OWARD "eOUNTY PERMIT NUMBEREl.il:OTT OTY, Kl21043 
PERMTS(410)313-l455NSPEC"I'IONS (410)313-1810 


AUTCIMA.TED N=ORMAlK)N (0410, 313-3800 . 
 PERMIT APPLICATION PC)~(y':)O ~~ ~~ r 
Building ~ress 1"'2tpt t\ b r c, t XI ,I ~(nd rf.\ t r' ,~ Property Owner's' Name :1");',\ \ ,)\( 0 C);l\' .)'. \ t (' 
~ 'k?': \?~'"\' -\\\ ( (~ 0 ,a I 1"1 ,.OJ) C, 	 Adq,;ess 1""\ 

~\ C~~~ i ~\~i \ ~ ,ct~ ( ~( 1~ \ ~__~L_~~~~~~i ' \ '~X~ !~~~~ ~_~ ' ~ ~ )' ! - ~ IOL~ ( I: ~	 -I~ 
Suite/Apt #: _____ SDPIWP/Petition #: . '\::' ~O~j)·'" 1... 	 ."'" . . . j 

Census Tract ____ sU~ivision '()ff~~ 'J'J( \4.\ ( \......It' ~\.t t fity ( t \\ \ ,'\ i h ..? . 

Section.____-_ ·_ Area __~-_. ___ Lot ') Z Home Phone 	 Work Phone _______ 
-.' :' 

Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map ~3\..-...!\__ 1...:..{-L..__ Grid_ Parcel __ 	 I \ 
Zoning Map Coordinates Lot size 	 Phone ' I i t, r t -'IS' \ r 11th Fax , ! ! I) -"...g •.h ')l I '1 . 

\ " '"( ' \ \..Existing Use Ii ' i' \ \- '· , 

Proposed Use , \ {y ( ." \ , '::., , \ '" ('1\ d H , ,' , 

Contact Persotl.


Estimated ConstructiOn Cost $ i (") 0 (') () <.6 	 \., i i'II\ ' j,.,,, ,. /. 
, ~ \ 7, 't. \ \. J I 1 

r'- .).
Description of Work , . '" , .. t ! ., j ,. " . " i 

! '" ' , . I 	 I , 

City (\ ( \ \ I t" \Ii ,~ State II''\, f) Zip Code ,::)1 l Jq i./'I 
( , ! License No, -:-_=-___---,,,-'

\ . ,~ ) 

Phone , 11 t' ij-'I,JJll -f ;) t~ Fax •i \ I ; ;.J r\'f 7 t I 7 
"\" . .,""..,.­

'Occ,~~nt or Tenant ___________--,-_____ Engineer or Architect Company I ) \ ',\ \ Y'I r ,\ " 

................. 


Contact BersonComactName~~~~"~~--------------------- '2. f )()1 ! , .-­
Address ~....... .. 


',---	 Address "\ 
City __________ stite''-..;.--.-__ Zip Code ____ :)/\ ,," ,.', . \ . /"\ " , .. .. " . \" '" 

\ J) \I i ...) G L" ................... 

City ________ State __Zip Code,____

" 

Phone 	 Fax -",,-­ Phone 	 Fax 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Building Characteristics Utilities 

Height: Water Supply: 
__ Public 
Water Supply: " SF Dwelling ri SF Townhouse 0 

__ Public 

No. of $ries: 


~ Width 
__ Private 	 1st floor: ~Private 

Sewage Disposal: 
__ PubliC 
Sewage Disposal: 2nd floor: 

__ Public 
Basement: 

~/ Pnvate__ Private 	 , IGross area. sq. ft per floor: 
Finished Basement[J Unfinished BasementO 
Crawl space 0 " S\~b on Grade [J Electric Yes 0 No 0Electric Yes 0 No 0 No, of Bedrooms _____ 

Gas Yes ID No 0Use group: Gas YesO No 0 Height: -,.,---:---=-:-_____ -, 
Multi-family dwellings: 

No, of efficiency units: ______ 
 Heating System:

Heating System: 
No. of 1 BR units:._______ Electric 0 Oil 0Construction type: Electric 0 Oil 0 
No. of 2 BR units: Natural Gas 0 

__ Reinforced Concrete Natural Gas 0 	 No. of 3 BR units: ------ ­ Propane Gas [f 
__ Structural Steel Propane Gas 0 

__ Masonry 
 Other Structure: _______ Sprinkler system: N/A 0Dimensions: _________ __ Wood Frame Sprinkler system: NlA 0 __ NFPA#13DFootings: _________ __ Full __ NFPA#13RRoof Height:,_________ 

__ Partial __ Other: 
__ State Certified Modular __ Other Suppression __ State Certified Modular 

__ # of Heads __Manufactured Home 

1}£ lMlERSIGfED HEREBY CERTlFIES lIND AGREES AS FOllOWS, (1) lW'T HEiSHE IS AIJlliORtZEO TO MAIlE THIS APPlICATION; (2)lW'TlHE INFORMAllON IS CORRECT. (3) lW'T HE/SHE WIll COMPLY WITH All REGULATIONS OF 
HowARD COt.MY WHlai ARE APPliCABLE THERETO; (4) lW'T HEiSHE WlU PERFORM NO WORK ON 1HE AIIO\IE REfEtENCEO PROPERlY NOT SPECIFiCAllY DESCRIBED IN THIS APPLICATION; (5) lW'T HEiSHE GRANTS COlfiTY OFFICIAlS 

1HE RIGHT TO ENTE. R ONTO TIts PROPERlY FOR,THE P.U\lPOS';'~PECTlHG THE WORK PERMITTED AND POSTlHG NOTICES, \. 

. . ',! ' .I! . f ()" " r'/ 	 1 I ·, l~- \,, (. 
: ' ,: .It 11 ' i i · ( t -If:) } 	 __._ . -' . ~ _________________- '...,....:i--'- \,..-..:....;,----:__..!.(.r 
' . i ' 

Applicanl'!§~e ' p,;,,}Jtame ) 
\ ,} \ i I \ ~';' I \ \ .~ " i r >l \ n{: ,"' 1, 	 1 J ".. ) f t 
r~pany 	 ~D~~~e~'--'-~------------------------------------

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
•• PLEASE WRITE NEATLY AND LEGIBLY, *" 

-----.- • fORQFRa!lISE'OM.Y­
M§NGY 	 SlGNADJR§ APPBOYN. AnSEIMGKINfQBMADQN pROpERTy IDt 

F~lind DI! '11,_ [)pz 	 FlIng fee $,------~ 
R.r.,________--~----~ Pennltfee $,------. ­

AJ'"TOII!ciI! 	 8JcW $.------~ 
, Add'i pw. fee $,_ ____~ 

TOTAL FEES $.,____1D!=_L..-~--~-~--DPZ--+li+-I:>~o+/"""Qf1~;J",,''fIit.~~1.".::Y~lf.d='- :-':"':00"".: 
SUb-tatII paid $•.,.---,-_____ 

..Sd._11 CoraaIIIIPRMI AIqIftd pilar to ......, 	 ..EImra "-nil reqUhd? $._ _,_---­
YESO NO 0 	 YESO NO 0 t · 

HIIIarIc DIIIrIct? .'----- -'---
CONnNGENCYCONSTRUCTION STAAT: 0 	 YE80 NO 0 

0 LaI c:cw..rw NlWl'CMnZDl'll._____ 

8DPIR8d:hIPllMdIIII,______ 
GI-.: LBO; DPZ V.... DED. DPZ' PInk: HIIIh Qokt. SHA 

AccepIM IPI._ 



---

BUllDERS 

November 25,2008 

TO: Robert Bricker 

FROM: Carl Thompson 

RE: Building Permit Application B08003294, Pool House, 12618 Grovewood 
Court, Clarksville 

The attached site plan now shows the calculations we used to verify that we could 

connect the pool house to the septic tank using a gravity connection. 


The attached floor plan is the same one we submitted to DILP. 


CPT 


6300 Woodside Court Suite A Columbia, Maryland 21046 

(301) 596-7280 Fax (410) 381-8747 (410) 995-6736 



- - - -

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MO 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hcheaIth.org 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

-- ~/() sSI -8717 
1111912008rax 

TO: Ccarl TIIo~ale Thompson Builders 

FROM: 	 Robert Bricker, R.S., Environmental Sanitarian 
Well and Septic Program 

RE: 	 Building Permit Application B08003294, Pool House, 
12618 Grovewood Court, Clarksville 

The proposal to construct a pool house at 12618 Grovewood Court is 'ON 
HOLD'. Supporting information is required for Health Department approval of this 
proposal. 

1) 	 The Health Department requires the floor plan for the proposed pool house. 

2) 	 As wastewater will be generated in the proposed structure, the Health Department 
requires submittal of a plan that demonstrates how the discharge line will be 
connected to the existing septic system. The plan needs to include elevations for 
all relevant grades and pipe inverts. You may contact myself or other Well and 
Septic program personnel if you have questions regarding this matter. 

RB 
Copy: File 

http:www.hcheaIth.org


---

BUll.DERS 

August 	1, 2008 ( 

Ms. A vis Corbin 
Howard County Department Of Inspections 

George Howard Building 

3430 Court House Drive 

Ellicott City, Maryland 21043 


Re: 	 B080000029 

12618 Grovewood Court 

Clarksville, MD 21029 


Dear Ms. Avis Corbin: 

Dale Thompson Builders submitted a building permit application for The Preserve At 
Clarksville Lot #12-B080000029, however, there has been revisions made to the drawings 
originally submitted. The site plan for this property has not been revised_ Enclosed please 
find the original approved building permit set and (2) copies of the revised drawings. 

Should you have any questions or require additional information, please call me at 
(410) 995-6736. 

Vel)' truly yours, C-10afU),e ,(oCQhorJ ,
D E THOMPfN BUILDERS OPil~ 6() lot 

AmyF rrr~ 

Selections Administrator 


C:f'~-#- ~+ 7 (l ) 
p50.(u 

!5{)cJ~);< 

eC .' (-I eo: (~ 
6300 Wood side Court Suile A Columbia , Maryland 21046-ZOi/1I, Y 

(301) 596-7280 Fax (410) 381-8747 (410)995-6736 
















