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DEPARTMENT OF INSPECTIONS, L1CENSES AND PERMITS 

3430 COURT HOUSE DRIVE 
ELLICOTT CITY, Mo 21043 

PERMITS (410)31:1-2455 INSPECTIONS (410)313-1810 
AUTOMATED INFORMATION (410) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 
. . . ', " I 

! / " , , ,I • ", ,!i I'-_ '", r' ", 

Building Address 11710 Janney Ct. 

Clarksville, Md 21029 

Suite/Apt.#: _____ SDPIWP/Petition #: 

Census Tract Subdivision Eastern View---- ­
Section Area' Lot Par. A, ----- ­ -------- ­
Tax Map _4_1____ Parcel ..:.1_4.:..3____ Grid ..:.8____ 

Zoning Map Coordinates Lot size 5.32A 

Existing Use Vacant Lot 
Proposed Use _S_F_D_________________ 

Estimated Construction Cost $ "'9...:0...:0-'-,0..:.OO.c..:..:...:.OO________ 

Description of Work Const SFD-Custom 

2sty,full bsmt, R FB HB &4car garage( 6Br)fin.L.L. 

w/full Bath,gas FP 

Occupant or Tenant 

ContactName______________~-----------

Address________________________________ 

City _______________ State ___ ZlpCode ___ 

Phone Fax 

BUILDL~G DESCRIPTION - COMMERCIAL 

Building Chal11clcristics 

Height: ______ 

No. ofstories: ---___ 

Gross area, sq. ft. per floor: ______ 

Usc group: ----___ 

Construction type: 
__ Reinforced Concrete 
__Structural Steel , 
__Masonry 
__Wood Frame 

State Certified Modular 

UliJities 

Water Supply: 
Public 

__Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric yc~ 0 No 0 
Gas YesD No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gus 0 

Sprinkler system: N/A 0 
__Full 

Partial 
____ Other Suppression 
____ II of Heads 

Property Owner's Name Salkini - Jay & Iman 

Address 720 I Wolerton Ct. 

City Clarksville State MD Zip Code 21029 

Home Phone ___~___ Work Phone ______ 

Applicant's Name & Mailing Address, (if other than-;'tated hereon): 
Bililding Pem1it Services, Inc. - Pat Orla 

902-2H MacPhail Woods Xing, Bela Air, MD 21015 

Phone 410-8797848 Fax 410-879-7847 

.,' Contractor Company Han1i1ton Development-T/A Hagan 

Contact 'Person Pat Hagan wi Hagan & Hamilton 

Address 20E. Timonium Rd. - Stell 100 

City Timonium 

License No. MHBR#97 

Phone 410-561-1004 

State MD Zip Code 21093 

Fax 410-561-1654 

Engineer or Architect Company _______________ 

Contact Person _____________________ 

Address _________________________ 

City _________ State ___ Zip Code____ 

Phone Fax 

BUILDING DESCRIPTION ­ RESIDENTIAL 

Building Characteristics 

SF Dwelling ~ Sf Townhouse 0 

l~t floor: 

2nd !lour: 

~ Width 

Basement: ____ 

Finished Basement ~r Unfinished Ilasemenl 0 
Crawlspnce 0 SJab on Grade 0 
No. of Bedrooms _6_______ 

Multi-family dweJJings: 
No; of efliciency units: _______ 
No. of I BR llnits:________ 
No. of 2 DR units: 
No. of 3 DR units: ------- ­

Other Structure: 
Dimensions: __________ 
Footings: ____________ 
Roof: _____________________ 

State Certified Modular- ­
Manufacturc,d Home 

Utilities 

Water Supply: 
Public 

"XX" Private 
Sewage Disposal: 

Public 
"XX" Private 

Electric Yesli! No 0 
Gas Yes IXl No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas IXl 
Propane Gas 0 

Sprinkler system: N/A 0 
__ NFPA#I3D 
__NFPAII13R 
__Other: 

ntl. r,M)f.I(SJG>':flJ HI:HrJl'" C~Rnn~s l\>'ll.\l,R\if.~ A$f()Ll.OW:': (l) llUr'H~~HP.IS Af!llit1rm::rn, lO'M;\J(f. Tlfl.\) ;\f'PUlATlO~; (~, nur Iln:l~OR)'-lA'JI(jN IS <""kIU::(1, (3) IH:\1 HL·~ll! wur., ()!-1rJ.' Wll fl AU. RJ;:GI..;r.MI();'~ (JVHOW:\.lW to';~n 
WIIll'l1 .-\1U~)"prl.lc.:.\lJJ.t:; Hr:Kf:H); (4) nl", r fl1i~UJ::: WILL VfAHjR..'\i. Nf) WORK. 0.." 'Sllr ,'\HOVf: RliTI:'Hf~"r.1:inrlI.\WllRTY:-':")1' :o,l'f,C.'ll1l'AU,Y Uf:.SCRn:U:U l~ 'rJf1Ioj ?\I·rll<:.nh,)~; (5) 1H,\T Rr...~Hf: (jR.-\~1~ l'0l~i\'TV lWr'J(T.,\lS TIm.fOUT rOl:i~Tf;R r)!\"fO 
nus PROrERTY fOR lHt; rl!R~~t: Of I~SPr:tTING THE WORIo.: ftCfI,M1Trw ,to.~D PO~T'~ ~C1Tln:s. 

Building Permit Services, Inc. - Pat Orla 
-' Print Name 

Agent April 18, 2008 

TiIZe/Cf>fllpany Date 
Checks Ilftyable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

,.,;. PLEASE WRITE NEATLY AND LEGIBLY... 

_ FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE APPRQV AL DPZ SETBACK INFORMATION PROPERTY 10#; 
'lLand DeveJopment.DPZ _________________ front. --''--_______ Filling fee $ 100.00 

;,State Highwavs _____________________ _________________Re~: Permit fee $____ 
Side: ,--_________ Excise tax $,_____~Building Official 

Side SI. :, __________ Subtotal paid $____
:...,Dev. Engineering_DPk ~ 

_..~Health~ /210 1015 All minimum ~etbacks met? Add'i pemit fee $____ 
,.f 'tire Protection t , t YESD NO 0 TOTAL FEES $~_____ 

Is Sediment Control approval required prior to issuance'! Is Entrance Permit required? Balance'due $....,....,_.",......."..­
YESD NO 0 YESD NO 0 Check #/ I I '} (. . 

Historic District'? , Validation 1I___~ 
CONTINGENCY CONSTRUCTION START: 0 YESD NO 0 
ONE STOP SHOP: 0 Lot Covemgc for NewTown Zone 

SDP/Rcd-linc. approval date _______ Accepted by 

Distribution of Copies- White: Building Official Green: LDD, DPZ Ycllow: DED, DPZ Pink. Health Gold SHA 

R<v, W/15/9Ha:\I'''"l1iIJll1 

http:I�rll<:.nh
http:JVHOW:\.lW
http:llUr'H~~HP.IS
http:A$f()Ll.OW


Robert Bricker - Site Plan Janney Ct 

From: 
To: 
Date: 
Subject: 

Robert Bricker 
83 

5/7/2008 1 :37:22 PM 
Site Plan Janney Ct 

m 

Jim, 
Regarding the site plan for 11710 Janney Court EASTERNVIEW pres. Parcel A: 

1) The septic system inverts must be given as follows, 

FIRST FLOOR ELEV. 
BASEMENT ELEV. 

SEWER OUT INVERT 
GRADE OVER SEPTIC TANK 
SEPTIC TANK INVERT IN 
SEPTIC TANK INVERT OUT 

GRADE OVER DISTRIBUTION BOX 
DISTRIBUTION BOX INVERT IN 
DISTRIBUTION BOX INVERT OUT 

GRADE OVER EXISTING UPPERMOST TRENCH 
UPPERMOST TRENCH INLET 

FYI, the recommended Trench Inlet depth is 3 feet, though it may be placed as deep as 4 feet. 

2) Show the wellbox as it was approved on the perc cert 

3) Technically the roof drains are stormwater management and the discharge location needs to be distant 
from the septic easement. The proposed roof drain(pipe) locations seem appropriate. Solid pipe must 
extend beyond the septic easement. None of these roof drains are to cross the septic easement nor 
daylight (re: discharge) within 15 feet of the septic easement. 

Call or request copy of drawing if you have any questions. 
Robert Bricker, RS 






