PERMT NUMBER: B"_) ]w 50, b DATE ACCEPTED:

RESIDENTIAL BUILDING PERMIT APPLICATION
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
www.howardcountymd.gov

BUILDING SITE ADDRESS REQUIRED

StreetAddress: | 3003 Twelve Tyeed Coroort Unit:
aty: Clavksyle | State: MD ZipCode: 21079
Subdivision/Village/Complex Name: T welve Hdig SDP/WP/BA #:

Lot: TaxMap: OO 7%
DESCRIPTION OF WORK  REQUIRED
Existing Use: S (e | € ot I«

Parcel: Grading Permit #:

Proposed Use:

Estimated Cost: $ () D))

Trade Work to Be Completed (Separate Pé)rmis Required): 0O Mechanical (HVACR) O Electrical O Plumbing O None
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PROPERTY OWNER INFORMATION REQUIRED
Owner(s) Name(s) (As it appears on tax records): Tob “*TZ( W N G

Primary Residence: m/Yes 0 No

Owner’s Street Address: | 3 00 2 TFTwelye Fiprees court

aty: Clayus g\le | state: M D | Zbcode: 200729

3 - - LGS

APPLICANT NAME REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION

Business Name: (R'\f\(\v\@ o) 5Cami N4

Contact Name:  Oyveq << pin
J

Street Address: | 2 & g S olo sz)gv Lk VT

Gity: EN A [ state: | D [zipcode: 217 £Y
Phone: > O-4yz2 -244ys Email: Jre > riAwne lC-V\BS D¢ . Lo

CONTRACTOR INFORMATION  REQUIRED
Business Name:  T2Wivg L&nd Scopins
=

Licensee's Name:  Jaw, RWin € ] License #: N\ T (¢ : (217349

Street Address: LZg‘{{q 00 firedencu.  yetd

City: <, W e S \e . | State: WA D | Zip Code: 2179 ‘{
Phone: ) to-dyz - LH4Ys > e [GndScaPing o Conn

Business Name:

Street Address: AUG 12 202
City: State: Zip Code:
Phone: LICENSES & PERKMITS

BUILDING CHARACTERISTICS REQUIRED

Primary Structure: Bl SF Dwelling O SF Townhouse DO SF Duplex [0 Mobile Home O Multi-Family Dwelling (MF*) Condo: O Yes O No
Utilities: O Electric 0O Gas Water Supply: O Public & Private (Well) Sewage Disposal: O Public W Private (Septic)
Heating System: O Electric O Natural Gas O Propane O Other: Roadside Tree Project: 00 No [ Yes: #

Sprinkler System: 0 NFPA 13 0O NFPA13R O NFPA13D 0O None Fire Alarm System: ([ Yes [ No 0O Voice Evac

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)

Model Name & Options:

# of Bedrooms (SF): ] # of efficiency units (MF*): | # of 1 BR (MF*): | # of 2 BR (MF*): L# of 3 BR (MF*):

# Rooms: | # Full Baths: | # Half Baths: | # Fireplaces:

Garage/Carport Info: O Attached Garage O Detached Garage O Integral Garage DO Carport 0O None

Basement/Foundation Info: 0O Slab on Grade 0O Post & Pier 0O Unfinished Basement O Finished Basement: O Full or O Partial

1% Fl Width: [ 1% FI Depth: 2" Fl Width: 2" Fl Depth: Bsmt Width: Bsmt Depth:

Energy Method: O Prescriptive O Performance OO UA Alternative 0O ERI

AGREEMENT/ DISCALIMER REQUIRED
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 OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

S AL gl ] zo2

APPLICANT'S ORIGINAL SIGNATURE DATE SIGNED

Gross Area: sq ft | Occupiable Area:

OR O O PAYAB ORO O DCO
AGENCIES REQUIRED/APPROVAL§,V

o \«a/ il N O
PR DPZ DED Health & /1ca [\ | OSHA O cIp

SUBMITTAL FEES: g PAYMENT: /Vb vy ACCEPTED BY: -7/)?/ &
Pd 7 T t

T:\\Operations\UpdatedForms\ResidentialBuildingPermitApp01.28.2020
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BP# ) =7,
APRISAN Ay mod 2/ D
DESC. O WORK: M_M Hr,

Jen [ E
NOTES_%M ~ At g Ao -
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J ALL EXISTING WELLS ON THE SUBJECT PROPERTY AND WTHN
00 FEET OF THE SUBECT PROPERTY BOUNDARES ARE REPRESENTED
TO THE BEST OF MY KNOWLEDGE AND BELEF

2) TOPOGRAPHY 15 FROM SURVEY CONDUCTED BY MLDENBLRG, BOENDER

t ASSOCATES, AND PRESENTED ON THS PLAT SUBITTTED AS PLOT PLAN

FOR CONSTRUCTION OF THE RESDENCE N BFB. THE TOPOGRAPHY PRESENTED

ON THE PLAN ACCLRATELY REPRESENTS THE RELATVE ELEVATION CHANGES

ON AND NEAR THE SUBECT PROPERTY.

3) THE LOT SHOWN HEREON COMPLES WITH THE MNIFLM OWNERSHP WOTH AND LOT
AREA AS REQURED BY THE MARTLAND DEPARTIMENT OF ENVIRONFENT

4) THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT 58544 REFER TO PLAT FOR
LOT DIMENGIONS, LOT AREAS, ALL EASEVENTS, ANY RESTRICTIONS, AND PROVISNS,
~ PURPOSE STATEMENT |

PRVATE SEAAGE EASEMENT ADUSTMENT TO ACCOMODATE A PROPOSED PAVILION
THE PAVLION 5 PROPOSED ADJACENT TO THE RESDENCE AND THE EXEATNG POOL

MAREAIZSIJMTES;_WATEMW
OF AT LEAST D000 SGUAN E FEET AS REQURED BY THE
MARTLAND DEPARTMENT OF ENVIRONEMENT FOR /

PPROVEMENTS OF ANY

NOVDUAL SEWAGE CEPOSAL

NATURE N THS AREA ARE RESTRCTED,

THS EASEMENT SHALL BECOME NAL AND . ~
VOD UPON CONNECTON TO A PUBLC SEINERAGE s
SYSTEL THE COUNTY HEALTH OFFICER SHALL HMAVE ~
AUTHORITY TO GRANT ADJSTHENTS TO THE *
PRVATE SEWAGE EASEMENT
RECORDATION OF A'REVISED SERAGE , S~
EASEENT SHALL NOT BE NECESSARY £ =
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Existing 1200 |~ /| FVATES

Sq. Ft. Deck, 77/
- 'steps, and —

. - gazebo to be T —— EXLNTAR (D)

~ Remodeled - — — — - EX CONTAR (2)
N T

&N £ 7077 PRVATE SBAAGE
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NOTE ANY CHANGES TO A PRIVATE SBNAGE EASEMENT
SHALL REQURE A REVISED PERCOLATION CERTFICATION PLAN

SAL TTPE
{Crester Sit Loam)

AS | HAVE EDITED THE ORIGNAL PLOT PLAN PREPARED BY MUDENBERG, BOENDER ¢ ASSOCIATES,
| CERTFY THAT THE ADODITIONAL NFORMATION SHOWN HEREON 1S BASED ON WORX PERFORMED
N Y PRESENCE OR BY MY DRECTION, AND © CORRECT TO THE BEST OF I KNOWLEDGE AND BELEF.

rY%//5

APPROVED FOR PRIVATE WATER ¢ PRVATE SEWERAGE STYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

5 feon Lot Rirmige . KRO[S

PERCOLATION CERTIFICATION PLAN

DATE: Octover 8 206 SCALE I'=100 - 0" As 38578
PROPERTY_DENTFICATION,

BO03 TWELVE TREES CORT
CLARKSVLLE, M0 209
LOT 25, THELVE HLLS

SECTION 3, TAX MAP 20, PARCE. 381

_ PLAN PREPARED Bir;
ENETH £ WAGESTER, RLA
LANDSCAPE ARCHTECT

X
o RHIN
B003 TWELVE TREES COURT
— 0 @O
CLARKSVLLE, M 2029 LANDSCAPING, LLC
(40) 707 - 384 MHIC # 121739
12885 Oid Frederick Road, Sykesvile, MD
410-442-2445  www. thinelandscaping.com




