
COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 

DEPARTME~:/OF / NS~ECTIONS, LICENSES AND PERMITS COUNTER: 

Date: -f l I ) --:_) -~ ~ 

To: ,;:- I_) _::.,,.~IL\_/'\ _ ________ (\~ /l){~Z> 
(P~rson-; Nam~ ano Division) J/1 Jt,{ 'l, 

· J • · - 1 • '1 · rY-'! •• ; ,)A L'I O '7 c..-- \ A From: A,_-_ :c t,_; f ,· ·' C ~ ""' 1 ) ~ ._=::,. 
- ~------'---

(Your Name, Company Name and Telephone Number) 

Subject: Project name 

Pro_;ect sit~ aJciress <.'.~~ 1/'-; 1 t·( 1 , - •• /( /·, /f Tl 
Pe!"mi: 4 D - te, L' i'. ; £ i.sop # 

Other infom.ation pertinent to this project --- - - ---------

✓ Please check t?le_4ttacl:m.~nti._bclow that you are submitting with this transmittal: 

Letter ofresponse to address plan re'riew commem letter 

Revised !Jlans ana/or revised details: When submitting ror a complete re-review, duplicate sets shall be submitted. 

Energy conservation calculations 

Copies uf _________ _ ____ (be specific). 

riernh Depanmem Request _ _ DPZ/ DED Request Applicant's Request 

Two seL ,.,,, _:_,6_ •..•. ,:ly dwelling n.ociel plans to be placed on permanent file: Model name and/or#-----.--

){_ Other ----~---- -i.. ('"'•(_ Gl.cttUo(}f LcJc.ffn Z, i-J 
Contar,,. :.:,er _a · o"."mftion: ,)Jfqu ired) 

Telephone No: 

E-Mail Address: 

1!tr. .., d!1.£i.;!f:t 58 ff 

30 \ 4-4-o 075" ( 

e 51 /ue-. e -s1/Ua.. -
co~trc=<cf; ,__ , Ult,\. 

PLEASE ASS..,,'~.2 _ . r_ ~/;1_,_E.V'i.~' A.ND/OR REViSlONS ARE /.,PPROPRIATELY SIGNED AND SEALED, IF 
NECESS.·~.""!.I: I_--_;. - .-~3 .'SEL A~'?.CH.':TECT OR E.,.GINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATIO1v IWAV fl!< ·t,,,1/,T fN THI-' 0El4V OF ?i1FVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECT! JlM~ ~~ !l. ,_;, "S ~NJJ A~~t,l,f,_75 ;,1 11LL CONTACT YOU IF THERE JS A PROBLEM. IN ADDITION, 
ONCE THE B[JJLDfNr. PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATO.!(. 'Y J.i!L.._ . .._, ·~., :. VJf., ,,,,HE B:JlL'Jl.'YG PE1.MIT JS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NO--:_-F'1 -:.V.?E L 1Pk":OPE/.11TE CO:VTACT FERS[)N FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES S"-;, 4;~L i,E ulRECTED T•-:: THE PEP!'IJI~ DfVJSJON AT 410-313-2455. CODE RELATED QUESTIONS 
AND PLAN R'?/Ul~V lF2,illP.JE£ SH.'-,;_, Ji£ ~1/RECTED TO THE PLA N REVIEW DIVISION AT 410-313-2436. 
PLEASE A.LLQ"P ,-1 UI~·_.~ltfIJM OF F/Vl, (5) WORKI.YG DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

11 r 
/1/ ,/, tj 

__,..P' r11 
Received by "' 

White-Plan Revi,.;w / Y ea10w-ht,11J~;car,t / Pink-1\::rmit Division 
t:\Operations\Updated form~ transmitfrm - Rev, 04/2014 
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PERMIT NUMBER: B 'DATE ACCEPTED: P202• 
/ q~, RESID~,NTIAL-..·BUICDING PERMIT APPLICATION 

HOWARD COUNT\ DE-PARTMENT OF INSPECTIONS, LICENSES, AND PERMITS --· 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 
owaraco a.ao 

BUILDING SITE ADDRESS REQUIRED 

Street Address: /_,,._,,,,--. , ,,. . _ ~ : ,, , .• 77 ?,> k. / . 
City: State: MD D L00° 

Subdivision/Village/Complex Name: SDP/WP/BA #: 

Lot: I Tax Map: 

Existing Use: L I Proposed Use: 

Trade Work to Be Completed (Separate Permits Required): □ Mechanical (HVACR) ·□ Electrical o · Plumbing □ None 

Street Address: 

City: State: Zip Code: 

Licensee's Name: l ~ ,') 
' 

... _ 
-. j ' \l~ - I License#: I .1--sc):; I 

Street Address: / L./.. ,,,/ f I,, 
- , 

I I 
Cify: 

I . I ( /, I I - j State: .fl L, { I Zip Code: 

1144d4~tai~i44,IWl-1,i~b•i-1:IM-ii?UMNi@,i,UW-IUt4iiitki 
; Name: Name: 

Street Address: 

City: I State: I Zip Code: 

Utilities: Sewage Disposal : □ Public 

Heating System: □ Electric Roadside Tree Project: □ No □ Yes: # 

Sprinkler System: □ NFPA 13 □ Yes □ No 

Model Name & Options: 

I 

# of Bedrooms (SF): # of efficiency units (MF*) : # of 1 BR (MF*): I # of 2 BR (MF*): # of 3 BR (MF*): 

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

Garage/Carport Info: □ Attached Garage □ Detached Garage □ Integral Garage □ Carport □ None 

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

pt Fl Width: I pt Fl Depth : I 2nd Fl Width: I 2nd Fl Depth: I Bsmt Width: I Bsmt Depth : 

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 ONT? THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

/ 

I /7/2-2-
APPLICANT'S ORIGINAL SIGNATURE 

I 
DATE SI/ ED / 

FOR OFFICE USE ONLY CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY 

AGENCIES REQUIRED/ APPROVALS: 

OJPR [v0PZ ~ □ SHA □ CID 

SUBMITTAL FEES: 
' , • ·" ~ I I I ,, PA(MENT: l~ ACCEPTED BY: 1/Jj I 

// 

T:\ \ Operations\UpdatedForms\ResidentialBuildingPermiti\ppOl.28.2020 



Real Property Data Search () , 

Search Result for HOWARD COUNTY 

View Map View Ground Rent Redemption View Ground Rent Registration 

Special Tax Recapture: None 
Account Identifier: District - 05 Account Number - 409918 

Owner Information 
Owner Name: SILVA EDWARD J JR TRUSTEE Use: RESIDENTIAL 

SILVA DELORES ANN TRUSTEE Principal Residence:YES 
Mailing Address: 6958 WESTCOTT PL Deed Reference: /20447/ 00098 

CLARKSVILLE MD 21029-1709 

Location & Structure Information 
Premises Address: 6958 NW WESTCOTT PL 

CLARKSVILLE 21029-0000 
Legal Description: LOT 8 3.0039 A 

Map: Grid: Parcel: Neighborhood: 
0041 0001 0458 5020202.14 

Town: None 

6958 WESTCOTT PL 
ASHLEIGH GREENE SUB Sl 

Subdivision: Section: Block: Lot: Assessment Year: Plat No: 8726 
2002 8 2023 Plat Ref: 

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use 
1991 3,566 SF 3.0000 AC 

StoriesBasementType ExteriorQualityFull/Half BathGarage Last Notice of Major Improvements 
2 YES STANDARD UNITFRAME/5 2 full/2 half lAtt/lDet 

Value Information 

Base Value Value Phase-in Assessments 
Asof 
01/01/2023 
296,200 

Asof As of 
07/01/2022 07/01/2023 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: SILVA EDWARD J JR 

270,000 
442,300 
712,300 
0 

Type: NON-ARMS LENGTH OTHER 

Seller: GREEN EDWARD H 
Type: ARMS LENGTH IMPROVED 

Seller: WINCHESTER HOMES INC 
Type: ARMS LENGTH IMPROVED 

Partial Exempt Assessments: Class 
County: 000 
State: 000 
Municipal: 000 

Special Tax Recapture: None 

633,600 
929,800 
0 

Transfer Information 

Date: 04/14/2021 
Deedl: /20447/ 00098 

Date: 08/31/2009 
Deedl: /12010/ 00140 

Date: 03/25/1992 
Deedl: /02S00/ 00392 

712,300 

Exemption Information 

07/01/2022 
0.00 
0.00 
0.0010.00 

Homestead Application Information 

Homestead Application Status: Approved 10/06/2009 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 

784,800 

Price: $0 
Deed2: 
Price: $715,000 
Deed2: 
Price: $375,000 
Deed2: 

07/01/2023 

0.0010.00 



SITE INSPECTION SHEET 

OWNER: . '?°~ W~ 
1

' \.IJ ~ PHONE#:_· _________ _ 

ADDRESS: (,a S:- ~ $-\-c..o k- J?\ac.C:.. CONJ:RACTOR: _______ _ 

------~--· - WELLTAG#: r\-0-~'Z -ois-o '-'. (~~ 
. SUBDIVISION: °A£-VI \ .-+ ~,~ t oT: · 't. ·COUNTY#: _ \,_,~ __ -u_ · ____ _ 

PROPOSAL: .. 13, Z. '2.. cc:>?:, g_5c.- \? <o~~'-'C"j f,U\cX.) c, : 0 V"\ . c~ e.,~ .. ~ -~ : 
·o<LJ.A , . . . 

LOCATION DIAGRAM 

coMMENTs: ·we..,, \l\ c:i..-s , P""~ . UV\$<!:~ <- ~. ~e.\~ -.<=::. •d-f,;Lt~ 
~ ~ <; ~ -? $. \ occ.+ "1::- • . (\Jo ~ l""k' ~ · · o £::: -£ei, ,,v -L. 

le,) l ~~ (._~ t<..~- <;~ c_ . ?,S+~ • lA-~.t~h 0""\ .:.d. •. / . ~~ 
b o <:J,·LA·· w ~v\ eg,e re...~\~c.~\.. 

DATE: 2. )c.. / ~ 'Z. .. IN'SPECTOR: --------,------



G q~q LJ{SJ-coJ---1-- ?lctc_z_ 

z/ z /zozs 



0J q Si 0e-sho~ ~z__ 

z Ii I 7-62_~ 



SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• 
... ,. 

HQWARD COUNTY 
IUREAU OF ENVIRONMENTAL HEALTH 

.!111-9933 
6'5"'-_'-tOC\ '7 /f 

IN DEX ED INSPECTOR 
..c: 

__ __.F.,.r_a_l_l...._S_e_p_t_i_,.c......,.S..,e_rv...,_i_c_e..,1 ___ I_n_c_. __ ....., ________ ·'. IS PERMITTED TO INSTALL X . ALTER_..,...__ 

AOOIIESS P. O. Box 659, Mt. Airy, Maryland 21771 · PHONE ___ 7;..;9;..;5_-..;;.5..;;.6~74..;..._ __ _ 

SUIDMSION--A_sa;..h__,le...._,i...,gh __ G_r_e_e_n_e _______ ROAO 6958 Wesc~tt Place LOT_.;;8 ______ _ 

ADDIIESS----------------------------------_;_ __ ...;..._ 
. . . 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22~ 

GARBAGE GRIN0ER1 YES • ·¥ NO ___ _ 

I~ 

. SEPTIC TANK CAPACITY %lllJ. GAUONS NUMBER OF BEDROOMS _.;;i;4 __ 
I 

TRENCHES 
Inlet 4.5 feet below o.riginal grade.· Bottom maximum depth 9 feet below 
original grade. Effective area begins at 4.5 feet below original grade • 

.. 4.5 feet of stone below distribution pipe. · . · . 
LOCATION~ Start the first trench 160 feet from the front lot line arid 65 feet from the 

left lot line as se.en when· facing the lot from Wescott Place. Run · 2-98 ft 
trenches on contour toward the left lot line. 

NOTE No trench to exceed 100 feet in length. Provid.e 6" 
and cap to grade or above on septic tank • . 0 1c.fcw 

8" diameter cleanout · 

l'LANS APPROVED IY 
________ s_._A_b_e_l _______________ DATE . 5/10/89 

COVER NO WORK UNTIL INSPECTED AND APPIIOVED 

NflTNEII THE HOWARD C:OUNTY c;ouNCIL NOA THE HEAL TH OEPAATNENT IS RESPONS18LE FOR THE SUCCESSFUL OPERATION o, ANY SYSTEM 

NOTE. CL£ANOUT ltEOUIRED EVERY 70 FEET OF SEWER LINE AN010R AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 

NOT£· AU PARTS Of SEPTIC SYSTEMS 11.E .• TANK. DISTRIBUTION BOX TRENCHESI TO BE IOOF££T FROM WELL IUNLESSOTH[RWISE SPECIFICALLY AUTH~AIZEDI 

IIIOT£: If DEEP TIIENCHIESI AR[ USED CALL FOR INSPECTION IEFOFI£ AND AFTER !'\.ACING GRAVEL IN TRENCHIESI 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN OIAMET£R NO AISCIRPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 

NOTE: AU PIP£ FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDUL¢ ~ PVC OR ABS 

PEltlllllT VOID AnER TWO YEARS 

NOTI: INSTAU STAND PIPE ON SEPTIC TANK AND DAY WELL STANO PIPES MUST IE fi INCHES IN OIANETER CA$T IRON. CONCRETE OR TERRA COTTA 0A PVC 011 A&S 
ACCEPTED. IF r0P Of SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED 

· NOTE· DISTRIIUTION IOXES MUST HAVE BAFFLES 

HD-260 

•INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 
•CALL 411·1133 fOR INSPECTION Of SEPTIC SYSTEMS. 



A.PPLICA TION 
HOWARD COUNTY HEALTH DEPARTMENT 

au11'EAU oF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONEt 46 I ·9933 

10: TM£ COUNl"f HEALTM ()fFIC£R 

ELLICOTT CITY. MARYi.AND 

PERCOLATION TESTING 
A -~-='t)..:..?...;._1..;..S_ 

p _____ _ 

DISTRICT __ S_t_h ____ _ 

DATE _1_2_/_l_/ ___ 8_7 __ _ 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCO A SEWAGE DISPOSAL SYSTEM. 

PAOP£RTY OWN£1t --~w~i;,.1n~C:,,:.uh..:.e ... s~t~e_r_H~o~m=e'1.l:su,.__I=n-=c:..,•:......:R=e-=a,..l=--:E=s...::t:.;:a::,,,;t=-e=--=D.::e;:;..va...e=l:...o~p_m=e_n_t"--G=r __ o_u_p ______ _ 

ADDRESS 6301 Ivy Lane Greenbelt·, MD 20770-- PHON-E ,301-220-1117 

PROSPECTIVE BUYER __ N..,_/_A ______________________________ --'-_____ _ 

ADDRESS ___ N_/......_l\ ______________________ PHONE ------------

PROP£RTY LOCATION: 

Ashleigh Greene Section I 8 
SUBDIVISION ------=--------------------LOT NO. -------------

) n.t er s net i ea Ha 11 Shop-R-o. ~ . · ROAD AND DESCRIPTION ____________ .....;;....__ _______________________ _ 

l, 'l S' a ~~rsco rr p/q re 

TAX MAP-...;4::...;1;:;.._--pARCEL •-.,;;;1;...;3"-'9'--__ _ 

SIZE OF LOT ____ 4_ •. _2_A_C _____________________ TYPE BLDG Single Family 
(SINGLE FAMILY DWELLING OR COMMERCIAL> 

THE SYSTEM INSTALLED UNDER.THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS 

REJECTED BY ________________ FOR------------ DATE _______ _ 

THIS IS NOT A PERMif:Z 
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I 

so 100 190 . ICIO HO 
290 _____________ ..._ ____________ _ 

' '' 

INDIColT[ NORTM - NAM[ ADJOINING ROADWAY AS IAS[ ~IN£ 

... -· .. ... 

SEPTIC TANK. LEVEL · 

NUMBER OF' TRENCHES _.....,..d .... J __ ONE SIDEWALUSl)SiQllf AREA son. 

DRYWELL INSIDE DIAMETER ------ n- EFFECTIVE DEPTH BELOW INLET------- n. 

r . 

·, ·_• ·.· . 
:.~. 

-~--.,.: ·, ·· . ·. 



A.PPLICA TION 
HOWARD COUNTY HEALTH DEPARTMENT 

au1'EAu or ENVIRONMENTAL HEAL TH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE~ 461-9933 

TO: THE COUNn HEALllt OFFICER 

ELLICOTT CITY. MARVl.AND 

PERCOLATION TESTING 

A __ 4() __ ~1_S_ 

p _____ _ 

DISTRICT __ S_t_h ____ _ 

DATE _1_2 __ /_l __ /_8_7 __ _ 

I. HEREBY. APPLY FOR THE NECESSARY T£5T IN ORDER TO CONSTRUCT IOR RECONSTRUCO A SEWAGE OtSPOSAL SYSTEM. 

PROPERTY OWNER __ ,!!W!.,!i:.An~c ... h,U,s;e;..;Sut...ie;;;,r.i..· _.J,.,Hu,o~m!,!:e5a.:3Su,~I=-'n~C.,:o~R~e=a:.:!l:-..::E:.:.S~t:,::a~t:a;e:;::_.=D;,.::e::.;V:..;e=l~o""'p:.::m::.:.e=n-t;;._.;G;:a.r;:;..;:;o_u_.p _______ _ 

ADORES$ 6301 Ivy Lane Greenbelt·, MD 20770 -- PHON.E ... 301-220-1117 

PROSPECTIVE BUYER -~Nc.:,./_A _______________________________________ _ 

ADDRESS __ ........;N;;.;../:........A........; _______________________ PHONE ------------

PROPERTY LOCATION: 

Ashleigh Greene Section I 
SUBDIVISION------------------------ LOT NO. 

8 

T :c..t er s oet i Ofi Ila 11 Sh:op-Ro-a-d-&~ 
ROAD AND DESCRIPTION -------------=-----::-:------------------------

" 'l S' 8 t,,,J?.s,SCa if P/q re 

41 139 
TAX MAP--a------PARCEL •----------

SIZE OF LOT _______ 4_ .. _2_A_C _______________ ....._ ____ TYPE BLDG Single Family 
!SINGLE FAM!L V DWELLING OR COMMERCIALl 

THE SYSTEM INSTALLED UNDER.THIS APPLICATION IS 
0

ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST _APPLICATION IS 

REJECTT:0 ev ----------------FOR------------ DATE ------,----

81';}!'%/ 

·THIS IS NOT .A PERMIT~ 
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