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' DEPAR1M:NT~NSPECTn""5,LCENSESANJPERMTS t 

HOWARD COUNTY .~-> PERMIT NUMBER 3430 COl.RT t-0.JSE DRf'JE 
ELLICOTT CfTY, Ir,() 21043 

~ ~
(-110) 313-24155NSPECTIONS (410) 313,.1810 .. 

C> u 7 i;u,· ' 
AUTCMATED tE"ORMAllON {4101 313-3800 

PERMIT APPLICATION {) :J ·' ) ! ·" ;, _._,. . I ... -,. , 
" ) ,_,lw• t .,,. ..,.,. ·~•·-" _ _...... . ·- . 

I I -\ ' 1 • • 1., Building Address \ ~;;, ~ \ ' . , ,1 •. Property Owner's Name ~ . '· 
I 
\ -.. _ \ i ~ ' 1 ·" i j Address ' ' ' ·, \ 

·. . J.() \ ; / r· _,:,... , 
' i f. .f . 

Suite/Apt. #: SDP/WP/P~on #: 

(. -- ~, · .. , t < j U/l'l~'-""7 G"YO-~c:.., 
( \_ \ i :.) i ~-)·· ~ Subdivision • ' 

; 
'· \\ \; City ; ·. \ '. \ j ""' State~ Zip Code • i' Census Tract /?(J J ., 

Section Area Lot • l Home Phone Work Phone 

?.) I_, \ ··-'f ""'· ·, It 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel ! l Grid 

Zoning- ~~ Map Coordinates Lot size \I '! . 1 l Phone , , '. 1 
.. 

S,', ' ~ 1-~ ~ Fax . .,,. ; .. . •., \ 

' . 
. ·•-... --·r·~r- ·· . .. 

Existing Use i Contractor Company \ -~ , 
- -- - '· ~ \, . 'f ; -~:< \ l 

\ --
Proposed Use ,, 

' i ,, i -
J 

\, ;, •--_. Contact Persqn ... 
Estimated Construction Cost $ ': f 'I I'_: 

,,, 
I J 

J 

Description of Work ! ,· L.. \ " 
Address , . 
( .t.·~-- .{ ~--/ ) ' ] • ., -.; 

' ' I '· ,. 
,,. ·' 

City ' 
; 

t \ ·r State ~ ~ Zip Code / r ; , . '' 
\ I , '. ,.r,- ,, License No. 

Phone ._ . , 
'i..j } ~-.. _f, .r Fax 

' 
·, ; 

' 
·Qcc.µ,pant or Tenant E . W,- 'J,rlJ~-J~~ c- lP1 3 U' nginee c ompany 

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

Contact N'"ari'\e....., Contact Person 
... --i? .. , ,· ---........ I 

I 

Address -.....--. .. , ........... ,.,.,.J 

~ Address ~·\ \, 
State - ~-.. I, ... -,. 

City Zip Code \ ,. ., 

~--

; l ' ··- _.,, . . 

........ City J' State Zip Code 

Phone Fax --...._,__~ 
, Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height , Water Supply: SF Dwelling Q_ SF Townhouse D Water Supply: 
Public Depth· Width -- Public --

No. of stories: Private 1st floor: 

1110-v-o p '2-

~ Private -- Sewage Disposal: Sewage Disposal: 2nd floor: 
Public -- Public -- Basement: ......:;,:Private Gross area, sq. ft per floor: Private -- Finished Basement "P Unfinished Basement□ 

Electric Yes D No □ 
Crawl space D Slab on Grade □ Electric Yes □ No D 
No.of Bedrooms 5- Gas Yes □ No D Use group: Gas Yes □ No D Height: 
Multi-family dwellings: 

Heating System: 
Heating System: No. of efficiency units: 

No. of 1 BR units: Electric D Oil D 
Construction type: Electric D Oil D No. of 2 BR units: Natural Gas D 
--Reinforced Concrete Natural Gas □ No. of 3 BR units: Propane Gas D 
--Structural Steel ; Propane Gas D 
__ Masonry Other Structure: Sprinkler system: NIA Q 

Dimensions: Wood Frame Sprinkler system: N/A D NFPA#l3D 
I 

-- Footings: --
-- Full 

Roof Height: --NFPA#l3R 
Partial Other: -- --

--State Certified Modular __ Other Suppression State Certified Modular - #of Heads --.. -- Manufactured Home --
TuE lNlERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) '!WIT HE/SHE IS AUTHORIZED TO MAKE lHIS APPLICATION; {2)1WIT1HE INFORMATION IS CORRECT; (3) '!WIT HE/SHE WILL COMPLY WITH All REGULATIONS OF 
HOWARD COI..NTY WHICH ARE APPLICAB(E_ lHERETO; (4) '!WIT HE/SHE WIU PERFORM NO WORK ON THE All/JVE REFERENCED PROPERTY NOT Sl'ECIFICAI.L Y DESCRIBED IN THIS APPLICATION; (5) '!WIT HE/SHE GRANTS COLNTY OFFICIALS 

;RIOHTTOEHTERONTOntSPRO~~RTYFOR,~POSEOf.NSPEcnNG1HE/:~:~D j POST1NGNOTICES; _\ 

\ I ', I t \ •, \ ; ~ t \ t 1 < - ' ~ t'• ; 1· ''t - ) 
~~;. ;ignat,u~ • ,. , - • ,-' Print !lllllfU! 

Tltle/Company 
~ )( \\. \--" ),-' ~ :i., \ : ·1i(-

Date ' 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE WRITE NEATLY AND LEGIBLY.** 

~ 
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The existing well(s) shown on this plan have TAGGED VI/ELL DATA 
TAG NUMBER: H0-95-0224 
r.;0Rr.1 :r,1G_ 55B981 .5731 
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field located by a Professional Land Surveyo Y and is 
(are) a c curately shown. All drilled wells and SDA's 
within the boundries of this property are shown. 

EASTING: 1326583.5770 

◊ OERCOLATION TEST PASSED 

□ D, PERCOLATION TEST FAILED 

TITLE: 

PERGOLA TION PLAT 
INSET PLOT PLAN 

DATE: 03-12-07 

OWNER/ BUILDER: 

Dale Thompson Builders, Inc. 
6300 Woodside Court 

Suite A 

SCALE 1: 50 SHT20F2 
Columbia, MD 21046 

PROJECT NAME: 

SINGLE-FAMILY DIJl.9..LJNG 

CLARKSVILLE, 
HOWARD COUNTY 

MARYLAND 

APPROVED FOR PRIVATE WATER AND PRIVAT~=v.A>AGE SYSTEMS IN 
CONFORMANCE WITH THE MASTER PLAN OF H~UNTY'. 

Peter Bellenson, M.D. , M.P.H., HOWIIRD COUNTY HEALTH OFFICER DATE 

PROPOSED ELEVATIONS: 

TOP OF BASEMENT SLAB: 
TOP OF FOUNDATION WALL: 
TOP OF FIRST SUBFLOOR: 

INVERT OUT OF HOUSE: 
INVERT INTO TANK: 
INVERT OUT OF TANK: 
INVERT INTO PUMP: 
INVERT OUT OF PUMP: 
INVERT @ SHC: 
INVERT INTO DISTRIBUTION BOX: 
INVERT INTO TRENCHES: 

GRADE AT HOUSE INVER.1': 
GRADE AT SEPTIC TANK: 
GRADE AT PUMP: 
GRADE AT DISTRIBUTION BOX: 
GRADE AT TRENCHES: 

PAVING SPECIFICATIONS: 2 " 
AS PHALT OVER 4" CR-6 OR 2.5 " 
ASPHALT OVER 1.5" OVERLAY 

461.00 
469. 67 
471. 19 

455 . 25 
454. 50 
454 . 00 

N/A 
N/A 
N/ A 

45 3 . 50 
453 .00 

461.80 
459. 53 

N/A 
458. 81 
458 .00 
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The existing well(s) shown on this plan have been 
f ield located by a Benchmark Engineering, and is (are) 
accurately shown. All drilled wells and SDA's within 
the boundries of this property are shown. 

TITLE: OWNER/ BUILDER: 

\ 
\ 

\ 

PERCOLATION PLAT 
INSET PLOT PLAN Dale Thompson Builders, Inc. 

6300 Woodside Court 
Suite A 

DATE: 03-12-07 REV: 4.19.07 Columbia, MD 21046 
SCALE: 1: 50 

SHT20F2 

PROJECT NAME: 

SINGLE-FAMILY Dll\,9JJNG 

APPROVED FOR PRIVATE WATER AND PRIVATE SEV\ERAGE SYSTEMS IN 
CONFORMANCE WITH THE MASTER PLAN OF HOWARD COUNTY. 

STRATFORD2 

CLARKSVILLE, HOWARD COUNTY PoterBeilenson . M.D., M.P.H., HOWARD C<XJNTYHEAl.1H OfFICER DATE 
MARYLAND 

s 
I 
' \ 

PROPOSED ELEVATIONS: 

TOP OF BASEMENT SLAB : 
TOP OF FOUNDATION WALL : 
TOP OF FIRST SUBFLOOR: 

INVERT OUT OF HOUSE: 
INVERT INTO TANK: 
INVERT OUT OF TANK: 
INVERT INTO PUMP: 
INVERT OUT OF PUMP : 
INVERT 9 SHC: 
INVERT INTO DISTRIBUTION BOX : 
INVERT INTO TRENCHES : 

GRADE AT HOUSE INVERT: 
GRADE AT SEPTIC TANK : 
GRADE AT PUMP: 
GRADE AT DISTRIBUTION BOX: 
GRADE AT TRENCHES: 

PAVING SPECIFICATIONS: 2" 
ASPHALT OVER 4" CR- 6 OR 2.5" 
ASPHALT OVER 1.5" OVERLAY 

1 
70 

4 61.00 
469. 67 
471.19 

4 57 . 30 
4 56 . 67 
45 6 . 17 

N/A 
N/ A 
N/ A 

455 . 80 
4 55 . 00 

4 61. 80 
4 59. 53 

N/ A 
458 . 81 
458 , 00 




