] St K —Vhed
R e hr ooy SO RERMIAS HOWARD COUNTY PERMIT NUMBER

SRR (610} AT PERMIT APPLICATION /OOOO 53 |

INSPECTIONS (410) 313-1810

AUTOMATED INFORMATION (410), 313-3800 ¢ i

Building ress . \ ) u
SV 11115 w—————

Suite/Apt. #: SDP/WP/Petition #:
Applicant’s Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision
Section Area Lot %\
Tax Map Parcel Grid
Zoning Map Coordinates Lot Size Phone Fax
ExistingUse Ot L) Contractor Company, \/{ JO0 DO (),

Proposed Use D?ﬁ Contact Person f'd\}\ OX(\ \)C QJU (UQ)B(/\

Estimated Construction osl $ Addres

Des rlptlon of Work 5; City State Zip Code
{ X \ i (}De U License N 2054
' ) ¥ Phone :5(} I"aSH—Q 8 ’2 I Fax
/ _
Occupant or Tenant / Engineer or Architect Company z

Contact Name / ' Contact Person /
Address d Address /

City ,94 Zip Code City. Stat Zip Code

Phone / Fax Phone B Fax
/ /

BUILDING DESCRIPTION - COMMERCIAL / BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities Building€haracteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
__ Public Depth Width _ ic
No. of stories: __ Private 1* floor: _j(?r‘\il\)llatc
Sewage Disposal: 2" floor: Sewage Disposal:
Gross area, sq. fl. per floor: ____Public Basement: _ Pubiic
___ Private v’ Private

Use group: Finished Basement O Unfinished Basement O Crawl

Electric No O space Q Slab on Grade O Electric  Yes 0 No O
Construction type: No O No. of Bedrooms Gas Yes O No O
____ Reinforced Concrete ; ; ;
_ Structural Steel Muln-famxl.y dwelllr}gs: Heating System:
~ Masonry oil O No. of efficiency units: Electric O oil O
__ Wood Frame No. of | BR units: Natural Gas O
No. of 2 BR units: Pro Gas O
. pane Gas
____ State Certified Modular No. of 3 BR units:
Sprmk}lTir“syslem. N/A O OFher S¥ruclure: Spnnl;};rpxs;ir;b N/A O
" Partial ?:;‘;:;‘:'fmﬂa ~ NFPAHI3R
____ Other Suppression Roof: __ Other:

___ #ofHeads

State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS
CORRECT; (3) THAT HE/SHE OMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK
ON THE ABOVE-REFERENCED FROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FO E OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

ZAwaick Pauj\mm

Applicamt*s-Signature i Print Name

ail Addxess '
Wi Prcuit Con llb\‘ 10
Tltle/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
’ ‘““PLI:ASE WRITE NEATLY AND LEGIBLY.**
TRE! } | -FOR 'OFFICE USE ONLY - !

AGENCY "' DATE. SIGNATURE APPROVAL ;  DPZ SETBACK INFO TION . o " PROPERTYID#"
Land Devel gp ent, DPZ Ty . : oo il WEront: AR IR Filingfee . §__ e
Su_ﬂlzhwnvs BT Dol LG =ty sk Rears £ ! i S Permitfee  §
Building Officials” : e Side; , B Sy Excise tax - §
Qev 'Engineerihg DPZ Side St.: __ y : _ Add’l per fee $.
Health J q ’D ~All minimum setbacks met? . ) TOTAL FEES §
Flre Protection ' i i 3 A "YES O NO e Wiy ' Sub-total paid s
Is Sediment Control approval requlred prior to lssuance" p ‘Is Entrance Permit Required" _Balance dﬁe s

YES 0 -NO O . YES 0. NO O : : Check #

- Historic District? : . - ~Validation =~ #
"YES o. NOQ : : :
_CONTINGENCY CONSTRUC TION START a . Lot Coverage for New Town Zone 4 . o
ONE STOP SHOP: © . ; SDP/Rgd-line apprpvgl date -~ Accepted by

Distributlon of Coples - Whiteﬁ Building Ofﬁcials Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

TANnaratianc\l Indatad farme
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e v s ' / / =
RN \Q' ~ \\ I N / l‘
Po80Z T~ wote PROPOSED SRA RELOCATION PLA S
ALL WELLS & SEPTIC WITHIN 001 CONSTRUCTION , / | LEGEND
- 100' OF PROPERTY. HAVE BEEN SHOWN TO ACCOMIDATE IN-GROUND { |\ & PERC HoLEs
~ | _ G ®  WELL .
458‘\\\.__ _ _ AN ,\\ i . . | EXISTING SRA
© N ADDFHOR, TO P ; | EEEZZZ] SRA TO BE RELOCATED - 400 5 F
“SRA 40 ER\\ - A - . RREERRY RELOCATED SRA — 400 SQ BT
N .

NOTES:

1. THE LOT SROWN HEREON WAS REGORGED ON THE PLAT Fom MACBETH FARMS, PLAT No.
18792, REFER TO THE PLAT FOR LOT DIMENSIONS, LOT AREAS AND ALL EASEMENTS.

2. THIS AREA DESIGNATES A PRIVATE SEWERAGE FASEMSNT OF AT LEAST 10,000 SQ. FT
AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT - FOR INDIVIOUAL SEWERAGE
DISPOSAL. ~ IMPROVEMENTS OF ANY NATURE IN THIS AREA (S RESTRICTED UNYIL PUBLIC SEWER
IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL, AND VoID UPON
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL Have THE AUTHORITY TO GRANT
ADJUSTMENTS JO THE PRIVATE SEWERAGE EASEMENT.  ANY CHANGES TO A PRIVATE SEWAGE
EASEMENT SHALL REQUIRE A REVISED PERCOLATION GERTIFICATION PLAN. RECORDATION OF A
MODIFED EASEMENT PLAT SHALL NOT BE NECESSARY.

3. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD S0IL CONSERVATION DISTRICT

UNGER GP-08—38 AND MODIFIED FOR THIS SPECIFIGC HOUSE,

4. TOPOGRAPHY SHOWN HERFON IS TAKEN FROM THE APPROVED ROAD CONSTRUGTION PLANS.

5. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED By THE HEALTH DEPARTMENT AT THE

TIME OF TRENCH LAYOUT AND INSPECTION.

6.

7.

SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF

THE EXCAVATICN FOR EACH INDIVIDUAL 10T, o

ALL SEDIMENT AND EROSION CONTROL. FEATURES USED ON THIS SITE SHALL coMPLY WITH

1994 MARYLAMD STANDARDS AND SPECIFICATIONS FOR SOl EROSION AND SEDIMENT CONTROL.
B. ALL DRAINAGE AND STORMWATER MANAGEMENT FEATURES USED ON THIS SITE MUST COMPLY

WITH THE APPROVED ROAD CONSTRUCTION PLANS, ' - .

"9, SEPTIC TANK -FOR THIS LOT TO BE 2,000 GALLONS. i

10. THE EXISTING WELL SHOWN OM THIS PLAN, HO-85--0798, HAS BEEN FIELD LOCATED BY H

MORRIS & RITCHIE ASSOC., [NC. AND IS ACCURATELY SHOWN, .

1. A LOW PRESSURE DOSE SYSTEM MAY BE REQURED FOR ANY SYSTEM WiTH UNEQUAL
LENGTH TREMCHES. R ..

, - At
[ CERTIFY THAT THE INFORMATION SHOWN HEREON 1o e A
IS BASED ON FIELD WORK PEREORMED BY ME J Frudtei

i
i

‘OR_UNDER MY DIRECT SUPERVISION, AND IS
CORRECT, TO THE BEST.OF KNOWLEDGE AND BE!IEF.

; o ; f

EY

APPROVED:
"FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEWS
.. | FOWARD: COUNTY HEALTH DEPARTWENT

r

\ e
‘/ COUNTY HEALTE) OFFIGER - S

REVISED PERCOLATION CERTIFICATION PLAN FOR:
LOT 31 McaBETH RARM N
6301 KEERNE COURT \
CLARKSVILLE, MD 21029 A

/ BENCHMARK

« \ ENGINEERS a [AND SURVEY;Z)RS ‘; PLANNERS\
N . . \ \ . . N

- ENGINEERING, INC.
© 8480 BALTIMORE NATIONAL PIKE A SUITE 418

ELLICOTT CITY, MARYLAND 21043 /
' PHONE: 410-485-5105 A FAYX: 410445574

-
o

EMAIL: benchmok®@cais.com

GRID NORTH

| OWNER/BUILDER: FPROJE



DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

o TS HOWARD COUNTY PERMIT NUMBER
R PERMIT APPLICATION '30‘2&) 1095

Bullding Address Property Owner’s Name CJ\ (s r;‘;q,nclu‘a

1/”/0/&51/-'1 lle 2/¢ ),c? Address 2 -K e C}"

Suite/Apt. #; SDP/WP/Petition #:

Ct Q.‘-aa&féu:ﬂ,«la__ s o Code 21O 25
Census Tract Subdivision Y tate V7 _ Zip Code

Phone b[- 3 ‘_-( 5-5 u Z Phone

Section Area Lot Applicant’'s Name & Mailing Address, (if other than stated hereon): -
Tax Map Parcel Grid Kazwv ‘(,errw-aﬂw
Zoning Map Coordinat Lot si Phone Fax
p Coordinates ot size
o 0 S 70j
Existing | Contractor Compgay
Use D) !

A
Proposed Use -1 Pocd Contact Person
Estimated Construction ﬁst $ _M 441(943 l ) L L e
Descrlpuon of Work 2 -2 Y‘/ 3’ Waif%“é- Address
54y C E "‘0[\12 /4wt/

CL.M 3 J—aﬁ’ G lled by ruck,
|t Lence do e oty Seqvens Dol _smeorn_aocosn QUL

License No. l,} S¢7 g ‘ ;L//C{é
Prove vt 9 403 &

Occupant or Tenant Engineer or Architect Company
Contact : Contact Person
Name
Address Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
___ Public Depth Width ____Public
No. of stories: Private 1st floor: _~"Private
Sewage Disposal: 2nd floor: Sewage Disposal:
___Public Basement: . qullc
Gross area, sq. ft. per floor: Private ' _=Private
. P Finished Basement O Unfinished Basement
. m] -| Electric YesOd No O
) Electric Yes O No O Crawl space O Slab on Grade O ‘ Gas Yes O No O
Use group: Gas YesO No O No. of Bedrooms
Height: : 7
Heating System: Multi-family dwellings: g;itt'::g S[y]slencl)." O
Construction type: Electric O Qil O No. of efficiencyunits: _____ NatwalGas O
Reinforced Concrete Natural Gas O No. of 1BR units;
No. of 2 BR units: Propane Gas O
Structural Steel Propane Gas O No. of 3 BR units:
Masonry Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: P NFP.XS #13D
Full Dimensions: NFPA #13R
i Partial Footings: " Other:
State Certified Modular - Other Suppression Roof Height: B
# of Head
= of 3 eads _____ State Certified Modular
N . Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (Z)THAT THE INFORMATION {S CORRECT,; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HowARD COUNTY W

ARE APPLICABLE THERETO;

HAT HE/SHE WiLL PERFORM NO WORK ON THEABOVE REFERENCED PROPEﬂfV NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY
R THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING N
S

\a4ZEN K//‘mtﬂl/dl\

Print Name
/3 /a v,
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
o PLEASE WRITE NEATLY AND LEGIBLY -~
7 !

Applica'm ’s Signature




. : > i -
‘\\\\\ \\q\ \’?\‘ // / II -
P-802 ~—< NOTE: PROPOSED SRA RELOCATION PLAN / | _
@ " ALL WELLS & SEPTIC WITHIN I—— // LEGEND
~~~~~ el 100' OF PROPERTY HAVE BEEN SHOWN 70 ACCOMIDATE IN-GROUND POO , &  PERC HOLES
s N g e VED S e wEw
—— N L R EXISTING SRA
~ . ADDTORN,TO THRY /7§ 5Y? SRA TO BE RELOCATED - 400 SQ FT
SRA 40 E&\ LOT 3 577 B RELOCATED SRA — 400 SQ FT

[¢}

+ THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR MACBETH FARMS, PLAT No.
18782, REFER TQ THE PLAT FOR LOT DIMENSIONS, LOT AREAS AND ALL EASEMENTS.

. ESSSS3 THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT LEAST 10,000 SQ. FT.
AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT - FOR INDMIDUAL SEWERAGE
DISPOSAL  IMPROVEMENTS OF ANY NATURE IN THIS AREA {S RESTRICTED UNTIL PUBLIC SEWER
IS AVAILABLE. THIS EASEWENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBL

SEWERAGE SYSTEM. SHALL HAVE THE RANT

. THE COUNTY HEALTH OFFICER AUTHORITY TO G
-ADJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENT. ANY CHANGES TO A PRIVATE SEWAGE
EASEMENT SHALL REQUIRE A REVISED PERCOLATION CERTIFICATION PLAN. RECORDATION OF A
MODIFIED EASEMENT PLAT SHALL NOT BE NECESSARY.
. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT
UNDER GP~08-36 AND MODIFIED FOR THIS SPECIFIC HOUSE.
. TOPOGRAPHY SHOWN HEREON IS TAKEN FROM THE APPROVED ROAD CONSTRUCTION PLANS.
. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT THE
TIME OF TRENCH LAYOUT AND INSPECTION,
. SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF
THE EXCAVATION FOR EACH INDMIDUAL LOT.
7. ALL SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL COMPLY WITH
1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL
8. ALL DRAINAGE AND STORMWATER MANAGEMENT FEATURES USED ON THIS STE MUST COMPLY
WITH THE APPROVED ROAD CONSTRUCTION PLANS. = :
~-9, SEPTIC_TANK -FOR THIS LOT TO BE 2,000 GALLONS.
10.  THE EXISTING WELL SHOWN ON THIS PLAN, HO-85-0298, HAS BEEN FIELD LOCATED BY ¢
MORRIS & RITCHIE ASSOC., INC. AND IS ACCURATELY SHOWN, .
“c 11, A LOW PRESSURE DOSE SYSTEM MAY BE REQUIRED FOR ANY SYSTEM WITH UNEQUAL

LENGTH TRENGHES.
| CERTIFY THAT THE INFORMATION SHOWN HEREON k ’
/S BASED ON FIELD WORK PERFORNED BY ME Pkl ]

OR UNDER MY DIRECT SUPERVISION, AND IS . e f8 Fae,

CORRECT, TO THE BEST.OF KNOWLEDGE AND BEUEF, i / ‘[

ey

= 1

APPROVED:
JFOR PRNVATE. WATER ANO PRIVATE SEWERAGE SYSTEMS
HOWARD: COUNTY HEALTH DEPARTHENT

Vo

- COUNTY HEALTH OFRICER @ 7 E‘EEW

REVISED PERCOLATION CERTIFICATION PLAN FOR:
LOT 31 McaBETH RARM
6301 KEERNE COURT
CLARKSVILLE, MD 21029

/ BENCHMARK
: \
\ 3 OV A A A A A R
_ ENGINEERING, INC.
8480 BALTIMORE NATICNAL PIKE A SUIME 418
ELLICOTT CITY, MARYLAND 21043

PHONE: 410-485-6105 A FAX: 410-465-6644
EMAIL:  benchmrk@cols,corn

CGRID NORTH

| OWNER/BUILDER: [PROJECT
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DEPARTMENT OF NSPECTIONS. LK:ENSESAI‘DPCMS
3430 C OURT HOUSE.
ELLICOTT CITY, mzmu
PEMS(MU]M}IISSNSPECTW (410) 131810
ATED IN-ORMATION (410) 313-3800

L-\ . -
Building Address _ 5 -0/

- HOWARD COUNTY -
PERMIT APPLICATION Bo

PERMIT NUMBER

Property Owner's Name _// i/ /*

BUILDING DESCRIPTION - COMMERCIAL

o Address D
G NS Bt o X bs o o -1 57

Suite/Apt. #: SDP/WP/Petition #: ' i
Census Tract Subdivision_"' 7 e} oy f i City - Py olls State (Y11} Zip Code AL 7 S
Section Area Lot f Home Phone Work Phone 7~ .

Apphcant’s Name & Malimg Address, (if other than stated hereon):
Tax Map Parcel Grid s P ¢ p Y ot
Zoning Map Coordinates Lot size Phone\ rrs _ ) F;)z : ‘ (:

bfug #, ’, Y 2 ) ad b L +3 iS5 % O
Existing Use WA Wl P 4 o Contractor Company Ny |/ PN 2
Proposed Use ; : - L )
Estimated Construction Cost“ $ 3 ;e s Contact Parsen 4 { oy
— - LAV o £ R
- < [ / ; i i
Description of Work __ 5 bl [ Address \ i .
Lhs 2 17:.'"’— 3 g A o fs-’ - ”” _’Q‘J'“’““‘."v“'" L 4
) / " | ety S h B State <217 _ Zip Code_ /¢ /=
; p g g j! i License No. L
LN Phone |, Hr SF Fax ¢, 2 7é
A4/ 5 4 VYT 27 4
Occupant or Tenant £l Engine3r or Architect Company A SA
+= —

Contact Name Contact Person
Address

Address
City State Zip Code

City State Zip Code,
Phone Fax

Phone Fax

N i N Al

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

- Gross area, sq. ft. per floor:

Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modular

Utilities

Water Supply:
Public
Private

Sewage Disposal:

Public
Private

Electric YesO No O

Gas Yes O
Heating System:
Electric O Oil
Natural Gas O
Propane Gas O

Spninkler system:

Full
Partial

1]

—_ #of Heads

No O

[m]

N/A O

Other Suppression

Bul|dsng Characteristics
SF Dwelling ‘El, SF Townhouse [

Depth Width
1st floor: 2t x T4
v | =g
2nd floor: f ¥ ¥ 7
Basement: ALY 4 - J"i(’ :
Finished Basemem Unfinished BasementOl

Crawl space 00 Slab on Grade O
No. of Bedrooms i#

Height: _ 2 7

Mutti-family dweliings:

No. of efficiency units:

No. of 1BR units:

No. of 2 BR units:

No.of 3BR units: __

Other Structure:
Dimensions:

Footings:
Roof Height:

State Certified Modular
Manufactured Home

Utilities-

Water Supply:
~Public
v/~ Private

- Sewage Disposal:

_Public
\ # Private

Electric Yes @ No O

Gas

Heating System:
Electric &7 Oil
Natural Gas [/
Propane Gas O

Sprinkler system:
NFPA #13D
NFPA #13R
Other:

Yes [} No O

.o

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 FOK THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

i
2 I
£y b teaes

_ Applicant’s Signature
v A e T ¥

Tiﬂé/_cbmpany

-

o .
e A k L sty Y
+

- Print Name

2 1in fo ¥

Date* !

Checks payabie to: . DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR GFFICE USE ONLY -

umwmmwhw

YESBNOD

CON'I'INGENCYCONSTRUCTIOHSTART' O

ONE STOP SHOP: D

mam ‘m-:umomuu ‘Gnm:LDDDPz

=
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. T ENGINEERING, INC.
4 0 8480 BALTIMORE NATIONAL PIKE A SUITE 418
CZ> ELLICOTT CITY, MARYLAND 21043
o PHONE: 410-465-6105 A FAX: 410-465-6644
h_i EMAIL: benchmrk@cais.com
0]
( OWNER/BUILDER: PROJECT: MACBETH FARM
NVHOMES LOT 31
MARYLAND EAST DIVISION
6085 MARSHALEE DRIVE LOCATION: 6301 KERNE COURT
SUITE 130 TAX MAP No. JEUBKS&)%E' N':I.) 12:31 0—29PARCEL No. 90
ELKRIDGE, MARYLAND 21075 4th ELECTION DISTRICT, HOWARD COUNTY, MARYLAND
PHONE: ~ 410-379-5956 TITLE: BUILDING PERMIT PLAN
FAX: 410-379-5956
HOUSE TYPE: oLIFTON PARK — ELEVATION "B”
\ DATE; [—>=PTEMBER 30, 2008 1 poryieor N0 081
\ DESIGN: JMC DRAFT: JMC SCALE: 1= 3o DRAWING. 1. oF @ L.
hton milJ\dwg\BOOl.dwg, MB LOT 31, 9/30/2008 1:28:17 PM,

SR\
BOX f—<_

P—-802 A

S /
INV. OUT OF HOUSE 434.0 140
INV. IN TANK 433.4 [
INV. OUT SEPTIC TANK 4331 |
TOP OF SEPTIC TANK 434.4
GROUND OVER SEPTIC FANK 436.0__ /
INV. IN PUMP TANK 432.8
INV. OUT PUMP TANK 432.5
TOP OF PUMP TANK 433.6
GROUND OVER PUMP TANK 436.6
INV. INTO BOX 442.1
INV. OUT OF BOX 442.0
GROUND AT BOX 445.0

~

e, 0

NOTES:

1.
2

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR MACBETH FARMS, PLAT No.
18792. REFER TO THE PLAT FOR LOT DIMENSIONS, LOT AREAS AND ALL EASEMENTS.
THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT LEAST 10,000 SQ. FT.
AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIG
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT

ADJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENT.

EASEMENT SHALL REQUIRE A REVISED PERCOLATION CERTIFICATION PLAN. RECORDATION OF A

MODIFIED EASEMENT PLAT SHALL NOT BE NECESSARY.
SEDIMENT AND EROSION CONTROLS WERE APPROVED
UNDER GP—-08-36 AND MODIFIED FOR THIS SPECIFIC
TOPOGRAPHY SHOWN HEREON IS TAKEN FROM THE Al

TIME OF TRENCH LAYOUT AND INSPECTION.

SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF

THE EXCAVATION FOR EACH INDIVIDUAL LOT.

3

4,

5. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT THE
6

7

ALL SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL COMPLY WITH
1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.
ALL DRAINAGE AND STORMWATER MANAGEMENT FEATURES USED ON THIS SITE MUST COMPLY

WITH THE APPROVED ROAD CONSTRUCTION PLANS.

ANY CHANGES TO A PRIVATE SEWAGE

BY HOWARD SOIL CONSERVATION DISTRICT
HOUSE.

PPROVED ROAD CONSTRUCTION PLANS.

8

9. SEPTIC TANK FOR THIS LOT TO BE 2,000 GALLONS.

10. THE EXISTING WELL SHOWN ON THIS PLAN, HO-95-029
MORRIS & RITCHIE ASSOC., INC. AND IS ACCURATELY SH

8, HAS BEEN FIELD LOCATED BY
OWN.

11. A LOW PRESSURE DOSE SYSTEM MAY BE REQUIRED FOR ANY SYSTEM WITH UNEQUAL
LENGTH TRENCHES.

——— 1" BITUMINOUS CONCRETE SURFACE
3" BITUMINOUS CONCRETE BASE

FULL DEPTH BITUMINOUS
CONCRETE

PAVING SECTION

NOT TO SCALE

NO. DATE REVISION

;;;;;;; LT PO T PR T L TPV COTRU UL TUCUUT L, DTN IETTTUTLTETTETRA Y




W

= Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648

; TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dep artment website: www.hchealth.org

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

May 18, 2009

Chris and Jeanette Frande
6301 Kerne Ct.
Clarksville, MD 21046

RE: Variance Approval
6301 Kerne Ct.

Dear Sir or Madam:

The Department of Health has received your variance request received April 21, 2009 to
allow a Sewage Disposal Area to be located six (6) feet from the property line. This
agency grants approval of the variance. Any deviation from this plan will require review
by this Department.

Any questions regarding this decision may be directed to the Well and Septic Program of
the Howard County Health Department.

Respectfully,

72Chsad () Sl

Michael J. Davis/R.S.
Assistant Director
Bureau of Environmental Health

cc: File



http:www.hchealth.org

Apri] 21, 2009

Mr. Mike Davis

Deputy Director of Environmental Health
7178 Columbia Gateway Drive
Columbia MD 21046

RE: Request variance on 6301 Kerne Ct, Clarksville MD 21029

Dear Mr. Davis,

We are writing you today to request a variance to reduce the setback from our property line to
the septic reserve field to 5 feet. We would like to put an in-ground swimming pool in our
backyard and we are very limited to the space where we can locate it due to the location of the
driveway, the grading of our property and the fact that the septic area takes up the majority of

our backyard.

We would really appreciate you giving us favorable consideration in regards to this request. We
recently purchased this property and did so with the intention of being able to put a pool in.

Thanking you in advance for your assistance with this matter.

rel
: Z&e?(( \/JCLN/(”/
WQQ w.,a_/

7 Chris and Jeannette Frandé

6301 Kerne Ct
Clarksville MD 21029




4

March 23, 2009

Mr. Mike Davis

Deputy Director of Environmental Health
7178 Columbia Gateway Drive
Columbia MD 21046

RE: Request variance on 6301 Kerne Ct, Clarksville MD 21029
Dear Mr. Davis,

We are writing you today to request a variance to reduce the setback from our septic reserve field
from 20 feet to 10 feet. We understand that if the reserve ever had to be used in the future it
would have to be 10 feet back from the line so that in addition to the 10 feet we are requesting
would provide 20 feet that is necessary. We would like to put an in-ground swimming pool in
our backyard and we are very limited to the space where we can locate it due to the location of
the driveway, the grading of our property and the fact that the septic area takes up the majority of
our backyard.

We would really appreciate you giving us favorable consideration in regards to this request. We
recently purchased this property and did so with the intention of being able to put a pool in.
Thanking you in advance for your assistance with this matter.

Sincerely, 4

es achM(%éc@U/

Chris and Jearinette Frandé

6301 Kerne Ct
Clarksville MD 21029
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