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CEP~OI'NSlPEC"IlCIooIS.u:;:a.ses/lJ<C}P£RtIII$ 


~)O COLAT HC.U!iE ORM: 

EI..LCOTTON.1io02!oc 
 HOWARD COUNTY 

P£.QMTS{041(111 ).~NSPEcn::::HS 14"" 1111. 10 

~1ED~71OH141D11I)..l/1Q) 
 PERMIT APPLICATION 

Depth Width 
1s' floor: 

2nd floor: 

Basement: 

Finished Basement 0 Unlintshed BasementD 

Zoning Map Coordinates Lot size 

Occupant or Tenant _________-::::",...=-____ 

~Name'_ ______~~~---------

~ess._____~~-------------------------

City ------::;>,.c....------- Stale ______ Zip Coda ______ 

Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. It per floor: 

Use group: 

Property Owner's Name .DI..lL~-d..tJu...._a-"..J..I.:'-tj...LI_Ll4..~_1. 

Contractor Company --'L-........LL...t='-'-..l---==-:..o...,.t'-'-''--'''''-'-'''''-'-!..f 

_ __-:?=-_________ State _____ Zip Coda,_______ 

Fax 

1lE LM>ERSIGNED HERESY camAES AND AGREES AS FOllOWS: (1) THAT HElSHE IS NJTHORIZED TO MAKE ll-IS APPlICATlON; (2)~TmE INFORMATION IS CORRECT; (3) 'T1-4AT HElSHE WlU COMPLY WITH ALL REGULATIONS OF 
H WH ARE APPUCABlE Tl£RETO; (4) 'T1-4AT HEISHEWlU PEflFORM NO WORK ON nif ABOVE REFERENCED PROPERTY NOT SPE~FICAUY DESCRf8lD IN lKS APPl.ICATION; (5) THAT HE/SIE GRANTS COlHTY OFFI CIAlS 

lHIS P PE PURPOSE or IKSP'ECTlNG nif WORK P'ERIIICnm ......DPOS1lMO NOTICES. 

edllVo.cd <J2Q cJ4]O( ,y "") k I' 

Date 
Checla; payable \0: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEA TL Y AND LEGIBLY . ..------..".---'-.......~---------=-...~ClIFFiCI!1ISE (lM;y;.----­
F~ .. 
'YESO 

0NiIn: lDDrDP'Z 

Building Address ______________-:-___ 

\;)=0 \0 CD DC beth ra.c(Y\ \ooe 
Suite/Apt. II: SDPIWP/Petition II: _______ 

Census Tract _____ Subdivision,_____~--­

Section_----::-----;__ Area _--=-==-__ Lot _....:~=-__ 
Tax Map -----'~=-4____'__ Parcel q D Grid ----,OO......y-l.-_• 

State Certified Modular 

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

Sprinkler system: NlA 0 
Full 
Partial 

___ O1her Suppression 
II of Heads 

Address
(co,5 (Y1arSi"'lq I ~ e. 

Stale JX§)Zip Code ~ 1 o:f-5 

Home Phone W~kP~e~~__~____ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

BUILDING DESCRIPTION - RESIDENTIAL 

. Building Characteristics 

SF Dwelling ~SF Townhouse 0 

Crawl space 0 Slob on Grade 0 
No. of Bedrooms ______ 

Height: ~=-;;:-,.-,-____ 
Multi-family dwelling.: 

~~: : ;-rr:e~:s~nrts: ------- ­

: : ~~ ,;:~~:~------­
g:e:.,~:~~re: - --____ 
Footings: PDS15 4' ;p; e c 5 
RootH~g~, 

State Certified Modular 
Manufactured Home 

Util~ies 

Water Supply: 
Public 

~rivata 
Sewage Disposal: 

Public 
~rivate 

Electric Yes 0 No 0 
Gas YesO No 0 

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

Sprinkler system: N/A 0 
NFPA #13D 
NFPA #13R 
00... : 

__~______~_ 

~~-~~~~~-­
~--~~~~~~ 

a.~_.~~~-----7 
AI............JI!IO 

'YESD~D 
r. .......~....." 
"'YES 0 NO [J. 

ItIII.:tdc DIIIdtt? 
NO ra 

-~I*"'" 
TOl'ALFEES 
~pIId 

~­ChIek 

~ 

La! CMrIIQIIbr ~IJt!IIZn,--"-.;,.;:;;...~,,,," 

~~~------~--­Y.-: DEP; DPZ PIriIt ....t 
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02-21-07 ADD SEPTIC INFO. PER HOWARD CO. HEALTH DEPT. (TB/db) 

THE EXISTING WELL SHOWN ON THIS PlAN. WELL TAG #HD-95-0269 

f\o\S BEEN fiELD LOCATED BY I.IORRIS & RITCHIE ASSOC. INC. 

PROFESSIONAL lAND SURVEYORS. AND IS ACCUR<\TELY SHOWN. 


SETBACKS' RR-DEO 

FRONT YARD: 50' MIN. 
BUILDERSIDE YARO: 10' MIN. 

REAR YARO: 30 ' MIN. NVHOMf'S 

6085 MARSHALEE DRIVE. SUITE 130 


ELKRIDGE. MARYLAND 21075 

PH. :410-379-5956 


a~'fJ i ~1~, MORRIS II RlTellE ASSOCIATES, INC.I . . t- IlIGINHRS, AAatlTEcrs, ru~[JIS. SURvrYORS. t UNoSWI: ARCHITECTS 

~ - 3445-A Box Hill Corpol1Jte Center Drive 
Abingdon. Maryland 21009 

(410) 515-9000 
Fox: (410) 515-9002 

SCALE: 1' =50' DATr: JAN. 24, 2007 DRAWN BY: T.B. 

SITE AND GRADING PlAN 

FOR 


CLARKSVILLE OVERLOOK 
(A.KA MACBETH FARMS) 

LOT 1 #12810 MACBETH FARM LANE 

4TH ELECTION DISTRICT HOWARD CO.• MARYlAND 

DESIGN BY: T.B. REVIEW BY: OA JOB NO. 14948 

<.~ );:2/U '
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• 
PERMIT NUMBERHOWARD COUNTY 

.---~.D ·:;, 1 "9::J .~> '-I J*'IPERMIT APPLICATION 
Property Owner's Name ....!.:h:!...~\JJi.I~.!:. :::..L!i"'V'.:!.(_.. I!:L<l ' ...1..';________Building Address I 'j\...S I;' ') 

Address . 
(.' (I ', '-.; / .·'? ,'1.,1 \ h ) f" v l i t' <: , ,j... Ii " 

Suite/Apt #: _____ SDP/wPlPetition #: ______ 

Census Tract I " Subdivision cLnn:.j( ~.I.1k 
~"" !,e -'-""'-- ­

. :0' <' ,' (' ," "Section.__·;-f___ ~ Home Phone -. Work Phone 
, 

Applicant's Name & Mailing Address, (If other than stated hereon): 
Tax Map ;'..; Parcel 'i .::> Grid ;'l' 

Arfi1a Lot .1­
•....;t-' j .."" --i 

Zoning ;,7- ~ Map Coordinates I;;J p j ~7 Lot size 

Existing Use y ~ C l 1 " "'r 

Proposed Use <.,.- r. ~ J...... J"l ~.'~ ! _. ;.1 ~ - '-. d" f,, '" 
1 . 2 " '), " - ­ Contact Person 
Estimated Construction Cost $ __"" 'S:...;:~J..J..""'!:!!::I)2..-,, .j j L:..,-"::'______ 1) . ' -;- r r..-"f l r ,.. I .1 

.~ C1(' r Address 
./ ' I'~ ~ ~/~ "'I -:.. ; ~'\ .·r / " ;." 1 <" • ; . " ( .. \ 

1\ "" City t :! ;...;' ,to • 'J r .. ( . State D' '> Zip Code._· _" _, _,---"_ 
fv.'~ " " ' ~ ." < It.l~ (' f l..... .~ ' !} '?'I I I .r- ,"'j" rt~"'T",), t Ucense No. _---,;..::. ~,_____---:=­;0..I I .i 

( j / Y ~ .., " Phone i : .. "1 ':: : , .,- c '.' :. Fax ";, .- , I 'Ii I t., ,.r .. /.. .4-' <- h . e' of' .• yt . ' ....... 'I .. , .' . r~ ..'·'" 


Occupant or Tenant _________________ Engineer or Architect Company _____________ 

Contact Name, __________________--­ Contact Person 

Address'_______________________ 

Address 
City _________ State ___ Zip Code ____ 

City State ___ Zip Code._____ 

Phone Fax 
Phone 4tu --515 - 9000 Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

.J 
., ) -, ." Fax '. 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. fl per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__Wood Frame 

__ State Certified Modular 

Building Characteristics 

Water Supply: . SF Dwelling O J' SF Townhouse 0 
__ Public ..Qmlttl Width 
__ Private 1st floor: ~-,/, I,t' :.>Sewage Disposal: 2nd floor: 

j 
~ . 

" I",) __ Public 
Basement 

'- L ? '\' 
Finished Basement .0 'Unfinished BasementD 
Crawl space 0 Slab on Grade 0 

__ Private 

Bectric Yes 0 No 0 No. or Bedrooms,_.,..:::;Lf'-' ___ 
Gas YesD No 0 Height ·',.' 


Multi-family dwellings: 

No. or efficiency units: ______
Heating System: No. of 1 BR units:._______

Electric 0 Oil 0 No. of 2 BR units:
NahJral Gas 0 No. of 3 BR units: ------ ­
Propane Gas 0 

Other Structure: 
Dimensions: _________Sprinkler system: NJA 0 

__ Full Footings:
Roof Height·-:-:------:-- ­

__ Partial 
__ Other Suppression 

__ State Certified Modular 
__ # of Heads __Manufactured Home 

~ 

Water Supply: 
__ Public 

~Private 
Sewage Disposal: 

Public 
, . Private 

Electric Yes O' No 0 
Gas Yes 0 No p' 

Heating System: 
EIectric.lZl' 011 0 
Natural Gas 0 
Propane Gas ,P-' 

Sprinkler system: N/AJJ 
__ NFPA#13D 
__ NFPA#13R 

Other: 

l}tE lNlERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS. (1) "!MAT HElSHE IS AIJ1ltORIZED TO IIAKE lliIS APPLlCAllON, (2)"!MAT 1HE INfORllAllON IS CORREcr, (3) "!MAT HE/SHE WILL COUP\.YWlTl1 ALL REGULATIONS Of 
HowARD COI.NTY IlliIQi AIlE APPUCABlE lHERETo; (4) "!MAT HElSHE WlU PERFORM NO WORK ONlME ABOVE IIfJ'ERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 1HIS APPLICATION; (5) "!MAT HEiSHE GRANTS C<X.MY OFFICIAlS 
lME RIGHT TO ENIBI ONTO 1HIS PROPEKTY FOR 1HE PURPOSE OF INSPECTlNG lME WORK PERIIITTED AND POSTING NOllCES. 

'<f·" i ' y. /(,.. , . '.' 

Print Name 

1 11 ::1. i t '"7 
TltIeICodtpany Date J J 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

.. PLEASE WRITE NEATLY AND LEGIBLY. *-* ---'-'---"""'l"'~'=""";;;;"....,...~-:r.~;;.;;;;;::;:::::::a 
~~~~~~~~~~~~~~~n.-~~0 

T.-'.2l&I1'_ 



THE EXISTING WELL SHOWN 
HAS BEEN FIELD LOCATED 
PROFESSIONAL LAND SURVEYORS, AND IS ACCURATELY SHOWN. 

SETBACKS; RR-PEO 

FRONT YARD : 
SIDE YARD: 
REAR YARD : 

DAlE: 
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III 02-21-07 ADD SEPTIC INFO . PER HOWARD CO. HEALTH DEPT. (TB/db) 


'II 
I-
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Approved Sepftc System Plan 
Howard Cooniy Health Department 


ON THIS PLAN, WELL TAG #HD-95-0269 
BY MORRIS & RITCHIE ASSOC. INC, 

50' -M~N , 
10' MIN. 
30' MIN. 

IIIOI~RIS • RITCHIE ASSOCIATES. INC. 
ENGINEERS, ARCHITECTS, PlANNERS, SURVEYORS, a: lANDSCAPE ARCHITECTS 

3445-A Box Hill Corporate Center Drive 

Abingdon, Maryland 21009 


(410) 515-9000 

Fax: (410) 515-9002 


~ >'6 /07
no Date 

BI:HLDER 
N.V.HOMES 


6085 MARSHALEE DRIVE, SUITE 130 

ELKRIDGE, MARYLAND 21075 


PH.:410-379-5956 


SITE AND GRADING PLAN 
FOR 

CLARKSVILLE OVERLOOK 
(A.KA MACBETH FARMS) 

LOT 1 #12810 MACBETH FARM LANE 
4TH ELECTION DISTRICT HOWARD co., MARYLAND 

JAN. 24, 2007 DRAWN BY: T.B. BY: T.B. REVIEW BY: DA JOB NO. 14948 




