
__________ _ 

~ 
Building Permit Application 

Dale Received: ______ ___Howard County Maf'{land 
P.!Irtment of Inspections, Ucenses and Permits 

'iOt.1 1. 3430 Court House Drive 
Perm~s : 410-313-2455~ Permit No.: _ _________________www.howardcountymd.gov 

r---------------------------.~rr~~~~~~~~~~~t_~~~~~77j~ ~ 
BuildingAddress:I-!'.=...J' '- _,!L/.:....I/!.-".....,.""'-"-',+J. --7:'t~~~~"-1·1L-.L~,tZ .....>-;~Sd-..!-/ /!..!..r(' .r:rs.JrH'--ir.... · (\~
O.n.•. c-! c'-<"·.....-~· V' I · {J~ ,., .-, I O~l 
.. , :'.S State : '-!J.\ ..t;'-_ZipCode : -''=l'-'''-=-'~(] ~

Suite/ApI. H______~SDP/WP/BA H: ______...,..,--__ 

,..1 ~.r/f~ '/ ..,."..Census Tract: Subdivi5ion :'-- L~'Jl;!~t ~ CLAtI 

Section: _________ Are a: _______ Lot : / Z? 
Tax Map: _______ Parcel : __________ Grid :._____ 


Zoning: Map Coordinates: _____ Lot Size: _______ 


Existing Use: _.....!.I.LiL ~·'~_____________________________I'>"',1:21t'-'"'


Proposed Use : ___J()'---,e~ __________________________ _ 
", ",=,-,k----,---


Estim ated Co nSl ruction Cost: S,_--,/~~",_k,-,-____________--;;.--__-:­=<..>D·

Description of Work: <" :J<./~...re.$i. ~K <t- Poet-I\0 

( C-:'.+ L.O,./-'''" D ~r ~(OGO 

:3 IS: ~) 6-: L)r.c~ b 
Occupant or Tenant ____________________ 

Was tenant space previo uslV occupied? DYes oNo 


Contact Name: ______________________ 


Address: ________________________________________________ 


City: ____________________ State: ___ Zip Code: ___---'_ 

Phone: ______________________Fax: ________________________ 

Email: _________________________ 

Residential Building Characteristics Commercial Bllilding Characteristics 
o SF Dwelling 0 SF Townhouse 


No. of stories: 

Height : 

DeILth Width 

Gross area. sq. ft./floor: 


2' floor: 


Area of conSlJUction (sq. ft .): 
 Basement: 

o Finishe d Basement 
o Unfinished BasementUse~oup: 

o Crawl Space 
Construrn,,,, tvl>e: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multi-rnmi/V Dwellina 
o Masonry No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Othe<-5tructure: 
/~ Dimensions: 


» Roadside Tree Project Pep!lit 
 Footings: 

DYes ~~ 
 Roof: 


Roadside Tree Project Permit /I 
 0 State Certified Modular 

o Manufactured Home 

Prope rtyOwner's~a~e : I\..(;.~ !.. ,/"J,;'"/\ In .J 
Address: 12~ ') / _ .N1 /f-c.i.} e -t-t-. ~"" JZJ,;J.
City: C'__I " c Ks''''/ !: State : /lII.i> . Zip Code : "7 ( Q'Z. 'j'

c 

Phone: t'/ ,4J 5'2 ( 7i 'fq Fax: ______-:--::-:­

~ail: /) L I , ...-' ~ .- ~ · ~!L {l r' '''' = I~" 7~W€i i 1(.~J'ij7i V I lei iIIIC::::: , :.. ­ ' ­
Applicant's Name & Man~ Add.ress, (If other than stated herein) 


Applicant's Name : Ef!J <:. I -'AS{ .1 

Address' / 2.1/4 A....,bur/"l /?.-X' 

City: Tti v r (h,J)11, -t- State: £II {,> Zip Code: --6 ; 7 5 i 

Pho"'; : pp f 5" 3 $ iL771 Fax: ___-t--=--::-::;:---

Email : <;, --., t=:A-.r> .,.,.. ....... .--, /1-. .... ' / < 6~/'7 


l 

Contractor Company: S p'=:lI' i31..A''1d!~.-r> L L. c:... 

Contact Person : Go i~ v-->"15c- ( 

Address: ,;: il;''''''' 1£ 16 t BovE 

City: State: Zip Code: ____________ 


UcenseNo.: 12 39) <{0 

Phone: ?V{ -5 0 $ - ?c-77'(Fax: ____-,-_____ 


Email : "5 ,,7 t-g C"" @ ~,/ . C-2>,""-. 


Engineer/Architect Company: eMit 0 v C:;'2Kr 1(';;:> /tf; r 

Responsible Design Prof.: " I !... c....~O 
Address: § D (P 4- iJ ...c... 1(c-r(?D5 1 CD(/~( 

,~.jlCity:;] r{ <1 1/10 1 'a. State ' _'7_~__ 

Phone: __________ Fax: _ 

Email: 

Utilities 

Werte, Supply 

P1'rivate 

Se~aqe Disposal 

oPubliy 

<:g.erivate 

Electric: DYes DNo 

Gas: DYes oNo 

Heating System 

o Electric 0 on 
o Natural Gas 0 Propane Gas 

o Other: 
Sprinkler System: 

DYes DNo 

Grading Permit Number: 

Buliding'Shell Permit Number. 

'~ ID~C~ 
Zip Code: -"'-,;---=-'-----"l-=J'-_ 

THE UNDER5JGNED HEREBY CERllFIB AND AGREES AS FOUDWS.: U) THAT HE/SHE IS AI.lTHORIZ[O TO MAKE THISAPPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WlLL COMPLY 
'M'n! AllREGULAnO~OFHOW'AR l:QITY WHICH ARE APPUCA8l~ THERETO: (4) THAT HE./SHE W1U PJ.RFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPEOFtCAUY DESCRIBED IN 
~~PUCA THA EJS C~~KTTO ENTER ONTO THIS PRO-,""tY fOR THE PURPOSE OF IN,SPECTlNG THE WORK PERMITTED AND POSTlNG NOTlC£S 

/ _ .:? /~ F 4 iC-, fA.) ItS L I 
,1 "1/': natu=-::,.=-------=~---------- Na e / /Ar.pp=KOF-:,n:::>'.;-...,.:fI= ~prlnt 


/ _;;'5']) Ht4rt @ C?c /hc,,~/ , COl?" ..,._r-;;-_4--'-i-.....3;:<-v-'-'_cf-'-_______

Em~AddreSS !/ ,,/ ate ( // 

Title/Company 

Check!; Payable to: DIRECTOR OF FINANCE; OF HOWARD COUNTY 
"PLEASE wRirr NEAny & L£GIBLY" 

-FOR OFFICE USE ONLY­

AGENCY DATE SIGNAlURE OF APPROVAL 

State Hlehways 

Building OIfidals 

PSZA (Zoning I 

PSZA ( Enclneerlne I 
I~ f 

Health .i.. -:::3-1 L ~~Y20 

DPZ SETBACK INFORMATION 

Front: 
Re:ar. 
Side: 

Side St. : 
All mInimum setbacks met? DYes DNo 
15 EntlGnce Permit Required? DYes DNo 

Historic District? DYes DNa 

lot CovelGge for New Town Zone: 
SOP/Red-line approval date: 

FUinc Fee $ 
Permit Fee S 
Tech Fee S 
ElcdseTax S 
PSFS S 
Guaranty Fund $ 
Add'i pe' Fee S 
Total Fee.s S 
Sub· Total Paid $ 
Balance Due $ 
Check • 

Is SedlmentContlol approval requlred'for Iss uance? 0 Yes 0 No 
o CONTINGENCY CONSTRUcnON START 

Distribution of Copies: Whit~ Build"" Officials Green: PSZA.loninc Pink: Health Gold: SHA 

T:\Operanons\Upd<rt.ed Forms\Buildlng applmp 8.20l2 .docx 

http:T:\Operanons\Upd<rt.ed
http:www.howardcountymd.gov
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MACBETH PAftM l..ANE 

NON-t:oIL'Dt'IBlE N ehD~~~ E 156.00' 
.' ENVlRONMENTAL -'----- -----,­

, 

LOT BOUNDARY - AS GALLED (40' PUB. RM)
BlJll..DING DIMENSIONS - +/- 0.2' 

BUILDING TO LAND UNIT LINE - +/- )' 


--- .... 

_\f~:=.1::::._S:.:::j _~h~t~t)%
~NETH L. EVANS JR, --t DAn: 
PROfESSIONAL LAND SURVEYOR 
MD, RECI. NO. 21065 

MORRIS 4 RITCHIE A550C,IATE5, INC., 
~1lttR5, f\..lJKRS, SlRVEYCRS, NlD wveGm AAOlIn;G.T$ 

14200 PARK CENTER DRIVE. SUITE A 

LAUREL. MD 20101 


(410)1"2-'11"2 

FAX. (410) 1"2-1sqS 


5th ELEC,TION DI5TRIGT, HO~RD GOUNlY. MARYLAND 
FOR. N.Y. HOMES 

-

LOCATION DRAWIN6 

12851 MACBETH FARM LANE 


LOT itl6 


MAC.BETH FARMS 
PLAT MD.R. NO. le1<10 

EsHr. 

t) TtlIS LOGATION ~VEY HAS BEEH PREPARED 
IJnLlZI~ DEEDS, PLAT5 OF REWRD AND FIELD 
IHSPl:GTION Of TIlE 91B.J:GT PROPERTY ONLY. 

2) THIS PROPERTY MAY BE 91B...EGT TO EASEMENTS 
AND RI6HTS-Of-riAY OF RECORD TIiAT HAY OR 
HAY NOT BE SHOWN HEREON. 

3) Tl-IIS IS A LOGAnON SURVEY ONLY AND DOES 
HOT CON5TI'TUlC AND 15 NOT INTENDED TO BE A 
BOUNDARY SURVEY. THIS PLAT SHOIILD NOT BE 
RELIED UPON FOR ESTABLlstHNT OR LOGAT/ON 
OF FENC.E5. 6ARA6E5. 6,lILDIN65. OR OTHER 
PHYSICAL IMPROVEMENT5. 

4) THIS PLAT 15 OF BENEFIT TO A WN9JHER ONLY 
INSOFAR A5 IT IS REGUIRED 6'( A LENDER OR A 
TITLE IN5URANC-E COMPANY OR ITS AGENT IN 
WNNfGTlON WITH CONTEMPLATED TRANSFER. 
FINANe-INS OR RE-FINANGIN6, 



---

LAYOUT ~ I 	 INSP 4 ____._,.______.____~_J/....f-4-, ~I Q ;~!_ 

INSP 2 __;:.., " ,-' ___ · INSP 5 _____-_~___
4l.f1..L":'::+•....l<l.!. _
 

I 7 . 

INSP6_~_____. [NSP 3 ____ ____ 	 ___ _____ 

ISSUE DATE: '. 4/7/2008 	 P 528883PERMIT, 
APPROVAL DATE: 	 . A 518543. ~tlli 

.I I TAX ID # 05445094 
.' ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

South Carroll Backhoe. Inc. 	 IS PERMITTED TO TNSTALL ~ ,ALTER 0 

ADDRESS: 4410 Salem Bottom Rd, Westminster PHONE NUMBER: 410..:.875-4197 


SUBDIVISION: _C..=.c..:.lar_k.:.:..s_vi_l_l_e....:Ov_er-'lo_o_k'--___~__ LOT NUMBER: 16 


ADDRESS: 12857 Macbeth FarmLan.~____ PROPERTY OWNER: NVRHomes
.---- ­

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): .. COMPARTMENTED TANK REQUTRED (8J 
~--

NUMBER OF BEDROOMS: 4 ," 


SQUARE FEET PER BEDROOM: ' 


LINEAR FEET OF TRENCH REQUIRED: 139
---'-'-"'-- ­

Trench to be 3,0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum 
depth 5.0 feet below original grade. Effective area begins at 4.0 feet below original 
grade. 2.0 feet of stone below distribution pipe. 

, TRENCHES: 

<­

LOCATION: 

NOTES: '1 	 Install s~stem per plan unless directed by HCHD. Layout inspection required prior to . 
installatIOn .' " . . . " ' ... . .' .' 

. 	 . 

! . . .: . . 	 "' . 

PLANS APPROVED: .' _S_ar_'_a_S........... ......·_O_fl_'" ---,_________ 10124/07app_inS! ___ 	 ' . DATE: 

NOTE PERMIT VOIO AFTER 2 YEARS '. .' . , 
NOTE CONTRACTOR RESPONSIBLE FOR SCHEDULING APRE·Co.\iSTRUCTlON INSPECTJON FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEP11C TANKS REQUIRED . 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 fEET FROM ANY WATER WELL 
NOTE: MANHOLE RiSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

NEITHER THE HOWARD COUNTY COUNC1L NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

. CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 




TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTIOM 

/ . ;;;--1 !>;J~(~__ __. -'--. , _ __3 -,-___ ' 

NUMBER OF TRENCHES _.3~~_ 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRlBUTION BOX LEVEL kp,,-4i 
DISTRIBUTION BOX BAFFLE . ~J. 
DISTRlBUTION BOX PORT Yes 

SEPTIC TANK DATA 
/..('4 ei! I ­

CAPACITY J. ()C; Q GAL 

SEAMLOC ¥ 
TANK UD DEPTH ----"";!.,.:=:<._ __. , ., 

BAfFLES _---'y:...::/,,:....>'---___ 

BAFFLE FILTER _ __._- ­

MANHOLE LOC F .jA 
6" PORT LOC r N 

' 

WATERTIGHT TEST ___ 

ROAD 

SEPTIC TANK 1 LEVEL 

WATERTIGHT TEST:-..-. _ _ --=> 

NOT TO SCALE 

\ 
) 
I 

I 

-::;:.C!J!,f.<'r;t. Q...'::t I!"..;J.: . . 4 ;I:l.i!:. · .,.... ' ,r;f: · ' {,at.---L.!.,!I':':' '.......:!·~~·.aA"D--_.<l.n---c. . a '"--..u.'pL 6' ~ ' !I::..-'~~~-'.-~+aL...----l([.4..z;r;,· ''''4!j~-t;h~l!:Ui.o!lc:;,,(L---l/~(~~~t:-l~£:.....L(_,..-':::::::c:...!....h::Jt.Ql.<:/.J..< d c! c ,",", "'.u 'Ol.<:1C("'""d'' :f1u,"'\... 

LI' Ct k <, u : n.. -T~ . .·d IM! 0.-,(,14 &'71.(.1..,= '1 :"" C ( l ,f IeA-;; <xw.l~_£/ A 

,h kk @ '-/Jo/b8. ?~ u><--,al A- 0 1< ~p6 • 

...c- ' -;;:;;;;;_ . DATE OF APPROVAL y~FINAL INSPECTOR __----, g~_ -.=-0.....,"""· ~_. .._ _ --",--_

7 ~----. 
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THE EXISTlNG WEll SHOWN ON THIS PlAN, WEll TAG IHO-95-0J22 
HAS BEEN nEW LOCATED BY I.IORRIS & RITCHIE ASSOC. INC, 
PROFESSIONAL lAND SURVEYORS, AND IS ACCURAffiY SHOWN. 

SETI3ACKS; RR 

FRONT YARD: 
SIDE YARD: 
REAR YARD: 

DEO 

50' MIN. 
10' MIN. 
30' MIN. 

DIRT 
DIRT 

IMPORT REOUIRED: 
EXPORT REOUIRED: 

80 YDS.± 
000 YDS.± BUILDER 

N.V.HOMES 
6085 MARSHALEE DRIVE. SUITE 130 

ELKRIDGE. MARYLAND 21075 
PH.:410-379-5956 

IIIOlrfRlS a RITCHIE ASSOCIATES. INC. 
£lIC1H1IJIS, AllClfrrtm, PUHHllIS, SUIMYOIIS, I IN<OSCAPE AICltIT[m 

3445-A Box Hill Corporate Center Drive 
Abingdon. Morylond 21009 


(410) 515-9000 

Fox: (410) 515-9002 


SITE AND GRADING PLAN 
FOR 

CLARKSVILLE OVERLOOK 
(A.K.A. MACBETH FARMS) 

LOT 16 #12857 MACBETH FARM LANE 

4TH ELECTION DISTRICT HOWARD CO., MARYLAND 


