DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

ST HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION Debono 56

Building Address (2844 MG/EQZJ{:\\ j;:(w LM , | Property Owner's Name _ <07 j’évqr
Esyit v
C/(‘fw DN (ﬁvﬁ. wm> 74819 Address 04 4’4;‘ Mage,ﬁ\ Fﬁm [6\

Suite/Apt. # SDP/WP/Petition #: ] .
City C/(MAV LS State M Zip Code TIAZ

Census Tract Subdivision
phone §(R 245 1”( |] Phone

Section Area Lot Applicant’s Name & Mailing Address (lf%:?er than stated hereon): -

Tax Map Parcel Grid or GG oA pvg_,;\,\m\,.q_ @ .

- one \
Zoning Map Coordinates Lot size o\ | V\._W 7 Q Y4~

Existing Contractor Company t
Use DQQk-/ e\ﬂi’q e M . ke’ﬁ
Proposed Use_ N&w B vl = —& s’k;; Contact Person W\G.Lk % T UL\

Estimated Construction Cost $ __ Z.040. —~

Description of Work L\u:/; all c\:{;( d“f;_'sl_‘ﬁlw—. hadress So 4 Bvwglwnle (2
Lq 30" WQ/?:\Q(" ' Q;D. %F City ﬁ [v) LLHM‘@& State M |2 Zip Code @lQ k '!
- e,

License No. _(7497¢~

Phone ﬂ_u 30(‘» ‘\”“’9‘ Fax M’k 130 957

Occupant or Tenant Seo ﬂ BQ//Q i Engineer or Architect Company M 6

Contact Contact Person
o gk Shvn

Address ALY ﬂ- W"\Q v \Q Address
City (s [W\A .8 state AP zip cOde’Z/(Aﬁ:

City State Zip Code
Phone Fax
Phone Fax
R T e e e e e U Y
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics : Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse [ Watof' Supply:
__ Public Depth Width il Pu_bhc
No. of stories: Private 1st floor: —Priya
Sewage Disposal: 2nd floor: Sewagé Disposal:
— Public Basement: PL{b“C
Gross area, sq. ft. per floor: Private ' —Private
Finished Basement O Unfinished Basement
; m| Electric YesO No O
) Electric YesO No O Crawl space 00 Slab on Grade O Gas Yes O No OJ
Use group: Gas Yes O No O No.of Bedrooms
Height: : ;
Heating System: Multi-family dwellings: g;acttlr?g SéSterg'“ a
Construction type: Electric O Oif O No..of efficiencyunits: Natural Gas O
Reinforced Concrete Natural Gas O No.iof 3 BRR units Propahs Gas O
Structural Steel Propane Gas O De: 0 & B s g
. No. of 3 BR units:
Masonry _ Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O Other Structure: NFPA #13D
Full Dimensions: NFPA #13R
Partial Foolings: ~ Other:
State Certified Modular Other Suppression Roof Height:
# of Heads .
State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1} THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS GORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHIC| APPLICABLE JHRsfETO; (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
OFFKIlALS T GHT TFE R ONTO THIFPROPRE

Y FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOUCEM/\QM ﬁ(/
- A) (R %Vﬂ[f\
Applicant 4y $alure | ! ' [ F [ ' t Print Name LM w q

Title/Com(pany Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY, **
: S

iaSDPIRed !ine approval date
Ye]low DED,DPZ
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i ‘//éé Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

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

May 5, 2008

Scott & Lisa Berg
12844 Macbeth Farm Lane
Clarksville, MD 21029

RE: Variance Approval
12844 Macbeth Farm Lane
Clarksville, MD 21029

Dear Sir or Madam:

The Department of Health has received your variance request dated April 24, 2208 to
allow a Sewage Disposal Area (SDA) to be located five feet from the proposed sports
court. This agency grants approval of the variance due to the fact that the sewage
disposal area has been adjusted to maintain 10,000 square feet. Any deviation from the
Perc Certification Plan signed by this Department on April 28, 2008 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,
. y

- ( M
Michael J. Dayig, R.S.

Director, Well and Septic Programs

cc: File




April 24, 2008

Scott & Lisa Berg
12844 Macbeth Farm Lane
Clarksville, MD 21029

Mr. Mike Davis

Howard County Bureau of Environmental Health
Well & Septic Division

7178 Columbia Gateway Drive

Columbia, MD 21046

Dear Mr. Davis,

We are in the process of planning the construction of a small sports court near the rear of our property.
The sports court would be approximately 28" x 36’ as shown on the attached plan. We are formally
requested a variance for the 10’ setback required for a tennis court to the 5’ setback required for a
patio. We have confirmed with John Alcorn of Sediment Control and Jimmy Witmer of Development
Engineering that there is no required setback from the level spreader. We appreciate your consideration
in this matter. If you have specific questions about the plan or the court, please contact our Landscape
Architect, Mark Storch at 410 245 7417.

Si%erely,

Scott & Lisa Berg
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- Tlhis area designates a private sewage easement of at least

IAN, WELL TAG §HO-95-0314 10,000 square feet as required by the Maryland Department of

& RITCHIE ASSOC. INC, Environment for individual sewage disposal. Improvements of any

IS ACCURATELY SHOWN. nature in this area are restricted. This easement shall become null and
void upon connection to a public sewerage system. The County
Health Officer shall have authority to grant adjustments to the private
sewage easement. Recordation of a revised sewage easement shall not
be necessary.
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LAYOUT /a//./g;A}':f’ @msm & ',f";?'- ) / 7

: UEL fl S
INSP 2 o /18 [O7 INSPs__ [ O /= / ,"l L
_.f b i = / =

mse3___fo/ [9/ O / INSP6 [ //;‘!f 07
[SSUE DATE: 7 /2407 PERMIT P 5 2782
APPROVAL DATE: [/ /| 7/07 oy, ] -+ _ A 524124

g <N TAXID#o05-4 45000

ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
South Carroll Backhoe ISPERMITTED TO INSTALL [X] ALTER []
ADDRESS: 4410 Salem Bottom Rd (21157) PHONE NUMBER:  410-875-4197
SUBDIVISION:  Clarksville Overlook (formerly Macbeth LOT NUMBER: 8
Farm)

ADDRESS: 12844 Macbeth Farm Lane PROPERTY OWNER: NV Homes
SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED
NUMBER OF BEDROOMS: 5
SQUARE FEET PER BEDROOM:
LINEAR FEET OF TRENCH REQUIRED: 173
TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum

depth 6.0 feet below original grade. Effective area begins at 5.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Locate System as directed by HCHD at the Layout Inspection.

NOTES: 2 sixty foot trenches are recommended. Tertiary repairs may require a pump due to
difficulties with fall and gravity that necessitate the distribution box not be placed in
the center of the septic reserve area.

PLANS APPROVED: Gabriel Creighton DATE: 8/1/07

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC 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 COUNCIL 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
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/
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CAPACITY ;ZQQQ GAL

SEAM LOC
TANK LID DEPTH ) > _=
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

S HOWARD COUNTY PERMIT NUMBER

PERMITS {410) 313-2455 NSPECTIONS (410) 313-1810
A

R0 PERMIT APPLICATION 20704393
Building Address \28\’\"\ (Y\CLC %e}(\(\ FO&Y‘(\ L \ Property Owner’s Name M\XV‘ \“C.

AAGCLsSuML , MDD \0aQ Ge M\ s\SC ERYiel

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

Census Tract Subdivision City E/\\(«T\\CXC%/(, State m Qip Code a \ 015
Section Area Lot % Home Phone Work Phone L\\O - 8—\0\ ’fﬁm

« R 8 Applicant’s Name & Mailing Address, (if other than stated hereon):
Tax Map é L\ Parcel q O Grid L'\
Zoning Map Coordinates Lot size Phone

Existing Use S ; D Contractor Company \)(() \83\)\ \)Y Q,O(\L)AYWC*KQ
Proposed Use 6F/) U\J\ OQ—CL

Estimated Construction Cost $ m} m HH Y Eige Co ta { Person. \‘d QO\Q\)\\C)\)\') \<‘\
Description of Work %\) \\A CAOD (OX . m

24 x73) f‘%ﬁ@% Lono Do\w\‘b A
\ 12 SQ A ( 2ot City \(\\O\\(\\O\(\C\ State szm code ACTT

O \ O /2 eHAe DS 10 Qr(lde License No.
\«-p((\ :)5 ‘a omri‘il ) decK. ¢ Phone20\-§ 53 -0F 2\ Fax S0\~ Qs DA
Occupant or Tenant re Engineer or Architect Company

Contact Name Contact Person /

Address

/ Address /
City State Zip Code

/
Phahe Fax Phone Fax
_________________________ ]
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Charactenistics Building Charactenstics Utilities
Height: SF Dwelling & SF Townhouse [ Water Supply:
Depth Width ____ Pubiic
No. of stories: 1st floor: = Private
Se 2nd floor: Sewage D!sposali
Public . __ Public
Gross area, sq. ft. per floor: Private Basement: X Private
o ’ Finished Basement O Unfinished Basementd
Crawl O Slabon Grade O i
Electric Yes O No [ Nr:nrofs%a;;emoms ab on Grade él::tnc Y$:5DD tho DD
Use group: Gas Yes No OO Height:
Multi-family dwellings: . i
: B No. of efficiency units: Heahryg SVStem'_
Heating System: ! B — Ei
. ) . . No. of 1BR units: ectic O Oil O
Construct!on type: Electric 0 Oit 0O No. of 2 BR units- Natural Gas O
Reinforced Natural Gas O No. of 3 BR units: Propane Gas 0O
Propane Gas O
Other Structure: Sprinkler system:  N/A O
Sprinkler system:  N/A O Dimensions: NFPA #13D
Footings: D —
Full Roof Heigt: NFPA #13R
Partial : Other:
— Other Suppression State Certified Modutar
— #of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES A$ LOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (Z)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THEKETO (4) T HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED N THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
?XD ENTER O THIS PROPERTY AR TAE PURFOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
”
- 4 o
)i U {den;((‘\ P}CA’/ /OWJ)(/
tgnaaqre // Print Name
(&> n'an Jo//oloq'
Title/Company Date

Checks payabie to: DIRECTOR OF FINANCE OF HOWARD COUNTY
b PLEASE WRITE NEATLY AND LEGIBLY b
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THE EXISTING WELL SHOWN ON THIS PUA, WELL TAG fHO-95-0314 o, _r%9
HAS BEEN FIELD LOCATED BY MORRIS & RITCHEE ASSOC. INC, Y
PROFESSIONAL LAND SURVEYORS, AND IS ACCURATELY SHOWN,

WG\ e |
- @\cﬂ/ \[\Gﬁ) BUILDER
) o\ N.V.HOME.
FRONT YARD: 50’ MIN. %) 6085 MARSHALEE DRN

SIDE YARD: 10’ MIN. N+ ELKRIDGE, MARYLAN
REAR YARD:  30' MIN. . PH.:410-379-

SITE & GRADING PL
MORRIS & RITCHIE ASSOCIATES, INC. FOR

EVONEERS, ARCHTECTS, PLUWERS, SURVEYORS, & LANDSCAPE. AMCHITECTS CLARKSVILLE OVEI

3445-A Box Hill Corporate Center Drive
Abingdon, Marylond 21009 (A.KA. MACBETH FARMS)
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DEPARTMENT OF ANSPECTIONS, LICENSES AND PERMITS

g HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION Bog 000981

AUTOMATED INFORMATICN (410) 313-3800
Building Address MA_MM.LQ AT v \ant | propery owner's Name _Scath Brervq,
e
e as Kﬂ \M

C Ao ka(\ \\Q/.‘ Mo Address
Cit State Zip Cod
Census Tract Subdivision y i moce

Suite/Apt. #: SDP/WP/Petition #:
] %7 Phone mm_z Phone 4:2 O Lé?./ 95-68
Section Area Lot Applicant’'s Name & Mailing Address, (if other than stated hereon): -

Tax Map Parcel Grid ' w

) i Phone Fax

Zoning Map Coordinates Lot size

Existing Contractor Company @_() Hﬁ@ A' ( . {-Q j_‘
Use 5ED v L4 L c §
Proposed Use , A

Contact Person [
Estimated Construction@ost $ (0,068 0, — Wﬂ/ L %\/O'\f\

Description of Work '%o | ’CS frﬁe Y {'Ovvé(’ e Address g.é 1: R\(@‘«GA'V‘L/ {.(2\_,
evgels ) 207x 207 ~ L . - B
| ) Cit (I~ State WMIE7__ Zip Code A0 I 1

LicenSe No.

iy K Dt I I
) a0 B s ™ ALD 130 005%
Occupant or Tenant SCQI]— %O,«’i) Engineer or Architect Company :\Tk
(rignmtzct $4av L' %\/CL\ Contact Person
Address QQO‘YJ'/’ML\ Q«j‘ e LM/ Address
ey Co [u—u(ac\v state M 710 code ZABRAT

City State Zip Code

Phonel{’w %064’{6_@’(/ ""LC) 7%'0 0'09’3 Phone Fax

e S
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Buildipg Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
Public De Width- F~Public
No. of stories: Private 1st floor: Private
Sewage Disposal: 2nd floor: Sewage Disposal:
i Public
—_ F’L{bllc Basement: - Privat
Gross area, sq. ft. per floor: Private ____Frivate
Finished Basement O Unfinished Basemant
; a Electric YesO No O
Electric YesO No O Crawl space O Slab on Grade OJ Gas YesO No O
Use group: Gas YesO No O No. of Bedrooms -
Height: . .
Heating System: Multi-family dwellings: gleeacttl:l‘g Sésterg." 0
Construction type: : Electric O Ol O No. of efficiencyunits:

: No. of 1 BR units: Natural Gas O
Reinforced Concrete Natural Gas O BRunte Propane Gas O]
Structural Steel Propane Gas O No. of 2 BR units: P

—_— P No. of 3 BR units:

Masonry ] Sprinkler system: N/A O
Wood Frame Sprinkler system:  N/A [ Other Structure: : NFPA #13D

Fult Dimensions: T NFPA #13R

Partial Footings: ~_ Other:
State Certified Modular Other Suppression Roof Height. —

# of Head

— s State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAY 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 THER 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
KTHE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Nak Shorcl,

Applicant’sw@( ; / : :,ﬁﬁ Print Name /ﬁ// /2 -’Zg—gj

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

Title/Company  /
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BUILDING DESCRIPTION - COMMERCIAL

’ LY i ARSI A 1408 & R | &GP OF -3
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS ’
3430 COURT HOUSE DRIVE
. HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION S O100 5285
. iy e :
Buiking Address_ | 29 YY) MVAChe t far | Propery ownorsName A Hiviea
Lane. Flazksville s Address o
7.8 4 bR
Suite/Apt. #: SDPANP/Petition #:
Census Tract Subdivision/”* | City 4": é:éa@éq £ S’tate*‘y‘)D Zip Coda‘2 /e 75
Section Area Home Phone Work Phane
Applicant’s Name & Mailing Address, (if other than stated hereon)
Tax Map Parcel Grid
| Zoning Map Coordinates Lot size Phone 1., 2 141 . SGGL Fax o - T ~ 2y <
. ExistingUse___\/e & oA ‘ K Contractor Company __A{{/ J"f Py
. "|1Proposed Use "%m:(» IgiM4zL e 3 4% e Contact Pe
i ‘Estimatad Construction Cost $_ 200 brimdy on T 4, /f
Description of Work __AJ€qt 22 kﬁrwf po fB P Cme | pdress
_ . . . *::, L LY«
G nR . “ Wenditello Lo DY il R
P T o City State Zip Code
, Ariray 7y 7 L, License No < f .
%ﬂ-r.«‘amslj f?)‘?‘? Phone i Fax
Occupant or Tenant Engineer or Architect Company "~
Contact Name bomact Person
Address
Address
City _ State Zip Code
City State Zip Code
Phone Fax
Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics

.Gross area, sq. ft. per fioor:
1 Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry
Wood Frame

State Certified Modular

Utiliies
Water Supply:
Public
Private
Sewage Disposal:
Public
Private

Electric Yesd No O
Gas YesOd No IO

Heating System:
Electric O Oil O
Natural Gas O
Propane Gas O
Sprinkler system: N/A O
__Full
_____Partial
_____ Other Suppression

_ __ #ofHeads

‘Building Characteristics
SF Dwelling EI! SF Townhouse [

Depth Width
1st floor:
2nd floor:
Basement:
Finished Basement E’{J/nﬁnishod BasementTl

Crawl space [1 Slab on Grade O
No. of Bedrooms ;“"

Height: 14

Multi-family dwellings:

No. of efficiency units:

No. of 1 BR units:

No. of 2 BR units:
No. of 3 BR units:

Other Structure:
Dimensions:

Footings:
Roof Height:

______ State Certified Modular
Manufactured Home

Utilities
Water Supply:
Public

i‘ Private

Sewage Disposal:
Public
~Private

Electric Yes B’yo o

Gas

Heating System:
Electric £ Oil_
Natural Gas
Propane Gas 0O

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

Yes B No O

o

NA O

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SKE 1S 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 FOR THE PURPOSE OF INSPECTING THE WORK PERHI'ITED AND POSTING NOTICES.

f?'}m\ws K’-@Av‘\w

,..ju;;»s ICE L J-f;\
/Appbcam 's Signature Print Name
e A Ny Mwﬁw” o fi ZJ o
Tido/Combany Date Ll K8

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“* PLEASE WRITE NEATLY AND LEGIBLY. ™
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FRONT YARD: 50: MIN. — % 6085 MARSHALEE DRN
SIDE YARD: 10" MIN. \ L : ELKRIDGE, MARYLAN
REAR YARD: 30" MIN. PH.:410—-379-

§.Y, 117 §|Morms a Rrcie AssocuTes, ac. SITE & GRADING PL

DNGHERS, MCHTECTS, PLANERS, SUVEYCES, & LUSCIPE AMHTECTS CLARKSVILLE OVE!

3445—A Box Hill Corporate Center Drive
Abingdon, Maryland 21009 (A.-K.A. MACBETH FARMS)





