Menu Save Reset Cancel

Record Detail * (This section is required.)

Permit Type
{Building/Residential/Misc/Deck

Help

Permit Number Opened Date

(1B23004403 ¢ 11/03/2023

Description of Work

SFD/build 14*16 and 2014 with 8.5*5 corner area of deck with stairs

check spelling

Address * (This section is required.)

Search Reset Clear Get Parcel & Owner

Street # Street Name Street Type

6309 KERNE CT v

Unit Type Unit# X Coordinate Y Coordinate

--Select-- v/ 1-76.94314 1:39.19227 i

City State Zip Code Primary

CLARKSVILLE MD 21029 Yes v
Parcel * (This section is required.)

Search Reset Clear Get Address & Owner

GISID * Parcel Parcel Area
923636 90 1.05
Legal Description

IMPSLOT 29 1.055 A[ 16309 KERNE CT[ ]JMACBETH FARM

Land Value
250500

_ Improved Value
1125300

Exemption Value
874800

check spelling
Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map #
24 29 605102 4
Pian Area State Tax Id Subdivision Name
1405445221 Macbeth Farm
Section Area Tax Map
34
Grid Zoning District ADC Map
34.24 RR-DEO 4933-K10
SDP No. Final Plan No. WP File No.
F-06-101 Primary
Record Plat No. WS Contract No. FDP No. Yes v
18790-1879
Owner Occupied Year Built Historic District
OvYes ONo 2008 ®ves ONo
Historic District Registry No, Stat Area Flood Plain
5-15A OvYes ®No
Building No
Owner * (This section is required.)
Search Reset Clear
Name *
JAISWAL MAMTAT/E
Address Line 1
6303 Kerne
Address Line 2
Address Line 3
Mail City Mail State Mail Zip Code
Clarksville MD v o.21029
Phone Primary
410-919-3039 Yes %

E-mail

VA

Plan Area
RURAL

DAP Zone

/

fid



Cell Number Fax Number

Professionals  (This section is not required.)

License # * Business Name
08010109742 LEONPROSERVICES LLC
License Type * First Name Middle Name Last Name
MHIC Ind ) v OTARI GEGESHIDZE
Primary Address Line 1
Yes Vv 579 NOLVIEWCT
Address Line 2
579 NOLVIEW CT
City State ZIP Code
GLEN BURNIE MD 21061-0000
Phone 1 Phone 2 Fax
4437645856
E-mail

LEONPROSERVICES@GMAIL.COM

Applicant (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type * First Name MI Last Name
Applicant v OTARI GEGESHIDZE
Relationship Full Name

Applicant v OTARIGEGESHIDZE

Primary Organization Name

Yes v LEONPROSERVICES LLC

Street Address

579 NOLVIEW CT
Address Line 2
579 NOLVIEW CT

City State Zip Code
GLEN BURNIE MD 21061-0000
Phone i Cell Fax

4437645856

E-mail *

LEONPROSERVICES@GMAIL.COM

Addtl Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
32000 0 0 No v
Construction Type
434 - Additions, Alterations and Conversions - Residential \%

MISC PERMIT INFO

MISCELLANEOUS PERMIT INFORMATION

Capital Project-No Fee * Capital Project Number Fee Exempt * Roadside Tree Project Permit * Roadside Tree Project Permit #
O Yes @ No . e QO Yes ® No O Yes ® No . . .
Existing Use * Water Sewage Expiration Date

SFD WV = Private vV Private \V :6/15/2024 3

Submit Cancel
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ACCRACY LIMITATIONS

LOT BONDARY = AS CALLED
BALDING DIMENSIONS - +/- 02"
BALDING TO LOT LINE = o/~ I

Com LG folrasn

1) THS LOCATION SURVEY HAS BEEX PREPARED
UTILIZING DEEDS, PLATS OF RECORD AND FIELD
INSFECTION OF THE SUBLECT PROPERTY OMLY,

2) THS PROPERTY HAY EE QB ECT 70 EASEMENTS
AND RIGHTS-OF -WAY OF RECORD THAT MAY OR
MAY NOT BE SHONN HEREON,

) TH3 IS A LOGATION SURVEY ONLY AND DCES
NOT CONSTITUTE AND IS NOT INTENOED 10 EE A
BONDARY SURVEY. THIS PLAT SHOLD ROT 8¢
RELED LPON FOR ESTABLISHMEXT OR LOCATION
OF FENCES, GARAGES, BALDINGS, OR OTHER
PHYSICAL IMPROVEMENTS.

4) THS PLAT 15 OF BENEFTT TO A CONSUMER ONLY
INSOFAR AS IT 15 REGURED BY A LENDER OR A
TITLE INSURANCE COMPANY OR [TS AGENT IN
CONNEGTION NTH CONTEMPLATED TRANSFER,

PINANCING OR RE-FINANCING.
ceET R DATE
Mﬁ“ﬁw SURVEYOR \ CRVE| DELTA | RADIS | ARC |CHORD BEARING CHORD |
HD. REG. NO- 2003 ¢ 6°0314'[ 121600 12648'] SOO'O3B4W 384T
MORRIS ¢ RITCHIE ASSOCIATES, INC. lgoag:ﬂg:éwm?
ENGANEERS, PLANNERS, SRVEYORS, AND LARDSCAPE ARCHITECTS LoT 82qcoUR
14280 PARK CENTER DRIVE, SUITE A MACBETH FARMS
( :oﬁrzp-‘!?g;m 5th ELECTION pE‘?ARTchwR a2
“ , HORARD
FAX: (410) 192-1345 POR, N, COUNTY, MARYLAND
rye 02000 |DRAWN BY: AHB
W—Eﬁ, I B REVIEN BY: KiE JOB NO. - 14348
s P
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LAYOUT 13‘};#’/0? @ INSP 4

INSP 2 } INSP 5

INSP 3 INSP 6

ISSUE DATE: 12/26/06 ~' p 528419
— PERMIT

APPROVAL DATE:" /308 : A 518543
TAX ID # 0544352 T
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Stormwater Facilities ISPERMITTEDTO INSTALL [X] ALTER []
ADDRESS: 848 Swift Road, Pasadena, 21122 PHONE NUMBER: 410-439-9496
SUBDIVISION:  Clarksville Overlook (Macbeth Farm) LOT NUMBER: 29
ADDRESS: 6309 Kerne Court PROPERTY OWNER: NVR Inc
SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED O

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [X]

NUMBER OF BEDROOMS: ' 4

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED: 210

TRENCHES: 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.

LOCATION:

NOTES: Set distribution box at top center of easement (or easement corner near Sewer Out).
Install 3 x 70’ trenches on contour..
Call for Layout Inspection.

PLANS APPROVED:  Robert Bricker DATE: _8/29/2007

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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TRENCH/DRAINFIELD DATA
WIDTH INLET, BOTTOM

3 3y e’
'NUMBER OF TRENCHES _ 3
TOTALLENGTH _ 24
ABSORPTION AREA (23 " sy
DISTRIBUTION BOX LEVEL w,_
DISTRIBUTION BOX BAFFLE _Jg
DISTRIBUTION BOX PORT

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL __ ¥4

CAPACITY 2€2%2  GAL
= SEAMLOC TM
bpt TANK LID DEPTH _ 2.5~
BAFFLES %%
BAFFLE FILTER _ Aso

MANHOLE LOC _From t

6” PORT LOC
WATERTIGHT TEST __ /%@
SEPTIC TANK 2 LEVEL 45[ y- A
CAPACITY GAL
SEAM LOC
TANK LID DEPTH
| _ BAFFLES
BAFFLE FILTER
I MANHOLE LOC
_ 6” PORT LOC
e ——— = : ROAD WATERTIGHT TEST

PRE-CONSTRUCTION 42z #/o2 OX  Jdo  iastadl ‘,ﬁ.mm [32%0') @ bodbem
Ll = ;

INSTALLATION . . 4
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i . H ’
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FINAL INSPECTOR E/{ % DATE OF APPROVAL 5 ééﬁ
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THE EXISTING WELL SHOWN ON THIS PLAN, WELL TAG fHO-95-0296‘

DIRT IMPORT REQUIRED: 240 CYS.t
e S5 b oo o e & R e b S B Sesons_Bno O3
SETBACKS: RR=DEQ BUILDER
N.V.HOMES
FRONT YARD: 50: MIN. 6085 MARSHALEE DRIVE, SUITE 130
SIDE YARD: 10° MIN. ELKRIDGE, MARYLAND 21075

REAR YARD: 30" MIN. PH.:410-379-5956
TR ey

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

ENTRETRS, ARGUTECTS, LSS, SURVETORS, & LNOSLAPS MEHTECTS CLARKSVILLE OVERLOOK
P | seeson e come Coor oo (AKA. MAGBETH FARMS)
Fory (o 10002 LOT 29 #6309 KERNE COURT

4TH ELECTION DISTRICT HOWARD CO., MARYLAND

I scae: 17es50° foare: aucust 1, 2007 Horawn Bv: 18 Ioesion ey 18 Breview ev: DA RioB No. 14048




