Menu Save Reset Cancel Help

Record Detail * (This section is required.)

Mo dhif

ad

Yo

Permit Type Permit Number Opened Date
Building/Residential/Misc/Deck B23004403 11/03/2023 :“_'
Description of Work
SFD/build 14*16 and 20”14 with 8.5*5 corner area of deck with stairs T A v
AR
l::xq e
90 13/8)%
check spelling
Address * (This section is required.) F m \/ e 4‘
Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type g ‘ Q / ( 3 / Q
6309 KERNE CT v
Unit Type Unit # X Coordinate Y Coordinate
—-Select~ v -76.94314 39.19227
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 Land Value Improved Value Exemption Value Plan Area
923636 90 1.05 250500 1125300 874800 RURAL
Legal Description
IMPSLOT 29 1.055 A[ 16309 KERNE CT] JMACBETH FARM
check spelling
Biock Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
24 29 605102 4
Plan 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
Oves ONo 2008 ®ves ONo
Historic District Registry No. Stat Area Flood Plain
5-15A Oves ®No
Building No
Owner * (This section is required.)
Search Reset Clear
Name *
JAISWAL MAMTA T/E
Address Line 1
6303 Kermne
Address Line 2
Address Line 3
Mait City Mail State Mail Zip Code
Clarksville MD v 21029
Phone Primary
410-919-303¢9 Yes v

E-mail



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 v 579 NOLVIEW CT

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 = OTARI GEGESHIDZE
Relationship Fult Name

Applicant v OTARI GEGESHIDZE

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 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 v

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 QO Yes @ No O Yes ® No

Existing Use * Water Sewage Expiration Date

SFD v Private v Private Vv .6/4/2024 2]

Submit Cancel
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LOT 30

1) THS LOCATION SRVEY HAS BEEN PREPARED
UTILIZING DEEDS, PLATS OF RECORD AND FIELD
ALORACY LIMITATIONS

INSFECTION OF TE SUB.ECT PROPERTY GRLY.

LOT BONDARY =~ AS CALLED
BUILDING DIMENSIONS - +/- 0.2
BULDING TO LOT LINE - /- I

2} THS PROFERTY MAT BE SBIECT TO EASTHENTS
A RIGHTS-OF-NAY OF RECORD TRAT MAY OR
MAY NOT BE SHORN HERECN.

3) THS IS A LOCATION SRYEY ONLY AND DCES
NOT CONSTITUTE AND 15 NOT INTERDED TO BE A
BONOARY SURVEY. THS FLAT SHOULD NOT BE
RELIED UPON POR ESTASLISHVEXT OR LOCATION
OF FENCES, SARASES, BALDINGS, OR OTHER
PHTSICAL IMPROVEMENTS,

4) THS PLAT 15 OF BENEFTT TO A CONSIMER ONLY
INSOFAR AS IT 15 REQURED BY A LBNDER OR A

TITLE INSURANCE COMPANY OR T3 AGENT IN
EVANG N -3 DATE _
LAND SURVETOR CURVE| DELTA | RADIS | ARC JCHORD BEARING CHORD
MD. REG. NO. 2,085 c-1 6°0314°| 121600 126489'| SO0'0334W 12847
MORRIS & RITCHIE ASSOCIATES, INC. léggﬂ?' RN*;W!NTG
m,m,mmwwmmrs LOT ’NCCUR
14280 PARK CENTER DRIVE. SUITE A MACBETH FARMS
LAUREL, MD 201071 PLAT MDR. NO. 186792
(410)132-9742 5th ELECTION DISTRICT. HONARD CONTY, MARYLAND
FAX: (410) 142-1245 POR: NV. HOMES
-D—;;E“’./mooa DRANN BY: AHB REVIEN Br,

/;' KLE JOBNo,,Mm
Wf

SNOFFICEN 4448\ oc Dvags\Lot 20 te s




' JRIUIUND DUNS . —

- - Tep gmw. Seale 240 D
o By =4
- {
:@Q e -

i

- Bk R SRS SRR 3

V.
L e
Wi |
o ‘
P _
i M
. p_ 1
Ji :




gy U

] . __ _ A _
Ls N
i WY n
w Q/IQ\W_J«%//@//\ i :
\Q%&v AVY . / ﬁ
: - o* ,
_ %4: |
- IR %971 H—— .
B I i o [ A R
B - i . . V Qﬁp
- IR _ — — — == h &1 . _t_
e R PO
| _ wert L M
S DN 5= I N ) S | R
G s
—_ . : _ \‘ : Wzo./sawd\ “Lrl -M" -
- e - o a ,)% | N W}.M}lfil S .
o o A VNSNS | S— — )
) SRCIANY
e A R w&.,z,_.% I o o
I _ - ,\WV/, _m;; _ . M// m o , o -
i i | M : |
o B - -
R
Or 12y, 0NN IS |
. oy







Keshe L&

H{ ~-99~ 0494

NOT TO SCALE

4

TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

3 3y Fie|

NUMBER OF TRENCHES _ 3

1
TOTALLENGTH _ 2}

ABSORPTION AREA (73 " £/

DISTRIBUTION BOX LEVEL AA‘_ ‘

DISTRIBUTION BOX BAFFLE /7,
DISTRIBUTION BOX PORT

—— - P

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL __ %%

CAPACITY 200C  GAL
41/ SEAM LOC TM

TANK LID DEPTH 2»’3

BAFFLES %=

BAFFLEFILTER _Afe

MANHOLE LOC _ £roud

6" PORT LOC
WATERTIGHT TEST__ 70
SEPTIC TANK 2 LEVEL ‘4%4_
CAPACITY ___°  GAL
SEAM LOC
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6” PORT LOC
WATERTIGHT TEST

PRE-CONSTRUCTION J2)z. /o2

o

ch -

FINAL INSPECTOR

DATE OF APPROVAL




