Menu Save Reset Cancel Help

Record Detail - (This section is required.)

Permit Type
Building/Residential/Atteration/SFD
Description of Work
SFD/NTERIOR ALTERATIONS TO FINISH BASEMENT TO CREATE ENTERTAINMENT AREA, STORAGE
AREA, WET BAR AND SINK, PANTRY, ONE FULL BATHROOM, ONE BEDROOM, GYM AREA, STORAGE

AREA. APPROX 3917 SQFT**STORAGE AREAS TO HAVE FIRE SEPARATION, SMOKE DETECTORS
REQUIRED, SUBJECT TO FIELD INSPECTION**

Opened Date
07/09/2024 %

Permit Number
B24002534

check spelling

On

Address * (This section is required.)

Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
11905 NORTHERN BELL WAY v
Unit Type Unit # X Coordinate Y Coordinate
—-Select- v -76.96981 39.23243
City State Zip Code Primary
CLARKSVILLE MD 21029 Yes v
Parcel * (This section is required.)
Search Reset Clear Get Address & Owner

Parcel Area
49944

GISID - Parcel
1104855 48
Legal Description

LOT 15 49,944 SF {]11905 NORTHERN BELL WAY [ JGREENBERRY

Land Value
326400

Improved Value
1460300 0

check spelling

Exemption Value

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map #
15 605101 5
Plan Area State Tax Id Subdivision Name
1405588678 Greenberry
Section Area Tax Map
28
Grid Zoning District ADC Map
28-15 RR-DEO 4933-E3
SDP No. Final Plan No. WP File No.
ECP-13-026 Primary
Record Plat No, WS Contract No. FDP No. Yes v
23453-2346
Owner Occupied Year Built Historic District
Oves ONo 2016 ®ves ONo
Historic District Registry No. Stat Area Flood Plain
5-02A Oes ®No
Building No
Owner  (This section is not required.)
Search Reset Clear
Name *
ARAIN

Address Line 1
14732 MATTAWOMAN DR
Address Line 2

Address Line 3

Mail City
BRANDYWINE
Mail State

MD v
Mail Zip Code
20613

Phone
917-971-7088
Primary

Yes v
E-mail

oL,

nee Sephr system
wfgmu\e.

14 7/43/ay

Revised €loor plans O
Houce 4o (emala GBDR

%4 &/el24

RURAL

DAP Zone



darakhader@hotmail.com
Cell Number Fax Number

Professionals (This section is not required.)

License # * Business Name
License Type * First Name Middle Name Last Name
--Select-- v
Primary Address Line 1
Yes v
Address Line 2
City State ZIP Code
Phone 1 Phone 2 Fax
E-mail
Applicant (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant ~ Dara Khader
Relationship Full Name
Applicant v Dara Khader
Primary Organization Name
No v Tri Fusion Inc
Street Address
14732 MATTAWOMAN DR
Address Line 2
City State Zip Code
BRANDYWINE MD 20613
Phone Cell Fax
917-971-7088
E-mail *
darakhader@hotmail.com
Contact (This section is nct required.)
Search As Owner As Lic. Prof As Contact
Type First Name Mi Last Name
Contact ~ Dara Khader
Relationship Full Name
Agent for Owner v Dara Khader
Primary Organization Name
Yes v Tri Fusion Inc
Street Address
14732 MATTAWOMAN DR
Address Line 2
City State Zip Code
BRANDYWINE MD 20613
Phone Cell Fax
917-971-7088
E-mail

darakhader@hotmail.com

Addtl Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
50000 0 0 No v
Construction Type
434 - Additions, Alterations and Conversions - Residential v
RESIDENTIAL ALTERATION INFO
RESIDENTIAL ALTERATION INFORMATION
Total Square Footage * No of Stories * Basement Bedrooms Full Baths
3917 SQFT (Number) 3 {Number) Unfinished v 1 (Number) 1

Haif Baths
{Number) 0

Water *
{Number) Private

Sewage *
Vv Private





















Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
, Main: 410-313-2640 | Fax: 410-313-2648
Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Maura J. Rossman, M.D., Health Officer

RECEPTDATE: _||-)6'}5, ONSITE SEWAGE DISPOSAL SYSTEM pheY] LFSV

APPROVALDATE: _{ [20/16 (5 PERMIT: CONSTRUCTION - A
PROPERTY ADDRESS: 11905 Northern Bell Way,~ Ciarksville, MD 21029.
SUBDIVISION:  Greenberry LOT: 15 TAXID:_e5-596( 1%
CONTRACTOR: South Carrol . EMAIL: -
CONTRACTOR ADDRESS: ’ N PHONE:
CONTRACTOR CERTIFIED FOR BAT INSTALLATION: MDE MANUFACTURER:
PROPERTY OWNER:  NRV, Inc. 3 “EMAIL: |
OWNER ADDRESS: ' PHONE:
BAT UNIT MODEL: Hootwe-m!E%&;Zé—ﬂg PUMP SIZE: 0.4HP  PUMP TANK CAPACITY: %gal N}& "33[8
OPERATION & MAINTENANCE AGREEMENT __ DATE SIGNED: _ 9/1/2015 DATE RECORDED:  9/1/2015 ]
DISTRIBUTION SYSTEM: [} GRAVITY [J PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 1.2
LINEAR FEET REQUIRED: 156 INLET DEPTH: ” l]'
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 8§ él
MINIMUM SPACE
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 3.5

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED

LOCATION: SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.
52'Tv -
NOTES: 3>< 2 Trenches
ISSUEDBY:  Robert Bricker ISSUE DATE:  \\ Jao |15 EXPIRATIONDATE:  w /o [

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM
[[] ELECTRICAL PERMIT ISSUED E

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES

DURING BAT INSTALLATION.
NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTIHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

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 TO SCHEDULE INSPECTIONS.

IW 572014







