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PERMIT NUMBER: B 25 oo2l/7</ DATE ACCEPTED: 

,.!!..,.'-' ~.!.:.: --

It 
RESIDENTIAL BUILDING PERMIT APPLICATION 

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 

3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 PHONE: (410) 313-2455 OPTION #4 
owaraco □ .ao 

BUILDING SITE ADDRESS REQUIRED 

Street Address: 12007 SCAGGSVILLE RD 

City: FULTON State: MD Zip Code: 20759 
Subdivision/Village/Complex Name: SOP/WP/BA#: 

Tax Map: 0041 

Trade Work to Be Completed (Separate Permits Required): □ Mechanical (HVACR) □ Electrical □ Plumbing □ None 

cabinets. 

Zip Code: 20759 

Model Name & Options: 

# of Bedrooms (SF):11, f I # of efficiency units (MF*): # of 1 BR (MF*): 
# Roomsr11 I # Full Baths: 

# of 2 BR (MF*): # of 3 BR (MF*): 

Garage/carport Info: □ Attached Garage □ Detached Garage 
# Half Baths: I # Fireplaces: 

□ Integral Garage □ carport ■ None 
Basement/Foundation Info: □ Slab on Grade □ Post & Pier 

1
st 

Fl Width: se-=:. I 1st Fl Depth:-i9- I 200 Fl Width: 
□ Unfinished Basement □ Finished Basement: □ Full or □ Partial 

2"d Fl Depth: I Bsmt Width: 
Energy Method: ■ Prescriptive □ Performance □ UA Alternative □ ERi 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIU COMPLY 

WITH AU REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABL£ THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

THIS APPUCATION; (5) THAT HE/SHE GRANTS COUNTY OFFIOALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

06--ZC/- 2 3 
DATE SIGNED 

~ --
D Health 0 SHA □ ao 

SUBMITTAL FEES: PAYMENT: 

\.W 
ACCEPTED BY: 

--..\\ 
- -.~-,"'llll~ ~ gPermitApp()UA.2020 



... 

APITOL•TITL 
♦♦♦ 

Settle on Our Experience® 
www.capitoltitle.com 

~GR.'E55 
\).) \ 1-l t) 0 l.l,.,) 

2'-6''x 4-' .. 2,·• 

C~'EH~l-)\ 

t<bie.\'!.S:S 
vJ\~t)OI.J.j 

2'-6 ''x 4·i ~ 
C.As ~H'i=NT. 

--·---"-- - ,~ 

____ .,,.,,.-P""'' 

SHEET 1 OF 2 

This is a two page 
document and is not 

valid without both 
pages. See page two 

( or reverse) for 
Survey Notes. 

Sc 
:.tq" 

s~ 
.s,,d· ~(~ ·b'1o. 

0 0 ~ 
·oo.oe '\, 

°-<1b 
I' 

TAX MAP 41 
PARCEL 74 

i-A~ pv 
--~'¾o 

f,
o"'/ ",I-: 

~~ 
TAX MAP 41 1/0 
PARCEL 71 60 .o 

I if /;/ ~ 
,,f 
I 

TAX MAP 41 
PARCEL 7G 

~ ~..., 
TAX MAP -41 
PARCEL .7?> 

RICHARD A. 5UtTON + 
JESSf: H. BlA'TON 

PRCftRTY 
oao •111-100 

llf 

I hereby certify that the Improvements shown 
hereon, to the best of my _profession_ol kn_~wl~dge 



Real Property Data Search ( ) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: None 

Account Identifier: District - 05 Account Number - 344727 

Owner Information 

Owner Name: FRANCO LIZARAZU GONZALO Use: RESIDENTIAL 
JUAREZ ANA LETICIA GABRIELPrincipal Residence:YES 

Mailing Address: 12007 SCAGGSVILLE RD Deed Reference: /21990/ 00262 
FULTON MD 20759-2401 

Location & Structure Information 

Premises Address: Legal Description: .852 ACRE 12007 SCAGGSVILLE RD 
FULTON 20759-0000 12007 SCAGGSVILLE RD 

FULTON 

Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: Plat No: 

0041 0019 0075 5020201.14 2001 2023 Plat Ref: 

Town: None 

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use 
1951 1,764 SF 37,113 SF 

StorlesBasementType ExterlorQualltyFull/Half Bath Garage Last Notice of Major Improvements 

NO STANDARD UNITBLOCK/4 1 full 

Value Information 

Base Value Value Phase-in Assessments 

Land: 

Improvements 

Total: 
Preferential Land: 

248,000 

123,800 

371 ,800 

0 

Seller: WEATHERFOR NAN VIRGINIA 

Type: ARMS LENGTH IMPROVED 

Seller: MORTENSEN GREGORY E 

Type: ARMS LENGTH IMPROVED 

Seller: BURTON ROBIN L 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt Assessments:Class 

County: 000 

State: 000 

Municipal: 000 

Special Tax Recapture: None 

As of As of As of 
01 /01 /2023 07/01 /2022 07/01 /2023 

273,000 

147,700 

420,700 

0 

Transfer Information 

Date: 05/31 /2023 

Deed1: /21990/ 00262 

Date: 09/07/2016 

Deed1 : /17092/ 00326 

Date: 01/24/2013 

Deed1 : /14627/ 00446 

371,800 

Exemption Information 

07/01 /2022 

0.00 

0.00 

0.0010.00 

388,100 

Price: $455,000 

Deed2: 

Price: $315,000 

Deed2: 

Price: $295,000 

Deed2: 

07/01 /2023 

0.0010.00 

Homestead Application Information 

Homestead Application Status: No Application 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 



----- / · 

!' ,p ERM IT 
SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
A REPAIR 

·DISTRICT -----
i HOWARD··COUNTY HEALTH DEPARTMENT 
I . BUREAUOFENVIRONMENTALHEALTH 

DATE#~ 

DATE SY.-rEM APPROVED ¥ I/ff ("I~ 
INSPECTOR H, g ,}k," 

.,., 313-2640 

_______ S-'a=m'-: · __ L.._y __ o __ n ___ s ____________ ~ ____ IS PERMITTED TO INSTALL __ --'-ALTER X 

ADDRESS 10688 Scaggsville Road. Fulton, MD PHONE ______ 7=2~5-.... 3""'3a..a9'"""2'----------

SUBDIVISION ___ -'-_________ LOT ___ _:_. ___ ROAO 12007 Scaggsville Road 

.PROPERTYOWNER ____ -,--_________ V-e,...r,...n,..,o.,..n_,,..B_r_o_wn_...,..,,..,,-.....,..---,------~-------
12007 Scaggsville Road 

. ADDRESS ____________ ~ ____ F~u~l~t~o=n,.,_._,~M~a~r~y~l~a~n~d..._~2=0~7-5_9 _______________ _ 

SEPTICTANKCAPACITY 1000 GALLONS 

NUMBEROFBEDROOMS __ 3 __ _ 

____ SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED ___ _ 

REPAIR - PURPOSE - Extra septic capacity for existing house - existin~ sepdc system still 
functioning. Replacing s~ptic tank. 04/12/93 

PLANSAPROVEDBY_ ........ ________________ ~-------------DATE ______ _ 

COVER NO WORK UNTIL INSPECTED AND _APPROVED · 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

. NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90" ELBOWS NOT 
ACCEPTABLE. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) . 

. . . . . . ·~ . . . . . 

NOTE: IF DEEP TRENCH(ES) ARE l,!SED CALL FOR INSPECTION BEFORE A_ND AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS 

PERMIT VOID AFTER TWO YEARS 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST- BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

HD-260(6-90) 
*INSTALLER IS RESPONSIBLE FOR OBTAINING.FINAL APPROVAL ON THIS PERMIT 

"CALL 461·9933 FOR INSPECTION OF SEPTIC SYSTEM. 
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DISTRIBUTION BOX LEVEL_-_......:·'---------------------'----
. . ~ . 

DRAIN FIELD/TiTLE DEPTH . + - + 2..FT . TRENCH WIDTH . L FT. INLET DEPTH -'3 FT. 

. ),EFFECTIVE GRAVEL DEPTH l{ - 4-½__Ftr, TOTAL LENGTH 7-5 FT . . 

NUMBER OF TRENCHES_..__/_ . ONE SIDEWALUBOTTOM AREA ~I SQ. FT. 

DRYWALL INSIDE DIAMETER ___ FT. EFFECTIVE DEPTH BELOW INLET - FT. 

ABS~~BE~Tli~EA 3()-0,.:J: SQ. FT. _ . 
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