Menu® Snve Reset Cancel Help

Record Detail (This section is required.)

Opened Date
1210572024 9

Permit Number
B24004585

Permit Type
Building/Residential/Garage/Attached
Description of Work

SFD/ CONSTRUCT 25' X 25' (2) CAR GARAGE, 2 STORY, Full Basement, 2R, 3FB, 1HB, 1FP, OTHER
STRUCTURE = 2 Car Attached, 5BR, PORCH/DECK = N/A, ENERGY METHOD = N/A,

check spelling

Address (This section is required.)
Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
6830 SANTAMARIA AVE v
Unit Type Unit # X Coordinate Y Coordinate
-Select-- v -76.97207 39.18511
City State Zip Code Primary
HIGHLAND MD 20777 Yes v
Parcel (This section is required.)
\
Search Reset Clear Get Address & Owner \ (\
GIS ID Parcel Parcel Area Land Value Improved Value Exemption Value
852914 355 1.16 233100 583200 225500

Legal Description

LOT 14 1.169 A []6830 SANTAMARIE AVE [ ]WHITE OAK ESTATES

check spelling

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map #
14 605101 5

Plan Area State Tax Id Subdivision Name

1405376971 WHITE OAK ESTATES
Section Area Tax Map

34
Grid Zoning District ADC Map
34-21 RR-DEO 5051-E1
SDP No. Final Plan No. WP File No.
Primary

Record Plat No. WS Contract No. FDP No. Yes v
30 50 :
Owner Occupied Year Built Historic District
Oves ONo 1976 Oves ®no
Historic District Registry No. Stat Area Flood Plain

5-04A Oves ®no

Building No

Owner  (This section is not required.)

Search Reset Clear

Name

CHRIS

Address Line 1

6830 SANTA MARIAAVE
Address Line 2

Address Line 3

Mail City
HIGHLAND
Mail State
MD v
Mail Zip Code
20777
Phone
443-864-8309
Primary
Yes v
E-mail

Drlive BF.

% A [(G /A

/Afﬁﬂfo '/eJJ fécoMMe,\JeJ
a b andonment JFJP\/ well [o”)‘OI\eH\/

héal ‘é'v\“v\f‘e ,

Plan Area
RURAL

34 18/1572¢

DAP Zone



josepRgunkel@vasoo.com
Cell Number Fax Number

Professionals  (This section is not required.)

License # Business Name

08010081127 GUNKEL HOME IMPROVEMENT SPECIALIST

License Type First Name Middle Name Last Name
MHIC Ind v JOSEPH GUNKEL
Primary Address Line 1

Yes v 7998 BROWN BRIDGE RD

Address Line 2

City State ZIP Code
HIGHLAND MD 20777
Phone 1 Phone 2 Fax

4438648309 3018549171

E-mail

JOSEPHGUNKEL@YAHOO.COM

Applicant  (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type First Name Mi Last Name
Applicant JOSEPH GUNKEL
Relationship Full Name

Applicant v JOSEPH GUNKEL
Primary Organization Name

No v GUNKEL HOME IMPROVEMENT SPECIALIST

Street Address

7998 BROWN BRIDGE RD
Address Line 2

City State Zip Code
HIGHLAND MD 20777
Phone Cell Fax
4438648309 3018549171
E-mail

JOSEPHGUNKEL@YAHOO.COM

Contact (This section is not required.}

Search As Owner As Lic. Prof As Contact
Type First Name Ml Last Name
Contact Joe Gunkel
Relationship Full Name
Licensed Professional v Joe Gunkel
Primary Organization Name
Yes v gunkel homeimprovement
Street Address

7998 browns bndge rd
Address Line 2

City State Zip Code
highland MD 20777
Phone Cell Fax
443-864-8309

E-mail

josephgunkel@yahoo.com

Addtl Info
Est Construction Cost Housing Units Number of Buildings Public Owned
135000 0 0 No v
Construction Type
434 - Additions, Alterations and Conversions - Residential v

RESIDENTIAL ADDITION INFORMATION
RESIDENTIAL ADDITION INFORMATION

Capital Project-No Fee Capital Project Number Fee Exempt

O Yes @ No (Text) O Yes @ No

Roadside Tree Project Permit

O Yes @ No

Roadside Tree Pr



No of Stories Foundation Basement No of Rooms Full Baths Ha
2 (Text) Full Basement v Full Finished v 2 {Text) 3 (Number) 1
Model

SFD/ CONSTRUCT 25' X 25' (2) CAR GARAGE

check spelling

Other Structure Bedrooms Porch Deck No of Fireplaces Type of Fireplace

2 Car Attached v 5 (Number)  N/A v 1 {Number) Masonry v
W & S Fees Paid Water Sewage Utilities Heating System Sprinkler System

O Yes O No Private v Private v Electric v Electric & Oil v None M
1st Floor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height
FT (Number) FT (Number) FT (Number}) FT {(Number) FT (Number) FT (Number)

Total Square Footage Occupiable Square Footage Affordable Housing Funding Foundation Measurement

3925 SQFT (Number) 0 SQFT {Number) N/A v (Text)

Walls Roof Change In Use Grading Permit No Senior Housing MIHU Outside Downtown Columbia

(Text) (Text) O Yes ® No (Text) O Yes O No O ves O No
Additional Description Info Expiration Date
6/8/2025 =

check spelling

GREEN INFORMATION

Goal Level Actual Level
--Select-- v —Select--
STORM WATER MANAGEMENT

Leed Registration Number

v (Text)

Green Roofs A1 Permeable Pavements A2

O ves O No O ves O No
Sheetflow to Conservation Areas N3
O Yes O No
Dry Wells M5
{Number)
PSWM Certification Received in CID on
Submit Cancel

Micro Bioretention M6

Reinforced Turf A3
O Yes O No
Rainwater Harvesting M1
{Number)
Rain Gardens M7
{Number)

Submerged Gravel Wetlands M2

(Number)

MIHU Required Units
{Num

Date of Leed Certification

i
Disconnection of Rooftop Runoff N1
(Number)
Landscape Infiltratior
{Number)
Swales M8

{Number}
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5% PERMIT

, ; PIPP#y
. . SEWAGE DISPOSAL SYSTEM

. A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT

-3 _
HOWARD COUNTY HEALTH DEPARTOMSE_NT 76 77/ ' DATE %2-

BUREAU OF ENVIRONMENTAL HEALTH

RKYHS  313-2640 ! N D EXE D DATE SYSTEM APPROVED 2/ »4'7
INSPECTOR __DES /g4
Jack Fyock Septic Service ' IS PERMITTED TO INSTALL ALTER _X
—ADDRESS—.__4105. Ten Oaks Road  Glenelg, MD 21737 PHONE __ (410) 988-9270 )
susDIvisioN_White Oak Estates LOT 14 ROAD 6830 Santa Maria Avenue
PROPERTY OWNER v Howard

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS 4
'25  SQUARE FEET PER BEDROOM

/
LINEAR FEET OF TRENCH REQUIRED __ 34

REPAIR - PURPOSE - Septic system has failed.
Call for inspection when ground is opened so sanitarian can recommend repair.08/15/97

NS ne -dv\;mme and trench 1o Be yaintQineel — reoair Trerchh
w/ dish bov 4o be instalied off drywel(win septe ares .
TeenCh ko ba 2! (uidﬁ’. inlet 4’ *:o#f:m lO’ sioneg, L,

PLANS APROVED BY ' ‘D@Maﬁ( QCQQ i . DATE &IQ ! I[Q7
— 7 T

. 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 AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° 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 USED CALL FOR INSPECTION BEFORE AND 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 35/40 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 ’ ' :\0
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N

HD-260(6-80) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.
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- INDICATE NORTH - NAME ADJOINING‘ROADWAY AS BASE LINE
Sarda. Mario Ave. |

SEPTIC TANK LEVEL P/xifm'hﬂ CLEANOUTS_ON1€ 0N 5.t one on A,
DISTRIBUTION BOX LEVEL ___AL/A '
DRAIN FIELDTITLEDEPTH__ 1D FT. TRENCHWIDTH__& __FT. INLETDEPTH_D -9 Fr
 EFFECTIVEGRAVEL DEPTH__ G+ D fT. TOTALLENGTH___ 0¥ _FT.

NUMBER OF TRENCHES __| (ONE SiDEWAYL/BOTTOMAREA _S72-_sQ. FT.
DRYWALL INSIDE DIAMETER _EX1SF - FT. EFFECTIVE DEPTH BELOWINLET __€X  FT.

ABSORBENT AREA _D72. sQ.FT.+ EX,
REMARKs: __ & 2! 147 ek 1o skaurt work a5 specified RS
[a|q7  FENAL nSP= OK 40 couer odl work. DRS

- N~
o DY AR L
: t . p / ;
DATE SYSTEM APPROVED 3!? J INSPECTOR____ '~ s
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(/‘/UJ o "‘441433

~ PERMIT

o s STWAGE DISPOSAL SYSTEM A20420
v _MARYLAND STATE OEPARTMENT OF HEALTH.
o HOWARD COUNTY ELLICOTT CITY

DATR...3026 ..

Jagk Fyock

aoonges.1on Qaka Road, Davton, Marvland. =

A SEWAGSE DISPOSAL-SYETEM LOCATED AT

svsoivision__Yhite Oakg Fatates _____ __ moao.__ lnamed

t
PROPENTY OwNER____David Payne, Builderx

ADT RS

ssEcimcanions - 4 bedrooms ‘ v

ORAIN MELD OEPTH e PEEY, DOTTON ARBA e B0 PP

SEEPASE PITE . ADSORDENT SIDEWALL ARBA e 00, PY. -
m TANK c»ncm_x.un__cm

mwcmnmmmmonumu

the first 5 ft, of o

originsl eoil, wﬂu_zd_mmummuumw

when facing lot from unnamed road, (Perc hﬂll 2 6 A,

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUBT BE CAST !m L R -

PERMIT VOID APTPR THREE YBARS, ’ . v S
-_—____———_‘*W . FEN
NOTEs INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND ’m MUST BR 6" N DXA.. Loey
PLANS ‘m C, B, Streake Zbar-. “‘ ZIlu Lﬁ i

CAST IRON, CONCRETE OR TERRA COTTA ACCEPTPD. ‘

- Ik, BEPTIC TANK AND OISTRIBUTION BOX WITH WATER GRPORE CALLING POR AN (NSPECTION. mnn-
UNTIL INSPECTED AND APPROVED.

NEITMER THE HOWARD COUNTY COMMISBIONERS NOR THE NEALTH DEPANTMENY 19 M Iﬂm
SUCCESAPUL OPERATION OF ANY SYSTEM.

A X x st les ) sl Y
. (3‘(' 1y @ Low - »/'/",C.
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VN NAME P

[L] 1] SRTH. -~ N

PEAMIT CARD . 0 /4

SEPTIC TANK, mnﬁl&.&ié___ ) v
DISTRIBUTION BOX, LEVEL > i — i ’
Wm oerr Ll v - TRENEH wiorw B v o
GRAVEL DRPTH & I ToTAL uuov’w__z_ﬁ_n. AN
NUMBER OF TRENCHES— | TOVAL BOTTON ARSA o0 i

SERPAQGE PITS, ¢ &Mz__ﬂ_—n DEPTH lm mm__.a___n

ABSORBENY nu_._ﬁ_}_ﬁn mn8ELD w

PUITCH Jpr 7 Tov A «Fz /! \
}llf/7£ 245 Pm ~Dired TAank & Of ges €y
NOTE oN CARII INPIEATED Thar I WAS I~Ll£s7ms-)
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