
Permit Type .Permit Number Opened Date

Building/Residentiat/Rtteration/Sf O

Description of Work

SFD/ BARN ALTEMTIONS TO INCLUDE: Removal and replacement of roof trusses, plywood sheathing, and

metal roof malerial on a detached barn from tree fall

0 n\l$ 8.

Get Parcel & Owner

Council Dist lnsPection Dist

5

Subdivision Name

HINZMAN PROPERW

Tax MaP

8

ADC MaP

4692-G5

WP File No.

FDP No.

Historic District

Ov"s Ono
Flood Plain

Ove" ONo

21723 Yes w

Get Address & Owner

Parcel Area Land Value lmproved Value

4.87 294300 933200

?I \^ltel ev

Exemption Value Plan Area

638900 RURAL

DAP Zone

Afft {\/J-t(u"
' save Help

Record Detail (This section is required.)

it(rr14

sc
check spcllrng

Address ' (This secllon ls required.)

Search Reset Clear

Street # Street Name

820 RT97

Unit Type Unit #

-Select- Y
City
COOKSVILLE

Parcel ' (This secflon ls required.)

Search Reset Clear

GIS lD - Parcel

830322 204

Legal DescriPtion

check spclltng

Block Lot
2

Plan Area

Section

Grid

8-4

SDP No.

Record Plat No.

1 3553

Owner OccuPied

OY"r Oruo
Hlstoric District Registry No.

Building No

Street Type

--Select-- w

X Coordinate Y Coordinate
-77.02294 39.34848

State Zip code Frimary

TMPSLOT 2 4.8797 A.[ ]820 HOODS MILL RDI ]HINZMAN PROPERry

Census Tract

604001

State Tax ld

1404318102

Area

Zoning District
RC-DEO

Final Plan No.

WS Contract No.

Year Built
2002

Stat Area

4-02

Supervisor Dist MaP #

Primary
Yes w

Owner (Ihls section is not reguired')

Search Reset Clear

Name '
LIU YA

Address Line 1

820 Hoods Mill Rd

Address Line 2

Address Line 3

Mail CitY

Cooksville

Mail State
MD T'

Mail Zip Code
21723

Phone
240€86-9295

Primary
Yes v

E-mail



liuryxzl@gmail.Com

Cell Number Fax Number

Professionals (This section is not required.)

License#' BusinessName
08010117133 SERVPRO OF HOWARD COUNTY

License Typ€ ' First Name Middle Name Last Name

MHIC Ind w CHARLES HOLLAND

Primary Address Line 1

Yes w 6671 SANTABARBARACOURTSTE R

Address Line 2

City State ZIP Gode

ELKRIDGE MD 21075
Phonel Phone2 Fax

4104657333 4432001220

E-mail
JHOLLAND@SPHOWARD.COM

Appficant (This section is not required.)

Search As Owner As Lic. Prof As Contact

Type " First Name MI Last Name

Applicant Mason Grossnickle

Relationship Full Name

Applicant w Mason Grossnickle

Primary Organization Name

No Y ServPro of Howard CountY

Street Address

667't Santa Barbara Rd, Suite R

Address Line 2

City State ZiP Code

Elkridge MD v 21075

Phone Cell Fax

443-U1-87v
E-mail '
mg rossnickle@sphoward.com

Contact (This section is not required')

Search As Owner As Lic. Prof As Contact

Type First Name i'l Last Name

Contact ' Matthew Harmon

RelationshiP Full Name

Applicant Y Mason Grossnickle

Primary Organization Name

Yes w ServPro of Howard CountY

Street Address
6671 Santa Barbara Rd, Suite R

Address Llne 2

City State ZiP Code

Elkridge MD w 21075

Phone Cell Fax

667-2744625

E-mail
mharmon@sphoward.com

Addf lnto

E.t cod.tructton Co.t ' Hou.lng unitr ' lumb.r ol Bolldlnlc ' Public ox'l.d
€som00Nov
Con|luclbn rlp.
A$ -AllOhor Buildings and Sbucbr€s

RESIDEIf TIAL ALTERANOT IIFO

RESIDE}ITIAL ALTE'IATION INFORu ATION

Iotrl Squ.E Footig. ' tro or $orl.. ' B...m.nl E dtoom' Full Btlh' H'|l Brih6 !Lt'r ' S€w'g' '

fia6.20 saFT {Numbo4 t (Numbsr) -sol€ct- v 0 (Numb€r) 0 (Numb€r) 0 oumb€d Pdvaia v Rivaio



Ertrting Ulillti:. ' Eiding H.rting Sr/s&nn - Exl.dng Sprinlder SFt m. Typo ol Now Fir.phc€ Expir.lion Dtt
Eleotnc v unknown v None w -s€r6ct- - ig-tfrfrf,,,,,j 3

Subnit C|nc.l



Main Level

24',3"
26',l"

-&

Bam

io

I
l-4, 7',-l

c-.1

N
fr'

Main Level

1011012025 Page: 8

25-0196-REC



Roof

Roof
Page: 9r01r01202525-0196-REC





t-s{arr- ghlr} La.zrl6a,- vbfur

"l,tu'll -'{
F*n il,4 ?rn

ISSUE DATE:

APPROVAL DATE:

SEPTIC TA}{K CAPACITY (GALICINS):

PUMP CHAMBER CAPACITY (GALIONS):

NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

*-."11}- y' r""-b.

PER]VTIT
lf{}tx{$

P 5/737 >

A Repair

OI{-SITE SEWAGA DISPOSAL SYSTEM
HOWARD COUNTY Hffrr,-TII DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

cn"t- ur/oa,

*1000

J0oo

3

rs pERMTmED To rNsrnll fl erren X
k)estturusrc( t ffb 2tt67

PHONENUMBER; Lr t a- 975-ozzc

LOTM-IMBER: 2SUBDIVISION: _$inunan Properf _ __

ADDRESS: 
- 

820 Rggte 97 (Hoods Mill_Road) _ . PROPERTY OIVNER;

ffiTl"!;:m.my#
;;, i; ryft; T"Jt,lhJ ) 6*t i #{; t'&;^

y'r{'' ff{'*

TRENCHES:
,t*ft'r'+ Pfl'zzf
.l sfir'lnt 1^ {.Jlr,-u

eiolrAdginal grade' Bottom maximum

depth Y feet below original grade. ef$qfve area begins at feet below
Lorielnal g6ON. fest of stone belorylfstrhgfiq

f-dcATl0N: / iinEe family dwelling' Trenches and

distribution box are already in place from existing system. Existing house to be turned

into storage and workshop but one bathroom to remain.

PURPOSE: tic lines are to be

sleeved if installed under a$y part of driveway.

PLANs APPRoVED: Brian s*"; 8l '//'24' ' 6a'\ ,- .
DATE: 4l05nA$z

NOTE: PERMn VOID ArrER 2 YEARS
NorEr coMRAcroR REspoNsrBLE FoR scgneulg{c A pRE.coNsIlucftoN.IIiPEfIIoN roR r.I-L NsrALt^ATIotls
NOTE: WATERTICm SESTIC TANXS REQUnm
NOI!: Art ?ARTS OF SEPIIC SYSIMSM SIIALL BS 100 IEET FROM ANY WAIB l4fEll
NOTE: MANHOI.E RTSERS REQIIIRED ON ALL SEPTIC TANRS AND PUMP CiIAIIAGRS -

NEITEER TIIE ITOWARD COUNTY CQU!{CTL NONTEE gEAI..'TH DEPARTMENT IS

RESPoNSIBLE FoR trIlE snccEssrqL oPERATI0N qr 4NI 9!|TEM
PERMITTEE RDsPoxgrr,r ron oBTAINING r-:NAL APPBoYAL oN THIS PERMIT

CALL lturt}"26lo foR rNsPEcrroN oF SEPTIC sYsrEM
BTIILDINC PERMIT SIGNEI} R

*
*$3

ts

Cr-{{&i"tuil /"&

x

a4*5{NW

ADDRESS:



NOT TO SCALE

v':
tw

0
CI

v

lb

/ ')3
rht{'N 6 P*b\ -
, rt" *?fr ${ f#6 }

t* *t&
***tt 

*-

t'\
u_i
_/
f.

L Lk*
, Ppg

I
I

J
I

t
t
f

$
fj

f

f13rWS

Ex t\r* Ud

truru?E s*oP
I

ROAD

/

*JE

SEPTIC TAT.TKDATA
sEPTrc rAr.{K 1 LE\IEL \jf-5

--

cAPAcrrY #ffiq_ . cnl.
sEAM toc 4w***
rANK LrD DEPTH \S 4

CAPACITY 1, O fr* AAt
T-

sEAMroc@
TANKLIDDEPTH K i

,wIDTH. INLET goryfoik
^f tt nf, *, I elP., ---J- |

lrrlr"senor**ffit ill'.
TOTAL LENCTH I 1C{
ABSoRPrro*ffi
DrsrRrBUrIoNBoxffi
DISTRISUTION BOX BAFFLE I:{

TRENCMI}ATA

DTSTRIBqflON BOX PORT

8f% s .{, .,/ i
-tJ& ,&a,p f rj" /#

PRE.CONSTRU,

D# ,^rlro TW so
INSTALLATION

*nl

' ,':.'

'$ 

'g$$ 
Si'JgA

FINAL INSPECTOR DATE OFAPPROVAL I rsJ

x"$fl


