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Menu Save Reset Cancel Help 

Record Detail * (This section is required.) 

Permit Type Permit Number Opened Date 

=IB=ui=ld=in=g=/R=e=si=d=en=ti=al=/M=i=sc/=P=o=rc=h=======================I ~IB_20_0~0_37_7~4-~~l l11/02/2020 I ffil 
Description of Work 

SFD/ 32'6"x16' NEW DECK WITH 20'X16' SCREENED PORCH. STEPS TO 4X4 LANDING THEN TO 
GRADE ON ONE SIDE, ON OTHER SIDE OF LANDING, STEPS TO SECOND LANDING THEN TO GRADE. A 

check spelling 

'-----Aaaress * (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name Street Type 
~'1o_o_a ___ llTHUNDERBIRD II DR vi 
Unit Type ~U-ni_t _# ____ X_C_o-or-d-in-a-te ____ Y_C_o~or'-d-in-a-te __ ___. 

~1---S-e~le~ct-----v~l~I ----~1-1-7-7-.0-3-97_2 ____ ,11~3-9-.3-3-99_4 ___ _ 

City State Zip Code Primary 
,...IW~O-O_D_B_IN-E--------,l~IM_D ___ l,~12_17_9_7 __ ~1,l~Y_es __ v~I 

Parcel * (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID • Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area 

=11=10=5a=1=55=====1 ~l~a,=11=======1 ~lo ___ ~I ~lo ___ ~I .... l o ____ _____,l .... lo ______ _,l,I..._R_uRA_L __ _. 
Legal Description 

check spelling 

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map# DAP Zone 

========1=143=====-=--=:11so4001 1 ~15 ___ ~1~--~ ~--~~I ---~1~1--~ 
Plan Area State Tax Id Subdivision Name 

~--------~ ---------- ... IF_a_irl_an_e_F_a_rm _____ _, 

Section Area Tax Map 

~--------~ ---------- ... la ________ __. 

Grid Zoning District ADC Map 

=18=-9================1 =1 R=C=-D=E=O=============i =i4=69=2=-D=6============= 
SDP No. Final Plan No. WP File No. 
~--------~ IECP-14-003 ~--------~i-P'--"rim=a=ry..__ _ __, 

Record Plat No. WS Contract No. FDP No. I~ Y_e_s _ __ v~I 
-i2-43_6_7--2-4-37 _____ _ 

Owner Occupied Year Built Historic District 

0Yes 0No 0Yes @No 

Historic District Registry No. Stat Area Flood Plain 

~-------~ ,...14--0-2---------,1 Oves @No 

Building No 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit ... 11/4/2020 
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Owner • (This section is required.) 

Search Reset 

Name• 

I Kinner Family 
Address Line 1 
I 1008 Thunderbird Dr 
Address Line 2 

Address Line 3 

Clear 

Mail City Mail State Mail Zip Code 

1=w=o=O=D=B=IN=E============i ..... 1 M_D ___ v_,1121797 
,_Ph_o_n_e ____ ____ __,,....P_rim_ary~----------, 
l._4_10_-7_4_6_-1_0_68 _ ____ ~1._I Y_e_s ________ v~I 
E-mail 

Cell Number Fax Number 

Professionals (This section is not required.) 

Search Reset Clear 

License# • Business Name 
lo801ooes6s1 Ii NEVINS CONSTRUCTION 
License Type • First Name Middle Name Last Name 
,-1 M-H-IC-ln~d'--'-----v~I.-IRA_Y_M_O_ND------~,,-----~ ._IN_E_VI_N_S ______ __, 

Primary Address Line 1 
I Yes v ll304 HIGH ROCK COURT 

Address Line 2 

City State ZIP Code 
,-1B_A_L T_I_M_O_R_E----------~, __ ,M_D ___ ~ll21225-0000 

Phone 1 Phone 2 Fax 

14107461068 10000000000 
E-mail 

I NEVINSCONST@GMAIL.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

T e • First Name Ml Last Name 
rA'-'p'""'p-lic-a-nt ______ v' ~IRA_Y_M_O_N_D _______ _,11 =11._N_E_V_IN_S __________ ~ 

Relationship Full Name 
I Applicant vllRAYMOND NEVINS 
Primary Organization Name 
I Yes vi I NEVINS CONSTRUCTION 

Street Address 
1304 HIGH ROCK COURT 
Address Line 2 

City State Zip Code 

=i B=A=L T=l=M=O=R=E======================I ..... IM_D __ _.ll21225-0000 
Phone Cell Fax 

14107461068 10000000000 
E-mail • 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit ... 
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Addtl Info 

Est Construction Cost • 

J30000 
Construction T e 

I NEVINSCONST@GMAIL.COM 

Housing Units • Number of Buildings • Public Owned 

~lo _____ ~llo II No vi 
434 - Additions, Alterations and Conversions - Residential V 

PORCH INFORMATION 

PORCH INFORMATION ________________________ _ 

Capital Project-No Fee • Capital Project Number Fee Exempt• Roadside Tree Project Permit • Roadside Tree Project Permit# 

0 Yes® No 

Existing Use • Type of Porch • 

L..I S_F_D __________ v~I I Screened Porch 

0 Yes@ No O Yes® No 

Type of Porch Foundation • 

vi I New Deck 

Water Supply Sewage Disposal Expiration Date 
L..I P_r_iva_t_e ____ v_,I ~I P-ri-va...;;;te _ __;_ ___ v~I IS/1/2021 I El 

Total Square Footage • 

vi 1320 

PAYMENT INFORMATION ______________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered 

'---------' 

Submit Cancel 

liEl 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 11/4/2020 
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liQie• THI!. ~ W!U.- &H0WN ON 'MS PUN. HO-Ul-o.,1)1, tf.l.S e!N 

• I.OCA11!l) 'IN ~ COI.UNS & ~ INC.. p~ LAND 
OUIMY0R5 N'ID ~ ~ eMoWK. 

Pl.AN 
5CALf: 1 "=40' 

- ' 

... 
1 

OWNff/DM.I.OPl:2 
9720 p~lb& 111M 
~ 111> 111146 

410-li'f-.fflf 

PERMIT 51Tf. PLAN 
LOT 43 

1006 THUN0l:R8IR0 OR1Ve 

FAIRLANE. FARMS 
PHAsf:. TWO 

ZONW: RC-OW 
TAX MAP NO.: & GRID NO.: 2 PAAC?I. NO.: 0 

51H fl.f.CTJON DI5rracr HOW>J20 COUNlY, MARYLAND 
SCAL.e.: 1 "=40' DAl?: ~CH Z9, 2018 

5H~10l"l 

APPROVED FOR CONSTRUCTION 



I 
I 

l 

i:
-6€' 

Howard County 
Health Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: J·S-Jo ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVALDATE: 7h,o/lf, ~ PERMIT: \ CONSTRUCTION 

PROPERTY ADDRESS: 1008 Thunderbird Drive 

SUBDIVISION: Fairlane Farms LOT: 43 TAX ID: 

A 

CONTRACTOR: South carroll Backhoe EMAIL: scbackhoe@conKast.com 

CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster, MD 21157 PHONE: 410-596-3618 

PROPERTY OWNER: NV Homes EMAIL: ----------------
0 W NE R ADDRESS: 9720 Patuxent Woods Drive, Columbia, MD 21046 PHONE: 410-379-5956 

SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: Babylon Vault or equivalent -------
PUMP MODEL: N/A PUMP SIZE N/A PUMP TANK CAPACITY: N/A 

DISTRIBUTION SYSTEM: C8l GRAVITY 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE 1.2 --- ----

LINEAR FEET REQUIRED: ...87-;50' lO'-'I-'' INLET DEPTH: J/5 
TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 8 

MINIMUM SPACE 
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 4 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 
-

I 

NOTES: 

ISSUED BY: Hank Oswald ------------ ISSUE DATE: :=k5~1r: EXPIRATION DATE: 

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

NOTE: CONfRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEAL TH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT 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 

i:8l ELECTRICAL PERMITISSUED E -------
NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARO 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. 



NOTTO SCALE 

r 7 
I 

Sir' ta 8, c. 

I 
ROADNAME 

PRE-CONSTRUCTION: 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' s' e'· 
NUMBER OF TRENCHES 1 
TOT AL LENOTII I <Xi ' 
ABSORPT[ON AREA '.b\6' .. 51..tfi/W u..., 
DISTRIBUTION BOX LEVEL '#~$ 
DISTRIBUTION BOX BAFFLE j(e 
DISTRIBUTION BOX PORT __ :,i_e,$ __ _ 

SEPTIC I6:NK DATA 
SEPTICTANKl LEVEL 'fGS 

MANUFACTURSR 8,\t)1LQtJ 
CAPACITY j..poO GAL 

SEAMLOC I!f 
TANK LID DEPTH 2.,-3-5.1 

BAFFLES YES 
BAFFLE FILTER 1)10:tJE; 
MANHOLE LOC flZ.c? N,T' ~ ~,l(l. 
6" PORT LOC t!ffiS. 
WATERTIGHT TEST No 
SLOTTED j Es' 
DATE ON LID '4- tO - \9, 

PUMP/SEPTIC TANK LEVEL __ _ 

_7/'2<;,/,~ S. ON&x,1\ Qi) .Gk £av l~a,...:t . ,-~~ ... ~ tPYIIMW< n:t:,,k4J., -~ lf:oe. CAYOl,< avr 
,.M\(4.v____h!c2\..tx ~ d,"'j ,r ¼f t- trt: 44,3c: s\ !\,«;,t eJMei,t12Y1 Iwlc. wi ll \vwc. 3, fi' ,:,.tJyg{ 

~ \,y,.ff t'.l:P:k«?, 0¥:: :h2 --'t'At<! t:e,w; 4•w\it1 H {1,j ht\!j ta ~ 2. 5 · 3 · cm#. C44-:t:'9t ~ Ad'i 

~:=Wf~ =: ~!t ,!~;·1~cl~~; ~~~:::~w Wi~:!; -~ :~•;=~--
INSTALLATION: 7/21/iri 1~< C.O-f~l:e + ~fr: ~ {i) t1otAS 9c.,, ·m<"'4fflm- :3' w'k;. 3.S'to 
rt,« """""" Co½"':«:+.:¥ M-.h. OY'\ .rin:. vie\ \t. ~ w,-.t .kt - \f\o a '..:>v\ sz:i,:;s CVl4ir'6f M 'ia4? tniw-i 

or r1£k,. 9".' .\lli- wW¼: ¾w .,.,M c«v,M,t<.rf to :fw#\cW-s l&v:(.lf.4 spr,d "4wuw:c f\l'\ 

'o,'40S , @ ll )0/,0 S. {tHl"lOlf\ ceMwt- rncJet Y \::o rct,¢rA-,.tJ ~ ~""• \~ ~ ck 
\y,½k n i '. !!UrwA ~' ""' ¼&:½ ha.sc& 0~ i Ll:'L w\4i)e. ~ d.:., ~,w 'I 1 "-"'J d-"'fj wf 
t:w ~7:J·,~:;::,~~~

1
rt: mJ: of <Sbt"'4t :0 MIM ~ 16'3': n .&,\LA::: 1.f' 3': J¼«-t ~ bl:r.. 

FINAL INSPECTOR . DATE OF APPROVAL ..1.7.r...l .... 3 ::.0 -L/....a.1.s;a.S _____ __. 


