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Me.nu Save' Reset 

Record Detail • (This section is required.) 

~ rmitType 
~ilding/Residential/Misc/Porch 

Description of Work 

Cancel Help 

Permit Number 

B23003829 

Opened Date 

09/19/2023 3 

SFD/ Construct a deck 52' long x 18' deep. 25x18 to be covered with screen porch, 27x18 to be open w/ steps to 
grade. 

check SP.elling 

Address • {This section is required.) 

Search 

Street# 
8232 

Unit Type 
--Select-­

City 
FULTON 

V 

Reset 

Street Name 
WHITE PINE 

Unit# 

Clear Get Parcel & Owner 

X Coordinate 
-76.91079 

State 
MD 

Street Type 
CT v 

Y Coordinate 
39.1443 

Zip Code 
20759 

Primary 
Yes V 

Parcel • (This section is required.) 

Search 

GIS ID • 

11061570 

Reset 

Parcel 
0337 

Legal Description 

Clear Get Address & Owner 

Parcel Area 

0 

Land Value 

0 

Improved Value 

0 

Exemption Value 

0 

Block 

3 

Lot 

4 
Census Tract 
605102 

Council Dist 

4 

Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

46-3 

SDP No. 

Record Plat No. 

25976-2598 

Owner Occupied 

0 Yes O No 

State Tax Id 

Area 

Zon ing District 

RR-DEO 

Final Plan No. 

ECP-17-009 

WS Contract No. 

Year Built 

Subdivision Name 

Fulton Hill 

Tax Map 

46 

ADC Map 

5052-E7 

WP File No. 

FOP No. 

Historic District Registry No. Stat Area 

Historic District 

0 Yes @ No 
Flood Plain 

5-17A 

Building No 

Owner • {This section is required.) 

Search Reset 

Name • 
Vy Tran 

Address Line 1 
8232 White Pine Ct 

Address Line 2 

Address Line 3 

Mail City 
Fulton 

Clear 

Mail State 
MD 

0 Yes @ No 

Mail Zip Code 
Y 20759 

Primary 
Yes V 

\-\ .o. 

Plan Area 
RURAL 

DAPZone 



Phone 
240-480-9012 

E-mail 
vyb.tran@gmail.com 

Cell Number 

Primary 
Yes 

Fax Number 

V 

Professionals (This section is not required.) 

License# • 
08010111112 

License Type • 
MHIC Ind 

Primary 
Yes 

V 

V 

Business Name 
E LONG DISTINCTIVE DESIGNS INC 

First Name Middle Name 

ERIC 
Address Line 1 
118 S FORNEY AVE 

Address Line 2 
118 S FORNEY AVE 

City 
HANOVER 

Phone 1 Phone 2 
4109846690 

E-mail 
ELONG.DD@GMAIL.COM 

Last Name 
LONG 

State ZIP Code 
PA 17331-0000 

Fax 
7176320123 

Applicant (This section is not required.) 

Search As Owner 

Type • 
Applicant 

Relationship 
Applicant 

Primary 
Yes v 

Addtl Info 

V 

V 

Est Construction Cost • 
117000 

Construction Type 

As Lie. Prof As Contact 

First Name Ml Last Name 
Eric Claytor Long 

Full Name 
Eric Clayton Long 

Organization Name 
Distinctive Designs Inc 

Street Address 
118 S FORNEY AVE 

Address Line 2 

City 
Hanover 

Phone 
410-984-6690 

E-mail · 
elong.dd@gmail .com 

Housing Units • 
0 

State Zip Code 
PA v 17331 

Cell Fax 

Number of Bu ildings • Public Owned 
O No v 

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 • 

SFD 

Water Supply 

Private 

0 Yes @ No O Yes @ No 

Type of Porch • Type of Porch Foundation 

v Open and Screened Por, v Post & Pier 

Sewage Disposal 

v Private 

Expiration Date 

V 3/20/2024 

Submit Cancel 

Total Square Footage 

V 450 SOFT 
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SITE INFO: 
8512 WHITE PINE COURT 
FULTON, MD 20759 
HOWARD COUNTY 
TAX MAP/GRID: 46-3 
ZONING: RR-DEO 
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10' PUBLIC EASEMENT ,-------------
• S65'02'05"W 130.00' L--·-·- · - · - · - ·-·- ·-·- · - · - · 

13464 Clarksville Pike 
Highland, MD 20777 

301-776-2666 

info@TransformingArchitecture.com 
www.TransformingA.rchitecture.com 

8CALE=f-4'1 

THE 
TRAN/NGUYEN 

RESIDENCE 

SITE PLAN 
~: 23-808 



Howard County 
Health Department . 

--. J. Rossman, M.O., 

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

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

www.hchealth.O[I 
Facebook: www.facebook.com/hocohealth 

h 

RECEIPT DATE: 11/2/22 ONSITE SEWAGE DISPOSAL SYSTEM P 572675 

A . APPRovALDATE: ?fe/,,_.~ PERMIT: coNsTRucT10N -------
PROPERTY ADDRESS: 8232 White Pine court 

SUBDIVISION: Fulton Htll LOT: 4 TAX ID: ....;...________________ ~ --------

CO NT RA CT OR: Freedom Septic EMAIL: Jristy@freedomseptlc.com 

CONTRACTOR ADDRESS: 2809 Liberty Road, Sykesvllle, MD 21784 PHONE: 410-795-2947 

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: 18) MOE 18) MANUFACTURER: M•~ 
PROPERTY OWNER: Cairn Custom Homes EMAIL: 

OWNER ADDRESS: 10548 Gorman Road, Laurel, MD 20723 PHONE: 

BAT UNIT MODEL: Norweco TNT 750 PUMP SIZE: N/A PUMP TANK CAPACITY: 

OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: DATE RECORDED: 

DISTRIBUTION SYSTEM: [81 GRAVITY 0 PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE: 1.2 --- ----
2.6top 

~<!..~2· 
trench+(0.9 pipe 

TRENCHES: 
LINEAR FEET REQUIRED: 125 INLET DEPTH: invert) 

TRENCH WIDTH: 2 MAXIMUM BOTTOM DEPTH: 8 
MINIMUM SPACE 

BETWEEN TRENCHES: 11 EFFECTIVE AREA BEGINNING DEPTH: 3.5 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL ARl:A AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

3 trenches @41.7' 

NOTES: 

lt1ssuE DATE: ~:\v•o+-' \\rl ""J-1 ~1-"\,.. 
' 11/2/23 ISSUED BV: '2. EXPIRATION DATE: 

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 

[81 ELECTRICAL PERMIT ISSUED E 23000S42 .,/ 

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

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 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. 

JWS/2015 

' 

.J 
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NOTTO SCALE 

ROADNAME 

JBENCBIDRAJNDILD DATA 
WIDTH INLET BOTTOM 

2: ,, 

NUMBEROFTRENCHES __ _ 

TOTAL LENGTH 

ABSORPTION AREA ____ _ 

DISTRIBtmONBOXLEVEL~ 

DISTRIBUTIONBOXBAFFLE~ 

DISTRIBUTIONBOXPORT ___ _ 

SEm;C TANK DATA 
SEP11CTANK1 LEVEL __ _ 

MANUFACTURER AJif,,tf½ 0 
CAPACITY 'ft/1 7:S" GAL 

SEAM LOC _.j;=~=+---,---­
TANKLID DEP'ril..:ita:,;.I '_' __ 

BAFFLES -------
BAFFLEFIL TER -
MANHOLE LOC fud-. /'lit/,J1e. 1 ~ µ • 6"PORTLOC_-____ _ 

WATERTIGHTTEST -
SLOTTED_-__ -,-__ 

DATEONLID ,u2.,1r1u,u 
PUMP/SEPTICTANK LEVEL __ 

MANUFACTURER. ___ _ 

CAPAOTY _____ GAL 
SEAMLOC _____ _ 
TANK LID DEYTH ___ _ 
BAFFLES _____ _ 
BAFFLE FILTER ____ _ 
MANHOLELOC ____ _ 
6"PORTLOC ___ '---"----
WATERTIGHTTEST __ __;__ 
SLOTTED ____ -,--__ 
DATE ON LID _____ _ 
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A,00 • ~ Sf SCREENED POii.CH AND 494 Sf 0,((1( TO MAIi 
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I DOOR SCHEDULE 

DOOR I el I cl I REMARKS 

NO. I SIZE. I INT/EXT I ~ :5 

" ~· = ~ =•~ 

@ ~~~~ATION PLAN 

I = 
"""' 

\_EX. fOUNOA.TION_/ 

SIMPSON STRONG TIE• 
PCZIEPCZ POST CAP (ON 
.4.LL BEAMICOlUMN BASE 
& C.4.P CONNECTION 

6X6 PT POST ON 
ELEVATED POST 

"'" 
SLOf'E TOP Of CONC. 

13464Clarksvillt,Pikc 
llighland, MO 107n 

301"776•1666 

- "4ac.-f'::::::'.=:'.::::::::i-...:G!,!RA~DQ!Ec._ ___ --l ::;~;;:~:::~~;~:=:~:::: 

@TYP. PIER DETAIL 
AIOI> l.CAU.NT~ 

I CEkTFT f><AT THUlOOCUl"IE NTSWEN 
l'IUPAI\EO 01\Af'f'tlOVED aY Mf . ANO THAT I 
,.,..,.ou.,, u c:u•'itOIJlCHITKTl»<OIE!l.THE 

~':1:'S;!!,,.C:~~:·1~ 

PIIOjECTTnu 

THE 
TRAN/ 

NGUYEN 
RESIDENCE 
8232 White Pine Ct 
Fulton, MD 20759 

REVISIONS 

23-808 

08/2)/202) 

AS NOTED 

PROJECT NOTES 
R.OOR+ 
FON. PL.ANS 




