Menu Save Reset Cancel

Record Detail - (This section is required.)

Permit Type

Building/Residential/Misc/Deck
Description of Work

SFD/ REPLACE EXISTING 12' X 52' DECK

check spelling

Help

Opened Date
05/08/2025 7

Permit Number
B25001818

Oallne BP
W s/5/2y

Address (This section is required.)
Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
12248 MOUNT ALBERT RD ’ v
Unit Type Unit # X Coordinate Y Coordinate
--Select-- v -76.9414 39.26954
City State Zip Code Primary
ELLICOTT CITY MD 21042 Yes v
Parcel (This section is required.)
Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value
891642 220 3.88 828700 0

Legal Description
LOT67BLCS7

check spelling

Block Lot Census Tract
67 603000

Pian Area State Tax Id
1403282309

Section Area

Grid Zoning District

22-12 RR-DEO

SDP No. Final Plan No.

Record Plat No.

Owner Occupied

OYes ONo

WS Contract No.

Year Built
1982

Historic District Registry No. Stat Area

Building No

Owner

Search

Name

PONG!
Address Line 1

12248 Mount Albert Rd
Address Line 2

Address Line 3

Reset

3-08A

* (This section is required.)

Clear

Council Dist

5

[112248 MOUNT ALBERT ROAD [ [WOODMARK

Inspection Dist Supervisor Dist Map #
Subdivision Name

Tax Map
22
ADC Map
4813-K7
WP File No.
Primary
FDP No. Yes v

Historic District

OYes ®No
Flood Plain

®ves ONo

‘// (\//

N

Plan Area
RURAL

DAP Zone



Mail City
Ellicott City”
Mail State

MD v
Mail Zip Code
21042
Phone
4104194656
Primary

Yes v
E-mail

Cell Number Fax Number

Professionals (This section is not required.)

License # Business Name
08050131060 RAMIREZ CONSTRUCTION LLC
License Type First Name Middle Name Last Name
MHIC Co v MARVIN RAMIREZ
Primary Address Line 1
Yes v 500 SAGE HEN WAY
Address Line 2
City State ZIP Code
FREDERICK MD 21703-0000
Phone 1 Phone 2 Fax
3013052292
E-mail
MARVINRAMIREZ 1986@GMAIL.COM
Applicant  (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant Marvin A Ramirez
Relationship Full Name
Applicant v Marvin Abraham Ramirez
Primary Organization Name
Yes v
Street Address
500 Sage Hen Way
Address Line 2
City State Zip Code
Frederick MD 21703
Phone Cell Fax
301-305-2292 301-305-2292
E-mail
Ramirezconstructionlic@gmail.com
Addtl Info
Est Construction Cost - Housing Units Number of Buildings Public Owned
44750 0 0 No v
Construction Type
434 - Additions, Aiterations and Conversions - Residential v

MISC PERMIT INFO

MISCELLANEOUS PERMIT INFORMATION

Capital Project-No Fee * Capital Project Number Fee Exempt Roadside Tree Project Permit
® ves O No 1 (Text) Yes O Yes @ No

Existing Use Water Sewage Expiration Date

Other - See Description of Work v Private W Private v  11/9/2025 ___“]

Roadside Tree Project Permit #

(Text)



)

. q{;o( e Pa:’( 0’5_261%0‘:\

ISSUE DATE: 9/10/ 01

APPROVAL DATE: QJ DE % ig D __M(,(
ON-SITE SEWAGE DISPOSAL SYSTEMA%%%%WW

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Tenkins Brothers - ISPERMITTED TO INSTALL [ ] ALTER [X

ADDRESS: 7670 Smith's Private Road PHONE NUMBER:  410-461-9282
SUBDIVISION:  Woodmark ‘ LOTNUMBER: 67
ADDRESS: 12248 Mt Albert Road PROPERTY OWNER: _Pongsiri

SEPTIC TANK CAPACITY (GALLONS):

PUMP CHAMBER CAPACITY (GALLONS):  N/A

'NUMBER OF BEDROOMS:

. SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum
' depth feet below original grade. Effective area begins at feet below
original grade. feet of stone below distribution pipe.
LOCATION:
PURPOSE: Existing septic system has-failed. Call for inspection when ground is opened so
sanitarian can recommend repair.

PLANS APPROVED: ' DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

051 £




'NOTTOSCALE . o o S R

TRENCH DATA

TRENCH WIDTH

TRENCH INLET DEPT H
TRENCH BOTTOM DEPTH
-DEPTH OF STONE

NUMBER OF TRENCHES
TOTAL TRENCH LENGTH
ABSORBENT AREA___

DISTRIBUTION BOX LEVEL

BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA

SEPTIC TANK GALLONS

-MANHOLE RISER"

~ 6 INCH INSPECTION PORT
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER
ALARM

PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS: & rege i #rf\ HMedd —w-n’Z« wo%é( Lo ol —-M#—
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INSPECTOR

'DATE SYSTEM ARRROVED
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Peul Schlssler - South Carzoll Barkhoe Ssrvice

48 PERMITYED YO lNﬂAU.—-—-—“ﬂll—-—-

Y ‘ ” R
ADORESS 7311 Brangles road, Marziottsville, M4, 2110 PHONE 3-3“)
= e , S
— . I w0, 32248 . Albese Road M" . ¢, soo. "
snosnaty cunen_ D8 ad ko, Dhavs msmeg o ;
apongss 1038 Pleccant valley Drive, Daltimore, Md. 21238  Phone: 700-6844 ' - 4
¢
srscwicanons 2 dedrooms .- A
cuPmit vanx casacty 950 aauons | S :
DRAIN B8 oErTU FERT, SOTTON AREA e 80 FY.
OEEP TRENCH otrme FEET. 9OTTOM AREA 3.7,
anceace srvs X ____assonsany soe.wa anea 333 _sa rr. POT DOJTOCE  (9otal eres in dry well

msyowe 3 pr s1.0w oarginaL anaoe. manmuss oaere . f. v suow — Rl
BFFECTIVE DEPTH AT o PY. 82LOW ORMIINAL GRADE. A
wocare orerosatanea 260 pr pmoufEONE_ Loy e ano 80 v rmond®fE_ iov g as sumnwnan

sacing LoTraoms  Nt. AlDert Road, Add tcench off dry well after lesving 8 fe.
earth bu!lc:. rmdn eo ues lt. lqw (200 sq. le. mt u'u in Mr M.lct

lof¢ oide of dry well. Xeep trench on 11 ground and in the direction of the right
—dot line,

NOZE: nmnmmmmm'm‘wm BY 508 apd DISVOSAL

s, e

PLANS APPROVED BY Rayrond Bodges ' = - _ oare ‘lzyﬂ’éﬂu e

COVER NO WORK UNTIL INSPECTED AND APFROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH OEPARTMINT IS RESPONSIILE FOR Tl SUCCESSFUL CPTRATION OF ANY SYSTEM.
NOTE.  IF TRENCH I8 USED CALL FOR INSPECTION BEPORE PLACING GRAVEL It TRENCH, ' o
NOTE. NO DRY WELL SeallL EXCEED 19 FOOT iv BIAMETER.

4078 ALL PIPE FRACM HQUSE TO CISPOSAL ARGA MUST 8T CAST IRON

PEAMIT VOID APTER THALE YEARS.

nore

INSTALL 8TAND PPE OR SETTIZ TANR ARD DRY WEL. STAND PIPES MUST B SINCHES (N OIAMETEN. CASY IRO%, CONCAETE OR TERRA
COTYA ACCEVTED

"INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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