
Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit T pe Permit Number Opened Date 
~B.;__"ld-. - ,=R'----.d--t. -1,-M-. _c/_P_ h------------,'-IB3_~0~ !_1~ !_ __ __,1'lI~ 3- /~61_2~~5-~I -;, uI mg esI en Ia Is ore _ ·. _ ....:.J 

Description of Work 

SFD/ Construct 28x20 deck with 18x20 open roof AND Construct 10x10 deck with additional raised 10x10 deck 
above with open roof 

check SP.elling 

0 f\ \~ne, Bf. R'le~ ;" fl.{~(/c cl,l,.it~, 

~i 4/1/~) 

Address • (This section is required.) 

Search 

Street# 
12213 

Reset 

Street Name 
MAYAPPLE 

Clear Get Parcel & Owner 

Street Type 
DR V 

Unit Type Unit# X Coordinate Y Coordinate 
--Select- v 

City 
MARRIOTTSVILLE 

~l-7_6-.9-36_2_7 _ __ ~II 39.34147 
State Zip Co~d_e ___ P,_r,....im_a_ry_~ 

Parcel • (This section is required.) 

Search 

GIS ID • 
11059565 

Reset 

Parcel 

66 

Legal Description 

Clear 

MD 21104 Yes 

Get Address & Owner 

Parcel Area 

1.16 

Land Value 

222800 

LOT25 1.161A. [)12213MAYAPPLEDR [ ]WALKER MEADOWS 

V 

Improved Value 

1366800 

Exemption Value 

1144000 

Block Lot 

25 
Census Tract 

603000 

Council Dist 

5 

Inspection Dist Supervisor Dist Map # 

Plan Area 

Section 

Grid 

10-1 

SDP No. 

Record Plat No. 
24974-2497 

Owner Occupied 

0Yes ONo 

State Tax Id 

1403601583 

Area 

Zoning District 

RR-DEO 

Final Plan No. 

ECP-15-078 

WS Contract No. 

Year Built 

2021 

Historic District Registry No. Stat Area 

3-01 

Building No 

Owner • (This section is required.) 

Search 

Name • 
GURR.I 

Reset Clear 

Subdivision Name 

Walker Meadows 

Tax Map 

10 

ADC Map 

4694-A6 

WP File No. 

FDP No. 

Historic District 

0Yes @No 
Flood Plain 

0Yes @No 

Primary 
Yes V 

Plan Area 

RURAL 

DAPZone 



; 
Address Line 1 
12213 MAYAPPLE DRIVE 

Address Line 2 

Address Line 3 

Mail City 
SYKESVILLE 

Mail State 
MD v 

Mail Zip Code 

21104 
Phone 
765-702-4695 

Primary 
Yes 

E-mail 
rvgurram@gmail.com 

Cell Number 

765-702-4695 

V 

Fax Number 

Professionals (This section is not required.) 

License# • Business Name 
08050128987 AMAZING HOME REMODELING INC 

License Type • First Name Middle Name Last Name 

MHIC Co v REGINALD 

Primary Address Line 1 

Yes v 9609 MENDOZA ROAD 
Address Line 2 

City 
RANDALLSTOWN 

Phone 1 Phone 2 
4106552500 

E-mail 
LEWISRND@AOL.COM 

Applicant (This section is not required.) 

Search 

Type • 
Applicant 

Relationship 
Applicant 

Primary 
Yes 

Addtl Info 

As Owner As Lie. Prof As Contact 

V 

First Name 
v REGINALD 

Full Name 
v REGINALD LEWIS 

Organization Name 

Ml 

AMAZING HOME REMODELING INC 
Street Address 
9609 MENDOZA ROAD 

Address Line 2 

City 
RANDALLSTOWN 

Phone 
4106552500 

E-mail • 

reggie@ahrcontractors.com 

Cell 

4109084072 

LEWIS 

State ZIP Code 
MD 21133-0000 

Fax 
0000000000 

Last Name 
LEWIS 

State 
MD 

Zip Code 
21133000 

Fax 
0000000000 

Est Construction Cost • 

90000 
Housing Units • 

0 
Number of Buildings * Public Owned 
0 No V 

Construction Type 
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 

Submit 

~o~@ ~ o~@ ~ ~--------~ ~ 

V 

Type of Porch • 

Open Porch V 

Sewage Disposal Expiration Date 

Type of Porch Foundation • Total Square Footage • 

New Deck v 460 

v Private v j 9/28/2025 ! 0 

Cancel 

SOFT (Number) 
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BRL. - BUIL.DING RESTRICTION L.INE 

~ bf§~gfL.5f~E 

WALL CI-IECI< 
1221S MA'l"APPLE DRIVE 

LOT 25 
WALKER MEADOWS 

PLAT NO. 24cr76 
~ El.ECTION DISTRICT MOWARD COUNTY, MD 

DDC JOB#: 

DATE, 

SCALE, 

DRN. BY: 

Cl4K. BY, 

l ll.G'~ 

f>Ry ~~ &6<>,_C\.Cl\+ 

o-ijo5€ 1~~ 

5URVl!'!"OR'5 c:nTll'ICATE 

I Ml!Re'r' Cl!!RTll"r' TMAT I EITMl!!R P!'ltSONALL 'I' 
PREPARED OR WM IN RESPONSIBLI!! CI-IARC.E OVl!!R 
TM! PRl!!PAIU.TION Of" TMIS 0RA,loj1N<li AND TM! 
5URVl!'!"INC. WORIC. REl'LECTl!D IN IT, ANO TMAT IT 
IS IN COMPLIANCE HITM REQUIRl!MENTS SET l'ORn-1 
IN ltECtUUTION .1:2 OI' ~,\PTl!!R 06, MINIMUM 
STAN0AA0El Of" PIU.CTIC!. I AM A 0UL'r' LIC:!NSl!D 
PROl'ESSION,\L. UNO 6URVl!'!"OR UN01!!R TME UH9 
Of' TM! STATE OI' MARYLAND, LICl!!NSE No. nosq, 
EXPl!U.T:ON DA~ •~·-~ 

1 __;/ {,.JO\ - I /,z / z.J 

01/13/2021 

Enginm, 

A landsc.ip1 Archil!<ll 

191 Em Nain ltr11t 

Wt111nin11,r, NO 211 SI 

410.316.0160 

410.3&6.0164 (fa) 

OD(@ ODCint us 

www.DDCintul 



1.l.13 

f ,. 

ROADNAME 

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

3', .t.~\ if I 
NUMBER OF TRENCHES _J __ _ 

TOT AL LENGTii .;;..P.Q~2..,.._' __ ----,­

ABSORPTION AREA G, De ft:J.P "".5i4zl;; 

DISTRIBUTION BOX LEVEL At/A 

DISTRIBlTTION BOX BAFFLE~": 

DJSTRIBlTTION BOX PORT ___...U..,_)~...,;__-

SEmC TANK DATA 
SEPTIC TANK 1 LEVEL __ _ 

MANUFACTURER Lc..k 1:J!t!:c 
CAPACITY f gio GAL 
SEAM LOC __ tr>_o..___---,-_ 
TANKLIDDEPTH r (. 5' 
BAFFLES /{W~ 
BAFFLE FILTER ---,---­
MANHOLE LOC •AfRt 

WATERTIGHT TEST ___ _ 

SLOTTED -
DATEONLID ·-f-lJ-2.J 

PUMP/SEPTICTANK LEVEL __ _ 

MANUFACTURER ~~ ~ 
CAPACITY I ~00 GAL ~= ~ DEPrHtojl :J-. f• 
BAFFLES ,Ak,,h 
BAFFLE FILTER _______ _ 

MANHOLE LOC ,~ Id ±« s4#:!,J 
6"PORTLOC _____ _ 
WATERTIGHT TEST ___ _ 
SLOTTED __ ..,,_ ___ _ 

DATEONLID .,,2·0t;-21 

ATEOFAPPROVAvJlf ( 



~ ward County ~ :~Ith Department 
Maura J. Rossman, M.D., Health Officer 

ttureau or tnv1ronmenta1 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.org 
Facebook: www.facebook.com/hocohealth 

RECEIPT DATE: ~..-,~~SITE SEWAGE DISPOSAL SYSTEM 

APPROVAL D~~(~ERMIT: CONSTRUCTION 

PROPERTY ADDRESS: 12213 MAYAPPLE DRIVE, SYKESVILLE, MD 21784 

SUBDIVISION: WALKER MEADOWS LOT: 25 TAX ID: 03-601583 

CONTRACTOR: 

CONTRACTOR ADDRESS: 
Cocr<::'AS t ~~ 

HONE: (flo-S<xa·,LI ~ 
CONTRACTOR CERTIFIED FOR BAT INSTALLATION: 

PROPERTY OWNER: NVR, INC. EMAIL: janastas@nvrinc.com 

OWNER ADDRESS: 9720 PATUXENT WOODS DRIVE, COLUMBIA, MD 21046 PHONE: (410)379-5956 

BAT UNIT MODEL: HOOT 600 BNR PUMP SIZE: 0.5 Hp PUMP TANK CAPACITY: 1500 

I OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: DATE RECORDED: 

DISTRIBUTION SYSTEM: 0 GRAVITY 181 PRESSURE DOSED BEDROOMS: _5;_,__ APPLICATION RATE: _o_._s __ 

LINEAR FEET REQUIRED: 194 INLET DEPTH: 2.5 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 5.0 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 3.0 

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

INSTALL AT LEAST 1 CLEANOUT IN SHC. 
NOTES: USE¼" PERFORATIONS IN LATERALS. 

RECOMMENDED EFFLUENT PUMP (FOR LPD SYSTEM) IS WE-0SH, OR EQUIVALENT. 
SYSTEM MUST PASS A PUMP AND ALARM TEST PRIOR TO ISSUE OF ICOP. 

ISSUED BY: R BRICKER ISSUE DATE: J,1&-_2/ EXPIRATION DATE: /4&·,.zk -------------
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 EL~RICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

S' ELECTRICAL PERMIT ISSUED E f\ 000 ,S"°3:\ 
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. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

JWS/2015 


