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Record Detail • (This section is required.) 

;..P.::ec:rm= it---'T-'-".::e ___________________ 
7

rP-::e-::r-::m::-:it::-:N=u-:-m_b_e_r_-, Opened Date 

t.:B:.:uc.:.ild:.:.in'-"g"-/R_e--s--id'-'e_nt __ ia_li_M--is--c/_P_o_ol_S_,_p_a ______________ __.,,IB_2_5_0_01_2_34 ___ __,I@§112025 .. J ~ 
Description of Work 
SFD/lnstall 20 x 40 inground concrete pool , Depth 3-611, Has existing fence to code, with attached spa 
811 .. SUBJECT TO FIELD INSPECTION .. 

Address • (This section is required.) 

Search 

Street# 
15208 

Reset 

Street Name 
TORINO 

Clear Get Parcel & Owner 

Street Type 
WAY Y 

Unit Type Unit# X Coordinate Y Coordinate 
--Select-- v 1-77.04239 11 39.34035 

City 
WOODBINE 

Parcel • (This section is required.) 

Search 

GISID • 
11058161 

Reset 

Parcel 
8,17 

Legal Description 

Clear 

State 
MD 

Zip Code Primary 
21797 Yes Y 

Get Address & Owner 

Parcel Area 
1.18 

Land Value 
156800 

Improved Value 
818300 

LOT 29 1.1842A. [ ]15208 TORINO WAY [ ]FAIRLANE FARM PH 2 

Exemption Value 

0 

check s~g 

Block Lot 
29 

Census Tract 
604001 

Council Dist 
5 

Inspection Dist Supervisor Dist Map # 

Plan Area 

Section 

Grid 

8-9 

SDP No. 

Record Plat No. 

24367-2437 

Owner Occupied 

0Yes ONo 

State Tax Id 

1404600178 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

ECP-14-003 

WS Contract No. 

Year Built 

2019 

Historic District Registry No. Stat Area 

4-02 

Building No 

Owner • (This section is required.) 

Search 

Name • 
Matias 

Address Line 1 

Reset 

15208 TORINO WAY 
Address Line 2 

Address Line 3 

Mail City 
WOODBINE 

Mail State 
MD v 

Mail Zip Code 
21797 

Clear 

Subdivision Name 

Fairlane Farm 

Tax Map 

8 

ADC Map 

4692-D6 

WP File No. 

FDP No. 

Historic District 

0Yes @No 
Flood Plain 

0Yes @No 

Primary 
Yes y 

Plan Area 
RURAL 

DAPZone 



Pho. d 

571-246-7861 
Primary-
Yes v 

E-mail 
sunita.mehta525@gmail.com 
Cell Number Fax Number 

Professionals (This section is not required.) 

License# • Business Name 
08010045377 NOVA BUILDERS INC 
License Type • 
MHIC Ind 

Primary 
Yes 

First Name 
v ARTHUR 

Address Line 1 

Middle Name 

C 

v 8371 BALTIMORE ANNAPOLIS BLVD 
Address Line 2 

City 
PASADENA 

Phone 1 
4104973731 

E-mail 
ACTTOO@AOL.COM 

Phone 2 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Last Name 
TATE 

State 
MD 

Fax 
4107661497 

ZIP Code 
21122-0000 

Type • 
Applicant 

Relationship 
Applicant 

Primary 

First Name 
V MARK 

Ml Last Name 
WEEKS 

Yes .., 

Addtl Info 

Full Name 
v MARKWEEKS 

Organization Name 
NOVA BUILDERS INC 

Street Address 
8371 A BALTIMORE ANNAPOLIS BOULEVARD 

Address Line 2 

City 
PASADENA 

Phone 
410-766-1770 

Cell 
443-250-1153 

E-mail • 
builders@novapoolandspa.net 

State 
MD 

Zip Code 
v 21122 

Fax 
410-766-1497 

Est Construction Cost • 

40000 
Housing Units • 

0 
Number of Buildings • Public Owned 
0 No v 

Construction Type 
329 - Structures Other Than Build ings {Retaining Walls/Tents) .., 

POOL INFORMATION 

MISCELLANEOUS POOL INFORMATION __________________________ _ 

Capital Project.No Fee • Capital Project Number Fee Exempt • 

~-------~ (Text) 0 Yes @ No 0 Yes@ No 

Existing Use • 

SFD 

Submit 

Type of Pool or Spa • 

v in Ground Pool and Hot Tub 

Cancel 

Water Supply • Sewage Disposal • 

Private v Private v 

Pool Safety Device • 
v Fence 

Electrical Permit Number Expiration Date 

v {Text) 19/29/2025 I " 
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,OT!:: THC EXJSTIN<; WELL SHOWN ON THIS PLAN. HO- I 5-0:J77, HA5 
eu.N mLO LOCATtD ev Fl5Helc, COWNS & CARTEi<, INC., 
PROFE55I0NAL lAND 5UMYOR5 ANO 15 ACCURAT~LY SHOWN. 

STO&MWATtR MANAGEMENT NOH:: 
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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOITOM 

e··%~1 3' \.S 1 
:zl 

NUMBEROFTRENCHES -~3'--_ 
TOT AL LENGTH 'U>(l 1 

ABSORPTION AREA ~ 1 ~ S!Qfw.4 IJ.. 
DISTRIBUTION BOX LEVEL j\¥ 

DISTRIBUTION BOX BAFFLE je;S 

DISTRIBUTION BOX PORT jl;{ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 't es 

MANUFACTURER 91':l:fLor' 

=~~--=-iµ:C.L;:....· --=-GAL_ 
TANKLIDDEPTH \.p- 'l' 
BAFFLES '11$S 
BAFFLE FILTER ['-'O 
MANHOLE LOC Wt:11 .. @:eM-
6" PORT LOC N,> Nf 
WATERTIGHT TEST NO 
SLOTIED 'f ES 
DATE ON LID 'l--&f-19 

ROADNAME 

PRE-CONSTRUCTION: 
:!/i/14 W): S. CMr,\\ • .,. si:W- :fer,, \~g w: ,-,..,..,"= • <tv, (AVW,,,$ ~. SM CA\{\N\Mf • \,MA &J: 

:3 • c,~• ~*"''· 0-b;,ld t:9 w i"" wwJ..J.w.. of '1~' @A \MC,:: n 'fY-:()i; :bc:H-014::$, 'Mtt«: MF 
(Le«Ytln9' cw, d ow of {\h. f>w"\4',: (f{\ a~ • m;. \~ CMMD-4!,CS.· @ 

FINAL INSPECTOR _S..,IN(.......,11.v1~_..,,C9'=\,...u=',s...__ __ ---=-----,--_..,. DATE OF APPROVAL __ J,_/1,..f..._/_,_11..__ _____ _. 
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, a._.reau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 2104S 

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

www.hcheaJth.org 
Facebook: www.facebook.com/hocohealth 

Maura t Rossman, M.O., Health Officer 

RECEIPT DATE: q ONSl'tE SEWAGE DISPOSAL SYSTEM 

APPROVALDATE: 31,,1,, se<, PERMIT: CONSTRUCTION A -------
PROPERTY ADDRESS: 15208 Torino Way ---'-'-----------------"---------------------------
SUBDIVISION: Fairlane Farms LOT: 29 TAX ID: 

CONTRACTOR: South Carroll Backhoe EMAIL: scbackhoe@comcast.com 

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

PROPERTY OWNER: NV Homes EMAIL: ----------------
O 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: 181 GRAVITY 0 PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE 1.2 --- ---
LINEAR FEET REQUIRED: 195.31 ------- INLET DEPTH: 1.5 

-------1 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: _7...:,._ ____ ----1 

LOCATION: 

NOTES: 

-------
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 5 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 
Install 3 trenches@ 65.10 FT 

ISSUED BY: Hank Oswald 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION P BEGINNING ANY INSTALI.ATI N 

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 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 

181 ELECTRICAL PERMIT ISSUED E NIA 
NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, ANO 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. 

JW 5/2015 
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