
Save Reset Cancel Help

Record Oetail - (This section is required.)

Pemit

Description of Work

check spelling

Address (This section is required.)

Resel Clear Get Parcel & Owner

AIIffitikMenu

Search

Streot #
7401

Unit Type

-Select-
City
HIGHLAND

Plan Area

Section

Grid

4G.17

SOP No.

Stteet Name
HAVEN

unit #

Permit Number Opened Date
826001 750 ost27t2o26 3

SFD/ Build 294'x 9'8" (2) story addition to include kitchen expansion on firet floor, expand two bedrooms on 2nd
floor, add laundry and bath to 2nd floor, with 16,x6,4,,deck and stairs to grade, 2 STORY post & pier, OR, 1 FB,
oHB,oFR OTHER STRUCTURE = None, OBR, pORCH/DECK = Deck; ENERGY METHOD = prescriptive
Method,

(Jn\,ne W

?s illAr.

X Coordinate y Coordinate
-76.94962 39.16726

State Zip Code primary

Street Type
CT

YesMO 20777

Parcel ' (This section is required.)

Search Reset Cl6ar GetAddress & Owner

GIS lO ' Parcel parcel Area Land Value
u7416 138 1.02 27€/,OO

Legal Description
il\4PSLOT 5 1.026 All7401 HAVEN CTI ]BUC HAV t\4AN RSB LTS 14

check sDellino

Block Census Tract
605102

State Tax ld
1405/.19514

Area

Council Dlst lnspection Dist Superuisor Dist Map #

Subdivision Name
BUCKS HAVEN MANOR

Tax Map

40

AOC Map

5051-J4

WP File No.

Primary
FDP No.

Historic District

Oyes Or.to
Flood Plaln

Oyes Oto

lmproved Value
81 7300

Exemption Value
540900

Plan Area
RURAL

Lot
5

DAP Zone

Zoning Districi
RR-DEO

Final Plan No.

Record Plat No. WS Contract No.
11620

OwnerOccupied year Built
Oves O lro 1995

Historlc District Registry No. Stat Area

5-15A
Buildlng No

Owner flhls sectbn is not required.)

Search Resel Clear

Name "

REBEF

Address Lina I
7401 HAVEN CT

Address Line 2

Addrsss Lino 3

Mail City
HIGHLAND

Mail State
MDv

MailZip Code
20-t77

Phone
410442-2410

Primary
Yes

E-mail

Yes



Cell Numb€r Fax Number

Profoasionals (This section is not required.)

License # '
0801 0091659

License Typo
MHIC lnd

Primary
Yes

City
WOODBINE

Phone 1

41098458 1 3
E-mail

Business Name
MCWHORTER CONSTRUCTION LLC

First Name Middl6 Name
v RYAN

Address Line I
Y 29OO OAISY RD

Address Lin€ 2

Lasl Name
MCWHORTER

State

MD

ZIP Code
21797

Phone 2 Fax
301 8543,149

MCWHORTEROUTDOOR@GMAIL.COM

Applicant

Search

(This section is not required.)

As Owner As Lic. Prof As Contact

Type'
Applicnt

Rolationship
Applicant

Primary
No

FiEt Name Ml
RYAN

Full Name

Organization Name
MCWHORTER CONSIRUCTION LLC

Street Address
29OO DAISY RD

Address Line 2

Clty
WOODBINE

Phone
4109845813

E-mail '
MCWHORTEROUTDOOR@GMAIL.COM

Contact (fhrb section is not required.)

Search As Owner As Lic. prof As Contac{

Last Name
MCWHORTER

State Zip Code
21797

Fax

3018543449

l\,4o

Cell

Type
Contact

Relationship
Appli€nt

Primary
Yes

FiEt Name Mt
RYAN

Full Name

Organization Name
MCWHORTER CONSTRUCTION LLC

Strcet Address
29OO DAISY RD

Address Line 2

Last Name
MCWHORTER

City
WOODBINE

Phone
4109845813

E-mail

Addtl lnfo

Est Constauction Cost
50000

Construction Type
434 - Additions, AlleEtions and Conversions - Residential

RESIDENTIAL ADOITION INFORMATION

RESIDENTIAL ADDITION

Capital Prcject-No Fee .

OyesOruo

State Zip Code
21797

Fax
30'l 8543449

MD

Cell

MCWHORTEROUTDOOR@GMAIL.COM

Housing Units ' Number of Buildings . public Owned
0

Fee Exempt '
OyesOruo

Roadside Tree Prcject Pemit
OvesOruo

Roadside Tree Pr
Prcject Number

(Text)

No



ftoofstlrii ' Foundation ' Basemenr .

2 (Text) Post& Pier Y N/A Y
Modol'
SFD/ Build 294" x 9'8' (2) story addition to include kitchen expansion on first floor, expand two bedrooms on 2nd floor, add laundry and bath to

check spg!!!!g

No of Rooms '
0 (Text)

No of Fireplaces

FT (Number)

(Number)

Type of Fireplace
(Numbeo -Select- Y

Sprinkler System '
None

Basement Oepth Height

FT (Number)

Full Baths

1

Ha

0

Other Structurc '
None Y

W & S Fees Pald Water ,

O V"" O tto Private

lst Floor Width 1st Floor Dopth

FT (Number)

Total Square Footago '
540 SQFT(Number)

Walls Roof

(Text) (Text)

Addltlonal Descrlption lnfo

check spglllg

0 (Number) Oeck v 0

Sewage ' Utilitie3 ' Heating System '
Y Private Y Electric Y Electric

2nd Floor Width 2nd Floor Depth Basemant Width

FT (Number) FT (Number) FT (Number)

Occupiable Squar6 Footage ' Affordable Housing Funding

0 SQFT(Number) NiA Y
Change ln Use Gradlng Pemit No Senior Housing

O ves O lto fiext) O y"" O ruo

Bedrooms Porch Deck

GREEN

Leed Registration Number

(Text)

MIHU Outside Downtown Columbia

OyesOruo
Expiratlon Oate

11t2st2026 I

MIHU Requirod Units

0

Date of Leed Certilication

I

(Num

(Number)

Landscape lnfiltratior

(Number)

Goal Level

-Select--

Actual Level

-Select-- (Text)

Green Roofs A1 Pemeable Pavements A2

Ov"sOruo Oy""ONo
Sheotflow to Consoryation Areas N3

Ov"sOruo
Dry Wells M5

(Number)

PSWM Certification Received in CID on.

I

Submit Cancel

Reinforced Turf A3

Oy""ONo
Rainwater Haryosting M1

Disconnection of Rooftop Runoff il1

Submerged Gmvel Wetlands M2

(Number)

Swales ME

(Number)

(Numbeo

Rain Gardens M7

(Numbeo

Micro Bioretention M6
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EXISTING
OFFICE

EXISIING
EXISIING

BREAKTAST
EXISIING

PLAY
ROOM

EXISTING
GREAT
ROOM

EXISTING
DINING

EXISTING
SIOOP

EXISTING BASEMENT EXISTING FIRST FTOOR

EXISTING
BEDROOM

EXISTING
#3

w.t.c.

EXISTING

BEDROOM EXISTING
BEDROOM #4

EXISTING SECOND FLOOR

t!.rdoy. Mry26,2026

C)NAl'llr\N
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EXISTING
OWNERS

BAIH

EXISTING
w.t.c.

k rHII AIEA
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BEDROOM #/I
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I -tN tHtsanEA

EXISIING
OWNERS'-- BELR6orvl---'-
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PERMIT p 3V7/oB
I 49287A

a.

SEWAGE DISPOSAL SYSTEilI

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

oE_
HOWARD COUNfY HEALTH DEPARTiIEI']T .

BUREAU OF ETVIROI{IIEiITAL HEALfi
xxEffir 3t3-264A DArEsYsrElr APPRovED b-2-19

DETRrctr 5th,

oonT'

iN DEXED INSPECTOB fuitu\

Jack Fyock Septic Serv IS PEBM]TEDTO INSTATL X ", ALTER-.,:
lpggggg 13775 Triadelphla Road. 91ene1e. Marvlantl 21737 psOttg 988:9270

gggglylgggp Bucks Haven Manor tOt 5 , ' 
ROaO 7401 Bucks llaven Lane

Go

ADDRESS,.,,:.

sEPTrCTANKClpl6ryv 125 GALLONS RECOMMEND TOP SEAMED SEPTIC TANK :J.

NUMBEROFBEDROOMS 4

PEOPEHTYOWNEB

180 SQUARE FEET PEB BEDBOOM

S - Trench to be feet wide.

or 1 .2 f. of stone

inal 'ade.. Bottom
area eg .ns at eet

e
t

to 'p ce tr t

wtr,
Inlet 2 feet

ec

aPo
lot

at

S

tr.enches

anou cap gr eora

)
1ot

Lafr 10r

d ter
on sept c

PT.ANSAPROVED BY al-d J. .Pinklev 'oare 05/11/95 '

ooVERNoWoBKU!{TILINSPECTEDANDAPPROVED 
.....:r;.;

NEITI,ERTHE HOWARD COT NTy COUNCTL NOH THE HEALTH DEPABTMENT lS BESPONSIBII FORTHE SUCCESSFULOPERATION OF ANY SYSTEM

NoTE: GLEANoUT REQTJIRED EVERY 70 FEET oF SEWER LINE AND,OR AT 90. SWEEPS IN UNES FROM HOUSE TO ORAIN FIELDS. 90. ELBOWS NOT

ACOEPTABLE.

NorE: ALL pABTS oF sepnc sisrEus (t.E. TANK, otsrRrBUTtoN Box TRENoHES) To BE ioo FEET FRoM wELL (uNtEss oTHERWSE sPEclFlcALLY
AUTHORTZEO)

NoT.E:lFDEEPTRENcH(Es)AReuseouLtronlHspec-noNaEFoHEANDAFTERPuclNGGRAvELlNTRENcH(ES)

NOTE: NODRYWELLSHATIEXCEEOIsFOOTINDIAMETERNOABSORPTIONTBENCHTOEXCEEDl@FEETINLENGTH

NoTE: ALLprpEFHoMHorJsErosEprcrANKMUsrBEcAsrrRoNoRScHEDULEs: 
ttUG' PERMIT slGllEp / -/opvco.ABs m,l REilRiii,?b*r_ 

_PERMrrvoiDAFrERrwoYEAHs ,4/2L/# 2lffmlL
NOTE: INSTALL STANO PIPE ON SEPTIC TANX AND DRY WELL STAI.IO PIPSS MUST BE 6 INCHES IN OIAUETCR CIST IRON. COICNETE OR tEN_NA COTrrA ON

PVA OR ABS ACCEPIED. IF TOP OF SEPTIC T.\NK IS DEEPER THAN 3 FEET. MANHOLE TO GBADE REOUIBEO.

NOTE: DISTRIBUTIONBOXESMUSiI+IVEE*FIES ,

{NSTALLER IS RESPONSIBLEFOR OBTAINING FTNAL APPROVALON THIS PERMIT
HD260(S€O) .cALLa6l-99r3 FOR INSPECnOHOFSEmCSYSTEIiI.

Nt\A\
l"\

N
)\

(

I

LINEAR FEETOFTBENCH P66UJ6EP . 240
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50 100 150 200

INDICATE NORTH - NAME ADJOINING ROADWAYAS BASE LINE

.1,250
,2fi I

150

100

50

200

150

100

50

DISTRIBUTION BOX LEVEL le

DRAIN FIELD/TITLE DEPTH q Fr.

EFFECTIVEGHAVELDEPTH / FT.

TRENCH WIDTH

TOTALLENGTH

3W(sl 1s

FT. INLETDEPTH 4' n..

FT.= 2,lD {+L

NUMBER oFTRerucuEs 3 oNE stDEwALUBorroMAaee 7 20 so..FT

DRYWALL INSIDE D]AMETER . 
- 

FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENTAREA SQ.FT.

i4o"
znv

b-L-ls xlo NP€ hA -t

. DATESYSTEMAPPHOVEO b- z-1{\
t
i

sEplcrANxrcvei Oy tzso qa-l cLEANours cf o orc 
,

v

aeuaaxs. t--2-45 oZ- lo coucr 4J) atotk /rna-f *ta,+
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