
Save Reset Cancel Help

Record Oetail ' (This seclion is required.)

Permit Type Permil Number Opened Date

Euildinq/Residential/Misc/Porch 826002292 o7to3t2o26 3
Description ol Work

SFD/CONSTRUCTA 14' X 22'OPEN PORCH W/ STEPS ON REAR OF HOUSE'HANDRAILS MAY BE
REOUIRED FOR STEPS. SUBJECT TO FIELD INSPECTION-

check sp!l!i4s

Address ' (This seclion is required.)

Search Reset Clear

P Agpruvrl

?3 > ln)et
6et Parcel & Owner

B

Street Typo

Y CoordinateX Coordinate

State

Section

Grid Zoning Olstrict
10-1 RR-DEO

SDPNo. Final Plan No.

ECP-19-021

Reco.d Plat No. WS Cont.act No
26850-2685

Owne. Occupled Yoar Built
Oyes Otto 2026

Histodc District Registry l.lo. Stat Area
3-O1

Building No

Of,nor ' (fh;s secl,on 6 rcquired.)

Search

Street # Street Name
1730 BRICKELL

Unit Type Unit #

-Select- v
City
MARRIOTTSViLLE

Zip Codc
21104

Prlmary

Parcol ' (Ihis secriorl is rcquircd.)

Soarch Reset Clear

GISID' Parcel Parcel Area Landvalue lmproved Value
11062885 274 .1.15 272700 1464600

Legal Oescrlptlon
TMPSLOT 9 1 152 Al l1 730 ERtCKELL WAy[ ]ERICKELL pROpERTY RESUB

check spdllg

MD

Get Address & Owner

Exemption Value
1191900

Plan Area
RURAL

Block
1

Plan Area

C6nsus Tract
603000

State Tax ld
1403605466

Subdivision Namo

Brickell Properly

Tax l$ap
10

ADC Map

4694-A6

WP File t{o.

Lot
I

Council Dlsl lnspection Dist Sup€rvisor Dist Map #

Pdmary

DAP Zone

FDP No

Historic Dist ct
O v". Ono

Flood Plain

O ves ONo

Name'
NELLU

Reset Clear

,



Address Line l
1730 BRICKELL WAY

Address Line 2

CellNumber Fax Number

Profossionals (This sec an is nol requied.)

a/
Address Line 2

License # '
162314

License Type
[/HlC lnd

Primary

Business Name

NORTH SUN CONTRACTORS
First Name

JORDAN
Address Line 1

7680 WOOD PARK LANE

Middle Name

Ciry
COLUMBIA

Phone 1 Phone 2

4436033085
E-mail
NORTHSUNCONTRACTORS@Gl\rAlL.COM

As Contact

Organization Name

Lasl Name

IRANI

State
MD

ZIP Code
21046

Fax

Address Line 3

MailCity
MARRIOTTSVILLE

Mail State
tllD v

MailZip Cod6
21104

Phone
410-718-1460

Primary

E-mail

Type'
Applrcant

Relationship
Applicanl

Primary

Addtllnfo

Applicanl

Search

(This section is nat required.)

As Owner As Lic. Prof

First Name
....- MICHELLE

Full Name
v MICHELLE CLANCY

MI Last Name

CLANCY

APPLIED & APPROVED PERI\4ITS LLC
Street Address
PO. BOX 310

Address Line 2

Cily
PERRY HALL
Phone Cell
443-340-1229

E-mail '
MICHELLE@APPLIEDANDAPPROVED.CO[.4

State Zip Code
l\,,ID \, 21128

Number oI Buildings ' Public Ownod
0Nov

Est Construction Cost ' Housing Units '
33000 0

Construction Type
434 -Additions. Alterations and Conversions - Residential



PORCH INFORMATION

PORCH INFORMATION

Capltal Project-No Fee ' Capital Project N.rmber

OvesOno
Existing Use '
SFD

Water Supply
Private

Submit Cancel

Fee Exempt' Roadside Tree Project Permit ' Roadside Tree P Permit #

(Texl) Oyes Oruo Oyu.Om
Typ€ of Po.ch Foundation ' Total Square Footage '
New Deck v 308

Type ol Porch '
Open Porch

(Text)

SOFT (Number)

Sewage Disposal Expiration Date

111712027 3
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Bureau of Envlronmental Health
8930 Stanford Bollevard, Columbta, MD 21045

Main: 41G313-26,O I fax: 41G313-2G48
TDO 410-313-2323 | Tortree t€66-313.63@

www. hchea lth.ors
f ac€book www,facebaok,coml}ocohealth

n, M.D., Heatth OfficerMaura J. Rossma

RECEIPT DATE:

INSTALTATION

APPROVAI. DATE:

9 P s90215

PERMIT
SEWER HOUSE COI'I{ECTION

A

PROPERTY ADDRESS: 17:X) Brlcltell waY

SUBOIVI5ION:

CONTRACTOR:

Brictell Property

South Carroll Backhoe EMAIL:

PROPERTYOWNER: Vn.lnc. EMAIL:

OWNER ADDRESS: 7080 Samuel Morse Drlve, Columb la, MD 21046

tOT: 9 TAX ID:

PHONE: 41&596-3518

PHONE: 301{12{611

LOCATION: tfisrAu 4" SEWER UI{E PEn APPiOVEO SlrE PUil.

NOTES:

lSsuED BY: Robert Freemor lssuE DATE: V9l25 EXPTRATONDATE: rgg q'na"

NOTE:

coNTRAcToR REGERSITRED w]TH THE STATE OT MD O]{.SITE WASTEWATER PROTESSIONAIS BOARD: CO TIRMED tr

NOTE:

NOTE:

NOTE:

HOWARD COUNI' BUREAU OF UTIUNES APPROVAL OF GRINDER PUMP'NSTAT'UNON l5 REQUIRED

PRION TO SEPNC PERMIT APPiOVAI
CONIRACTOR MUST SCH€DUtE AN INSPECNON AND GAIN APPROVAL OF AtT COMPONENTS PRIOR TO COVERINC

AN ETECTnEAL PERMII lS REQUIRED FOR I STAU nO OFAI{Y EECTRrcAL COMPOITE TS OF rllE SYSIEM

NEITHERTHE HOWARD COUNTY COUNCIL NORTHE HEATTH DEPARTMENT IS RESPONSIBLE

FOR THE SUCCESSFUT OPERATION OF ANY SYSTEM.

PERMITTEE RESPONSIBLE FOR OBTAINING FINAT APPROVAT ON THIS PERMIT.

cAtt 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM'

'tt11llCILb@

O}IsITE SEWAGE DISPOSAL SYSTET

Howard County
Health Department

CONTRACrOR ADDRESS: 4410 Salem Bottom Road, Weslmlnster, Mq21157

NUMBER OF BEDROOMS; 5 CONNECTED TO PU0LIC WATER: N YES xl, NO

Shared Septic System



SEPTIC TANK DATA
SEPTIC TANN I LEVEL

ACITY 

- 

-

TEST

MANUFACTURER

AM LOC

LID DEPTH

RLTER

LOC

DATE ON LID

PUIIP/SEmIC

T

BAFT

B

6'' PORT

SLOTTED

MANUF

CA?

SEAM

TANK

DATE ON LID

DETTH

A1ERTICHT TEST

FILTER

LOC

PORT LOC

SLOTTED

--++e++eS'e**
l',;r{ol

\130

cri[t{gll '",7y

d

i1
1$r iirf

qi ' sttt4
t-tuLr. llatllyl,l ,1' q6

o

Aorn atol
A ll

- (/'.ltr...
112

ROADNAME

TOTAL LENO

ABSOR?TION

DIS

DIS

MJMBER

tmoN BOX BATFLE

BOX

BOX PORT

JSEPiIC CONTRACTOR ONSITE II.iSTALLINC SYTEM: !${ttr.r :dns}ar
sgnic cournrcroR oNSITE LtcENsED wtTH Tt{E SilrEbr l"{D@INo

PRE-CONS CTION NOTEST

CONTROL
o,{IN 30)

PASS/rAIL (Cr

INSTALLATION NOTES

t)rr,

DATE OF APPROV AL II I\11'?,G

I
I

FINAL INSPECTOR


