
Help

Record Detalf ' (This section is requied.)

Pemit Type
Building/ResidentiayAddition/SFD

check spelling

Address - (This section is required.)

Search Reset Clear Get Parcel & Owner

Permit Number Opened Date

: eisoootti : ogn'ttzoza i 3

nnpr+*fu

'furml 'f,,tDescription of Work

SFD/ Raise part of garage roof in the rear to allow for SLo" ceiling height. Add window dormer on front. INTERIOR
ALTERATIONS TO INCLUDE: Remodel SECOND FLOOR master bath. Remodel adjacent living spa@s., 1.5
STORY Full Basement, 15 above gradeR, 3FB, 1HB, 1FR OTHER STRUCTURE = 2 CarAttached,4BR,
PORCH/DECK = Deck, ENERGY METHOD = N/A,

0^ln* BP.

Street #
2720

Unit Type
*Select- Y

City

Street Name

WYNFIELD

Unit # X Coordinate

WEST FRIENDSHIP

Parcef (Ihis section is required.)

Search Reset Clear

Street Type
RDY

Y Coordinate

r-76.9117.6 :3e.2s236
6iiti zip code Primary
MD 21794 Yes w

Get Address & Owner

Parcel Area Land value lmproved Value

3.41 324200 813800
Gts tD .

9U221
Parcel
88

Legal Description
IMPSLOT 26 3.4104 A[]2720 WYNFIELD RD[]WEST FRIENDSHIP S 3

check spelling

Block Lot
zo

Plan Area

Section

Grid

1S18

SDP No.

Record Plat No.

6043

Owner Occupied

Ov"" Ono
Historic District Registry No,

Building No

Census Tract
603000

State Tax ld
1403309967

Area

Zoning District
RR.DEO

Final Plan No.

WS Contract No.

Year Built
'1987

Stat Area

3-05

Council Dist Inspection Dist

Subdivision Name

WYNFIELD

Tax Map

ADC Map

4813-J4

WP File No.

FDP No.

Historic District

Oves Oruo
Flood Plain

Ov"" Ot'to

Owner (thls section is not required.)

Sgarch Reset clear

Name '
S@tt&

Address Line 1

2720 Wynfield Rd.

Address Line 2

Address Line 3

Mail City
West Friendship

Mail State
MDY

MailZip Code
21794

Phone
443-820-5126

Primary
Yes w

E-mail

\M)ts,Jtt

Exemption Value Plan Area

489600 RURAL

Superyisor Dlst Map # DAP Zone

Primary
Yes Y



slstewSS@gmail.com

Call Numb€J Fil Number

Professionafs (This section is not required.)

License# ' Business Name

License Typ€ ' FiFt Name

-Select- w
Primary Address Line I
Yes w

Address Line 2

City

Phone 1

E-mail

Appf fcant (This section is not rcquired.)

Mlddle Name Last Name

Phone 2

State ZIP Code

Fax

Search As Owner As Lic. Prof As Contact

Type " FiFtName Ml LastName
Applicant david philip bucheimer
Relationship Full Name
Applicant v david philip bucheimer
Primary Organization Name
No v BucheimerCo Design & Build, LLC

Street Address
61 19 Jefferson Boulevard

Address Line 2

City State Zip Code
FREDERICK MO 21703
Phone Cell Fax
301-473-8385 301{39-9910

E-mail t

DAVTD-BUCK@COMCAST.NET

Contact (Ihlb section is not required.)

Search As Owner As Lic. Prof As Contact

Type Fi.st Name Ml Last Name
Conlacl david philip bucheimer

Relationship Full Name
Appli€nt Y david philip bucheimer

Primary Organization Name
Yes v Bucheimer Co Design & Build, LLC

Stre€tAddress
61I9 JeffeEon Boulevard

Address Line 2

City State Zp Code
FREDERICK MD 21703

Phone Cell Fax
301-473-8385 301-639-9910

E-mail
DAVID€UCK@COMCAST.NET

Addtl Info

Est Construction Cost ' Housing Units t Number of Buildings . public Owned
'17500000Nov

Construction Typ€
434 -Additions, Alterations and Conversions - Residential v

RESIDEI{TIAL ADDITION INFORIIATION

RESIDENNAL ADDITION

Capital Prcject-No Fee '
OvesOruo

Roadside Tree PrCapital Prcject Number Fee Exempt ' Roadside Tree Project Pemit

;.''' -:.--...-.,*-.... .i tt*o O y"s O ruo O y"s O ruo



Noofstories' Foundation * Basement' NootRooms. FullBaths' Ha

1.5 (Tex0 FullBasement v PartiallyFinished Y lsabovegra( (Text) 3 (Number) 1

ttodel '
SFD/ Raise part of garage root in the rear to allow for 8LO" ceiling height. Add window dormer on front. INTERIOR ALTERATIONS TO INCLUDE'

check spg!!!!g

other structure , Bedrooms . porch Deck . No of Fireplaces . Type of Flreplace

2 CarAttached w 4 (Number) Deck v 'l (Number) Masonry w

W & S Fees Paid Water ' Sewage . Utilities . Heating Sysiem ' Sprinkler System '

O V"s O ruo Private w Private w Gas & Electric v Electric v None

ist Ftoor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Dspth Height

FT (Number) FT (Number) FT (Number) FT (Number) FT (Numbe0 FT (Number)

Total Square Footage " Occupiable Square Footage . Affordable Housing Funding . Foundation Mea3urement

2576 SQFT(Numbe0 O SQFT(Number) N/A v (Text)

Walls Root Change In Use Grading Pemit No Senior Housing MIHU Outside Downtown Columbia

(rext) (Text) O y"" O ruo fiex0 O v"" O No O Y"" O lo
Additional Description Info Expiration Date

i9,q79,r.1*.:3

MIHU Requirad Units
0 (Num

ehgcl-rPcIi[s

Goal Level

-Select-- Y

STORM WATER MANAGEMENT,

GREEN INFORMATION

Actual Level

-Select-- w

Green RoofsAl Pemeable PavementsA2 Reinforced TurfA3 Disconnection ofRooftop RunoffNl

O y"" O uo O y"" O tto O v"" O tto (Number)

sh€etflow to Conseruation Areas N3 Rainwater Haryesting ll1 Submerged Gravel Wetlands M2 Landscape Infiltratiol

O v"" O lto (Number) (Number)

Dry Wells M5 lllcro Bioretention M6 Rain Gardens M7 Swales M8

(Number) (Number) (Number) (Number)

PSWM Certification Received in CID d.

-:r

Submlt Cancel

Leed Registration Number Date of Leed Certification

(Text) 3



iln(lt'l
{.4

HOWARD COUNTY
SUREAU OF ENVIRONMET{TAL HEALTH

45t.9933

Eutgeatetster - 8e17, Xnc.

ADD6ESS 10331 S...DoltLeld Raad, Otrcngrs Mllls. Malluland pHoNE

sugolvlslotr Wgnfleid 2720 ,nanfteld Road yg1 ,.26. -gec.3-+

PROPERW
e

ao,on:ss.

_;;{w, -:4

PERi,lfT
SEWAGE DISPOSAL SY3?EiI

MARYLAND STATE DEPARTMENT OF HEALTH'

^ .:'-*X,}"

ilzupEXEp

Db-5a14Q-l

Drtrntct- 3"d

DAE 7/73/87

. DAIE sYsrErf 1pp6yss.'313-ik! '

usPeerlmeat,ql,*--

rs prnurireo to rnstnu- x atren .

lF GARSAGE GRINDEB lS USED INCREASESEPTTC TANK CApACtTy 8y 5e6 AilO ABSORPTTON AREA By 22%.

GARBAGEGRINDER? YES X No-

sEprf c rAnK cApAcrw *W99*- cALLoNs

rnE'rcttrs -
tt UMBEfi OFTBEDBOOMS .-C

ft. bedroom. ?rench to feet Intet 4 feet baTow otttili
of stone beTow

sw{r'

gtaile. Eottom maxJrnum depth 9 teet beTow o:fgJnal. gtade. 5 feet
dlstdlutlon ptpe.

I0CHIION - gtart the flrst ttqnc.h 200 feet, fton the front Lot Tine and 70 feet from the' Ieft Jot fjne a,s, seen nr&en faclng the proJzertu froraJ.unfjeld 3oa4.. nun trencifs)' alongt contour tonrard tlght lot'll.ne.
NOTE - I{o trench to exceed

strJDutJon .box ls reg'ul
, -e..Y e.. a s- saa9aI g-5v, g

Pzovtde 6" - g).' dlametet cleanout and cap to gtade
ot ai;c-ve

PI.AITS APPROV€D BY c: wlrtlans oerc 6/77/86
COVEN NO WORK U'{NL INSPECTEO AND APPROVED,

I{EITHER THE HOWARD COUTTW COUTICIL NOR THE HEALTH DEPARTMENT I5 RESPONSIELE FOR T'IE SUCCESSFUL OPERATION OF ANY 5Y5TEiI.

rvgev:zo reet oF sEwER LINE ANDIoR AT gop srvEEps [r trurs FRou HousE To DRArn FrELDs.

I{OTE: ALLPARTSOFSEPTICSYST€|iS(l.E.,TANK.DISrR|SUTIONsOx.]PENCHES}T0BEIOOFEETFROIIIVELL.{UNL€SSOTHERWISESP€CIFICALLYAUTHORIZ€D)

NOTE: lF DEEPTRENCH{ES) ABE USED CALL FOR |!{SPECT|ON BEFORE A}rO AFTERPLACTNG GRAVEL lN TREIICHIES}..;.
NOTE: NO DRY WELI SHALL EXC€ED 15 FOOT lN OIAITETER. t{O ABSORfiON TRENCH TO EXCE€0 l0O FEET lN LEIIGT}|.

rIOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 8E CAST lROl{ OR SCHEDULE 40 PyC OR A8S,

PSRTiIT VOIO AFTER TI!iO YEARS,

t{Ol€: INSIALL SrAND PIPE ON SEPilC TlNl( AllD ORY WELL.5TAN0 PIPES ItUSr 8€ 6 ll{CHES lt{ DlAftlEIER. CAST IRON. CONCRETE OR T€RRA CO?TA OR PvC OR ABS
' AccEprEo. tF Top oF sEpnc TAN* rs DE€PER THAN s prEr. MlilHoLE To GRADE REeutRED.

NOTE; DISTRISUT|ON SOXES MUST HAVE EAFFLES.

. ,'5a

'INSTALLEB IS BESPONSIBLE FOR OBTAINING FINAL APROVAL OT{ fNIS PERMIT
, .CALL 46t-993:t ton tNSpECnON OF SEmC.SySrEilS.

$l

N
C.)

N
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