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Menu Save Reset Cancel Help

Record Detail * (This section is required.)

Permit Type

Buildina/Residential/Alteration/SFD
Description of Work

- _F:g[;pjt Numbe[ Opened Date
| 1B17001595  104/252017 | @

SFD/ FINISH BASEMENT TO INCLUDE KITCHENETTE (NO OVEN), A

BEDROOM, STORAGE AREA, OFFICE AND FULL BATH (APPROXIMATELY

407 SQ. FT.)

o
check spelling
® \120 1545
d l’l‘l “\"7 = f.x 0‘) (,,‘.ICAC\ =
Address * (This section is required.) a
Search  Reset Clear  Get Parcel & Owner ( A Qagenwnses ) _
wl VS8R o e O
Street # Street Name Street Type
11242 [KINSALE [cT v
Unit Type  Unit# X Coordinate Y Coordinate
[ 1-76:90602 B924111 |
City State  Zip Code Primary
[ELLICOTT CITY |IMD 21042 J|Yes ~
Parcel * (This section is required.)
Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value plan Area
[922046 ] 20 ] [1.08 ] 301900 [z16800 [414900 RuRAL 1
Legal Description
IMPSLOT 39 1.080 A[ ]11242 KINSALE CT[ JRIVERWOOD PHASE 1 A
4
check spelling
Block Lot Census Tract Council Dist Supervisor Dist Map # DAP Zone Prima
21 T ] [Gomoo 1 [ | | ] | |
Plan Area State Tax Id Subdivision Name
[ 1 (1403345459 |[Riverwood ]
Section Area Tax Map
[ I 1l29 |
Grid Zoning District ADC Map
[29-9 | [RC-DEQ |[4934-E2 |
SDP No. Final Pian No. WP File No.
[ | [E-04-082 |- |
Record Plat No. WS Contract No. FDP No.
[18031-1804 L I[ ]
Owner Occupied Year Built Historic District
QYes ONo 2012 | OYes ®No
Historic District Registry No. Stat Area Flood Plain
[ | [3-09A | OYes ®No
Building No
L |
" Owner (This section is not required.)
' Search  Reset Clear

Name *
[AFZAL RAZA ]

Address Line 1

[11242 KINSALE CT

Address Line 2

Address Line 3

lman City

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/Ca...

viall date

™Mall ZIp Code

4/27/2017



https:llavprod64.hcgov.hc.howardcountymd.gov/portlets/capiCa
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[FLiicotT ciry | MD v [21042 ]
Phone Primary
T [Yes 9
E-mail
- J
Cell Number Fax Number
[ I il
Professionals (This section is not required.)
Search Reset Clear
License # * Business Name
[08010109265  |[VKB KITCHEN AND BATH INC Bl
License Type * First Name Middle Name Last Name
[MHIC Ind vipAaNAH . i [IBRAHIMOV ]
Primary Address Line 1
Yes v
Address Line 2
I ]
City State ZIP Code
[COIUMRIA [[¥Ts) 1[21045-0000]
Phone 1 Phone 2 Fax
l4102009099 [ 4102905852 |
E-mail
[\VKRKITCHENANDBATH@GMAIL COM |
. Applicant (This section is not required.)
Search As Owner  As Lic.Prof  As Contact
Type * ) First Name Mi Last Name
Agplicent v [PANAH |[__liBRAHIMOV J
Relationship  Full Name
Applicant Vi[PANAH IERAHIMOV ]
Prima Organization Name
No bt VKB KITCHEN AND BATH INC ]
Street Address
[6955 OAKLAND MILLS ROAD SHITE M |
Address Line 2
[ ]
City State Zip Code
[columBlA IMp___ll21045-0000 ]
Phone Cell Fax
[4102909099 1 4102905852 ]
E-mail *

(VKBKITCHENANDRATH@GMAILCOM ]

Contact (This section is not required.)
Search As Owner As Lic. Prof As Contact

Type _____First Name Mi Last Name
|Contact v [sEAN I lHARRIS 1
Relationship Full Name

|Agent for Owner V|[SEAN HARRIS |

Prima Organization Name
[MKB_KITCHEN AND BATH ING I
Street Address

[8468 GREYSTONEIANEAPTIC ]

Address Line 2
]

City State Zip Code
[calumBia J[MD V21045

Phone Cell Fax

[757-816-4298 I I |
E-mail

|sean.barris@aovkh.com ]

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/Ca... 4/27/2017
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Edit Record By Single , Page 3 of 3

Addtl Info
Est Construction Cost *Housing Units *  Number of Buildings “Public Owned
[101000 | b Ilo |
Construction Type
[--Select-- v
RES ALT
Total Square Footage * Bedrooms Full Baths Half Baths Water * Sewage * Existing Utilities *
QFT [1 1 0 ] | [private_~| [Private V| [Gas &Electric V|

Existing Heating System *  Existing Sprinkler System * Type of New Fireplace  Expiration Date  Fee Exempt *

[Natural Gas vl [NFPA #13D V] --Select-- v 11072312017 O Yes ® No

PAYMENT INFORMATION
Check 1 Payee 1 Check2 Payee 2 SAP Doc No SAP Entered

a1 [oNIINE [ 110 ] [ ] e

Submit Cancel

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/Ca... 4/27/2017
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[Design Changes ]
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All dimensions _size designations This is an original design and must Designed: 3/11/17
given are subject to verification on not be released or copied unless Printed: 4/02/17
job site and adjustment to fit job applicable fee has been paid or job
conditions. 2020 order placed.

| Afzal Basement Layout-D kit F\ll (no dims)F)mwing #: 1 |No Scale.
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This is an orlgmal design and must Desngned 2017-03-11
not be released or copied unless Printed: 2017-04-26
applicable fee has been paid or job =
order placed.

All dlmensmns _size de51gnat|ons
given are subject to verification on

job site and adjustment to fit job
conditions. 2020

Afzal Basement Layout-D.kit - TA] - TDra\;ng#:l No Scale. |




Existing Plan
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Unfinished Basement
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All dimensions _size designations
given are subject to verification on
job site and adjustment to fit job
conditions.

order placed.

This is an original design and must
not be released or copied unless
applicable fee has been paid or job

Designed: 4/04/17
Printed: 4/04/17

Afzal_Existing plan.kit

|All

IDraWing #: 1|No Scale.




\ e | RVl - SCo ~ /
LAYOUT @434.1942 INSP 4 QB

~ INSP2 4{19[4942 INSP 5 oy
INSP3 'Qég;, /20,2 INSP6

ISSUE DATE: A ! 1 ,/ 7, PERMIT S R
APPROVAL DATE: &Z ;_/2 5.2 ' A
| Tax ID # 03-345459

ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Ha Hie (Pl i guipmis + IS PERMITTED TO INSTALL [X] ALTER[]
ADDRESS: Do B 50 PHONE NUMBER:  H0l- 85¢- 41 R
SUBDIVISION: Riverwood , LOT NUMBER: 39
ADDRESS: 11242 Kinsale Court PROPERTY OWNER: _ Winchester Homes
SEPTiC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBEk CAPACITY (GALLONS): 1500 COMPARTMENTED TANK REQUIRED[X]
NUMBER OF BEDROOMS: 4 APPLICATION RATE: 08

de
SQUARE FOOTAGE OF HOUSE: 7,224 JI\;,; letiy!
LINEAR FEET OF TRENCH REQUIRED: 10 180 Botlom8' y 5; 60 +75" Trenches
TRENCHES: Trenches to be 3.0 feet wide. Inlet is at 4.0 fect below original grade with 4.0 feet of

stone below the distribution pipe. Bottom maximum depth is 8.0 feet below original
grade. Effective sidewall begins at 60 feet below original grade. Maintain at least 11.0
feet of spacing between trenches. #/,57¢

LOCATION: Set septic tank and pump tank per plan. Tanks must be of traffic bearing construction.
Set distribution box about 5§’ west of north septic reserve corner. Install 4 x 40’ trenches on
contour, three to east boundary and one to the west.

NOTES: - Do not order the septic tank until after layout inspection and Sanitarian approval. Stake
easement corners. Call for layout inspection. Mark utilities. Gravel tickets must be available
for Environmental Sanitarians. Stone must be approved by the Howard County Health
Department. A written variance request is required for tanks deeper than 3 feet. A traffic
bearing lid is required for tanks deeper than 4 feet.

PLANS APPROVED: Robert Bricker 7 DATE: 4/30/12

NOTE: PERMIT VOID AFTER 2 YEARS W 2o

NOTE: CONTRACTOR RESPONSIBLE FOR S ULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED ] ¢

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR 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 FOR INSPECTION OF SEPTIC SYSTEM




NOT TO SCALE TRENCH/DRAINFIELD DATA
WlD"I'H INL%T Bé’I,TOM
43 H

NUMBER OF TRENCHES 3

TOTAL LENGTH __
ABSORPTION AREA

DISTRIBUTION BOX LEVEL égg
DISTRIBUTION BOX BAFFLE £
DISTRIBUTION BOX PORT Egg

EPTIC TANK DATA
SEPTIC TANK 1 LEVEL

MANUFACTURER
CAPACITY (&) GAL
SEAM LOC 0

TANK LID DEPTH

BAFFLES _Ye. S

BAFFLE FILTER 0

MANHOLE LOC v

6" PORT LOC

WATERTIGHT, TEST

SLOTTED s
patEoNLD_4//4 /2012

PUMP/SEPTIC TANK LEVEL J€S
MANUFACTURER n

caracity (5D O GAL

SEAM LOC
TANK LID DEPTH —

BAFFLES _ &~ ramt
BAFFLE FILTER Vo
MANHOLE LOC _f= y0 nt
6" PORT LOC o
WATERTIGHT TEST 55;

SLOTTED N o

ROAD NAME DATEONLID __[D Iy

PRECONSTRUCTION: : ;

FINAL INSPECTOR g« /8 "‘A‘UL . DATE OF APPROVAL = 42 3[&2Q‘2 :
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TOP OF FOUNDATION WALL = 381.6"
OFFSET DIMENSIONS TO PROPERTY LINES ARE + 0.1

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY THAT THESE DOCUMENTS, WERE
PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE,
AND THAT | AM A DULY LICENSED PROFESSIONAL LAND
SURVEYOR UNDER THE LAWS OF THE STATE OF
MARYLAND, LICENSE NO. 21320, EXPIRATION DATE . A
1-7-2013 AND TO THE BEST OF MY PROFESSIONAL

KNOWLEDGE, INFORMATION AND BELIEF, THAT THE
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON S
ARE CORRECT; THAT THEY ARE BASED ON A FIELD RU

SURVEY PERFORMED BY BENCHMARK ENGINEERING, INCY™

ON 05/31/12. W
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