
Edit Record By Single 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type 
!Building/Residential/Misc/Deck 
Description of Work 

SFD/ REMOVE AND REPLACE TWO (2) EXISTING REAR DECKS AND FRONT " 
PORCH RAILINGS 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name 
!2855 UHUNT VALLEY 

Street Type 
HDR vl 

Unit Type Unit# X Coordinate 
!--Select-- vU !l-77.03233 

Y Coordinate 
!139.28943 

City State Zip Code rrimary I 
!(.;1 FNwnnn UMn 

Parcel • (This section is required.) 

Search Reset Clear 

GIS ID • Parcel 

~01w1 ~12~~~-~ 
Legal Description 

U?1na I Yes v 

Get Address & Owner 

Parcel Area 
12 ss I 

Land Value 
lwssoo I 

Improved Value 

lss5300 I 

IMPSLOT 9 2.9972 A[ ]2855 HUNT VALLEY DR[ ]WELLINGTON SEC 1 AREA 1 

check spelling 

Exemption Value 

!725400 

Page 1 of3 

Plan Area 

IB\JBAI 

Block Lot 

Is 
Census Tract 
1505501 I 

Council Dist 

15 I 
Inspection Dist 
I I 

Supervisor Dist ,-M_a.:..p_# __ ,,Dr-A_P_Z_o_n_,e 
I I 

Plan Area State Tax Id Subdivision Name 
....---------~ u.h:,;40.,,4.,3i::,4s,.9.,,32..,.6,__ _____ _.u,Cl.w ... E_.L.,.L..,_iN..,G,._JuO.<JNC1.... ____ ....J 

Section Area Tax Map 

Grid Zoning District ADC Map 
'"!1-4--2-1----------., .. IR,.C,;:-.,D.._E,..Oc_ ______ ..,11:114..,_8.,_12.., . ._E:,.4 ______ __, 
SDP No. Final Plan No. WP File No . 
.__ ________ __,,....._ _________ _..._ _________ __.Primary 

Record Plat No. WS Contract No. FDP No. !Yes vi 
~,8-9-46---~----~, :===================:::::::=================== 
Owner Occupied Year Built Historic District 
o~o~ '"h_s_~--------~,o~@~ 
Historic District Registry No. Stat Area Flood Plain 
.__ ________ ___. !4-08 I O Yes @No 

Building No 

Owner • (This section is required.) 

Search Reset Clear 

Name• 

!wu I !AM$ El iZABETH C 
Address Line 1 

!2555 HI INT VAi I FY PB 
Address Line 2 

Address Line 3 

https :/ / avprod64 .hcgov .hc.howardcountymd.gov /portlets/ cap/Cap ... 1/3/2020 



Edit Record By Single Page 2 of3 

Mail City 

IG! ENWOOD 
Phone 

!703-282-3212 
E-mail 

Cell Number 

Mail State 

jMD vi 
Primary 

IYes 

Fax Number 

Professionals (This section is not required.) 

Search Reset Clear 

License# • Business Name 

Mail Zip Code 

121138 I 

!08050045780 HFENCE & DECK CONNECTION 
License Type • First Name Middle Name Last Name 
jMHIC Co vjlJAMES Ow HRUBUSH 
Primary 
jYes 

Address Line 1 

vjl8o57 VETERANS HIGHWAY 
Address Line 2 

Phone 1 

!4109694444 
E-mail 

Phone 2 

State 

HMD 
ZIP Code 

1121108-0000 I 
Fax 

!4109694448 

!PERMITS@FENCEDECKCONNECT COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • First Name Ml Last Name 
!r'A'-'p-p,,..lic-a-nt ___ v 1H;.,...:.;JOc.::S.:...H;..:::;.:..:..:... ____ -,IC l!SIMPSON 

Relationship Full Name 

jApplicant vii.JOSH SIMPSON 
Primary Organization Name 

jYes v i !FENCE & DECK CONNECTION 

Addtl Info 

Street Address 

!8057 VETERANS HIGHWAY 
Address Line 2 

City 

!MIi I ERSYII I f 
Phone 

!410-969-4444 
E-mail• 

Cell 

loerroits@feocedeckoonoect cam 

State Zip Code 

II MD vU21108 
Fax 

Est Construction Cost •~H_o_us_i_n.._g_U_n_it_s_•~~N_u_m_b_e_r_of_B_ui_ld-.ings •Public Owned 

!55000 I lo Uo I I No vi 
Construction Type 

!--Select-- vi 

MISC PERMIT INFO 

MISCELLANEOUS PERMIT INFORMATION _________________________ _ 

Capital Project-No Fee • Capital Project Number 
0 Yes@ No 

Fee Exempt • 

0 Yes® No 

Roadside Tree Project Permit • Roadside Tree Project Permit# 
0 Yes@ No 

Existing Use • Water 

jPrivat, vi 
Sewage Expiration Date 
j Privat, vj lfiliiiitii([J ~ 

PAYMENT INFORMATION ________________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered 
I I .-------~ I I ,----------. ~--~ 

https :/ / avprod64 .hcgov .hc.howardcountymd.gov /portlets/ cap/Cap ... 
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P ,ERMIT 
SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
A 41137 

HOWARD COUNTY HEAL TH DEPARTMENT 

DISTRICT_4"""t:.:.:he,----w~ DATE 

INDEXED BUREAU OF ENVIRONMENTAL HEAL TH 
461-9933 DATE SYSTEM APPROVED 2. -:J Y:f'.Z... 

INSPECTOR Ad {)Jill. 
,I' 7 

..... w ... e,..sm_a.._r_c""ow.r.,..pi'lo"'-ri.Ja..it,..i~o""nu.L..i:Wu;al,,lly~du.e._..s1,1,1o~u.1.1d.e.r ____________ ,s PERMITTED To tNSTALL_x __ AL TER __ _ 

ADDRESS 13990 Triadelphia Mill Road, clarksyille, Maryland PHONE 531-2166 

SUBDIVISION __ W_e_l_l_i_n_._g._t_o __ n _______ LOT 9 ROAD 2855 Hunt Valley Drive 
PROPERTYOWNER ___________ G_Y_C_B""'u""'i_l_d_e_r_s_._ ... I_n_c_. _________________ _ 

ADDRESS ________________________________________ _ 

SEPTICTANKCAPACITY 1500 GALLONS 

NUMBER OF BEDROOMS_5 ___ _ 

_ 1_8~0 __ SQUAREFEETPERBEDROOM 

LINEAR FEET OF TRENCH REQUIRED 3 00 

TRENCHES - Trench to be 3 feet wide. Inlet A feet below original grade, Bottom maximum 
depth 6 feet below original grade. Effective area begins at 4 feet below original, 

grade, 2 feet of stone below distribµtion pipe, 
LOCATION - From the left-rear lot corner, start the first trench 320 feet down the rear (493') 

lot line and 170 feet off that lot line, Run trenches along contour toward back 
of lot. NOTE: That is left side of lot as seen when facing the lot from Hunt 

Valley Drive. 
NOTE - No exceed 100 feet in len th. iameter cleanout and 

ca 

Pl.ANS APROVED BY ___________ R __ a __ ym~o __ n=daa.....H .... b ___ d..cg._e __ s _____________ R ___ e=--v .... i=s..,e,_d"'-DATE 11 / 21 / 91 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANO/OR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90' ELBOWS NOT 
ACCEPTABLE. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER Pl.ACING GRAVEL IN TRENCH(ES) 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE, Ail ~PE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE""° PVC OR ABS ~[l!l~:~Sl~ / 

PERMIT VOID AFTER TWO YEARS - ~3 ~,. '1ftW'7fl 
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STANO PIPES MUST BE 6 INCHES IN DIA R CAST IRON. CONCRETE OR TE~RA COTTA OR 

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIAED. 

~TE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

HD-2SO(MO) 
*INSTALLER IS RESPONSIBLE FOR OBTAINING ANAL APPROVAL ON THIS PERMIT 

•CALL 461-9933 FOR INSPECllON OF SEP11C SYSTEM. 

-
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SEPTIC TANK LEVEL / (;Qq;td h~t,ll,..u CLJ:ANOUTS /.A 7i:;:;/(•1~ t~f~;,l, 
DISTRIBUTION BOX LEVEL tire J,,,f Trr:Jt ,l •ihl-t:f ,~ ~ f .J. '1.fk,,u# .. 1; ::; { .:3 . ; t 

DRAIN F!J;:LDrrlTLE DEPTH h . ·.. FT. TRENCH WIDTH .:3 FT. INLET DEPTH Y / Fl. 
(J....z~Pti;fJ -;;,.,~ 

EFFECTIVEGRAVELDEPTH -· ,..,,t..:.z FT. TOTALLENGTH 300 FT. 

NUMBER OF TRENCHES 3 ONE~TTOMAREA aoo SQ. FT. 

DRYWALL INSIDE DIAMETER ___ FT. EFFECTIVE DEPTH BELOW INLET ____ FT. 

ABSORBENT AREA '/00 SQ. FT. 

REMARKS: ~u ,.. ,.,/- '11/; {, t' Ur,rf "~J., P 1..-.r(),i, ,,.//ltj;{<Q/ f'i:f>f{ · 4.UA ~i 7'-1:t.. t:L ' ~ 
l'l r«J..f ,,f >rrh~; L/~ ,icf.u~ ,,.HJ:. ✓I l, .,,.~I,..;{$ /~L.i:J). 6+ ltil~ .. 11 -t, 1.fl.-tf .. ,,,,. tk~r,#!',1 

' / . 
1'<: f ,.,, "vr'" f. k f"'l."'~ -J, .. ,Ji-.,,.;,. nt..ft1.f/u,y -~ 1-b: 

. -
26: ~. ,-A /4 / 9 --2v-p2. 

------------------ --- ••. t. - · ·- -
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· 1,u,\ I rr.,.'I~ ()c.:> 1rnpu<:.. 
a-fi ·l. x 1 ~4-m 'j wd L a< 
5c.p h e.. o i::- +o proc.<::c. 
w, ~ h , bL.u k{ 1 f\~ "(:) cnV\,t 

Fit-JAL: JAI--J . zi,, 1,,~ · 

SURVEYOR'S CER11FICA TE 1/ci/or L.>--i ,;-t--Y\ ') J/1/Jv--ct.,L f1u:/nc. lt.. 
1 cERTIFY 111E PLAT s11ov.t1 HEREON Is coRREcr: 11tt LOCATION o, 111r {)/:. {;,r ~ hd'r ms , 
IMPRO~MENTS AS SllOV!N IS ntt RESULT Of A FIELD SIJR\IE'f; llllS c::=-:-r 
PL IS NOT IN1£NDEO f S£ IN lHE ESTABLISHMHIT Of PROPERTY ~ 

-uNEs; PROPERTY OEs or uE WITHIN A , 1.000 11.-.zARo AREA As # zess µuN, VALLEY tiRive: 
SH°,~ 00 E ~a~ lRM ID NTIFIE~. BElOW. LOT " 

-· · · -~ ·, ~,[L.d. .. - Wi:;LLIN~TON 
PE !ER • OARE , 

MD. PROPERTY l E SURVEYOR 1224 51:CTIOI-J 01-JEJ AREA Ot-JE. 

RECORD PLAT NO. 8'14Q 
FEMA FlRM NO. Z ◄ oo◄4 001◄8 
DAU]> P~C. 4 1 1-,9 9 

T S A GROUP INC. 
plannln1 • arcblteature ens{neerln1 auneyln1 
8480 BALllMORC NA TIOHAl. PIKE SUITE 4111 
ru1con OTY. MAR"rt.ANO 21043 
(301) 465-8105 

-4TI-I c'.LECilON DISi~lCT 
f.lOWARD COUNTY, MA!n'L_AJJO 

0CALE': I"= 100' D.AiE ,Fl_:0.18,1~":'2 
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ORDERED BY: 

Champ_fu_11 __ Title 
& SllTTLEM!lN TS. lNC . 

PROPERTY ADDRESS: 2855 HUNT VALLEY DRIVE, GLENWOOD, MARYLAND 21738 

FIELD WORK DATE: 1mrzo19 REVISION HISTORY: IREY.O 7!3ll2019) 

ADDRESS: 2855 HUNT VALLEY DRIVE 
GLENWOOD. MD 21738 BOUNDARY SURVEY 

LOT 9 
WELLINGTON: SECTION 1 

PLAT: #8946 
HOWARD COUNTY, MARYLAND 
SCAU: t•• 100' DAf'J/:1/111/tP 

1. THIS PLAT WAS PREPARED WITHOUT BENEFIT OF A TlllE REPORT. 
2. SUBJECT TO AU. EASEMENTS ON RECORD. 

\ 
\ 

LOT 
6 

INSET 
SCALE: 1' • 40' 

I HEREBY CERTIFY THAT 
IMPROVEMENTS ARE LOCATED 
AS SHO'M-1 HEREON AND TO 

"THE BEST OF MY 
INFORM A 110N, PROFESSIONAL 

KNOWLEDGE ANO BELIEF, 
THERE ARE NO 

ENCROACHMENTS EXCEPT AS 

f-1--1/1/"~ 
DATE 

DRAJTN BY: DS 
FIU:IZ855 HUNT VAU.&'Y D/IIYZ 

lP=O=l=NT=S==O=FINTE==R=ES=T=:=====:;::;:-::========:;-;:::============::=:==========:::::====:::I·· 
:ONE VISIBLE .. 

l CLIENT NUMBER: NFT-19MD31794-P t1 DATE: rJl/:lJ/19 

I BUYER: ELIZABETH C. WILLIAMS AND JOHN D. WILLIAMS 

I SELLER: THOMAS TAYLOR AND REBECCA TAYLOR 

CERTIFIED TO: 
ELIZABETH C. WILLIAMS AND JOHN D. WILLIAMS; CHAMPION TITLE & 
SETTLEMENTS, INC. 

A LICENSEE EITHER PERSONALLY PREPARED THIS DRAWING OR WAS IN RESPONSIBLE 
CHARGE OVER ITS PREPARATION AND TI-IE SURVEYING WORK REFLECTED IN n: ALL IN 
COMPLIANCE WITH REQUIREMENTS SET FORTH IN REGULATION .12 OF CHAPTER 
C11.13.06 OF THE COOE OF MARY\AND ANNOTATED REGULATIONS • 

POWU.£08'{, 

LB# 21535 
www.exactamd.com 

THIS IS A TWO PAGE DOCUMENT. THE ADVICE FOUND ON THE AFFIXED PAGE (PAGE 2 OF 2) IS AN INTEGRAL PART OF THE PLAT. I 
'~=================================================:::::::::J 



.... 
UtYOUT _______ _ INSP4 _________ _ 

INSP2 ________ _ INSPS _________ _ 

r INSP 3 __ , ______ _ INSP6 _________ _ 

ISSUE DATE: 

APPROVAL DA TE: 
PERMIT 
JNDEXED 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVntONMENTAL HEALTH 
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043 

t}'f- .J~f ..5;,.6 

p 520£22 

A upgrade 

W.R. Becker IS PERMITTED TO INSTALL 181 ALTER 0 -------------------
ADDRESS: 15300 Carrs Mill Road PHONE NUMBER: 410-442-5737 

SUBDIVISION: _W_e_lli_n_gt_on __________ ~_ LOT NUMBER: 

ADDRESS: _28_5_5_H_u_nt_V_a_ll_ey._Dri_'v_e ______ PROPERTY OWNER: Taylor 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

2000 

NIA 

OUTI..ET BAFFLE FILTER REQUIRED 0 

COMPARTMENTED TANK REQUIRED 0 

NUMBER OF BEDROOMS: 6 

SQUARE FEET PER BEDROOM: 180 

LINEAR FEET OF TRENCH REQUIRED: 180 HOUSE SERVED BY PUBLIC WATER □ (o 
. -

TRENCHES: Trench to be "j feet wide. Inlet ..,. feet below original grade. Bottom maximum dep~qf 
'~~istl~ feet below original grade. Effective area begins at 1.5 feet below original grade. fl ,zy feet o 

stone below distribution pipe. 'f '9 
LOCATION: Maintain IO' sep .. distance from the house to the closest side of new 2000' gallon septic tank. 

Ensure 1-2% fall to the septic tank l 0' ptjor to its inlet. 

,'. 

NOTES: . Call our office when ready to begin. 

' ..... .... 

PLANS APPROVED: KN DATE: --------------------
NOTES: PERMIT VOID AFTER 2 YEARS 

CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGtrr SEPTIC T ANK.S REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SffALLBE IOOFEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RJSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

3/29/2004 

CONTRACTOR RESPONSIBLE FOR. COMPLIANCE WITH APPLICABLE REGULATIONS. GUIDELINES AND THE TERMS OF THIS PERMIT 

I . 
NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 
PERMQ'TEE RESPONSIBLE FOR OBTAINING :.fINAL APPROVAL ON mis PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
L. 0 ILDING PE~l'P&JON'UAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL 

AND RETURNED 
L//, /H- /db I '11<> 'lJ.~ -51b ~1 1/tibj 11,rJ / 
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FINAL INSPECTOR~ Lfl ~ ~ --

LD DA'i··A, I ,c;.,i.,. 

WIDTH INLET BOTT 

eu·Sth nr., .. -Y-£rNCJJS• 
NUMBER O; ~ (J) '/{JI) 
TOTAL LENGIB ·~ 

ABSORPTION AREA ___ _ 

DISTRIBUTION BOX LEVEL '-Jes 
DISTRIBUTION Box BAFFLE No 
DiSTRIBUTION BOX PORT . Nb 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ~ 

CAPACITY ~ GAL 

SEAMLOC ~ 
TANKLIDDEPTH ;;;..J 
BAFFLES ~ -

BAFFLE FIL T~}] (;) 

MANHOLE LOC :f1l:N\.k-
6"PORTLOC ~ 
WATERTIGHT TWi#' i) 

SEPTIC TANK2 LEVEL 

CAPACITY ... GAL 

SEAMLOC 

TANKLlDDEPm 

BAFFLES 

BAFFLE FILTER 

MANHOLELOC 

6"PORTLOC ' 

WATERTlGHT TEST, ~ 

DATE OF APPROVAL 4/z--Y"i 




