
Edit Record By Single 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Number Opened Date 

.,.IB_u~ild_in_g_lR_e_s=id""'e=_ntt_·a=l/=M=is=_c1_o_e_ck _______ ~====-=-==-~l ~ 1 __ 0_3~9~=--........,1 !03/27/2020 
Description of Work 

$FD/CONSTRUCT A 488 IRREGULAR SHAPED COMPOSITE DECK WITH LANDING AND STEPS TO 
GRADE. 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name Street Type · 

11016 II DEER VALLEY II RD vi 
Unit Type Unit# X Coordinate Y Coordinate 

_I -_-S_e_le_c_t--__ v~l~----~!~!_6_.9_7_88_9 ____ ~_!,~!3_9_.1_7_86_2 ____ ~ 
City State 

I HIGHLAND II MD 
Zip Code 

11 20777 
Primary 

lives vi 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID • Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area 

=I 8=5=oo=8=6 ======I =12=35========1 .... 12_.0_8 ___ _,li ._ 2_23_3_0_0 __ _,Ii._ 2_23_3_00 ___ ___,l ._o ______ ___,._iR_u_R_A_L __ _, 
Legal Description 

LOT NO 17 2.08 A[ ]DEER VALLEY RD[ ]CISSEL FARM S3 

check spelling 

,I\ 

V 

=B=lo=c=k======= =~o=/=========I ~~~~~~ Tract I .... ~-o-un_c_il_D_i_st_~I Inspection Dist Supervisor Dist rM_a'-p_# ___ _, ._D_A_P_z_on_e_~ 

Plan Area State Tax Id Subdivision Name 

==================== =i 1=4=05=3=6=4=14=0============1 _1 C_IS_S_E_L_F_A_R_M _____ ~ 
Section Area Tax Map 

==================== ~--------~ =i4=0================== 
Grid Zoning District ADC Map 

=14=0-=2===============1 =IR=R=-D=E=O=============i =I 5=05=1=-D=2============= 
SOP No. Final Plan No. WP File No. 
~--------~ IF-19-081 ~--------~Primary 

Record Plat No. WS Contract No. FOP No.! r Y_e_s___,_ ___ v-,1 
~19_5_4--------~ 
Owner Occupied Year Built Historic District 

0Yes @No 0 Yes @No 
Historic District Registry No. Stat Area Flood Plain 
.__ ________ __, ~15--0-4-A-------~I O Yes @No 
Building No 

Owner • (This section is required.) 

Search Reset Clear 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 3/31/2020 



Edit Record By Single 

Name • 

j RAFFEL JEROME M 

Address Line 1 

!1022 DEER VALLEY RD 
Address Line 2 

Address Line 3 

rM_a_il _C_ity~-------,,M'-"a"'"il'--'S'""'ta"'t"'e~ Mail Zip Code 
!HIGHLAND II MD v ll 2om 
Phone Primary 

1410-969-4444 II Yes vi 
E-mail 

Cell Number Fax Number 

Professionals (This section is not required.) 

Search Reset Clear 

License# • Business Name 

Jo8osoo4s780 Ii FENCE & DECK CONNECTION 

License Type • First Name Middle Name Last Name 

LI M_H_IC_ Co ____ v__,llL.c....JA_M-'E'""S ______ __,ll'-'-w-'--___ ___,Jl,l"-Rc.::.U-=-BU.:...S::..:.H-'---------' 
Primary Address Line 1 
l Yes v jj 8os1 VETERANS HIGHWAY 

Address Line 2 

City 
I MILLERSVILLE 
Phone 1 

14109694444 
E-mail 

Phone 2 

I DFISH@FENCEDECKCONNECT.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

State ZIP Code 

II MD 11 21108-0000 
Fax 

!4109694448 

'!t e!...,,,•~~-~~~rF_ir_st_N_a_m_e ______ ~ Ml Last Name 
~lr:I_P_Pl_ic_an_t ___ ~ ~, JIJOSH II= ]l s1MPSON 
Relationship Full Name 

I Applicant v ii JOSH SIMPSON 

Primary 

I Yes 

Addtl Info 

Organization Name 

I FENCE & DECK CONNECTION 
Street Address 

!8057 VETERANS HIGHWAY 
Address Line 2 

City 

I MILLERSVILLE 
Phone 

I 410-969-4444 
E-mail • 

Cell 

I permits@fencedeckconnect.com 

State Zip Code 

II MD v ll 21108 
Fax 

Est Construction Cost • 

16400 

Housing Units • Number of Buildings • Public Owned 

l o Ila II No vi 
Construction Type 

I-Select-- vi 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 
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Edit Record By Single 
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MISC PERMIT INFO 

MISCELLANEOUS PERMIT INFORMATION _______________________ _ 

Capital Project-No Fee • Capital Project Number 

0 Yes® No 
Fee Exempt • 

0 Yes@ No 
Existing Use • Water Sewage Expiration Date 

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

~IS_F_D _________ v_,j ! Private v l! Private v/ 19/27/2020 j[]J 

PAYMENT INFORMATION ____________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered 

Submit Cancel 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 3/31/2020 
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~- .. Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Malm410-313-2640 .I Fax.: 410•313-2648 
TD0.410·313·2323 I Toll Fre!! 1.:866·313-6300 

• I, • 

wardCom1ty 
~th D~artment 

· www.hcheajth;org 
Facebook: www.faceboo~;com/hocohealth 

Maura J. Rossman, M.D., Health Officer 

RECEIPTDATE: lJ/27/19 .,ON.SITE SEWAGE DISPOSAL.SYSTEM 

APPRov~L DATE; to/ t\. /~'if . PERMIT: CONSTRUctroN 

PROPERTY ADDRESS: 7016 Qeer Va"'9Y Road 

SUBDIVISION: .Cissel Farm Estates LOT: 17 TAX ID: 

P 566387 

A 

CON!ftACl'OR: Fogle's Septic Clean tnc. EMAIL: kim@fogleslnc.com 

C<;>NTRACTOFt ADDRESS: 580•Obrecht Road, Sykesville, .MO 21784 PHONE: 410-795•5670 

PROPERTY' OWNER: . Qav,d and Regina &any EMAIL: 

OWNER ADDRESS: 1802 B.elvedere Boulevard, Sliver Spring, MD .2()902 PHONE: 

SEPTICTANK SIZE (GALLONS): 2000 TANK MANUFACTURER: Mayer Bros or equivalent -------
PUMP·MODE~: ,,_/A PUMP SIZE N/A PUMP TANK CAPACITY: 2000 

, ·'} 

DlSTRIBUTION'SYSTEM: 181 GRAVITY · 0 PRESSURE DOSED BEDROOMS: 5 APPt.lCATION RATE: 1.2 

LI.NEAi'-{ FEE:f REQUIRED: 86.67 ------------ INLET DEPTH: 2.5 ----------1 
TRENCHES: TRENCH WIDTH: • .· 3· 1MAXIMUMBOTTOM DEPTH: 8 

NOTES: 

_____ ....__ ~------MINIMUM SPACE· 
BETWEEN TRENCHES: 11 EFFECTIVE AREA BEGINNING DEPTH: 4 

PER Al>PROV~D SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

tSSli"EiP~Y: ,Spencer Fre1emon ; ·(SSl::JE DATE: --.-,..--- EXPIRATIONDATE: 9138/i't0 
'j'tO'llE:1 CONTRACTOR MUST SCHEDULEiA PRE<ONSTRUCil'IONUiJSPECTION1PRIOR•TO BEGINNING .ANY INSTALLATION 

,. ·,>:': , ·. . ,.>':i·· . · .. · ' , · ., "··' 

NOTE: COJJ'ifli~Clte>R .Ml!JSll" SCHE1DUJLE AN .IH'~SPECTrf>N .ANO 1GA,IN ,APPROVALfOF ,Al.L .COMP.ONE N:fSIPRIO R ro COVERH'!JG 
STONE.1.MUSttSE APPROVED '8YlfttALJrfil iD6MRTMENJr~ND/GRA\1EL.·m,oi<ETM.USTl.BE ,AVAI.LABLE FOR REVIEW. 
\W~iiER!f:IGt!llwAl'itKSiREQ.l!JIRED 

•·•,~IILiM~ts(gF.S~P1111cs¥smeM.;StttAIILBE,JtJt1l~Asw:1t>0;Fr.E'EliO~WNGRAB1ENTIFROM 1ANY .. w1AmeR,wELL 
lMANlff01.iE1RISERSiREQ.UIRE0 ,0N✓A!bL.KS.ISPl111C'iliANKSfAN0 1P,l!JMP tCHl~M.8ERS 

f'NOJI';~: t~NfEl!E , · . QljL1P.£ltMIT!lf$l~EqllltREDif:OR/INSJiM : <TION (OF;r~NYiEl:ECil'RICALiCOMPONENll:S?()'fifflE:SYSTEM 
}El.!EC!TRICAUPERMIT.ilSS!f)EC!J 'E l \7. • ' 

1N0\11E: .u0ofA£"((i)' MENOS'SEPliilC TANKS;.f&~ll';.~N8i8ll!: ER;F!RE1:~~!MEN1r!l:lNl1tS(BE:P,0MPBE>tATfA1FRE<lUiJ£NC¥iA'll>EQUATE 
TO ENSURE THAT SOL.Ill>$ ARE NOT DISCHARGED TO THE OISPOSAL.A~EA 

NEITHER THE HOWARD COUN'D' COUNCIL NORTHE HEALTH,OEPARTMENT IS RESPONSIBLE FOR THE 
. SUCEESSFULOPEAATION OF .ANY SYSTEM. 

JW 5/2015 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL.APPROVAL ON .. THtS PERMIT. 
' CALL 410•313+1771 TO SCHEDULE INSPECTfONS. 



11RENCHIDRA1NFIELDDAlA 
MOTH INLET B01TOM 
,3' .;l..,s· g ~ 

NUMBER OF TRENCHES __ \ __ 

iO'TAL 1:mmrn ~~~ 
. tOE 

, ABSORPTION AREA .2:C,J S,; -t" ~ I..L 

DISTRIBUTION BOX LEVELJ /p,.. 
DISTRIBUTION BOX BAFFLE ':{f..":;, 
DISTRmUTrON BOX PORT ':tt':) 

SEPTIC TANK DAT~ . 
'SEF"I'lC~ANKiL~_~.,__,._ 

MANUFACTURER Btie'::ll.A:& 
CAPACITY ,2oe6 GAL 

SEAM LOC ,:p? 
TANK LIDDEPTII :J..' 
BAFFLES 10 
BAFFLE FILTER N'l7 
MANHOLE LOC ~ 
6""l'OTCTLOC _____ _ 
WATERTIGHT TEST _____ _ 

SLOTTED · ~ 
DATEONLID Cfi~ 

1'\JM.1'1511i1"1'1C i ANK LEVEL __ _ 

MANUFACTURER'------
CAPACl1Y _____ O.AL 

SEAMLOC _____ _ 

TANK LID DEP'lll ___ _ 
BAFFLES ______ _ 

BAFFLEFILTER ____ _ 
MANHOLELOC ____ _ 
6~PORTLOC _____ _ 

WATERTIGHT TEST ___ _ 
SLOTTED ______ _ 

DATE ON LID _____ _ 

STALLA~: 10/w/;).c)c°( Sew~ l a,O::: , t-.>Slrfn...££1::), :r1:v....>t- Sc HtT)uLC[) ,For:;;. 

~ N""'0 ,..,..:, •~ 10/rd':,l.pB :rnb,J k c oN 1=,et:-:1m 1'> ~ .4,-..,D "iJ?-1: ,-.:,c, H 
/N'SfYtLl E:C. l> llp~ ~~ S?Gl) c.,,e-vEL., OrJt.l( ONC · JJ?e,,-x;.tf, C>~ ?e~-r I'S 
~, ffolA f"tJD oE 7JZ£:N;;}t. O!- 7t> Af+dt-HLL@ 




