
Menu ... Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type __________ _ 
jBuilding/Residential/Misc/_D_e_c_k _________ _ 

Permit Number Opened Date 

---- - ~ 400139_8 __________ __ 04/18/2024 

Description of Work 

SFD/Demoexisting wood deck. Build new 35'X12' free standing one level composite deck with stairs to 
grade ... SUBJECT TO FIELD INSPECTION .. 

check s11elling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street Type Street# 
8361 

Street Name 
RESERVOIR 

Unit# 

RD v 
Unit Type 
--Select-­

City 
FULTON 

..... 

Parcel • (This section is required.} 

X Coordinate Y Coordinate 
l-76.94119 39_14222 
~-S-ta_t_e ___ Z- ip- C~~de 

MD 20759 
Primary 
Yes 

Search Reset Clear Get Address & Owner 

..... 

GIS ID • 

840973 

Parcel 

47 

Parcel Area 

1.8 

Land Value 

228000 

Improved Value 

545700 

Exemption Value 

317700 

Legal Description 

IMPSLOT 14 1.806 AR[ ]8361 RESERVOIR RD[ ]W CONTRIVANCE EST 

check s11elling 

Block Lot 

14 

Census Tract 

605102 

Council Dist 

4 

Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

45-12 

SDP No. 

Record Plat No. 

26 21 

Owner Occupied 

0Yes 0 No 

State Tax Id 

1405368057 

Area 

Zoning District 

RR-DEO 

Final Plan No, 

WS Contract No. 

Year Built 

1975 

Historic District Registry No. Stat Area 

5-17A 

Building No 

Owner " (This section is required.) 

Search Reset 

Name • 
Rob & Erika Heald 

Address Line 1 
8361 RESERVOIR RD 

Address Line 2 

Address Line 3 

Clear 

Subdivision Name 

Tax Map 

45 

ADC Map 

5051-K8 

WP File No. 

FDP No. 

Historic District 

0Yes @No 
Flood Plain 

0Yes @No 

Mail City 
FULTON 

Mail State 
MD 

Primary 
Yes 

Mail Zip Code 
v 20759 

Phone 
484-410-4119 

E-mail 
rheald@protonmail.com 

..... 

Primary 
Yes ..... 

/, 

Plan Area 

RURAL 

DAP Zone 



Cell fli, ' "-•· 
410-5: 

Fax Number 

Professionals (This section is not required.) 

License# • Business Name 
156932 CREATIVE EXTERIORS PLUS LLC 

License Type -
MHIC Co 

Primary 
Yes 

First Name 
v ANMER 

Address Line 1 

Middle Name 
A 

v 21030 FREDERICK ROAD SUITE G 275 

Address Line 2 

City 
GERMANTOWN 

Phone 1 
2407937044 

E-mail 

Phone 2 

Applicant (This section is not required.) 

Search As Owner As Lie, Prof As Contact 

Last Name 
FUENTES 

State 
MD 

Fax 

ZIP Code 
20876 

Type • 
Applicant 

Relationship 
Applicant 

Primary 

First Name 
Anmer Agustin 

Ml 
A 

Last Name 
Fuentes 

Full Name 
v ANMER AGUSTIN FUENTES 

Organization Name 
Yes V 

Addtl Info 

Est Construction Cost • 
25000 

Construction Type 

CREATIVE EXTERIORS PLUS LLC 

Street Address 
21030 Frederick Rd 

Address Line 2 

City 
Germantown 

Phone 
2407937044 

E-mail · 
agustin@ce-plus.com 

Housing Units 
0 

State Zip Code 
Maryland 20876 

Cell Fax 

Number of Buildings • Public Owned 
O No v 

434 - Additions, Alterations and Conversions - Residential V 

MISC PERMIT INFO 

MISCELLANEOUS PERMIT INFORMATION __________________________ _ 

Capital Project-No Fee • Capital Project Number Fee Exempt · 

0 Yes@ No 0 Yes@ No 

Existing Use 

SFD 

Submit Cancel 

Water Sewage Expiration Date 

v Public v Public v 10/16/2024 

Roadside Tree Project Permit • Roadside Tree Project Permit# 

0 Yes @ No 
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LOCATION DRAWING OF: 
#8361 RESERVOIR ROAD 

LOT 14 & ADJOINING PARCEL 
SECTION ONE 

s10•31•20 .. w 
60.00' 

s10•31•2o"W 
70 .69' 

WILLIAMS CONTRIVANCE ESTATES 
PLAT BOOK 26, PLAT 21 

HOWARD COUNTY. MARYLAND 
SCALE: 1"=60' DATE. 04-09·2024 

DRA\11/NSY: AP FILE#: 242852-200 

SURVEYOR'S CERTIFICATE 
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If\ Aa•oci■tff. In<: . IJI 
Serving O.C. and MD 

14604 Elm Sireel, Upper Marlboro, MD 20772 
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SCALE I DATE 
AS NOTEd 04/07/24 

DRAWN BY 
Haytham Younis 
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'_, . .1· . i . 

! : !,, 
__ ......;;J;..:;•_· :::;L.:..• ...:;S;.,;P;.;::t;.;::O,:Ut=-----=.ln;:;.-;:;.Bt,::;. a::1::1:::•='d:...--x<Fr:.:-··:.:ank=· =-=·:...·.:.:Rob::;. ::;.:ba.::i:.:;n::;;B;.._· ___ • ,s PERMITT~D TO INSTAi 1 · ,c - c,• AI..TER-

: machinery dug it out) , ! 
ADDRESS,_--=Fu-=lt~on=''-"'H~ary::.o.:la.::an=d'--'----------------,-! PHONE-....L2~2S~•~Su9~4~1._ ___ _ 

I 

i .·/ j A SEWAGE OISPOSAL,SYSTEM LOCATED AT __________ __;_..;_ _ _;_ _________ _ 

i 

. I j . j 
SUBDIVISION_W""i::;.:1;:.:;;1;::;i""ams~...;Co~n;.;:;t~ri:;;.v.;.,;:an:;;;.;;.;:co=-E-s_t::;.:lla.::ta;::ec=s __ RoAD, __ Ro_so_rvo __ i_r_Rd--____ _..LOT ·14 

PROPERTY OWNFR~-~J!... 2.L~-~Sp~ro~u~t!,._ _______ :,__ ____ ---,-,--~----------­
l • 

ADDRESS, ____________ _ 

SPECIFICATIONS- 3 bdroow. 

·, 
• DRAIN FIELD---· ' DEPTH ___ FEET, BOTTOM AREA _____ SQ, FT • 

. SEEPAG~ Pl;S~ 
0

ABS6RBENT SIOE~YfALL .AREA----·· SQ. FT. 

- SEPTIC TANK CAPACITY 1,000 GALLONS 

FOR GARBAGE GRINDER; INCREASE.DISPOSAL AREA 22'1 Ill TANK _CAPACITY IS~•: :;_; , a: :-: .\T ·'. ; ,~ ·:;; 

. _ OTHER Dry well to h4vo 113 sq. ft. offoctive absorbent eidowall aroa po~ b~d-~<;><>m .. . _:.J 

balow inlet. Inlet to be 2'1 ft • . below original grade and maximum &,Pt;!! __ ll ~tt.-• .L<>~,~~~~' 

130 ft. off front p:roptty lino and 20 ft. off left proper-1:y Un_o whon _fac~g 1:fte lot 

from the road (perc holo 1 & 2) • . 
NO'l'Ei ALL PIPE PRJM HOUSE 'l'O DRY WELL HUST BE CAST IROO. 
PERMIT VOID AFTER THREE YEAPS • _ . . . .. _ _ _ .. . 

• NOTE I INSTALL STHND PIPE ON SEPTIC TANK l\ND Dm! WBt.L. 

·.· .· ' 

Pl.ANS APPROVED BY c. a. streaker OATc.E_l_2 .... /....;5 /._7_3 __________ . ~, ..... , .:, 

FiLL. S

0

EPTIC .TANK A,Nci '. OISTRIBUTION BOX WITH YiATER B~FORi C~~LIN~ F~>R AN INS~ECTl~N, ~OV~R NO;WOIIK ;; 
UNTIL INSPECTED ANO APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR. THE 

SUCCESSFUL. OPERATION . OF ANY .. SYSTEM, . . 



M3Te ra JA<:!0'121 l 3vAW32 
. . 

,I , _, . 
·1 

HT J \~li-1 ,O TV :iMTH/\Cf3C 3T!,T2 QI, AJY;iJ\M 

YTI::> • TO:JIJJ3 YTl~l !rn CltlA'NOH 
., 100 

- ----'----- · ::mn2!1J 
100 
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DATE SY~TEM APPROVE0_1,...c...,_½ .... /.,.l,~/ ... 7_(.;..'J _____ INSPECTOR ~ r;,f~-,,C 



TO: 

PRE~J<IN~ ·- ···•PP[l(AllQN . . .... .. ~-
! i ! ' . 

i SEWAGE DISPOSAL TESTING p ___ _ 

STATE OF MARYLAND • DEPARTMENT OF HEAL TH AND MENTAL HYGIENE ' 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT XbKx 
ENVIRONMENTAL _HEALTf:I .SERVICES 
P, O, BOX .Oil, ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 4tl!l•9000 , EXT, 3911 

. ,, 
'q,\"} 

I ., 
t : , 

THE COUNTY HEALTH .OFFICER ; .. . 
ELLICOTT CITY, MA,YLAND ' ' 

5th 

I, HEREBY, APf'LYFbR THE NECESSARY TEST IN ORDER TO CONSTRUCT {qR·~ECONSTRUi::T) A SEWAGE 

DISPOSAL SYSTEM, 
IJ . t.J.:· 

PROPERTY oWNER __ c .... _E_l_l_s_w_o_rt....,..h ...... I-ag_.e.;;.;r;;..o.., ....;e:...:t:.:•.;.' .:::n:::1.._. ______ ......;.....;_ ____________ _ 
/1 

ADDRESS _R_o_u_t_e_2_1_6_.,'--F...,ul_t_o_n_,L.....;,;M_d..:..• ___________ PHONE ---'-7 ... 2.1..;5-::.i2..i.OLJ7..::i4....._ ___ _ 

(1\ :. 

PROPERTY LOCATION : ,\ 
' . ' • 

i 
\ 

SUBDIVISION _W_i_l_l_i_ams __ c-o_n_t_r.i_v_an;.ac::::;e::-:E::• S:...:t:.::e::::,t~e_..s _________ LOT NO. -.....i--------
y ·t 

Reservoir Road 
ROAD ANO DESCRIPTION--------------------------------

SIZE OF LOT 58 ,500 sq, ft, TYP&: BLDG, __ 4.....,o_r_5:;....;b_e;.;;d;;:;.r.;;;;.o.;;;.;oms ____ _ 

NUMBER 01' BE0R00MS 

IF' NOT SINGLE RESIDENCE C'IESCRIBE ----------------------------

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT _/_s_/_c_._E_ll_sw_o_r_t_h_I_a.;:;g_e_r ___________________ _ 

APPROVED BY -------------- FOR ----------'-'ATE--------
{KIND 01' SVSTEMf 

REJECTED DY --------------FOR----------DATE--------
(KIND 01' SVSTEMI 

HOLD PENDING FURTHER TESTS------------------DATE--------­

REASONS FOR REJECTION OR HOLDING---------------------------
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.. ··.WATE.R RESOURCEs:ADMIHISTRAT'1·0N :;' · , 
TAW~_S°STATE 'OFFIG¥ ,.B~!>Ji/,AH~POUS; MD, 2J.401 .·· • 

•• COLS,?·• ON·~" ... . , WELL C0.'1PLETIOH REPORT . 
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.• ' 
----.. l4 :~~:·:::-::.:·-r· ... -~.-- .. ./'. ·..- , .. ,.-"_ 

. ,ufMIT NO; '" OM u Ptl'IMIT TOCltll.L Wt LL., 

1111 c1-1f.1,1-1· 1·il-!l•71 
21 21 30 31 32 U 34 31 U 37 

!~~-~~-~~;·, . ,oCMTi,tcATION NO, I t/ :2,. 

SCRIP 10 

GROUTING RECORD 
Wt LL HAI lttN UOUTtD 
{CUICLt APll-'OP.UAT& IOil 

Ibo U,LLOHI o, vrur11 ____________ _ 

DEPTH OF GROUT SEAL ITo •u•tsT ,0011 

PUMPIHQ TUT 

PUM'ING IIIAU: ;'' 
IGULONS Ptll MtNUTt: TO NUJlllT GALLON I I 

_wwl5 

o • 3 ?', • WATER LEVEL, IDISTANct ,.o ...... IU.,ACtl 

r110M PT, TO .2[_ PT • t/ ,, C 

lune::., r•o~ ,u::.c,> •• ~ 91 ' =~~E:.o I, 7 • {C zrf ~~:;f" 
m••• CASING RECORD "'I .,.> 0 n,,, WHIN . J I/ I h1ruus, . 

Q'"D ~ -· r;;:Q •uM•••• 22 28 ,ooTJ 
OP'•1&n ~ c~c TYPE OF PUMPED USED lc•oc•• ••••••••ut ■ 011 
ooc • ~Y""" Tt ■Tl 
LOW ... ~ ~ ( G✓• . G••STON G ,u ..... 

1---+-------'•c.:•:.;•:.:•..:.'a.;••=---o=-•;..;•;.:<:;,;• ___ .... __,, ·- 21. :n • 

C 2 
I 2 3 ISCC)o NO.I IS 

• DEPTH l•u•tsT w•••c ••••l 

~ • 1 L/_f•"' I I .J0°'1 I 
ff , ,. . \ 1 u 17 21 

r:, r:"J r:, OTH(II 
~ cucui,uGAI. l!.J"DfAIIT ~ IDtlCflllC 

27 27 • 27 . /CL.OWi 

0 S~!_MUStlLC 

. 27 

PUMP INSTALLED • □ 
TTll'C o, flUMP 11-fllft APll'flOPIIIArt L.CTTCII IN 
101 - sec AIOYC: ... c. ,. P, "· 1, ,, o> 21 

iG] 'Y 

31 

PUM~. >.f~.fl~t; , !'.~W~"., J--~ ... L
3
-,--------.-."

1 
_ t , 

PUMP COLUMN L.(NGTH 
hl[AflCST ,oot) 

' 
•17 j 

}<ASIHG HEIGHT ltt•tLt ·······••TC, IOI 
(Cl ) f AND (NTUI CASING 11tlGHT) 

~...-,ave l . 
• LAND suR,AC[ , . • 

n ...... .. I 
1 

,-. 
1 
,.u.u, 

L:J . - ._,,,. · . ,oo,J 
49 ,o · ..... ,, 

LOCATION OF WELL OH LOT 
N SNOW P[ftMANCNT 5TltUCTUII[ SUCH AS ■ UtLDINCiS, 

. , : . •. s • ,~ __________ ...... __ ...... __ ...... __ ..,. c~, 
2
l:.!..!JLLj· · 

CIRCLE APPROPRIATE BOXES • ' ' R , m· · 2, .ze ._ ____ 3....,0 32 r 
SCIITIC TANIIS, ANO/D11 OTHUI LANO MA.RU AND 
IHOICATIC HOT LCSS THAN TWO 01S TANC[S 
(M[AIUlltMC:NU TO W[LL), • ' 

' . , .. : .. ' . , ., • 

n ... WCLL WAS AIAJIIDONCD AND SUL.CD WHCH THI~, EE '
3 

• 
~WCLLWASCOMPL.CTCD • .. .:. n ~ , ._ ____ __, 
[!JtLCCTIIIC LOG OITAIHCD i_' , • ...,u 3;~f/ )Of j . ◄ I • •UI ◄ 7 5I 

5L.O"t 51":t_t l, _ . _ 2, ___ 3, __ _ 

31 

WIIA ust ONLY (NOT TO ■ c rtLLtO IN • ., D"U.LUIJ 

,a '·t~:r ITIJ 
72 74 ,, 70 

TUCSCOPC LOG OTHtll C,ATA 
CASING : . INDICATOII AYAILAI\.C.~ 

~t -1 . . •. . . 
., .. - -· . ,, -: ··. • ... • 


