
Menu Save Reset 

Record Detail • (This section is required. ) 

Permit Type 

Building/Residential/Misc/Deck 

Description of Work 

Cancel Help 

Permit Number 

823003658 

SFD/ BUILD 24'X1 6' OPEN DECK WITH STEPS TO GRADE. 

Address • (This section is required.) 

Search 

Street# 
3306 

Reset 

Street Name 
FOX VALLEY 

Unit Type Unit# 
--Select-- v 

City 
WEST FRIENDSHIP 

Clear Get Parcel & Owner 

X Coordinate 
-76 .9856 

State 
MD 

Street Type 
DR v 

Y Coordinate 
39.28001 

Zip Code 
21794 

Primary 
Yes V 

Parcel • {This section is required.) 

Search 

GISID • 

897556 

Reset 

Parcel 

559 

Legal Description 

Clear Get Address & Owner 

Parcel Area 

1.31 

Land Value 

213100 

Improved Value 

720000 

IMPSLOT 65 1.316 A[ ]3306 FOX VALLEY DR[ )W FRIEN EST S2 RSB S1&2 

Opened Date 

09/06/2023 

Exemption Value 

506900 

Block Lot 

65 

Census Tract 

603000 

Council Dist 

5 

Inspection Dist Supervisor Dist Map# 

Plan Area Subdivision Name State Tax Id 

1403321614 WEST FRIENDSHIP ESTATE: 

Section 

Grid 

22-2 

SOP No. 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

F-95-183 

Tax Map 

22 

ADC Map 

4813-C6 

WP File No. 

Record Plat No. 

12454 

WS Contract No. FOP No. 

Owner Occupied 

0 Yes O No 

Year Built 

1998 

Historic District Registry No. Stat Area 

3-04 

Building No 

Owner • (This section is required.) 

Search Reset Clear 

Name • 
DAVILA JOSEPH MICHAEL TRUSTEE 

Address Line 1 
3306 FOX VALLEY DR 

Address Line 2 

Address Line 3 

Mail City 
WEST FRIENDSHIP 

Phone 
240-278-3527 

E-mail 

Mail State 
MD 

Primary 
Yes 

Historic District 

O ves @ No 
Flood Plain 

0 Yes @ No 

Mail Zip Code 
V 21794 

V 

Primary 
Yes V 

A;t~Jvft-P 
f/1/v6 

o {\ , ~ (-le 8 F.. 

Plan Area 

RURAL 

OAP Zone 



Cell Number Fax Number 

Professionals (This section is not required.) 

License# • 
08050126508 

License Type • 
MHIC Co V 

Primary 
Yes V 

Business Name 
MARYLAND DECK BUILDERS LLC 

First Name Middle Name 
NELSON 

Address Line 1 
361 GAYLOR ROAD 

Address Line 2 
361 GAYLOR ROAD 

City 
GLEN BURNIE 

Phone 1 Phone 2 
3017922518 

E-mail 
NELSONNFLORES@HOTMAIL.COM 

Last Name 
FLORES 

State ZIP Code 
MD 21060-0000 

Fax 
4439277873 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • 
Applicant 

First Name 
v NELSON 

Ml Last Name 
FLORES 

Relationship 
--Select-- v 

Primary 
Yes v 

Addtl Info 

Est Construction Cost • 
26379 

Construction Type 
--Select--

MISC PERMIT INFO 

Full Name 

Organization Name 
MARYLAND DECK BUILDERS LLC 

Street Address 
361 GAYLOR ROAD 

Address Line 2 
361 GAYLOR ROAD 

City 
GLEN BURNIE 

Phone 
3017922518 

Cell 

E-mail • 
NELSONNFLORES@HOTMAIL.COM 

State 
MD 

Zip Code 
21060-0000 

Fax 
4439277873 

Housing Units • 
0 

Number of Buildings • Public Owned 
O No v 

V 

MISCELLANEOUS PERMIT INFORMATION __________________________ _ 

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

0 Yes O No 

Roadside Tree Project Permit • Roadside Tree Project Permit# 

0 Yes @ No 0 Yes @ No 

Existing Use • 

SFD 

Submit Cancel 

Water Sewage Expiration Date 

v Private v Private v 3/11 /2024 3 



... .. .. . - _.;_._ ·_ . . 

p ·_E R.M IT 
p 5(/ J</7 

SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH ANO MENTAL HYGIENE 
A 41815 

OfSTRICT - • 3rd • · 

HOWARD COUNTY HEAL TH, DEPARTMENT 
· 01 ~ ."S "l t ~ l '1 

-CATE{Z(tl/7 R 
• ' . 

fSUREAU OF ENVIRONMENTAL HEAL TH 
lli#•ilti. 410-313-2640 cATE svSTEM APPAoVED 12/J<r If r 

lNDIXED INSPECTOR !Jli.J /lcfv 
) 

____ V_a_n_Sa_·n_t_P_l_u_m_b_i_n,..g_·_&.,...· H_e_a_t..,.i_.n_.g..._ ___________ IS PSRM!TTcO TO INSTALL X ALTER __ _ 

AODi'ISSS 3 N, Main Street 

SUBOIVISION W, Friendship Estates 

Mt. Airy,' Maryland 21771 PHONE 682-6726 

LOT_· __ 6_s_· _____ AOAO 3306 Fox Valley Drive 

'PnOP=Frr'Y OWNi;.~ _______ __, ____ H_a_m_i_l_t_on_R_e_e_d_,;......L_L_C __ __,, _________________ _ 

ADDRESS------------------------------------------~--

SE?TlCTANKCAi'ACl1Y 1250 · GA!.LONS 

NUMSE.=l OF BEOROOMS __ 4 __ 

BUILDING PERMIT SIGl~ED 
AND RETURNED 

_.;;;.l .;;;.80"--· __ souARE r:::T P:n SEOAOOM 

LIN!:Ai'I FEETOFTRENCH.REOUIRED 240 

• ~/fl/Cli · (jO'O<>l-(J.i~"- J t c<r J~)t 

TRENCHES - Trench to be 3 feet wide. Inlet .4.5 feet 
eet e ow origina _gra e. E ect ve area 

rade, 2.0 feet of stone below distribution 
L - eg n trenc es 193 ee t up t e r g t . ot 

line as seen when facing· the lot from Fox Valley 
both directions. ' 

Bottom maximum· de th 
e ow or1gina 

eet o tat same ot 
trenches on contour_ in 

NOTES - No trench to exceed · l00 feet in 611 
- 811 diameter cleanout and ca 

to gra e or a ove on sept c tan 

- P!.ANSAPROVi:0 gy ___ ...,G_l.,_e_n;__::.S..:;;a ... v_a..,ge,:;_ ________________ ..,.RE ___ V_I __ S_ED ___ cATE 8/ 26/98 

COVER NO WO;:!K UNTIL INSP5C"lcC ANO AP'P_AOvt;C· 

• Ni:ITTHan T>ti; HOW AMO CCUN7Y COUNC/l. NOR THE HEAL'rti O:;?ARTM!:NT IS.;:!:SPONStaL.::FOA THE SUCCESSFUL OP:;u.TION OF ANY $YSTEM 

- NOi;; Cl..:ANOUT ASOUl~!:O EVi:nY 7C F::IT OF SEWER UN: AN~R AT DC" SWE:?S IN UN5S F;:!OM HOUSE TO CRAIN !"l!!l.OS, 90" ELBOWS NOT 
ACCE?TAaLZ . • 

N07i:: ALL PARTS OF Sc:?TlC SYST'=MS (I.!:'.. TANK. OlS'i'MtSl/i'ION 60X irl::NCH:S) TO SE 100 r:::IT r';:!OM Wi:Ll. (UNL.SSS 07Hi:i'IW1Si: S?:CIFICAU.Y 
AI.JTHOAIZEO) • • • • • - - . . 

NOTE; IF oeSJ> Ti'IENCH{!S) ARE USeO CAU. FO;:l lNS?ECi'lON 3:rOR_E.ANO Ar'"icR PLACING GAAV!;I. IN TI\:Netl(ES} 

NO'i;; NO ORY WELL SHALL i:XCZ:EO 15 FOOT IN OIAM..=T:i'I NO ABSORPTION irlENCH TO cXC!:::..l 100 P::, IN L.ENGOH 

Non: AU. Pl?: Fi'IOM 1-iOC.:S,i: TO ~EPTIC_ TANK MUST 9E CAS7 IRON o;:i SCHEOUW:: lSl•a PVC OR ABS 

_ PS;:U.,!IT \1010 AFiSR TWO VC...ARS 

NO,;: INS-:-AW.: STANO Pl?: ON s~-:rnc TANK ANO oAv-wsu STANO PIP:s MUST s: 11 rNCH:s IN 01AM~;:1 CAST 1AON. coNcr1cra OR ,::r1AA CO'l'TA OR 
- !'VA Oi'! Aas ACC::?"iiO. IF TOP o;: seroc TANK IS OE=PiN THAN 3 Fa=i. MANHOW:: TO GAAO; REOUIR!:i:>. 

NOTE; OIS'Ti'll!ll.lTION BOX:S MUST HA\fc 9>..r,:U.S 

•JNSTALLER IS RESPONSISLE·FOR OBTAINING FINAL APPROVAL ON THIS PERMIT --
-c:Au. q,.f~ POR-IHSPECTI0N OF SUTIC SYSTEM. ., • 

> 
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50 100 150 200 250 
250.------,------,,-----r------r------

INDICATE NORTH· NAME ADJOINING ROADWAY AS SASE LINE 

SEPTIC TANK LEVEL ~ ( 1... SO 

~ V c;:J I~ -?Yfi-.f·~ • 

Cl.EANOUTS ___ 5_r_c./_._<¥.-_. _1~,:.v~· ~5l~;,..,,~6_i./ __ 

DISTRIBUTION BOX LEVEL __ / ____________________________ _ 

/ t DRAIN FIELO/TTiLE DEPTH __ 0 __ FT. 

EFFECTIVE GRAVEL DEPTH 1-. FT. 

NUMBER OF TRENCHE~ o/ G) ~6 

DRYWALL INSIDE DIAME I :R ____ FT. 

ABSORBENT AREA ____ sa. FT. 

REMARKS: S" y ,r<>"'-, ( L,, :, e ltJ ~ 

TRENCH WIOTH_....;J __ FT. 

TOTAL LENGTH -Z.· Y P FT. 

I 
INLET DEPTH </~ 

ONE SIOEWALUBOTTOM AREA 7 LO SO. FT. 

EFFECTIVE DEPTH BELOW INLET ____ FT . • 

FT . . 

DATE SYSTEM APPROVED_/_· _~_,,_/_11 ..... _!_1~g-_____ INSPECTOR _C;;;;.._lJ._~_-. ___ • _.;~------

.. · ·:·.: 






