
. ) 

Menu Sav~ Reset 

Record Detail (This section is required.) 

Permit T pe ___ _ 
Building/Residential/Misc/Porch 

Description of Work 

Cancel Help 

Permit Number 

IB24004371 

Opened Date 

11 /15/2024 3 

SFD/ REPAIR PORCH PER STRUCTURAL ENGINEER REPORT TO INCLUDE REPLACE (1) 6 x 6 
POST**SUBJECT TO FIELD INSPECTION** 

check SP.elling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# 
14165 

Unit Type 
--Select­

City 
HIGHLAND 

V 

Street Name 
CLARKSVILLE 

Unit# 

Parcel • (This section is required.) 

X Coordinate -- -
-76.97031 

State 
MD 

Street Type 
PIKE v 

Y Coordinate 
~ 39.15707 

Zip Code 
20777 

Primary 
Yes V 

Search Reset Clear Get Address & Owner 

GIS ID • 

844321 

Legal Description 

Parcel 
459 

Parcel Area 

3.41 

Land Value 

273000 

PAR 203.412AS 1 ( ]141 65 ROUTE1 08 [)FOX HAVEN 

check SP.elling 

Improved Value 

570600 

Exemption Value 

261600 

Block Lot 

PAR20 

Census Tract 

605102 

Council Dist 

5 

Inspection Dist Supervisor Dist Map # 

Plan Area 

Section 

Grid 

40-21 

SDP No. 

Record Plat No. 

Owner Occupied 

0Yes @ No 

State Tax Id 

1405375258 

Area 

Zoning District 

RR-DEO 

Final Plan No. 

WS Contract No. 

Year Built 

1987 

Historic District Registry No. Stat Area 

5-15A 

Building No 

Owner • (This section is required.) 

Search 

Name · 
THE RI 

Reset Clear 

Subdivision Name 

Tax Map 

40 

ADC Map 

5051-E5 

WP File No. 

FDP No. 

Historic District 

O ves @ No 
Flood Plain 

0 Yes @No 

Primary 
Yes V 

Plan Area 

RURAL 

DAPZone 



Address L'.;ne 1 

628 MISSISSIPPI AVE 
Address Line 2 

Address Line 3 

Mail City 
SILVER SPRING 

Mail State 
MD v 

Mail Zip Code 
20910 

Phone 
301-641-4256 

Primary 
Yes 

E-mail 

Cell Number 

V 

Fax Number 

Professionals (This section is not required.) 

Business Name License# • 

08010097751 
License Type • 

B B M CUSTOM COLORS 
First Name Middle Name Last Name 

JONES MHIC Ind 

Primary 
Yes 

v ROBERT 
Address Line 1 

v 207 SPRUCE AVENUE 
Address Line 2 

City 
EDGEWATER 

Phone 1 

301-440-1856 

Phone 2 
301-440-1856 

E-mail 
BBMCUSTOMCOLORS@HOTMAIL.COM 

Applicant (This section is not required.) 

Search 

Type • 
Appl icant 

Relationship 
Applicant 

Primary 
Yes 

Addtl Info 

As Owner As Lie. Prof As Contact 

First Name 
V ROBERT 

Full Name 
V 

Organization Name 
v B B M CUSTOM COLORS 

Street Address 

207 SPRUCE AVENUE 
Address Line 2 

City 
EDGEWATER 

Phone 
301-440-1856 

Ml 

Cell 
301-440-1856 

E-mail • 

BBMCUSTOMCOLORS@HOTMAIL.COM 

State 
MD 

Fax 

Last Name 
JONES 

State 
MD 

Fax 

ZIP Code 
21037 

Zip Code 
21037 

Est Construction Cost • 

1800 
Housing Units • 

0 
Number of Buildings • Public Owned 
0 No v 

Construction Type 
434 - Additions, Alterations and Conversions - Residential V 



PORCH INFORMATION 

PORCH INFORMATION _________________________ _ 

Capital Project-No Fee • Capital Project Number 

0 Yes @ No 

Fee Exempt • Roadside Tree Project Permit • Roadside Tree Project Permit# 

Existing Use • 

SFD 

Water Supply 

Private 

Submit 

(Text) 0 Yes @ No O Yes @ No ________ ___, (Text) 

V 

Type of Porch • 

Open Porch V 

Sewage Disposal 

v Private 

Cancel 

V 

Expiration Date 

6/2/2025 

Type of Porch Foundation • Total Square Footage • 

Existing Slab v SOFT (Number) 

C3 



SITE PLAN 

Address: 
14165 S ROUTE w8 
HIGHLAND, MD 20777 

A.~sessor's Parcel Number: 
05-375258 

Parcel Area: 
3.41 Acres 

Land Use: 
Residential 
Single Family Residence 

Zoning: RRl)EO 

Legal Description: 
PAR ~o 3-4121\ S 114165 ROlJl"E 
108 FOX HAVEN 

Subdivision: 
I 

Owner: NATHAN, ROSALIE 
Papersize &. scale: 
11"x 17''; 1''=90' 

Date: November, 2024 

Lc-g,nd 

Scale: 
1"=90' 

Paper size: 
n11x17'' 

--- P,r,pt~rry lim.· 
Topo9n111hy lim: 
ll'nJ/ li11r 

--- llooflow 
Uttammgwull 
Ft·11t·c 

--- Jt,·opo.i:ed mMit1u11 

Visdaimer 
~ .. -• l tr/'S-- -•W'••,h~""' 
... f'f' fqb,,~ ­

,r--·--~•-f'••-1.,.,. 
,,.,i!...!,.._,..,..,_. .. , 

f"'lleJi--•~ , ,.,.,,,,.,_.-,,,,_n;:Ln,,t 
bM-ef/,iwrart.. ...,. ,o..,~•·._,,,,.., 
~••h, lri,t,1 .....-h~l.plj 
~ -t .. ,i.,,.,,r"6iw,,.t...,..,,.,.. 
,.,.,_.,t,;,r# A W.........,_ 

Graphic scale 
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/ 

PER 
'c / 

I 

/ 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• 

HOWARD COUNTY _ 
BUREAU OF ENVIRONMENTAL 1-fEALTl:t / • - • 
, ~x 
, 461-9933 

/ 
/ 

05-375":)Ei 

;lNDEXED 
I • . 

ELLICOTT CITY 

DISTRICT 5th 

CATE~ 

-------Do~na-l,..d_,,_P...,a..._r ... 1 ... e_..t_..t ... e _____________ IS PERMITTED TO INSTALL X ALTER __ _ 

ADDRESS 6575 Route 32, Clarksvi 11 e, Maryland 21029 PHONE __ _..2...,.Bu.6._-_..2.,.]..,.4 ... Q.__ ____ _ 

SUBDIVISION . Fox 11pven ROAD 14165 Route ZOB LOT_~2_0 _____ _ 

i 
PROPERTY OWNER -----'-' _______ D_a.,..v~i.,..d=--N __ a_t_ha_n _____________ ~---------

14165 Route 108 

ADDRESS--------'-----~----------------------,----------

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 

GARBAGE GRINDER? YES __..x __ NO __ _ 

sEPT1c TANK CAPACITY -~2 .... oAoAo.,___ GALLONS NUMBER OF BEDROOMS _4 __ 

TRENCHES - ]92 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4½ feet below original grade. 
Bottom maximum depth 10½ feet below original grade. Effective area begins at 2 feet 
below original grade. 6 feet of stone below distribution pipe. 

WCATION - Start the trench 155 feet from t~e front lot line and 30 feet from the right side of 
the lot as seen when facing the lot from the Right-of-way. Run the trench toward the 
left side of the lot. 

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a distribution 
box is required. Call for inspection of trench(s) before and after gravel is installed. 
Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank. 0K(oi1 

PLANS APPROVED BY --------------~R=-~H=o=d,g.,=e=s __________ DATE --~2...,/~2~8..,/~8~6~---

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR .THE SU<;CESSFUL OPERATION OF ANY SYSTEM. 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. 

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 
' 

PERMIT VOID AFTER THREE YEARS. 

NOTE: INSTALL STAND PIPE CiN SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA, OR 

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

•CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS . EH - 2-1082 
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i . 

..,J------tf----4-~-/-p=l:✓:=s~ ;;;:;-----+------~~-+.i--+-------f,oo 

vf 
\i)o/ 

90 ~J-~(J 
so 

'· (~,, 

,, ' 
11TH. - NAIII _E ADJDININ~ IIOADWAY AS IIASE I.INE • 

• / ••.• ··• R.\~ttl -~ - IN~_'/-:, L..uO\~<sTe· n...,0 1efi 
PERMIT CARD ___ ·_v-__;:=c..L---,--

CLEANOUTS . I ~.T-:_ ( ,...J.t ~ ~~ j SEPTI~ TA~K, LEV...,El-.... dt=-~=· --~-- -~...,_· ___,;;· .... · ·_ 

•D
1

ISTRIBUTiON. BOX, :LEVE , • \/. • 

. G)' I Ci) • 
TILE FIELD, DEPTH If)' l Qf)~ . ./ TRENCH WIDTH ~ ca "·(i 

GRAVEL DEPTH -t' -<7' i,l TOTAL LENGTH ~i ~71 ~- @ 
'> (~i,.Jc I~ t O'L ~lfi.,L 

1 ~~ ~5,u 
NUMBER OF TRENCHES o/1:- !2,~ X._)TOUJLo ■-~-U.QM AR~A J ~':f 1 ~ 

SEEPAGE PITS, ll'IISIE?E OIAMETEi:t __ :._ _ _."• DEPTH BELOW INLET _____ FT. 



SEQUENCE NO. 
(OEI'. USE ON~ Y) 

STATE Of MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETEL Ye, 
PLEASE PRINT OR TYPE • 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER_WELL IS COMPLETED. ' 

BER_j~'fO BE PUNCHED 
6 ON ALL CARDS) 

COUNTY 
NUMBER 

PERMIT NO. 
/ Depth of Well · 

~lolt1l~I I 126 

FROM "PERMIT TO DRILL WELL" 

(TO NEAREST FOOT) 
lf-Jl 0 1-l '8l / l-1°1<tli 1.31 

28 " 29 30 31 32 33 34 35 36 37 

OWNER. ,.·· • I V'.':1T'N;,,,J . 
STREET OR RFD • ' laSl.name ~ uv'T¥ / O ~ - • .: first name • /. ,t. Nt. !) • ·' ; . TOWt-l_· .,_✓_._ .... /_· ·_· _,,.,_,., ___________ ~ 

SUBDIVISION SECTION LOI ~ O 

< • Not required for driven wells· , WELL HAS BEEN GROUTED . f"i"il C 3 WELL LOG . GROUTING RECORD ·wes no 

t----S-TA_T_,E~TH_E_K_IN_D_O_F_.F_O_R_M_A __ T-1-=-o-N-S-----f· (Circle Appropriate Box) • • y__. ~ 2 PUMPING TEST -

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GHO'CJ'f.lNG MATERIAL 
44 44 ~ 

THICKNESS AND IF WATER BEARING CEMENT. fFTiil C.M~, ~) B_ ENTONITECLAY I Bl_cr HOURS-PUMPED (nearest hour).L~ . 

DESCRIPTION (Use FEET if~~~t, , ~I , • 1.5 46b ~UMPING RATE (gal. per min. y.,;( I 9 I I j 
,__ad_d_it_io_n_al_s_h_ee_t_s~if~n_ee_d_e_d)-+-F_H_O_M __ To __ b_ea_r,_·n=--og NO. OF BAGS. _ ! It.? NO. OF~UNDS • ~¼O~ to nearest gal.) . if11 • . • . • • 15; 

GALLONSOFWATER _~L=:::,~----- METHOD USED TO . fJ... ,,,. lnt.._f-
DEPTl::I OF _GROU~ s _EAL _(to ~e~sl .. !.~t) • MEASURE PUMPING RATF I ~,K, • I 

l ';f. r:501 I -o ~ . 
fron,,I a-.1 :1- LJ ft . • ~"Pi ~I. · I I ]tt. WATER LEVEL (distanceJrom land surface) 

.. ,. 48 ToP - .52 - -•, •• •• - 54 BonoM ss _._.,, '·BEFORE PUMPING _ v(~;j -• q 'I-· I 
' (enter O if from surface • - 1)1. • • 20 • 

ro insert 22 25 C~r-
c_;,;, ;;_ v_ •. fo :i o 

~--E• .. -::_c~tt~~~i;s~g~7c~A~Sl~Nl§GjR~E~~s~==7 WHEN PUMPING ~I el· 51 I 
ap.propriate , ST TYPE OF PUMP.USED (for test) 

, .. -~~~~ _ J!:~}i! ~ air'. ~ piston [lJ turbine 

/ '1 / • . ./ ·MAIN • Nominal diameter 
~ • lril rn, other 
~ centrifugal ~ rotary ~ (describe 

.I _ . rJ O C/0 V CASING top (main) casing 

.)7 Q If q C/fo# /-- • TYPE (nei~it inth) 

21 _ _ 21 below) 

·c~~~~ . 
27 

:1s1~1 ~ _ ·137<~ C( qo ~- - ·
1
'- 60 61 • 63 64 

~-;,w . . (JI/O ✓ AE OTHER CASING (if usehd)f 
- • • l ~ , r c _ diameter dept ( eet) 

70 

PUMP INSTALLED 

6;~?'1~~ 7"/Q i ,....,__~
1

~-i-nc_h_-"'~'';--_'r_o_m~ ~· .....,..10__,,.~ Dl'II_LLER WILL INSTALL PUMP YES .Nb i 
(CIRCLE) (YES_ or NO) ' "-,._~_,. 

• I ~ I IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 

· screen type SCREEN RECORD 

or :;;i~-~0:~e l~J~l . ~B~lF}E 
code ' rnr.7 
below. ~ 

PLASTIC 

IHIOI 
OPEN 
HOLE 

!OITI 
OTHER 

EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX-SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon). 31 35 

,PUMP HORSE POWER I 1 - I ..,3=7_.__.___.___._.,,41,.., 

1 2 
·· ; DEPTH (nearest ft) · ·. • , ~~~=s~i~~~~ L,ENGTH I') I 1- I ~

7 

' E 1 ~ 161 /'I· ·.I-. I 11>1 A Cl' I I CASING HEIGHT (circle appropriate box 
~ ~ • 11 • CO_ • - 15 - -, 17 - :'.:::! - - ~1-- . -~above} and enter casing height) 

; 21 I I I' j I I I II 11 I I I ~ • LANDSURF~(nearest 
c · 23 24 26 30 32 36 D below .lt:LJ foot) 

-----C-IR_C_L_E_A_P_P_R_O_P_R-IA_T_E_L~E_TT_E_R~,-- A I . ·1 I . 49 , . • 50 51 

A A WELL WAS.ABANDONED AND SEALED ~
3 

• I I I I I. 11 I I I LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS WHEN THIS WELL WAS COMPLETED N 
38 39 41 45 47 

• 
51 

i --• 

E ELECTRIC LOG OBTAINED SLOT SIZE•-~· 2 _ _ _ 3__ BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS ANO INDICATE NOT LESS 

p TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I I (NEAREST THAN TWO DISTANCES • 

t-:-:-=:=::W=E:L:=::L==-==:-:::::::-:-:-:-:-::-=:::-:::===::::--::~--
0
_F_s_c_R_E_E_N__;..,56~~::::~::::~::~::,~so~_

1
N_C_H_} ___ -' (MEASUREMENTS TO WELL) 

I HEREBY CERTIFY TH'AT THIS WELL HAS BEEN CONSTRUCTED IN ( • 
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from to 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK I 
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILL~E.,.D_W_A,,_S __ ...,.... 
PRESENTED HEREIN IS A.CC:URA.TE AND COMPLETE TO THE BEST □ I 
OF MY KNOWLEOGE. • FLOWING WELL INSERT ~ ;{0 

t----------,--,-, 10,,.....---~---t F IN BOX 68 68 

DRILLERS IDENT, NO . • I , : C . .. 7'· i----------------4 0 , 
YI, ,0r7 r-1 . ,. ::z '> ,._., ,~(\,,, ·_,,, • -:-,_ OEP USE ONLY '\.l j-d'<.ll X'--' 7 c_,_~;.., -~' r. ,.,,_ (NOT TO BE FILLED IN BY DRILLER) ' f 

DRILLERS SIGNATURE, :. . Y T (E.R.O.S.) W Q ,, 
(MUST MATCH SIGNATURE; ON ,APPLICATIONf 74 75 76 \Jr 

_- ~UUR ~1~¼"'✓-7 10□ 12□ I I I -I \ -,-
-::s"'1T==E=-"s=-u~P=-E=R~v.,...1s=-o=-R~.-1s""'ig"--n-': =o'--f -dr.,.i l7fo_r_o_r -jo_u..crn_e_y_m_a_n _ 1 TE LESCO PE LOG 0TH ER DAT A 
responsible for sitework if different from permittee) CASING IND[.gATOR 

• ' 


