
Menu Save • Reset 

Record Detail (This section is required.) 

PermitT pe 

Buii<J in~_I_Residentia~Misc/Deck 

Description of Work 

Cancel Help 

Permit Number 

:B24002896 

Opened Date 

08/05/2024 • 3 

SFD/ REMOVING EXISTING DECK AND STEPS AND CONSTUCT NEW 18X29 OPEN TREX DECK WITH (2) 
SETS OF STEPS TO GRADE:·suBJECT TO FIELD INSPECTION"· 

of\\ iY)e BP. 
Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# 
3301 

Street Name 
FOX VALLEY 

Unit Type Unit# 
--Select-- v 

City 
WEST FRIENDSHIP 

Parcel • (This section is required.) 

X Coordinate -- -
-76.98425 

State 
MD 

Street Type 
DR V 

Y Coordinate 
39.27868 

Zip Code 
21794 

Primary 
Yes V 

Search Reset Clear Get Address & Owner 

GISID • 

897519 

Legal Description 

Parcel 

559 

Parcel Area 

1.42 

Land Value 

389200 

Improved Value 

697200 

LOT 91 1.423 A [ ]3301 FOX VALLEY DR [ ]W FRIEN EST S2 RSB S 1 &2 

ii ~/I 3/J.'+ 

Exemption Value 

478690 

Plan Area 

RURAL 

Block Lot 

91 

Census Tract 

603000 

Council Dist 

5 

Inspection Dist Supervisor Dist Map # OAP Zone 

Plan Area 

Section 

Grid 

22-2 

SOP No. 

Record Plat No. 

12455 

Owner Occupied 

0Yes ONo 

State Tax Id 

1403321908 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

F-95-183 

WS Contract No. 

Year Built 

2000 

Historic District Registry No. Stat Area 

3-04 

Building No 

Owner • (This section is required.) 

Search Reset 

Name · 
RIVER• 

Address Line 1 
3301 Fox Valley Dr 

Address Line 2 

Address Line 3 

Clear 

Subdivision Name 

WEST FRIENDSHIP ESTATE: 

Tax Map 

22 

ADC Map 

4813-C6 

WP File No. 

FOP No. 

Historic District 

0Yes @No 
Flood Plain 

0Yes @No 

Primary 
Yes V 



Mail City '­

West Friendship 
Mail State 
MD v 

Mail Zip Code 
21794 

Phone 

443-386-1 306 
Primary 
Yes 

E-mail 

debsellsmd@gmail.com 
Cell Number 

.., 

Fax Number 

Professionals (This section is not required.) 

License# • Business Name 
0 

License Type • First Name 
Home Owner .., DEBBI 

Primary Address Line 1 
Yes v 3301 FOX VALLEY DR 

Address Line 2 

City 

WEST FRIENDSHIP 
Phone 1 
443-386-1306 

E-mail 

Middle Name Last Name 
RIVERO 

State ZIP Code 
MD 21094 

Phone 2 Fax 

DEBSELLSMD@GMAIL.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • 
Applicant 

First Name 

Debbi 
Relationship Full Name 
Applicant v Debbi Rivero 

Primary Organization Name 
Yes v 

Addtl Info 

Est Construction Cost • 

60000 
Construction Type 

Street Address 
3301 Fox Valley Dr 

Address Line 2 

City 
West Friendship 

Phone 
443-386-1306 

E-mail · 
debsellsmd@gmail .com 

Housing Units • 
0 

Ml 

Cell 

Last Name 

Rivero 

State 
MD 

Zip Code 
v 21094 

Fax 

Number of Buildings • Public Owned 
0 No v 

434 -Additions, Alterations and Conversions - Residential .., 

MISC PERMIT INFO 

MISCELLANEOUS PERMIT INFORMATION __________________________ _ 

Capital Project-No Fee • Capital Projec~ umber Fee Exempt · 

(Text) 0 Yes @ No 

Roadside Tree Project Permit • Roadside Tree Project Permit# 

0 Yes @ No 

Existing Use • 

SFD .., Water 

Private v 

-----
0 Yes @ No (Text) 

Sewage Expiration Date 

Private v 2/4/2025 3 
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SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEAL TH DEPARTMENT 

A 48,731 

BUREAU OF ENVIRONMENTAL HEAL TH ISSUE DATE 
410-313-2640 • 

-1(;,i Jeo 
APPROVALDATE lo};;o/00 -

1 / • 

____ ;:_Un::;i::.:· O::.;;n~P,::aY::... :,:in~g~C:..:::0...:.• .. 1..;I:;.:n::..::C:..:•;,_... _____________ IS PERMITTED TO INSTALL .x__ ALTER --

\DDRESS 5977 Sandy Ridge Road Elkridge, MD 21075 PHONE (410) 379-6463 

;usDIVISION West Friendship Estates U LOT NUMBER 91 ADDRESS 3301 Fox Valley Drive 

)ROPERTY OWNER AJ ti eri Barnes PROPERTY OWNER'S ADDRESS 901 z Red Branch Road 
'· 

3EPTlCTANKCAPACJTY . J25Q GALLONS Columbia. MD 21045 

:>UMP CHAMBER CAPACITY 1z.E:0 GALLONS 

-..JUMBER OF BEDROOMS •. 4 *** LAYOUT INSPECTION REQUIRED PRIOR TO tNSTALLATION*** 

3QUARE FEET PER BEDROOM __ 21....,0..._ __ 

·_1NEAR FEET OF TRENCH REQUIRED • J)cc 'J-/b 
• I 

Trenches to be 2- feet wide. 
, ,,,Y feet below original grade. 

feet below original grade. Bottom maximum depth. 

lace the • 

the 231.49' lot line.~ • • • 1:-- . \ 
SUGGESTED VAYOUT: HIGH TRE . MIDDLE TRENCH 't-'"7 '? l ~ 

PLANS APPROVED _...M...,a...,r...,.k_R..,,i.,.f._.k..,i...,n.__ ____________________ OATE 6/13/2000 

PERMIT VOID AFTER 2 YEARS 

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE~ONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO ~EEPER THAN 3.0 FEET BELOW FINISH GRADE 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NO_TE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDfOR AT 907 SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS . 
• ARE NOT ACCEPTABLE . . • . • · 

NOTE: .. ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS 
• OTHERWISE SPECIFICAU Y AUTHORIZED -

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICAll Y AUTHORIZED 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS 
. . . . 

NOTE: .MANHOLE RISERS REQUIRED ON AU. SEPTIC TANKS AND PUMP CHAMBERS 

No~·· olSTRIBlftK>~nioXES MUST HAVE BAf=Fl.ES 

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC ' 
• PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT . • b 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEAL TH DEPARTMENT IS RESPONSIBLE FOR THE. \ ..t_ 
SUCCESSFUL OPERATION OF ANY SYSTEM . ~ 

PERMITTEE RESPONSIBLE FOR OBTAIN.ING FINAL APPROVAL ON THIS PERMIT ~ 
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM vi -
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NOTTO SCALE 
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TRENCH DATA 

TRENCH WIDTH ')./ 

TRENCH INLET DEPTH J / 
TRENCH B~rios'.RTH> •. __ '9 . ( , 

DEPTH OF STONE .s,1·. -~ l\ 

• NUMBER Of TRENCHES • 73 ., 
. J- 'I~/; 1--"'7'.lff'-J ... '!t) 1 • • • -,, 

TOTAL TREN9H LENGTH ?,/{) • 

ABSORBENt-'AREA • :y'/() 124,J,:f­

DISTRIBUTION BOX LEVEL • 'j/ll ~ 
BAFFLE· I~ ·01s'.RIBUTIO~:,aox L 

,;) .: - -~~~ j\:~-~:P-TIC-~~N~ DATA ~ 
·· J • SEPTIC.TANK ·/ '.2.&, . 7t1ALLONS 

··":,",...... ·i , . • ,. . .., .;. '/'' 
• • '· •· ,;.,_ MANHOLE RISER • ,) ltY !11 :' · 

' 6 ·il-:IG!i 1~sPEc;10~ Pok,-.- •• / 
, -~ ~ .... - ; i~. ' 

PUMR'.CHAMBER;DATA 

\J,c,t~ . -· . ,. . . . • ~~~~oi't'MsER. - ·b..5cJ-qd ~~ 
MANHOLE RISER ·'Its I • 

ALARM Q ,fefO..~\On°' \ . 

PUMP PERFORMANCE TEST ✓ 

IN;PECTION co:ME,..;S, fl,..,..~/ ~ --,J_ J t<:7 d:,,4._, o&~. tf fZ'.2/0i! 

<T;;bYP.acoK. k~/ t(,ed, l~ ~ tO!fpr1~0 

l ; t' • __.-l • ••., . ~".°\,. 

• ,,,; . ·.. . • . r. 
; • I 

Ji: ·1~, 
INSPEC"tt~-- ..;,.· , -.:4.'.:::!!:.~~!tl._..L:.:....L.::..:.:~---- DATE SYSTEM APPROVED __ /_O_--#-----

·· · . ·./;-~\ 

-----..;,_~;;;....;.---........ -------------~ - ----- --- - - - - -' 


