
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--,-/R,-e_s_id-:-e-:-::n.,..tia_li=-M_is_ci_D_e_c_k _______ ~~----'I .._IB_2_00_0_3_7_73 ___ ...Jll11/01/2020 I [3 
Description of Work 

SFD/Remove existing 16' by 12' wood deck and construct new 3' by 7' wood deck with steps to grade. 

check spelling 

Address • (This section is required.) 

Search 

Street# 

13100 

Reset 

Street Name 

II FOX VALLEY 

Clear Get Parcel & Owner 

Street Type 

II DR vi 
Unit Type Unit# 
I -Select- VI 

X Coordinate 
1-76.97239 

Y Coordinate 
11 39.28638 

City 

!WEST FRIENDSHIP 

Parcel • (This section is required.) 

Search Reset Clear 

State 

IIMD 

Zip Code 

1121794 

Get Address & Owner 

Primary 

II Yes vi 

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

=19=00=8=34=======1 =14=2========1 .... I 1_.1_3 ___ _.I .... 12_6_1 o_o_o __ ~I .... i7_52_1_00 _ _ _ ~ 1 l~4_91_1_oo _ _ ___ ~l .... iR_U_R_A_L __ ~ 
Legal Description 

IMPSLOT 8 1.13 A[ ]3100 FOX VALLEY DR[ ]WEST FRIENDSHIP EST S 1 

check spelling 

A 

V 

Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map# OAP Zone 

========== =18=========1 ~16_o3_o_oo __ ~I .._!5 _ _ __ ~1 r--'~----, .._i ___ ~ 
Block 

Plan Area State Tax Id Subdivision Name 
,-----------, !1403318656 

~------- ---' 
Section Area Tax Map 
~-- ------~ ,------------,.._11_5 ________ ~ 

Grid Zoning District ADC Map 

=11=5-=2=1 ===============i =iR=C=-D=E=O==============i =i4=8=13=-E=5============== 
SOP No. Final Plan No. WP File No. 

~----- ---~ ~----- -----'~--------~~P_rim_ary~--~ 
jYes vi Record Plat No. 

j11435 

Owner Occupied 

0 Yes 0No 

WS Contract No. FOP No. 

Year Built Historic District 
~11-99_5 _______ _,I 0Yes @No 

Historic District Registry No. Stat Area Flood Plain 

~--------~ ,...!3--0-4--------,1 0Yes @No 

Building No 

Owner • (This section is required.) 

Search Reset Clear 

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

Name • 

I KROLL CALEB E 
Address Line 1 

!3100 FOX VALLEY DR 
Address Line 2 

Address Line 3 

Mail City 

IWEST FRIENDSHIP 
Phone 

1443-405-7922 
E-mail 

! rayfarrar5@yahoo.com 

Mall State 

IIMD 
Primary 

II Yes 

Cell Number Fax Number 

Professionals (This section is not required.) 

Search Reset Clear 

License# • Business Name 

Mail Zip Code 

v 1121111 

!oao10012565 II OLDE MILL CONSTRUCTION 

vi 

License Type • First Name Middle Name 

I MHIC Ind 

Primary 

I Yes 

v UKARL 
Address Line 1 

v U6106 CHALLEDON CIRCLE 
Address Line 2 

City 

I MOUNT AIRY 
Phone 1 

14436043590 
E-mail 

Phone 2 

I RAYFARRAR5@YAHOO.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Last Name 

!FARRAR 

State 

IIMD 

ZIP Code 

11 21111-0000 
Fax 

13018315706 

Type • First Name Ml Last Name 
,-I A~p~p-lica- nt _____ v_,1, ,..1 R- a-y-----------,lc= II Farrar 

Relationship Full Name ~------------~ 

I Applicant vii KROLL CALEB E 
Primary Organization Name 

I Yes vi !Olde Mill Construction 
Street Address 

!6106 Challedon Circle Olde Mill Construction 
Address Line 2 

City 

I Mount Airy 
Phone Cell 

I 443-604-3590 ! 443-604-3590 
E-mail • 

! rayfarrar5@yahoo.com 

Addtl Info 

State 

IIMD 

Zip Code 

vil2m1 
Fax 

Est Construction Cost • ,..H_o_u_si_n.:.g_U_n_it_s_• _ _ __, ,..N_u_m_b_e_r o_f_B_u_i_ld_in..:g ... s_•,,P_u_b_li_c_Ow_n_e_d__, 

l 2aoo I l o llo II No vi 
Construction Type ~-------~~-------"~----~ 

I 434 - Additions, Alterations and Conversions - Residential vi 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 
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Edit Record By Single Page 3 of 3 

MISC PERMIT INFO 

MISCELLANEOUS PERMIT INFORMATION, _______________________ _ 

Capital Project-No Fee • Capital Project Number 

0 Yes® No 

Fee Exempt • 

0 Yes@ No 

Roadside Tree Project Permit • Roadside Tree Project Permit# 

0 Yes® No 

Existing Use • Water Sewage Expiration Date 

._I S_F_D __________ v_,I I Private v I I Private vi jS/1/2021 lbfil 

PAYMENT INFORMATION ____________________________ _ 

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

'-----___J G 

Submit Cancel 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit. .. 11/4/2020 
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.. . ... . y ..• ~ • .,.. ·.-

HOWARD cou'NTVHEAi.. TH DEPARTMENT' . 
. BUREAU OF ENVIRONMENTApiEAL TH : . • . . . ' 4 

• ; 

. -'x.._x 31~..:2640 . rN·D EX·ED .. : _ 
t, ' -~-

·/> •• : 1- •, '• , :, '·\ r•: 

:° ·Ar'ncild, na~¢kl:i~·e ·: &•·:'·s~p~:ic S~r~~ce j··:· in~i :· '·1s ~~RMITTEtYTO iNSTALt: · X >, ALTER · · 
------'------,--;;--.....,. ....... __ .... ___ - .. --. --.-. .. -. _ __ .;._- ,.a..,., . . - .------. -. ___ ...,_ ....... ---'-_...;.... __ . ., · · .. ·; .,, . ·. . . . . ---

; · 1 . t~ \ ., ~: ·:'.· .· .. ~ ,i ,: ;·.-: < , ·· :- "> . .. . ~, . ·.· . . 
_A!;>DRESS P.,:: o,,: Box T,S, Woo.db-:j.rte~ ' Mary1artd · '21797. · : _PHONE , 79':')-7873 / · 

:·:. ; 'S.UBDIVl~

1

16N;w~. F~ ~~nd'i~~: -.::E~:t~~~~ </ ... -~.: ~a? .. : :8<?,: :: ' 
' . •. . . '":.' : . . . : . . . . . . .. . ~-- . . .-- . . . 

.. . -~ . ;:-:Pf1QPl;RTY 0C>WNER ·, · .. . <· ·:. ·:·: Tdri:iit·y', CU:stdfu H6IiieS · :~ . . ·. :: -
-·~··'..· , ,.•· -:;;_ ~--.. ;:t_:· . :·::/.. \ . 

. : '< .. A.DORESS . ' . . _,_,... .. •• ,~--- -··-·•'-'- . . . ; ·; .· 
• ' I / • ' ! ' ,; 

. { ,: ·sePTiC TANK CAPACIT'i' . 1: 250. · . GAJ:;L ._ . ....:__; . · 

::•:,:- RoAO · 3100 :Fox Valley 

·. :· · · ·· . . ·NuM~~~oFe~~~om~~ · 4·. · · .' · ·' ·11~N .6vD'/lfOJ 'K.J-~ 0u~ii'l3A-.S~~ ·;. ·. .· 
l.~=:/:::~::~~~_:·.:.~iso·:.~ .. <·~60~~EfEET peA:s·eoRo~M· :.~- --~., · .----_:._. > :~- ~--· _ _c_;,; .:_ --~ - · ~ - -- -- - - · , +- - -- .. · ... · ,,. --· · -· · --

.. , .. - , 

·uN~1:(Fe~oFTRENCH.REauiRE[) •-·-.: 180 : . -;·.. . ' ' "\. ; 

TRENCHES -·~· Tr~~ch :-t:~ :b·~. 2:::fe~t· ~id:~- ': lnl'et' 4 fe\et'•\~iow ar:igi~ai:: grade'; :i6ttcim ma~iim.ik' . ~-
. 'r .·· depth •_ 8 feet below or.igii:i,a). ·gr~de; :·~Uective· ar'e.j ,begins iat '4 feet below - . . 

original. grade; 4 feet- -:•-of ·stone, below distr.ibution pipe~-· I. 

L0CATIOtf,~ Place 'distr:fbµt_j:9'Q bOJc -lSO ·feet·• up the •:right . .'·lbt .'-11,.ne (303 .• ,00) ,aµd ' 10.0 f eet off ·· 
that same Tot, Tine when · facing-, the · lot .from Bogey Court. ··_· Run trenches :on · • . · ··:-1 

I .• ~ , •' •' • 

,NOTES 
·._ -eontour.' .toward' the .bacl<.,-lot:. lin·e·. ,.: - . . . . . , ·· · :.Os· 
.. No tr.ench -. to'.exceed. 100.:.feei !in'··len th·. Provide 6!' . .::. 8" diame.ter .. cleanciut ~tid .. : · 

cap to · grade _or· above · on septic ta:rtk~ Cl< :.I ~ 
·-·.· ··. ' .: 

. ' . . 
',, 

. _; :_,. ~ / 
• PLANSAPROVEDBY __ ·· ---'-'------......,--=--....... ---..,.,...-----------'---,---------------DATE 

. COVER NOWORK UNTiL 11".ISP~QTEOAND'APPRO'{EQ ··. \::. 

. . ' NEllllER THE HOWARD COUNTYCOUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE Sl!iCCESSi=UL OPERATION OF ANY'SYSTEM 

NOTE: c(~N~ ~fi~UIR~O -~VERY.
070. ~et·. ~F ;~~~· ~INE A~D;O~ -~~-~o· . ~~~;~ iN LINES FR~~ HOUSE TO 'oRAiN .i=iELD;: 90• . ELBO~S NOT . 

- - ACCEPTABLE. · . . : .. · .. . 

NOTE: ALL PARTS OF SEPTIC·SYSTEMS (I.E.' tANK, DISTRIBUTION BOX .TRENCHES) to BE 100 FEET .. FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
· AUTHORIZED) . . ._ .. . 

j' .. . NOTE: · IF DEEP TRENC~_(E~) ARE USED CALI. FOR INSPECTION BEFORE ANO AFTER P~CING GRAVEL_ IN TRENCH(ESi 
. . . 

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

NOTE: ALLPIPEFR~~OUSETOSE"":IC~~N~MUSTB~C~TIRON°.RSCHED~LE~5140PVC. O~~BS . il:ro. PERMIT SI!!~ .✓ , 

PERMITVOiOAFTERlWOYEARS · · · . . . . . . I\N_J? . ~,Y.RNE.Q ~ . 1. 

NOTE: INSTALL~TAND Pl~E ON SEPTIC TA~i< ANO.ORY ~ELL STAND PIPES MUST BE 6 IN~~ES IN Dl~O~~~~ERRA ~TIA OR 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. . ~ · • 

NOTE: DISTR!BUTION BOXES MUST. HAVE BAFFLES \>, . . ' ' 
- . ~ ·- -... --· ., ·" *INSTALiEffiSRESP<>NsfeiiFOR OBTA(NING"FINACAPPROVALON'THISPERMIT 

*CALL 461·9933 FOR INSPECTION OF SEPTIC SYSTEM. . . . . . . . HD-260(~0) 
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. · NUMBER OF TRENCHES 3 't 
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