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P . HOWARD COUNTY PERMIT NUMBER
T e PERMIT APPLICATION R 070021432
Building Address [g lﬂ I 0 HX Ccam Lﬁ) As) Property Owner’s Name B(‘ AT (_ 154 Cﬂ-f‘“l‘e, fa

) 3610 [ax Stecam LWay

ﬂ_bgjaza?x"la?4n Cennynad Jf/g

Suite/Apt. #: SDP/WP/Petition #:
Census Tract Subdivision City il WAlY- ‘ s State Zip Cods>2[ ﬁ %
Section Area w__ 15 Home Phone <10 ¢ Work Phone

licant’'s N & Mailing Add L (i :
Yacbhap j 5 e /' /‘; 7 i / qr Applicant’s Name & Mailing ress, (if other than stated hereon)
Zoning Map Coordinates Lot size Phone
Existing Use 5 F@ e Contractor Company ;5714/\1 ﬁ‘?'l J Yé O‘ S
Proposed Use _ SPTY Y Y po| ——
Estimated Construction Cost $ ()()5 p00 ontact erson: ; OANnc Lﬂw‘-") M
Description ofWork%{A Jals YO L) <L donce U“ A

yAchess O o o @c.m (g Wane

Lb‘é’)

____ Manufactured Home

\ » F’ / City l,ZipCodes._gll') fz[
¢ bd € License No.
Phone(_“b,éiqb é d 00 Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
Phone Fax
Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width s Pl
No. of stories: Private 1st floor: rivate
Sewage Disposal: 2nd floor: '3 % Sewage Disposal:
Public N ___ Public
Gross area, sq. ft. per floor: Private vate
! = Finished Basement {0 Unfinished BasementC]
Ci Grade [0 i
Electric Yes O No O e imen 1 Staron Qe EESh Yeall Mo El
Use group: Gas YesO No O Height:
Multi-family dwellings: Heatina@ustam:
Heating Systam: N ok TBe s Fectie O O O
Con .on type: Electric O Oil 0O No. of 2 BR units: Natural Gas 0O
_____ Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas O
_—____ Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O E(‘)’L"‘?";ms: NFPA #13D
Full ings: __ ~__ NFPAH#I3R'
s Partial Roof Height: " Other:
State Certified Modular Other Suppression State Certified Modular
___ #ofHeads -

{ FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (Z)TI'KT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WlLl. COMPLY WITH ALL REGULATIONS OF

5-3)-07

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
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SETBACKS:

, i \ B P Maryland
SIOE P 10 WELL T, PLAN FOR POOL-SDA ADJUSTMENT POOLS
HOUSE  N/A LOCATION | A#: 513567-L S PRIVATE WELL =
SEPTIC  20' o) ~A . ™ & SEPTIC NANAAAAN
WELL 20’ ! g 7; \ 9515 GERWIGLANE | 11166 MAIN STREET

Lot 16 ! /'/ ssfof:z;;oO' \ [N T e COLUMBIA. MD 21046 FAIRFAX, VA 22030
’ // \3 , - \\ ’:E 4 10-995-6600300_252.5\”1}4703-359-7192
/ R L x WWW.MARYLANDPOOLS.COM
| / \‘ \‘ yd g
' / / N \\’&3} 5 )\
| mg ety /)
1Y/ LOCATION \
| & J ~_ &y 41,858 SqFt )/ \
i |\ T Yag, 09 Yt N
EXISTING &l AN o ; / | APPROVED
RESIDENCE pd ~_. S : f :‘ WALK-T}
,,,,, A 1\ | paisine b R v [ o7 1 bl HRU BUILDING PERMIT
________________________ — \ | DRIVEWAY ~ > / | / _B07002/493 A% K2R
tN TN ' / o 4, DATE: $/2, Jo>
| DE§C. OF WORK:
I [~ / ‘ / A RK'_.-Z—; s
‘ o \ Dl H2° 7
@ v/ 1T /. /
| N ,’ \
J EXISTING /=
.w, RESIDENCE | /
O ; EXISTING
NO SCALE oS I 122 X% RESIDENCE
Se N | 4 ATTACHED|8's
NOTE: ALL WELLS AND SEPTIC WITHIN 100" OF P T -1 ;
SUBJECT PROPERTY HAVE BEEN SHOWN FROM = S 473 SqFt|OF POOLN
THE BEST INFORMATION AVAILABLE ] DECK (BY|OWNER'S [™
——— DECK CONTRACTOR) | ™\ POOL DATA
77 EXISTING MDE +65A = ey N SIZE/SHAPE: 22’ x 42 - CUSTOM (DIVING)
7)) SEWAGE EASEMENT _7#_ - Q @Rl f )TN ] POOL AREA: 900 SPA: 50 OTHER:
7] SEPTIC AREA TS ; P PASSED— BERY . T L n, e s e — TOTAL AREA: 850
'] TO BE REMOVED ‘(: ///////j/ s A =—"1VE  prro-PASSED PERIMETER: 127 SPA: 25
SEPTRE A TO %Y/,x: I I IIIIS ’ e ] R Q;ff;g-PASSED GALLONAGE: 37,910  DEPTH: 3'-6" 70 8'-0"
20, Vv ’//// R N—— »
BE ADDED {:////://://///,/ ////’,/ ////// ////1 : T -\” 1 8/LH/E1{t79E~4B7leG;H-/ -/7:7';'/'/'7';7'/'11 DlRECT|ONS To SlTE
Voo, ///szOQOfS'&‘t/’/'l Q QWDE'(W///////‘ DIRECTIONS; MAP
U "S s WNEé'S & A R, 32 WEST TO LEFT TURN ONTO PFEFFERKORN ROAD TO :
077 ’////j’j?EESEij’JE,é/’/ e ’ 0 /FENCE//’/////////// g A RIGHT ONTO FOX STREAM WAY TO SITE ON RIGHT 9
SITE PLAN ‘(///// it 7 R 4 ////////Jl 1 / cbj’?/ y /R’Z/ I I /// L P
AN AR v/ //,’ /s ,AREA/ /// 7 1 f e /////////// ///t[
1"= 40' i//,/://,///://///////://// //:///'}’ 20.{ éﬂfm/dﬁggm///,///// /////// ’ /)x J-7
/ 7/ # s 7 7
LOT 15 A N | ! SEfBA R S Brian & Lisa Carter
FOX MEADOW ‘( ///////////////// /////// //////)| ] ] //////// // // // 7 /'ﬁmg./ /./,// // ////)l 3 1 F 1 W
TAX ACCOUNT # 342212 VK 5/5/ //6;"/ /|) ] 10,000 Sq.Ft. 265 v { O/E’éEl/’Tlé’/ L ES’ERVE//// s ,A) 1 5 0 0X Stream 0¥
MAP 15, GRID19, PARCEL167 | ooy Aag? . mﬁaw&mzo e 56 EE'EQSE/ / RES %3?}&9& TOBE RIS West Friendship, Maryland 21794
ELECTION DISTRICT NO. 03 VT s /AREATO AU.dW’? R AREA” ! DISP, CED/‘F,G’ALLO%E: (148 A A Howard Coun’ry
HOWARD COUNTY, MARYLAND  {” " \icra\ (47iON O SWiMkiNG | G / I INTALLATION' OF , SWIMMING, FO0L~ "/ /6\0’ PASSED -
DG - e A% I YN WA HOME PHONE: 410-489-7652
C /L= POOL ISP, i e AP Sy )173
==~ PERC~PASSED tor 4 Lt A A A A A A A AN CELL PHONE 1: 443-768-9045 (Lisa)
I R 5‘\ S, \ ?3@7 ’ e - MNP A S SR JENN 3y A N NS Ny My A AR Ry B :
. p i M 158 REVISION: LOT:  |SUBDIVSION NAME: DISTRICT: PIN §
MD! AGE_EASEMENT STATEMENT FOR LOTS CREATED AFTER MARCH 1972 1\,~v\ QL VIR,
HOWARD COUNTY HEALTH OFFICER i i a0t i e B N7776'.2° ~_ S R RS PERMIT SET 15 FOX MEADOW 03 342212
ROIDT A M A D 540" So—— =T """"  PERMIT NUMBERS DE
STRWB T RS, [NOTE AW CHANGES TO A PRVATE SEWERAGE EASEUENT PooL: Sl oo SR
SEWAGE EASMENT SHALL NOT BE NECESSARY, SHALL REQUIRED A REVISED PERCOLATION CERTIFICATION PLAN OTHER; 1°= 40' |DLC|04/30/07 | 7607-9221 1.0




tavout __ 4 /8 INSP 4

msp2__ 4y /0S INSP 5

INSP 3 ‘1/\5/0( INSP 6

ISSUE DATE: /2 2005

APPROVAL DATE: ‘ﬂ S /ueS

TREeRe ¢

Xﬂ# 03- 342212

P 522095

A 513567-L

ON- SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

K & K Excavating

ISPERMITTED TO INSTALL [] ALTER []

ADDRESS:

P. 0. Box 280,.Lisbon 21765

PHONE NUMBER: 410442-1336
SUBDIVISION: _Fox Meadow LOT NUMBER: 15
ADDRESS: 13610 Fox Streém Way PROPERTY OWNER: Northridge Devlopment
.SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED ]
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [X]
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: BUILDING PERMIT SIGNED
LINEAR FEET OF TRENCH REQUIRED:

130 AND RETURNED

6/1/07“ 1307002143~ M;M_fyol

TRENCHES: Trench to beQ.0 feet wide. Inlet 3.0 feet below ofiginal grade. Bottom maximum
' depth 7.0 feet below original grade. Effective area begins at 3.0 feet below original
grade. 4.0 feet of stone below distribution pipe.
LOCATION: Place the distribution box at the highest elevation.
NOTES: No basement gravity service.
PLANS APPROVED:  Peter Yencsik k)
Ce”

DATE: 12/2/2004

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDING PERMIT SIGNED

AND RETURNED

5-L96¢19




Tor  Skewn wasy A .
NOT TO SCALE ) ' TRENCH/DRAINFIELD DATA
‘@ HO-34-2125| Iy INLET BOTTOM | 4|

| =X 3 lo&T
N NUMBER OF TRENCHES &2

_ TOTAL LENGTH

T : - ABSORPTION AREA S 2 s
DISTRIBUTION BOX LEVEL

DISTRIBUTION BOX BAFFLE

DISTRIBUTION BOX PORT &

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

f CAPACITY |S©O0  GaL

SEAM LOC :R?B* .

TANK LID DEPTH

& BAFFLES /3
BAFFLE FILTER -

' ] MANHOLE LOC _‘Cuf* .
‘b'b\ \ 6" PORT LOC _ (€&~ .
WATERTIGHT TEST a2

EPTIC TANK 2 LEVEL %ﬁ

CAPACITY

BA FF LE’FILT
A HOLE LOC
* PORT LOC

ROAD ) WATERTIGHT TEST___ W

~

PRE-CONSTRUCTION

qwapé/z- \ A / ~ N\ W\ ¢ - ‘o .
INSTALLATION ”_\"2D * feqve® /2 90" 4=2~vs % e ingludled
\}DO/\ K9 \4" YNV - Are Clat _a¥ 082, /WNENZ
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