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Description of Work
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Address' (Thissection isrequired.)

Search Reset Clear

Help

3l

Get Parcel & Owner

X Coordinate

Street Type
DRw

Y Coordinate

'-i6.i41zz ,ag.tgots :State Zip Code Primary
MD 20759 Yes w

lyyr,""/'
"ffi1"T/Ji;q..*i,vrr,,l"rp-."e,ep" ,-- ,,- -, -,- ,,"ffii!T|* ,iliiTolrl'" -.= -/u(fu tl lU

+/nilfr(

Street #
'12402

Unit Type

-Select-
City
FULTON

Gts tD .

1101645

Street Name
STELLA

unit #

Parcef ' (This section is required.)

Search Reset Clear GetAddress &Owner

lmproved Value

910400

Legal Description

TMPSPAR B 25.003 A BUIL[ ]12402 STELLA DRI ]FULTON MANOR ll

Exemption Value Plan Area

551900 RURAL

SupervisorDist Map# DAP Zone

Primary
Yes w

Parcel
205

Parcel Area Land Value
25 358500

check spgllog

Block Lot
PAR B

Plan Area

Section

Grid
40-6

SDP No.

Record Plat No.

22479-2248

Owner Occupied

Ov." Oruo
Historic District Registry No.

Building No

Census Tract
605102

State Tax ld

1405s9s842

Area

Zoning District
RR.DEO

Final Plan No,

F-O7447

WS Contract No.

Year Built
2015

Stat Area

s15A

Council Dist Inspection Dist
4

Subdivision Name

Fulton Manor

Tax Map

40

ADC Map

5051-K2

WP File No.

FDP No.

Historic District

Ov"" Oto
Flood Plain

Oy". Otto

Owner * (This section is required.)

Search Reset Clear

Name '
PFAU I

Address Line 1

'12402 Stella Dr.

Address Line 2

Address Line 3

Mail City
Fulton

Mail state
MDv

Mail Zip Code
20759

o.illne Bf ,





Phonf
410-93$6653

Primary
Yes

E-mail

Cell Number Fax Number

Professionafs (This section is not required.)

License# ' Business Name
08010092850-01 PARAD|SE POOLS tNC

License Type , First Name Middle Name Last Name
MHtc Ind w VERA FRANctScoPrimary Address Line 1

Yes v 10620 RtcGS H|LL ROAD UN|T H
Address Line 2

City
JESSUP

Phone 1

3017250005
E{nail

State ZtP Code
MD 20794{000

FaxPhone 2

OFFICE@PAMDISEPOOLSMD.COM

Appficant (This section is not required.)

Search As Owner As Lic. prof As Contact

Type - First Name Ml Last Name
Applicant HOPE COPENHEAVER
Relationship Full Name
Applicant w HOPE COPENHEAVER
Primary Organization Name
YeS v HMC PERMIT SERVICES

Street Address
92 FINNEGANS PLACE

Address Line 2

Gity state zip code
CONCOWTNGO MD , 219j8phone Gell Fax
443-768-0850
Efiail -

HMCpermits@yahoo.com

Addtl lnfo

Est construction cost . Housing units . Number of Buirdings - pubric owned
4000000Nov
Construction Type
329 - Structures Other Than Buildings (Retaining Walts/fents) v

POOL INFORMATION

MISCELLANEOUS POOL

Capital Project{lo Fec ' Capitat Project Number Fee Exempt , Water Supply . Sewage Dlsposal .
OvesONo i,-.-. :.--_,...,.-ltt*,1 OyesOlo private v private w

Existing Use .

SFD
Type of Pool or Spa . Pool Safety Devlce , Electrical Permit Number Expiration Date

Submit Cancel

v InGroundPoolandHotTub v AutomaticpoolCoverandf (text) :riiiizola- . .i 3
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Bgreau of Envirronrnental Health
71?8 Gatorray Drlve Colunbia, Mp t1046(410)31&26{0 Fax(410}S1g-26{B
TOD {4I0) 31it-Ziz3 Tolt Fres 1-g66,_?13-6300

webeits wwwJrchealth.org
*- Maura J. Rossman,_U&-|.|qgltl Officer

RECEIPTDATE: iltolli_ ON$lTg gEtrACE tf$p.o,Cfril. gySTEtu P ss4s3s
INSTALI.ATION

APPROVAT DATE:

PROPERWADORESS: ttrt02 Stefla Ddve

4,*l-@ PERMIT
COHSTRUGTIOH

SUBDIVISION: Fu*ton Manor tl tOT; F/8. TAX lD:

CONTRACIOR: Freedom $eptic flea! tnc. . . _ _ EMA|I;
CONTRACTORADDRE$S: PHONE: 410*795-29rt?
PROpERTYOWNEfi: Tri?i1y4uafity{,onres 

-_ _ EMATL;

OWNER ADDRESS: 3F!I!q$4ve4ue Ste t01, Eili,cott e*ty, MIt 210{9 PHONT: 443-324-9806

BAT UNIT MODEI: Horweco BAT UNIT SIZE; mFp_*
PUMP CHAM BER CAPACTT {GALLO NS}:

NUMBER OF BEOROOM$:

DISTRIBUTION SYSTEM:

PUMPSIZE:

HOUSESQ. Ff.

GRAVITY FED B TOW PRESSURE DOSED

APPLICATION RATf: G.8

n

TRENCHES:

LINEAR FEET HEQUIRED:

TRENCH WIDTH:

MINIMUM SPACE

BETWEEN TRENCHES:

et4' INLETOEFTH: TTE|{%[I
MAXIMUM BOTTOM DEPTH: 8'

EFFECilVE AREA BEGINNIf{G OEFTH: tr

2'

gEE BAT PLAN

PEN APPROVED SITE PISI{. SEWAGE DIS?O5AI AREA Af{D BAT UI{IT LOEATIOil MUST Bf STAI(ED BY I.ICEN5ED
su RvEYon pn|o R To pn€-co rrtsTnucnor{ | r*sF EcTtoH.

Set BAT unit per plan.

ISSUED BY: Jeff Williams I55UE DATE: EXPTRATTON DATF: il19/15

NOTE: COiITRACIOR M{JSTSCHIDULEA PtE-COHSTftUCnoH lNSpBfrH}H mORTOffietilNtt{G Af,ty${STAUAT|OI{
NOTE: CONTRACTOR MUST SCHEDULE AN If.ISPEgflON AND GAIN AFPftGVAL OS ALL EOMPONENTs PRIOR TO COVERING

NOTE: STOHE MUST $E APPROVED BY HEATTH DEPARTMENT AND GRAV$ TTCKET MUST BE AVAITASLE FOR REVIEW.

NOTE: WATERTIGHTSEPTIC TANKS REQUI*FD
NOTE: AIL PART5 OF SEPTIC SYSITM SHATL BE AT LEAST 1OO FEET DOYVH€NASE$IT FROM ANY WATER WiLL
NOTE: MANHOLE RISERS REQUIRED ON ALI SEPTIC TANKS AND PUMP C|{.AM#RS
IUOTE: AH CIECTRICAL FfRttnlT 15 REqUIRED rOR fltrSTAUATtOf{ OF AHy EffCTStCAtCOMpONEilTT OF THE SySTE[lrr

NEITHERTHE HOWARD COUNTY COUfIICIL NORT}IT }IEALTII DgPAfiIWTfUT IS RCSPOFISISTE FORTHE
SUCCESSFUL OPERATIOT$ OF AIIY SWTEM.

PERMITTfE RESPONSIELE FOR OBTATIITII!|€ fII**tAPPROVAL OilT THIS PEFMIT,
cAtL 410-3 13-1? 7 1 TO SCH f Dt t fi tttgp[f,Tt0rit$.

Jrrt, t/2013
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