ISSUE DATE: I//5’7°°2"

PERMIT R

APPROVAL DATE.: -~ A REPAIR
¢ —
INDEXED
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Jack Fyock Septic Service ISPERMITTED TO INSTALL [] ALTER [X
ADDRESS: 13775 Triadelphia Rd., Glenelg PHONE NUMBER:  410-988-9270
SUBDIVISION: LOT NUMBER:
ADDRESS: 14581 Mac Clintock Drive PROPERTY OWNER: Lofgren

SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBER CAPACITY (GALLONS):
NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum
depth feet below original grade. Effective area begins at feet below
original grade. feet of stone below distribution pipe.

LOCATION:

PURPOSE: Existing septic system failed~Call for inspection when ground is opened so sanitarian
can recommend repair. 2.) E>x. Mefa [ +aq Lk o bLe ,,\ef /.

PLANS APPROVED: Brian Baker DATE: .1/14/2002

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 SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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
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Real Property Search - Individual Report N

Click here for a plain text ADA compliant screen.
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Maryland Department of Assessments and Taxation
HOWARD COUNTY
Real Property Data Search

Account Identifier:

District - 04 Account Number - 321642

Owner Information

Owner Name: LOFGREN LETCHER A & WF

Mailing Address: PO BOX 7

GLENWOOD MD 21738-0007

Use: RESIDENTIAL

Principal Residence: YES

Deed Reference: 1) / 527/ 577
2)

r

Location & Structure Information

Premises Address Zoning Legal Description
14581 MACCLINTOCK DR RRDEO 2 ACRES
GLENWOOD 21738 14581 MACCLINTOCK DR
GLENWOOD
Map Grid Parcel Subdivision Section Block Lot Group Plat No:
21 4 125 81 Plat Ref:
Town
Special Tax Areas Ad Valorem NO A/V, NO M/P, RURAL FIRE TAX
Tax Class
Primary Structure Built Enclosed Area Property Land Area Countv Use
0000 3,874 SF 2.00 AC
Stories Basement Type Exterior
2 YES STANDARD UNIT FRAME
I Value Information |
Base Value Phase-in Assessments
Value As Of As Of As Of
01/01/2002 07/01/2001 07/01/2002
Land: 100,000 150,000
Improvements: 128,410 147,570
Total: 228,410 297,570 228,410 251,463
Preferential Land: 0 0 0 0
r Transfer Information '
Seller: Date: Price:
Type: Deedl: Deed2:
Seller: Date: Price:
Type: Deed1: Deed?2:
Seller: Date: Price:
Type: Deed1: Deed2:
I Exemption Information I
Partial Exempt Assessments Code 07/01/2001 07/01/2002
County 000 0 0
State 000 0 0
Municipal 000 0 0
Tax Exempt: NO Special Tax Recapture:

Exempt Class:

http://sdatcert3.resiusa.or g/rp_rewrite/results.asp?streetNumber=14581 &streetName=Mac(...
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