
Meni' •·ave Reset 

Record Detail • (This section is required.) 

Permit Type 

, Building/Residential/Misc/Deck 

Description of Work 

Cancel Help 

Permit Number 

823003740 

SFD/ Demo old existing deck and deck post and install new 20' X 14' deck w steps to grade 

check s11elling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# 
690 

Street Name 
LONG CORNER 

Unit Type Unit# 
--Select-- v 

City 
MOUNT AIRY 

Parcel • {This section is required.) 

X Coordinate 
-77.13291 

State 
MD 

Street Type 
RD V 

Y Coordinate 
39.35085 

Zip Code 
21771 

Primary 
Yes V 

Search Reset Clear Get Address & Owner 

GISID • 

830430 

Legal Description 

Parcel 

53 

Parcel Area 

IMPS 1 A[ ]690 LONG CORNER RD[ ]MT AIRY 

Land Value 
210000 

Improved Value 

410300 

Opened Date 

09/13/2023 

Exemption Value 

200300 

Block Lot Census Tract 
604001 

Council Dist 

5 

Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

1-24 

SOP No. 

Record Plat No. 

Owner Occupied 

O Yes O No 

State Tax Id 

1404330277 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

WS Contract No. 

Year Built 

1986 

Historic District Registry No. Stat Area 

4-04 

Building No 

Owner • (This section is required.) 

Search Reset 

Name * 
MONAHAN KEVIN P 

Address Line 1 
690 LONG CORNER RD 

Address Line 2 

Address Line 3 

Clear 

Subdivision Name 

Tax Map 

1 

ADC Map 

4690-J4 

WP File No. 

FOP No. 

Historic District 

O Yes @ No 
Flood Plain 

O Yes @ No 

Mail City 
MOUNT AIRY 

Phone 
240-308-2300 

E-mail 

Mail State 
MD 

Primary 
Yes 

Mail Zip Code 
V 21771 

V 

Primary 
Yes V 

Plan Area 

RURAL 

OAP Zone 



Cell Number Fax Number 

Professionals (This section is not required.) 

License# • Business Name 
08010113652 S&H CONTRACTORS LLC 

License Type • 
MHIC Ind 

Primary 
Yes 

First Name 
v JOSE 

Address Line 1 
v 1102 WILSON PLACE 

Address Line 2 

City 
FREDERICK 

Phone 1 
2403082300 

Middle Name 

Phone 2 

E-mail 
JSERMENO@SHCONTRACTORSLLC.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Last Name 
SERMENO 

State 
MD 

Fax 

ZIP Code 
21702 

Type • 
Applicant 

Relationship 
Applicant 

Primary 

First Name 
v Jose 

Ml Last Name 
Sermeno 

Yes V 

Addtl Info 

Full Name 
v Jose Sermeno 

Organization Name 
S&H contractors lie 

Street Address 
1102 Wilson Place, 

Address Line 2 

City 
Frederick 

Phone 
240-308-2300 

Cell 
240-308-2300 

E-mail · 
jsermeno@shcontractorsllc.com 

State 
MD 

Zip Code 
V 21702 

Fax 

Est Construction Cost • 
6000 

Housing Units 
0 

Number of Buildings • Public Owned 
O No v 

Construction Type 
434 - Additions, Alterations and Conversions - Residential V 

MISC PERMIT INFO 

MISCELLANEOUS PERMIT INFORMATION __________________________ _ 

Capital Project-No Fee Capital Project Number Fee Exempt • 

0 Yes @ No 

Roadside Tree Project Permit • Roadside Tree Project Permit# 

0 Yes @ No 0 Yes@ No 

Existing Use • Water Sewage Expiration Date 

Other - See Description of Work v Private v Private v 3/25/2024 3 

Submit Cancel 
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SCALE: 1/4" = 1' WHEN PRINTED ON 11X17 PAPER 

' NSIDERED COMPLETE UNLESS DISCLAIMER: THJS PLAN IS NOT 
APPROVED BY YOUR BUILDING JN 
ENGINEER. BUILDER ACCEPTS A 
LIABILITY. DECKS.COM LLC AND 1 

NO LIABILITY FOR THE USE OF TH 

f PECTOR OR STRUCTURAL 
L RESPONSIBILITY AND 
SSOCIATED SPONSORS ACCEPT 

I S PLAN. 

House 

8'4" 

r c::: . 
L :E 

8' 4" 

HAND RAIL 

® Total Depth: 48 
Base Diameter: 22 
Pier Diameter: 12 

Footings to be installed to 48" 
depth as is required by your 
local building ordinance . 
Frost footing sizes based on 55 
lbs per square foot tributary 
loads appLied to 1500 psi soil 
compression capacity (assumed 
day soil ). 
See footing detail in deck 
conslmction guide. 

~ 

v; ~ 
'- -/ 

BASED ON THE INTERNATIONAL RESIDENTIAL CODE 

20" 

'" 

C ~ck 
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STAIRWAY ILLUMINATION: ALL EXTERIOR STAIRWAYS SHALL BE 
ILLUMINATED AT THE TOP LANDING TO THE STAIRWAY. 
ILLUMINATION SHALL BE CONTROLLED FROM INSIDE THE 
DWELLING OR AUTOMATICALLY ACTIVATED. 

House 

~ 

DISCLAIMER: ONLY USE #2 OR BETTER PRESSURE TREATED SOUTHERN PINE 
2X10 FOR FRAMING MATERIALS. NEVER SUBSTITUTE SOFTWOODS OR 
COMPOSITE FOR FRAMING MATERIALS. 

DISCLAIMER: THJS PLAN IS NOT CONSIDERED COMPLETE UNLESS APPROVED BY YOUR BUILDING INSPECTOR OR STRUCTURAL ENGINEER. BUILDER ACCEPTS ALL RESPONSIBILITY AND LIABILITY. DECKS.COM LLC AND ASSOCIATED SPONSORS ACCEPT NO LIABILITY FOR THE USE OF THIS PLAN. C DECKS.Cm.4 Ll 
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SCALE: 1/4' = 1' WHEN PRINTED ON 11X17 PAPER 

DISCLAIMER: THIS PLAN IS NOT CONSIDERED COMPLETE UNLESS 
APPROVED BY YOUR BUILDING INSPECTOR OR STRUCTURAL 
ENGINEER. BUILDER ACCEPTS ALL RESPONSIBILITY ANO 
LIABILITY. DECKS.COM LLC ANO ASSOCIATED SPONSORS ACCEPT 
NO LIABILITY FOR THE USE OF THIS PLAN. 

BASED ON THE INTERNATIONAL RESIDENTIAL CODE 
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1' 10" 

1·10· 

~ 
~ 

STAIRWAY ILLUMINATION: ALL EXTERIOR STAIRWAYS SHALL BE 
ILLUMINATED AT THE TOP LANDING TO THE STAIRWAY. 
ILLUMINATION SHALL BE CONTROLLED FROM INSIDE THE 
DWELLING OR AUTOMATICALLY ACTNATEO. 

DISCLAIMER: ONLY USE #2 OR BETTER PRESSURE TREATED SOUTHERN PINE 
2X10 FOR FRAMING MATERIALS. NEVER SUBSTITUTE SOFTWOODS OR 
COMPOSITE FOR FRAMING MATERIALS. 

DISCLAIMER: THIS PLAN IS NOT CONSIDERED COMPLETE UNLESS APPROVED BY YOUR BUILDING INSPECTOR OR STRUCTURAL ENGINEER. BUILDER ACCEPTS ALL RESPONSIBILITY AND LIABILITY. DECKS.COM LLC AN D ASSOCIATED SPONSORS ACCEPT NO LIABILITY FOR THE USE OF THIS PLAN. 0 DECKS.COM LL 

.!: 

~ 
Q) 
"C 

Q) 
en 

"C 
2 
~ 
~ 

~ 
,:: 

1l 
,:: 
0 

!o 

c:-
Q) 
> 
Q) 

c 
Q) 

~ 
·5 
g 

-" Q) "C 
~·s 
::, en 
en,:: 
,:: 0 
.g :g 
0 ::, 
2.= - "' "' ,:: 
,:: 0 
8 0 

X TIU) 
0 Q),:: 
Q) "C 0 

~;} ' 

- Q) C <I> 
Q) "'O -- C 

._; "'O -~ C .Q 
Q.) = (ti O 13 
C ~ in~ 2 

a ~ ~ms~ 
C Cf) CJ) <I> --~ 

Q) 
.c 

"' ~ 
~ :: ~~-~ 
~-g'8"8 ~.2 
Q.) _ 0 0::::, 0 

~ s·~~~]~ 
<I> a>--::::, C 

~ -~ -6_ w w ~ ~ 
.a £~:;-=a.Et 
~ ~g -~~ ~~ 
:: g~~20~ 
;- ~ ~ g- _~ ~~ 
~ ~ ~ ~ ~ g-~ 
0 ...coCQ> ·-~ 

~ ~~£ -~~ ~ 
C Cl) Q.) Cl) C 2 C 
ro -o ro Cl) .E ro ~ 

~ * i ~ ~ ~ -~ 
~ Q.) a>:':M a.,~ 

~ ~~~~~§ 
i~~ ei.; ~-~ 
; -~ei~ ~~ s 
~§i~i~~i 
~~~~B]~E 
~~i.o~i~ ~ 
~8E~~Ei~ 
o x ~ E°E f!?:52 ro 
..- 0 Cl) (ti (ti·- 0 ...C 
X Q) ·5 Q)::::, ~ Q)­

(',,l "C--, CJ'.l C) U)O <( 

E 
8 • ti) 

.¥ u 
'1 ,, 



SCALE: 1/4" = 1' WHEN PRINTED ON 11X17 PAPER 

DISCLAIMER: THIS PLAN IS NOT CONSIDERED COMPLETE UNLESS 
APPROVED BY YOUR BUILDING INSPECTOR OR STRUCTURAL 
ENGINEER. BUILDER ACCEPTS ALL RESPONSIBILITY ANO 
LIABILITY. DECKS.COM LLC ANO ASSOCIATED SPONSORS ACCEPT 
NO LIABILITY FOR THE USE OF THIS PLAN . 

l,,J 

BASED ON THE INTERNATIONAL RESIDENTIAL CODE 

l ,.,o-J 
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~ 

STAIRWAY ILLUMINATION: ALL EXTERIOR STAIRWAYS SHALL BE 
ILLUMINATED AT THE TOP LANDING TO THE STAIRWAY. 
ILLUMINATION SHALL BE CONTROLLED FROM INSIDE THE 
DWELLIN G OR AUTOMATICALLY ACTIVATED. 

DISCLAIMER: ONLY USE #2 OR BETTER PRESSURE TREATED SOUTH ERN Pl NE 
2X10 FOR FRAMING MATERIALS. NEVER SUBSTITUTE SOFTWOODS OR 
COMPOSITE FOR FRAMING MATERIALS. 

DISCLAIMER THIS PLAN IS NOT CONSIDERED COMPLETE UNLESS APPROVED BY YOUR BUILDING INSPECTOR OR STRUCTURAL ENGINEER. BUILDER ACCEPTS ALL RESPONSIBILITY AND LIABILITY. DECKS .COM LLC AND ASSOCIATED SPONSORS ACCEPT NO LIABILITY FOR THE USE OF THIS PLAN. IC DECKS.COM LL 
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SCALE: 1/4" = 1' WHEN PRINTED ON 11X17 PAPER BASED ON THE INTERNATIONAL RESIDENTIAL CODE STAIR FOOTING REQUIREMENTS 
WHERE THE STAIRWAY MEETS GRADE, ATTACH THE STAIR 
STRINGERS TO THE STAIR GUARD RAIL POSTS. POSTS SHALL 
BEAR ON FOOTINGS 

- Hous,A---------------------36·,·---------------------- House 

@ Total Depth: 48 
Base Diameter: 22 
Pier Diameter: 12 

Footings to be Installed to 45• 
depth as is required by your 
local building ordinance. 
Frost footing sizes based on 55 
lbs per square foot tributary 
loads applied to 1500 psi soil 
compression capacity (assumed 
clay soil). 
See footing detail in deck 
construction guide. 

~ 

" 
\ 

i--- -------13'4" 
i--------------- 19'91/4"-------------..I 

DISCLAIMER: USE ONLY 2,500 PSI CONCRETE FOR FROST FOOTING 
FOUNDATIONS. 

DISCLAIMER: THIS PLAN IS NOT CONSIDERED COMPLETE UNLESS APPROVED BY YOUR BUILDING INSPECTOR OR STRUCTURAL ENGINEER. BUILDER ACCEPTS ALL RESPONSIBILITY AND LIABILITY. DECKS.COM LLC AND ASSOCIATED SPONSORS ACCEPT NO LIABILITY FOR THE USE OF THIS PLAN. C DECKS.cm.-1 LL 

"' ., 
13 
-0 
Q) 

E 
::, 

"' "' ~ 
2!­·u ., 
a. 
rl 
C 
0 ·;;; 
"' e> 
a. 
E 
8 
·o 
"' ·;;; 

' a. 
8 g 
~'° c:~ 
~ 0 o; 
-~l 
-0 a. 
~ ro 
.0 "' 
- -0 
rl 2l o-
:: ~ 
:, ., 
o ->- i 
~E 
-0 0 
~s ·s Q) 

~~ ~ 
-~ g- ·s 
"' ~ "' ., Q) C: 

..c. a. .Q 
a. 1: ti 
Q) - 2 
-0,0 -• '° "' 
~§ 8 
.B -0 _::,e, 
-0 Q) 0 
Q)"' Q) 

- ., -0 
(ij .0 C 

-~ -~ ~ 
Q)"' Q) 

.0 "' -0 
0 C: "' -.::: C 
U') 0 .::: 
O> 0 0 
.£:: .E 
g e;;;-~ 
U.l.L~(/) 

E 
8 
• "' .¥ u 

" "C 



PERMIT 

;;;.-17.e-s 
t>t111•~q!) 

t', /}6.,-(_ 

SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH' 

p,.3412,f: 

A 21660 

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH INDEXED 

ELLICOTT CITY - DISTRICT ___ 4_th __ 

461-9933 DATE 11/4"b-

________ w_1_1_1_1_11_m_H_o~p~k_1_n_s __________ IS PERMITTED TO INSTALL _x __ ALTER ---

ADDRESS _2_7_2_4_J_e_nn1 __ n=-gs_C_h4_,,_pe_l_R_o_ad--,.__-~_oo_d_b_1_n_e-'-,-'H-'D __ 2'-l7-'9 __ 7 __ PHONE ___ 48--9 __ --'4-'-7"'-ll"'------

SUBDIVISION ___ ~_o_s_lo_h---P..;.r--O.,P_..;.e_r~ty...._ ____ ROAD 690 Long Corner Road LOT 2 

PROPERTY OWNER ___________ ]d.,...._..._-"33""1,..a ... c ... kt: ........ r-'-f-_____________ _ 

ADDRESS------------------------------------

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 5D% AND ABSORPTION AREA BY 22%. 

GARBAGE GRINDER? YES _ _ _ NO_K__ 

SEPTIC TANK CAPACITY l 000 GALLONS NUMBER OF BEDROOMS _1__ 

'I'RENC/IES - 158 sq, ft •. per bedroom. Trench to bo 2 feet wlde. Inlet 3 feet below or!glnal . • 
grade, Dcttom 111/Jxlmum depth 7 feet below or1g1nal grade. Effect1ve area beg1ns at 3 ftiet 
below or1g1nal grade. 4 feet of stone below d1str1but1on p1pe, LOCATION: Placa...th.a., 
d1str1but1on box 112 feet from tho front 145,20' lot llne and 'IS°feet from the right 300' 
lot l1no as seen when fac1nq the lot from LOnq Corner Road, Run t.rJW.ch..l.sl41n..gIJW.e_ 
toward the P,,tdJT300.00 ft. lot llne as seen from Long Corner Road, All part of septic 
ttystem to bo 11t least 75 ~!c)et fr_ofl) w~l~cu.u.c!es..Jlllpt.lJ:Lt.ank,_d1strllmt1an .baLJJ.ll!l_ 
trenches. 

I 

NO'l'E, No t~~xceed 10D feet....J.n.Jengt;h. Tf more than oae treac nsed a diRtJ:.1but1on 
box ls requ1red, Call for 1nspect1on of trench(s} before and after gravel is installed, 
Prov!de 6" - 8" diameter aiennout aod r.R.p to grade..t>c aoove oa sept1c t:allk 

Sid Abel 10/22/85 
PLANS APPROVED BY ------------------ -------DATE--------

COVER l'lO WORK llNTIL INSPECTED AND APPROVED. 

NCITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH, 

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 

PERMIT VOID AFTER THREE YEARS. 

NOTE: INSTALL STANO PIPE ON SEPTIC TANK ANO ORY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON, CONCRETE OR TERRA COTTA. OR 

PVC OR ABS ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN J FEET MANHOLE TO GRADE REQUIRED 

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

'CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH· 2-1082 
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• IHDICAT& NO~TH, - NAME AOJDININD ROADWAY AS UH ~INC, 

• t~/.l~ . co/f!,vt:ll f!cJ. . 

PERMIT CARD-------.-.,.-. --­

SEPTI~ TANK; LEV .... El-··_,L.._· __,_/,""'/)t)~D-'--671 ...... f_. __ CLEANOUTS-✓1'...,ff.t..1.-_· ; ..;.' _____ _ 

DISTRIBUTION BOX, LEVE·._·_.>,<;,. __________________________ _ 
: ·•.:, 

TIL.E FIELO, OEPTH-...... f..._ __ FT, TRENCH WIDTH __ 2 ___ ,FT, 

GRAVEL OEP!H-. _'--f'--"-ft"'---:J>'. 
CD (b fbr-11<.. 

TOTAL'LEN.GTH.1.,(,~0-6r:..9~--•FT, 

• 61Jt· Slut· 1,.1,nc., 
NUMBER OF TRENCHES________ ~ AREA------

- --SEEPAGE PITS, INSIOE CIAMETE"'------FT, DEPTH BELOW INLET-----"• 

ll~O ABSORBENT AREA-1-/--"-=---SCI, FT, 

REMARKS /)i/J9ks I)/<' )Z> S°(N'.Jt.' /X(;'ltYK n' I-';;?. I oK 1l> f'Ot)I',< ,l/i/)/)L(- o..? ,12 JD ~7 70 
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