
Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit T pe Permit Number Opened Date 

~B_u_ild_in~g~/R_e_s_id_e_nt_ia_l/A_d_d_it_io_n/_S_F_D __________ ~~I B_2_30_0_2_2_29 __ ~llo6/16/2023 I G 
Description of Work 

SFD/ Construct and Frame for 2nd story Entertainment room above the garage per plans & reframing the front 
Elevation exterior wall of the garage for new 16' garage door with new header. Install new 3'-6" staircase up to the 
2nd level entertainment room including framing staircase walls 

Remove the existing garage roof structure and the front elevation existing exterior wall of the garage., 1 STORY, 
Existing , OR, 0FB, 0HB, 0FP, OTHER STRUCTURE = None, 0BR, PORCH/DECK= N/A, ENERGY METHOD= 
Prescriptive Method, 

check SP.elling 

Address • (This section is required.) 

Search 

Street# 

820 

Reset 

Street Name 

IRON RAIL 

Clear Get Parcel & Owner 

st.r.eet Type 
CT 

UnitType Unit# X Coordinate Y Coordinate 
-Select-- v 

City 

WOODBINE 

I-no45 
State 
MD 

Parcel • (This section is required.) 

Search Reset Clear 

ll 39.35129 
Zlp_Code 
21797 

Get Address & Owner 

V 

V 

GISID • 

830394 

Parcel 
32 

Parcel Area 
3.81 

Land Value 

286000 

Improved Value 

0 

Legal Description 

IMPVLOT 18 3.818 A[ ]820 IRON RAIL CT[]MORGAN STATION RSB LOT 3 

check SP.elling 

Exemption Value 

182100 

Block Lot 

18 

Census Tract Council Dist Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

3-20 

SDP No. 

Record Plat No. 

7823 

Owner Occupied 

0Yes ONo 

604001 5 

State Tax Id 

1404347552 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

F-88-132 

WS Contract No. 

Year Built 

1890 

Historic District Registry No. Stat Area 

4-02 

Building No 

Owner (This section is not required.) 

Search Reset 

Name • 

SIMONS, ADAM T 
Address Line 1 
820 IRON RAIL CT 

Address Line 2 

Address Line 3 

Clear 

Subdivision Name 

MORGAN STATION 

Tax Map 

3 

ADC Map 

4692-C4 

WP File No. 

FDP No. 

Historic District 

0Yes @No 

Flood Plain 

0Yes @No 

Mall City 

WOODBINE 

Phone 

443-672-2559 
E-mail 

Mail State 

MD 

Primary 
Yes 

Mall Zip Code 

V 21797 

V 

Cell Number Fax Number 

Primary 
Yes V 

On H~ \A. t-Je.e~ r'•+ pl~A. 

~J '7/11/93 

Plan Area 

RURAL 

DAPZone 



Professionals {This section is not required.) 

License # • Business Name 

08010078947 CLARKSVILLE CONSTRUCTION SERVICES 
License Type • 

MHIC Ind 

Primary 
Yes 

First Name 
v ADAM 

Address Line 1 
v INC 05130714 

Address Line 2 

Middle Name 

TEDDY 

12011 GUILFORD ROAD SUITE 101 
City 

ANNAPOLIS JUNCTION 
Phone 1 

4433863099 
E-mail 

Phone 2 

------- ·---·-· -· 
ADAMAUGUST1970@GMAIL.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Last Name 

AUGUST 

State 

MD 
Fax 

4105312966 

ZIP Code 

21045-0000 

Type • First Name Ml Last Name 

Applicant v ADAM . TEDD) AUGUST 

Relationship 
Applicant v 

Primary 
No v 

Full Name 

Organization Name 
CLARKSVILLE CONSTRUCTION SERVICES 

Street Address 

INC 05 130714 
Address Line 2 

12011 GUILFORD ROAD SUITE 101 
City 
ANNAPOLIS JUNCTION 

State 

MD 

Zip Code 

21045 000 
Fax Phone 

4433863099 

Cell 

E-mail • 

kirsten@clarkvilleconstruction .net 

Contact {This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type 
Contact 

Relationship 
Agent for Owner 

Primary 
Yes V 

Addtl Info 

First Name 
v ADAM 

Full Name 
V 

Ml Last Name 
TEDD) AUGUST 

Organization Name 

CLARKSVILLE CONSTRUCTION SERVICES 

Street Address 

INC 05 130714 

Address Line 2 

12011 GUILFORD ROAD SUITE 101 

City 
ANNAPOLIS JUNCTION 

Phone 

4433863099 

Cell 

E-mail 
kirsten@clarksvilleconstruction.net 

State 
MD 

4105312966 

Zip Code 
21045 000 

Fax 
4105312966 

Est Construction Cost • 
.,. , .,., . , ....•..•.... , .. ....•• , ....... . Housing Units 

0 

Number .. of Buildings • Public Owned 
90000 o No v 

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

RESIDENTIAL ADDITION INFORMATION 

RESIDENTIAL ADDITION INFORMATION _________________________ _ 

Capital Project-No Fee • 

0 Yes @ No 

Capital Project Number [ - -· ---- . 

No of Stories Foundation 

Existing 

Model 

Fee Exempt • 

0 Yes @ No 

Basement • 

N/A 

Roadside Tree Project Permit 

0 Yes @ No 

No of Rooms 
V 0 

Roadside Tree Project Permit # L --································ ·········-····-·-1 
Full Baths • 

0 

Half Baths • 

0 

Existing Use • 

Existing Structure 

Condominium 
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SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

0'-\- ~'14-~ 

p 511398 

A REPAIR 

DISTRICT ____ _ 

HOWARD COUNTY HEALTH DEPARTMENT CATE 2/5/99 

BUREAU OF ENVIRONMENTAL HEAL TH . f N DEX E D . if! 
x lafX®n 410-313~~:~ . · . DA TE SYSTEM APPROVED /, l!-fJ ff . 

;:r-~ INSPECTOR · 

C I N<IA>r b ,~,,~"ts~½) / 
____ ..1,;k::,,.,,;:af..,;;,..,.j __ """r_ cO_IU __ .,:-,_ ....... l' __ .... 'l..:,.l..;;_tJ_~;:z._3'_'J_-1,...a.....;1;,,,;;;6J .... "J> ______ 1s ?E:1M1, , =D To rNSTALL ___ AL Tcn _x __ 

ADDn:ss ___ _,K,.___."l.._O __ J:._~_._~A.J __ /l_/4 ____ L ____ (_T. __ , __________ ?HoNE _________ _ 

SUSDIVISION_M_o_r_g __ a_n_S_t_a_t_i_o_n ______ LOT __ 1_8-,--_____ nOAO 820 Iron Rail Court 

;.#-

l;")T AP,ll")H A0O"; F"4, vf~,r. 4 CJf: + I CiJ~f'(;t,-rt f'vTU/'\f /lt5 p191JL, . 

COV:rl NO wo;;>< UNTIL INSP::CT:O ANO A??ROVEO 

N:!i:-i:;:; THE HOw.:..;;o COUN7Y COUNC?L NO?. iHE HEAL.Tri O:?A?.iMENT IS ?.ES?ONSIBL: FOR 'ii-IE SUCCESSFUL O?:AAiJON OF ANY SYSTEM 

. NOiE: Ct..EANOL!T REOUl~E:) EVERY 70 r::ET OF S;WER LINE ANO/Or\ Ai go• SWEE?S IN LINES FROM HOUSE iO OAAIN ?'i::..0S, go• ELSOWS N07 
ACCE?TASL:. 

NOT:: ALL ?AriTS OF SE?TIC SYS'i:MS (I.E. TANK. DIS.;:{J3l.1710N 30X T?.ENCH:S) TO a: 100 FEET r?.OM WE!.L (UNL:SS OTH:;aiWJSE S?;Clr!CAl.!..Y 
AUTl-iOi'llZE:l) 

NOT:: IF DEE? Ti=l:NCH(ES) A;;E USED CALL rOi=l lNSi='EC'ilON ::FORE ANO Ar1:R ?LACING GP.A VE!. IN TRENCH(:S) 

' 
NOTE: NC Ori':' W:!.!..SHAL!.EXC::O ,s rOOilN DIAMETER NO A3S0i'l?iJONTr!ENCHTO EXC::O 1CO r:ET IN L:~~~ , .. ..... 1 .,.,,..,1 . .... 
NOT:: ALL ?1?E _Fr10M HOt.:sE ;o i::c?ilc TANK Mus, ss cAS, 1;:;oN o;:; scH:!JUL: ·~51..:0 Pvc.o?. Aas ~ ~YRNEQ ~,!-(-_~ ?.""1 
?Ei'IMli YOIO Ar,:R iWO Y-::Ai=lS . ~~ _//t:,,r"~ 

. J?.m«' r--· -~ 
NOT:: INSTAL!. STANO ?l?E ON SEPTIC iANK ANO ORY W!:LL STANO ?l?:5 MUST SE s INCHES IN OIAMET:R CASi' IRON. CONCn:: • =; o;:; 7:i'li'IA CO'iiA o;:;~ 

?YA o;:; A3S ACCE?TEO. lr TOP OF SE?ilC TANK IS DEE?Ei'I Tl-I.AN 3 i='EET. MANHOLE TO GAAO: REOUli=l:0. "' ~ 

NOTE.; OIS"iRl3ui10N :!OXES MUST HAYE 3.AFr!.ES 
I 

•JNSTALLER IS RESPONSIBLE FOR OBTAINING ANAL APPROVA;L.ON THIS PERMIT 
"CALL 461-9933 FOR INS?ECi10N OF SE?'i'IC SYS'TlaM. 

~ 
~ 

~ 
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200 1------...;---- --+------+-------1----~ 200 

,so1--------r-------r------+----=r---~------t' 

501-----'----------;--------;--------.:..;;...;,:-;,--,------i so 

· __ J ____ 1 ~1--1 )(~,\ 

.-="'~~- .. :t~~tu~ 04-, ct -•- ~ --~~-
INDICA T: NORTH· NAM!: ADJOINING ROADWAY AS 3J\S-c:"!:rN:----=--­

/ 

SE?.TIC TANK LCVEL __ /§i_O_O-+~=,,d_=.a.~---'-'i-u_~ ___ _ 
/ ./ 

0ISTRl3UTION BOX L:VEL_V _________________________ ,,,....,,., __ _ 

I/~~ ~ 
DRAIN Fl:LDmTLE D:PTH ·'"7T z P, . TRENCH WIDTH ,r-1..

1 
~ FT. ~ . INT:T D:?Tri ~FT .. 

EFFECTIVE GRAVEL DE?TH __ ~_' __ FT. TO~NGTH_f/_½:;;;,1,_9 .... ,~-FT-.-~-tlFr;t/ · · 
. , I c-, . .--:r/ SQ. FT. 

NUMBER OF TRENCHES 2: . ~l~~OITOM AREA r. ~iJf 

CLEANOUTS __ ~_T __________ _ 
., I 

DRYWALL INSIDE 0IAME I :R ____ FT. EFFECTIVE-DEPTH BELOW INLET ____ FT. 

DATE SYSTEM APPROVED ___ ~t//i:....;r .... r..;-.('-;-?-;--?---- INSPECTOR--=~~~~--------
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APP LI CATION 
A 

55((:)j 
PERCOLATION TESTING 

p 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
L/ DISTRICT ________ _ 

PO BOX 476 ELLICOTT CITY MARYI.IINO 7.11)4:I 
TELEPHONE 461 -9933 I 1/r1 I -i l. DATE -~~-+--'-....&...---"--"C...-I 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR niE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM 

PROPERTY OWNER ~-Yv'~-(k 7JomtM: ~ ), ar~m e>RJ3 

7 c, I l':7 ll "< ?Ci· "' \ '(A~-\ ; l,l"' R cA PHONE 4 i °I ·- Lf J C, j ADDRESS 

PROSPECTIVE BUYER _.LH...c:e...~-vY\~fL,~!ll;....!\c.ll __ .!.._p_:<,..._y~·\.1....!.~..!..e...~'(...:S,L"'~i-fL-------:-:-----------------­
S v- :+ t. 

(3 c,.., \ ·\ \ V"'I •) ·d~ t-,)"' \;., ""' \ p : k f 'l J 0 ADDRESS - / 0 I '"') lo 

PROPERTY LOCATION ( u,n i Pttei.m-

SUBDIVISION ·h u Y~r,,"' ~ \ c..\; l)"' C.n- Y°' P ,1,, ,, \ 1) LOT NO ~ 10121 l ?ir 

'°" "' """'"" ½ 'n ,. o/?r,';) '•j!,:;} ~-n,-/ r, l_-f <l_~__;'t_)_s __ o_,_J.. __ r_" __ ~_~_.,_-"_:,k ___ e~ __ 

3 9 TAX MAP ----"'---PARCEL • --- ~-----

SIZE OF LOT l "" (.,Ve.._) ________________ __ TYPE BLDG 

ISIN(;I.F. fAMII.Y UWU. l.lNG Ofl (O"IMErlCIALJ 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL y UNTIL PUBLIC rACILITIES BECOME AVAILABLE. I FULLY ur~DERSTAND THE 

FEE CONNECTED WITH THE FILING O; i HIS PERC TEST APPLICATION IS NO 

WITH ALL MOS.HA REQUIREMENTS IN TESTING THIS LOT 

APPROVED BY __________ ________ FOR _____________ DATE 

REJECTED BY ---------- --------FOR _____________ DATE 

HOLD PENDING FURTHER TESTS ----------------------------DATE 

REASONS FOR REJECTIOl'I OR HOLDl~G 

dLDG. ~-ERMII S'I~ ~ • 

THIS IS NOT 

✓--

i 
r 

\ 
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INOICATE NORTH· N.IIME ADJOINING RO.IID'.V.IIY AS BASE LINE. 

PRE -WET TEST · , - DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

tJ\9 ,~7 all 5 'f \ '-( u I 'f '1 ( ".-( '-( IS I 7 
( 9 1 l.- ()!(. 

vis ?. I l { 'S 2 . (.) 3 "L--03 1.-11 s ~ 1-a,,v ..,,, 
1-- r'J ~~~ ~ 4 .. , I<~ ' ( -~ I <,'" <;'' J.,,.. 

J_V 'II () I(~ fir7 t,,,t) VV' 'f r~ 
✓;~ ·3 .IS~ '~- '1 l ') . er ~<1-, e . ) 

I I I 

'f ') 3 2-11 . 2-- ~ l.- 1---3 1- 3d1.- .>, '-t)"A./ 
~ ... ,, \/ I (J l/ .. ./ ~~ ~°7)""'" 

>-"!i R,1 J ss 4f' 1 'f l.-- ~ 't> 3 '/) 7 1/" ~ 3 
~- ✓ 9,~ 0/L -- l,f I., t:> 

I) ,, Jl~ if._u,J:_ ~ 

M~I.Jt G,,~~ 
0 f " tF --r-; c!;. /'- /l_,....l~ 
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