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Record Detail * (This section is required.}

Permit Type e e
{Building/ResidentialAddition/SFD
Description of Work

Permit Number
23002229

) Opened Date

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, OFB, O0HB, OFP, OTHER STRUCTURE = None, 0BR, PORCH/DECK = N/A, ENERGY METHOD =
Prescriptive Method,

check spefling

O, Hold Need gt plan.
‘%& 7/31/43

Address * (This section is required.)

Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type O K A ( 0 VQ l
820 IRON RAIL ct v P\ -\\ ‘ 14 ) ,
Unit Type Unit # X Coordinate _Y Coordinate 0

--Select-- v -77.045 1:39.35129
City Tstate Zip Code Primary ﬁ
WOODBINE ™MD 21797 Yes v /l 7

Parcel * (This section is required.)

Search Reset Clear Get Address & Owner
GISID - Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area
830394 32 3.81 286000 4] 182100 RURAL
Legal Description
IMPVLOT 18 3.818 A[ 1820 IRON RAIL CT[ ]IMORGAN STATION RSB LOT 3
check spelling
Block Lot Census Tract  Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
18 604001 5
Plan Area State Tax Id Subdivision Name
1404347552 MORGAN STATION
Section Area Tax Map
3
Grid Zoning District ADC Map
3-20 RC-DEO 4692-C4
SDP No. Final Plan No. WP File No.
F-88-132 Primary
Record Plat No. WS Contract No. FDP No. Yes v
7823
Owner Occupied Year Built Historic District
OvYes Ono 1890 Oves ®No
Historic District Registry No. Stat Area Flood Piain
4-02 Oves ®No
Building No
Owner (This section is nof required.)
Search Reset Clear
Name *
SIMONS, ADAM T
Address Line 1
820 IRON RAIL CT
Address Line 2
Address Line 3
Mail City Mail State Mail Zip Code
WOODBINE MD v 21797
Phone Primary
443-672-2559 Yes v
E-mail

Cell Number

Fax Number



Professionals  (This section is not required.}

License # * Business Name

08010078947 CLARKSVILLE CONSTRUCTION SERVICES

License Type * First Name Middle Name Last Name
MHIC Ind v ADAM TEDDY AUGUST
Primary Address Line 1

Yes v (INC 05 130714

Address Line 2
12011 GUILFORD ROAD SUITE 101

City State ZIP Code
ANNAPOLIS JUNCTION MD 21045-0000
Phone 1 Phone 2 Fax

4433863099 4105312966

E-mail

ADAMAUGUST1970@GMAIL.COM

Applicant  (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type * First Name Ml Last Name
Applicant ~ - ADAM TEDDY  AUGUST
Relationship Full Name
Applicant v
Primary Organization Name
No v CLARKSVILLE CONSTRUCTION SERVICES
Street Address
INC 05 130714

Address Line 2
12011 GUILFORD ROAD SUITE 101

City State Zip Code
ANNAPOLIS JUNCTION MD 21045 000
Phone Celt Fax

4433863099 4105312966
E-mail ~

kirsten@clarkvilleconstruction.net

Contact (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type First Name Mi Last Name
Contact ~  ADAM TEDDY AUGUST
Relationship Full Name

Agent for Owner v

Primary Organization Name

Yes v CLARKSVILLE CONSTRUCTION SERVICES

Street Address

INC 05 130714
Address Line 2
12011 GUILFORD ROAD SUITE 101

City State Zip Code
ANNAPOLIS JUNCTION MD 21045 000
Phone Cell Fax
4433863099 4105312966
E-mail

kirsten@clarksvilleconstruction.net

Addtl Info
Est Construction Cost * Housing Units Number of Buildings Public Owned
90000 0 0 No v
Construction Type
434 - Additions, Alterations and Conversions - Residential v

RESIDENTIAL ADDITION INFORMATION
RESIDENTIAL ADDITION INFORMATION

Capital Project-No Fee * Capital Project Number Fee Exempt * Roadside Tree Project Permit Roadside Tree Project Permit #

QO Yes ® No B O Yes ® No O Yes ® No B i :

No of Stories * Foundation * Basement * No of Rooms *  Fuli Baths Half Baths Existing Use *

1 Existing v N/A v 0 0 0 Existing Structure v
Model *

Condominium *



e
THIS DOCUMENT IS CERTIFIED TO:

ST

s

“#g20
2 5TORY

DETAIL: 1"=40"

SEE DETAIL

ENDEA OR

TITLEFCOMPANY

LOGATION DRAWING OF;

#820 IRON RAIL COURT
LOT 18
SHEET3OF 6
MORGAN STATION
PLAT NO. 7823
HOWARD COUNTY. MARYLAND
SCALE. 1"=100° DATE: 08-24-2021
DRAWNEY SM  FILE# 2110008-757

LiaT ERTRANLE
2o

WETRATION LR
ENT

E fum
COLOR KEY

£

A Land Surveying Company

DULEY

and m

Associates, inc,
14604 Eim Etreet, Upper Meriboro, MD 20772
Phone: 301.888-1111
Emal ordersEduley e

P

Serving D.C. and MD.

Fax 301-483-1119
b www dulgy biz

~
g

9. S
S Y E Y
3 P

g3
;S S 23

LR xﬂn‘,'}

“\t“ 6? ﬁ }_uf

cashan
o9
¥

RN

R étﬂg E: T L3
+ ) SURSETBRE IPINION.
R
~

SURVEYCOR'S CERTIFICATE

STATE TalT) LS ™ HLRAONGR

¥ BAD PROPIRTY SUBE

ES ANG EASE
EX;

DULEY & ASSDC.
YALL OIVE YOU & 100%
L CREDIY TOMNARDS
UPGRADING THlS
SURVEY TG A

BOUNOARYISTAKE'
SURVEY FRR OKE
YEAR FROM THE DATE
OF Tril5 SURVEY.

SRLOIANG B8 ABALT O8IV




&y%ﬂ ﬂm /A.A/ .JA/ 7# %7% ‘4,1«9 -

PERMIT ..

. SEWAGE DISPOSAL SYSTEM A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
0(_\__ 3‘14-57;1 DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT DATE 2/5/99

B A O o A HEALTH , N D E X E D 'DATE SY;TEM aprroveo__1/AJ/ 7R

XIEXREL  410-313-2640

INSPECTOR
Jj
: — ﬂ,n.e.-\x/olu- % )
ke Foﬂ—é 2! (A/ Y10-237 ~/ 357 > IS PEAMITTED TO INSTALL ALTER
ADDRESS ¥x10 ZIron A e CT, - PHONZ
SUSDIVISION Morgan Station LOT '18 ; " Roap 820 Iron Rail Court
PROPSATYOWNER ___Luco Soctt Jeffrey § Anne Gardengh
ADD-‘::SS 820 Ironﬂ/RailfCézxrt
Sfaz"’ 1o —Mreds £
A.0G. PERMIT SHINED
PTICTANK CAPAC('Y 1259 oL ONS (1500 3 lh Bermuindid
sePTic? — (/ ) AND RETURNED 3 27/-57

NuMzz3 oF sz0R00ms Y Bhn (m&ﬁ? MW%) Ll . #M//é%;?

2/0  souarzrz=t PE7 SEDROCM f1, W&(W;A&»; '5@4 /‘ " ,ﬂ’”
¢

,/

Q,u / - %

LINZAR FZ=T OF TRENCH REQUIRED

REPAIR - Additional."bedroom proposed, ‘will 1ncrease flow to system. Y
L 3 0ids, 27¢T00 £ 2 : —
Pl e 8 /zcszuﬂﬂe/vcﬁ{ DesT. 1o Scuente — Paiga T0

Bl LIl A pu-31TE EUALUGTI I

TAYy Dérow | Pesin ¢ (th'ﬂ—ub "VSTGV\ EiasT ° pJéEP
7

ESTasLmH A0uN Fi~ YP6nape + 1 Coipleté FLVTUAEL A6 PAN
OTHE Awise Lok TO MNIGH Sipt oF PLATTES L—‘,na_»-.gd; ¢ pCuASEN

20 -2 PULATTES) wilel SI7e gl Siacer wétt EX TS / /
dw (A4 Sf‘AlNé/lA on L”( DATE 5 /0 77

PLANS APAQVED 3Y - - —
. /

—-—

o -

COVZER NO WORK UNTIL INSPECTED AND APP.ROVED
NETHZA THI HOWARD COUNTY COUNCIL NOR THE HZALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCEZSSFUL OPSRATION OF ANY SYSTEM )
" NOTE: CLEANOUT REZQUIRED EVIRY 70 FEZT OF SSWER LINS AND/OA AT 90° SWEZPS IN LINZS FAOM HOUSE TO DRAIN FiSLDS, §0° ELSOWS NOT
ACCEPTASLE. : :

ALL PARTS OF SEFTIC SYSTEMS (LZ. TANK DISTRISUTION 30X TARINCHES) TO 8Z 100 FEEZT FAOM WEILL (UNLESS OTHIRWISE SPECIFICALLY .
AUTHORIZED) :

NOTE: IF DEEP TRENCH(ZS) ARE USED CALL FOR INSPECTION EEFOR: AND AFTZR PLACING GRAVEL IN TRENCH(ZS)

NOTE:

NOTZ: NC DAY WELL SHALL EXCZED 15 FOOT IN DIAMETSAR NO ABSORP"ION [ R-NCH TOZXCEED 100FE=TIN L_NG‘Hl et otal W

NQTZ: ALL PIPE FROM HOUSE TO SEPT1C TANK MUST 35 CAST IRON OR SCHEDULS 25/40 PVC OR A2S 3 y’ ?
Mﬂ //w’/z

PSRMIT VOID Ar'_."R TWO YZARS

NOTE: INSTALL STAND PIPE ON SZPTIC TANK AND DRY WELL STAND PIPES MUST 52 § INCHES IN DIAMETER CAS’ IRON. CONCr\- TE OR TERAA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DSZPEA THAN 3 FEET. MANHOLE TO GRADE REQUIRED. \.‘\

NOTZ: DISTRISUTION 3OXES MUST HAVE SAFFLES

N
"INSTALLER lS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ' %&

HD-260(6-50) “CALL 451-9933 FOR INSPECTION OF SEFTIC SYSTEM.
: |
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SEPTIC TANK LEVEL /500 /MZ Mmﬂ« CLEANOUTS __ 37 .
DISTRISUTION 80X LavaL _ &7 ' e
[ |2+ _
DRAIN FISLD/TITLE DEPTH: T TRENCH WIDTH - N INLET DEPTH Y FT.
EFFECTIVE GRAVELDEPTH 2’ FT. TOTAL L?NCTH 7 9% __FT. vﬁﬁi/—'—?ﬁf
NUMBER OF TRENCHES _ 2 WOWOM AREA Ps?’ SQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ASSORBENT AREA SQ. FT. '
REMARKS: __ [ Tusefs W«M«/%f// OX L v, € Z, Bt fo)o G Gra.
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< APPLICATION

T NPk

PERCOLATION TESTING

[
HOWARD COUNTY HEALTH DEPARTMENT L’
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
PO BOX 476 ELLICOTT CITY MARYLAND 21043 / /
TELEPHONE 4619933 DATE / 1, /%6

T0: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER %xji\wl - C‘v em— \-J—\S-Q»— ;7/0”7/#? S). .j» QrimopR =

ADDRESS 91 ‘\'] Qy ?n. w o SN 0\"\ an R J\ PHONE Y%9- 1199%

PROSPECTIVE BUYER Hezvnf)\ﬁ\ il P"“Y'\ AL S\nilo 3
. Sunite
ADDRESS 1010 @u\‘\'\v‘wﬂ Nm'\"«ohpl O ke ';IO PHONE L/(DS,{'K f{

PROPERTY LOCATION: LoT1% Prelim.
SUBDIVISION N 0 Y(A(A 0 3 ‘\ k\’t an ( (m«—ﬁm‘nz-&-p}\ LOT NO ';)a‘ 10] 2187

ROAD AN040€SCRIPYI0N E/S 9"&’»\’\ \ \'x\ PR Q)x nav \\‘\ uY 0O ’t)\ \-:‘( QAXQ.V'\\',‘( Q A

(ZM Z‘on (Pm/ quf')

TAX MAP——Z—PARCEL o c}

SIZE OF LOT 1 acved PE BLDG S¥ b

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING Oi 1HIS PERC TEST APPLICATION 1S NON-REFUNDAB|E UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT / 4 M_'/ -
(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY z FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

8LDG. PERMIT SIANEQ

ANp RETURNED, _{W

THIS IS NOT A PERMIT

T T T T

NI
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