
Menu Save Reset 

Record Detail • (This section is required.) 

PermitT e 

i Building/Residential/ Alteration/SFD 

Description of Work 

Cancel Help 

Permit Number - --
jj B24000894 

Opened Date 

~03/15/2024 

SFD/ Construct a new 7' wide basement access areaway at the location of an existing window, on the right side of 
the house towards the rear ... SUBJECT TO FIELD INSPECTI ON .. 

O"'\~}\ ~ 8P. 
Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# 
11937 

Unit Type 
-Select­

City 
FULTON 

.., 

Street Name 
LIME KILN 

Unit# 

Parcel • (This section is required.) 

X Coordinate 
-76.92774 

State 
MD 

Street Type 
RD Y 

Y Coord inate 
39.15092 

Zip Code 
20759 

Primary 
Yes .., 

Search Reset Clear Get Address & Owner 

GISID • 

843459 

Legal Description 

Parcel 
181 

Parcel Area 
3.1 9 

Land Value 

271400 

IMPSLOT 1 3.192 A[ ]1 1937 LIME KILN ROAD[ ]RITTER AC RES 

check SJ1elling 

Improved Value 

462500 

Exemption Value 

191100 

Block Lot 
1 

Census Tract 

605102 

Counci l Dist 

4 
Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

46-1 

SOP No. 

Record Plat No. 

6859 

Owner Occupied 

0Yes ONo 

State Tax Id 

1405367522 

Area 

Zoning District 

RR-DEO 

Final Plan No. 

WS Contract No. 

Year Built 

1964 

Historic District Registry No. Stat Area 

5-1 7A 

Building No 

Owner (This section is not required.) 

Search 

Name · 
KATHE 

Address Line 1 

Reset 

11 937 LIME KILN RD 
Address Line 2 

Address Line 3 

Mail City 
FULTON 

Mail State 
MD .., 

Mail Zip Code 
20759 

Phone 
410-992-3841 

Primary 
Yes 

E-mail 

Clear 

.., 

Subdivision Name 

RITTER ACRES 

Tax Map 

46 

ADC Map 

5052-B6 

WP File No. 

FOP No. 

Historic Distri ct 

0 Yes @No 
Flood Plain 

0 Yes @No 

Primary 
Yes .., 

~t 4/i4/~4 

Plan Area 

RU RAL 

OAP Zone 



Cell Number Fax Number 

Professionals {This section is not required.} 

License# * Business Name 
21040010019 RJARCHITECT 

License Type • 
Architect 

Primary 

First Name Middle Name Last Name 

JOHNSTON 

No 

v RONALD 
Address Line 1 

v 11407 BARLEY FIELD WAY 
Address Line 2 

City 
MARRIOTTSVILLE 

Phone 1 

4104423667 

Phone 2 

E-mail 
RON@RJARCHITECT.COM 

Applicant (This section is not required.) 

Search 

Type • 
Applicant 

Relationship 
Applicant 

Primary 
No 

As Owner As Lie. Prof As Contact 

V 

First Name 

RONALD 
Full Name 

v RONALD JOHNSTON 
Organization Name 

RJARCHITECT 
Street Address 
11407 BARLEY FIELD WAY 

Address Line 2 

City 
MARRIOTTSVILLE 

Ml 

State 
MD 

Fax 

Last Name 

JOHNSTON 

State 
MD 

ZIP Code 

21104 

Zip Code 

21104 

Phone Cell Fax 

4104423667 
E-mail • 
RON@RJARCHITECT.COM 

Contact (This section is not required.) 

Search As Owner As Lie . Prof As Contact 

Type First Name Ml 
Contact RONALD 

Relationship Full Name 
Licensed Professional v RONALD JOHNSTON 

Primary Organization Name 
Yes V RJARCHITECT 

Street Address 
11407 BARLEY FIELD WAY 

Address Line 2 

City 
MARRIOTTSVILLE 

Phone Cell 
4104423667 

E-mail 
RON@RJARCHITECT.COM 

Addtl Info 

Last Name 
JOHNSTON 

State Zip Code 
MD 21104 

Fax 

Est Construction Cost • 

11000 

Housing Units 

0 
Number of Buildings • Public Owned 

Construction Type 
-Select-

RESIDENTIAL ALTERATION INFO 

0 No v 

V 

RESIDENTIAL ALTERATION INFORMATION _________________________ _ 

Total Square Footage 

131 

No of Stories Basement 

SQFT (Number) 1 (Number) Partially Finished 

Bedrooms Full Baths Half Baths Water • 

v O (Number) O (Number) O (Number) Private 

Sewage 

v Private 



Existing Utilities 

Unknown 

Submit Cancel 

.., Existing Heating System • 

Unknown .., Existing Sprinkler System 

None v 

Type of New Fireplace 

-Selecl-- v 

Expiration Date 

1012012024 



Real Property Data Search ( ) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Special Tax Recapture: None 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

District - 05 Account Number - 367522 

Owner Information 

WAH KATHERINE A 

11937 LIME KILN RD 
FULTON MD 20759-

Use: RESIDENTIAL 
Principal Residence: YES 

Deed Reference: /17344/ 00453 

Location & Structure Information 

Legal Description: LOT 1 3.192A 11937 LIME KILN RD 
FULTON 20759-0000 11937 LIME KILN ROAD 

RITTER ACRES 

Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: Plat No: 

0046 0001 0181 5020201.14 2001 1 2023 Plat Ref: 

Town: None 

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use 

1964 1,735 SF 3.1900AC 

StoriesBasementType ExteriorQualityFull/Half BathGarageLast Notice of Major Improvements 

YES STANDARD UNITBRICK/ 3 2 full 

Value Information 

Base Value Value Phase-in Assessments 

As of As of As of 
01 /01/2023 07/01 /2023 07/01 /2024 

Land: 

Improvements 

Total: 

Preferential Land: 

271,400 

191 ,100 

462,500 

0 

297,600 

229,900 

527,500 484,167 

0 

Seller: RITTER JAMES F TRUSTEE 

Type: NON-ARMS LENGTH OTHER 

Seller: RITTER JAMES F 

Transfer Information 

Date: 12/22/2016 

Type: NON-ARMS LENGTH OTHER 

Seller: SMITH IRENE FARRAR 

Type: ARMS LENGTH IMPROVED 

Partial Exempt Assessments : 

County: 

State: 

Municipal: 

Special Tax Recapture: None 

Deed1 : /17344/ 00453 

Date: 05/24/2011 

Deed1: /13247/ 00371 

Date: 03/13/1986 

Deed1 : /01447/ 00680 

Exemption Information 

Class 

000 

000 

000 

07/01 /2023 

0.00 

0.00 

0.0010.00 

Homestead Application Information 

Homestead Application Status: No Application 

505,833 

Price: $442,500 

Deed2: 

Price: $0 

Deed2: 

Price: $116,500 

Deed2: 

07/01/2024 

0.0010.00 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 

1/1 



Cell Number Fax Number 

Professionals {This section is not required.) 

License # • Business Name 
08010092718 TERRANOVA LANDSCAPING INC 

License Type • 
MHIC Ind 

Primary 
Yes 

First Name 
v GRANT 

-- ------···-·- Addr&Siun&-f 
v 3309 DAMASCUS ROAD 

Address Line 2 

City 
BROOKEVILLE 

Phone 1 
2408762837 

Middle Name 

Phone 2 

E-mail 
GRANT@TERRANOVADESIGNBUILD.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Last Name 
REWEGA 

State 
MD 

Fax 

Type • 
Applicant 

Relationship 
Applicant 

Primary 

First Name 
v jon 

Ml 
m 

Last Name 
coakley 

Yes V 

Addtl Info 

Full Name 
v jon m coakley 

Organization Name 
Terra Nova 

Street Address 
3177 elmmede rd 

Address Line 2 

City 
ellicott city 

Phone 
4436044029 

E-mail • 

joncoakley55@gmail.com 

Cell 

State 
MD 

Fax 

ZIP Code 
: 20833-0000 

Zip Code 
21042 

Est Construction Cost • 

40000 
Housing Units • 

0 
Number of Buildings • Public Owned 
o ! No v 

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

POOL INFORMATION 

MISCELLANEOUS POOL INFORMATION. __________________________ _ 

Capital Project-No Fee • Capital Project Number Fee Exempt • 

~-------~ (Text) 0 Yes @ No 0 Yes@ No 

Existing Use • 

SFD 

Related Records 

Showing 1-2 of 2 

Type of Pool or Spa • 

v In Ground Pool and Hot Tub 

permit Number Record TyJ~e Alias 

824001304 
E24002045 

Page 1 

Submit 

Residential Pool or Spa Permit Review In Process 
Residential Electrical Miscellaneous Permit Ready for Issuance 

of 1 

Cancel 

Water Supply • Sewage Disposal • 

Private v Private v 

Electrical Permit Number Expiration Date Pool Safety Device • 

Fence v (Text) 110/9/2024 I El 

Number 

5324 
5324 

Street Name 

CATALPA 
CATALPA 

QP.:ened Date DescriP.:tion 

04/11 /2024 
04/19/2024 

SFD/ construct 20 x 40 inground concrete pool w/ integr 
Wiring & bonding in ground swimming pool 



Proposed Areaway for 

The Wah Residence 
11937 Lime Kiln Road, Fulton, Maryland 20759 

I APPLICABLE CODE: 2021 IRC AS AMENDED BY HOWARD COUNTY I 

NOTES 
1.0 GENERAL 
1.01 THE BUILDER SHALL BE RESPONSIBLE AND LIABLE FOR FULL COMPLIANCE 
WtTH All APPLICABLE BUILDING CODES, ORDINANCES, REGULATIONS AND 
AMENDMENTS, ANO All OTHER AUTIIORmES HAVING JURISDICTION, WHETHER 
OR NOT SUCH CODES ANO REQUIREMENT'S ARE EXPLICITLY OOCUMENTED IN 
THESE DRAWINGS. CONSTRUCTION SHALL COMPLY WITH THE INTERPRETATIONS 
OF THE LOCAL BUILDING OFFICIAL IF THE INTERPRETATION OF THE LOCAL 
BUILDING OFFICIAL IS AT VARlANCf WITH THESE PLANS OR SPEOFICATIONS, THE 
MORE STRINGENT SHALL APPLY. USE OF THESE DRAW1NGS TO OBTAIN A 
BUILDING PERMIT OR TO CONSTRUCT THE STRUCTURE DOCUMENTED HEREIN 
SHALL CONSTITUTE ACCEPTANCE OF THESE CONDITIONS BY THE BUILDER. 

l.02 IN THE EVENT OF A DISCREPANCY BETWEEN THE ARCHITECTURAL PLANS 
OR SPECIFICATIONS AND THE STRUCTURAL DRAWINGS, THE STRUCTURAL 
ORA.WINGS SHALL TAKE PRECEDENCE. 

1.03 DESIGN LOADS: 

mE lM..J.QAQJill) DEAD I OAP f PSFI 
ROOF 40 lS 

SLEEPING ROOMS 30 10 

OTHER LIVING AREAS 

GARAGE FLOORS 

DECKS 

EXTERIOR BALCONIES 

40 

50 

40 

40 

15 

'° 
10 

10 

2.01 SITE WORK IS NOT ADDRESSED IN THESE DOCUMENTS. 2000 PSF SOIL 
BEARING CAPACITY ASSUMED. 

3.0 CONCRETE/FOUNDATIONS 
3.01 ALL REINFORCED CONCRETE WORK SHALL BE IN ACCORDANCE WITH THE 
AMERICAN CONCRETE INSTITUTE AO 318, CURRENT EDITION. All PlAIN 
CONCRETE SHALL CONFORM TO ACI 318.1 AND AC! 332R GUIDE TO RESIDENTIAL 
CAST•IN•PlACE CONCRETE CONSTRUCTION. 

3.02 MINIMUM SPECIFIED COMPRESSIVE STRENGTH @ 28 DAYS: 

I OCATION Of CoNCRETE tue:511 

BASEMENT WALLS AND FOUNDATIONS NOT 2SOO 
EXPOSED TO WEATHER 

BASEMENT SLABS ANO INTERIOR SLABS 2500 
ON GRADE 

BASEMENT WALLS, EXTERIOR FOUNDATION 3000 
WALLS AND OTHER WORK EXPOSED TO WEATHER 

DRIVEWAYS, CURBS, WALKS, PATIOS, PORCHES, 3500 
STEPS/STAIRS AND UNHEATED GARAGE SLABS 
EXPOSED TO WEATHER 

3.03 THICKNESS AND REINFORCING OF CONCRITT FOUNDATION WALLS 
SHALL CONFORM TO 2021 IRC TABLE R404.1.2(3•4), OR WITH SEALED 
STRUCTURAL DRAWINGS SPECIFIC TO THE SITE SOIL AND GRADE CONDITIONS 

4.01 NO MASONRY WORK IS PROPOSED IN THESE DOCUMENTS. 

5.0 METALS 
5.01 All METAL ANCHORS, FASTENERS, HANGERS ETC. SHALL BE GALVANIZED. 
All STRUCTURAL STEEL WIDE·FLANGE BEAMS SHALL CONFORM TO ASTM A·992 
WITH MINIMUM STRENGTH Fy = SO KSI. ALL STRUCTURAL STEEL CHANNELS. 
ANG LES, RODS ANO BAR STOCK SHALL CONFORM TO ASTM A-36 WITH 
MINIMUM STRENGTH Fy: 36 KSI. 

GENERAL CONSTRUCTION NOTES 
1. THE CONTRACTOR SHALL SECURE All NECESSARY PERMITS. CONSTRUCTION 
SHALL BE IN FULL ACCORDANCE WITH All LOCAL CODES ANO REGULATIONS IN 
EFFECT AT THE TIME OF PERMIT ISSUANCE. 

2. THE CONTRACTOR SHALL BE RESPONSIBLE FOR INITIATING, MAINTAINING 
AND SUPERVISING All SAFETY PROGRAMS AND PRECAUTIONS IN 
CONNECTION W1TH THE WORK. THE CONTRACTOR SHALL TAKE All 
REASONABLE PRECAUTIONS AND PROVIDE All REASONABLE PROTECTION TO 
PREVENT DAMAGE, INJURY OR LOSS TO: All EMPLOYEES ON THE WORK AND 
ALL OTHER PERSONS WHO MAY BE AFFECTED THEREBY, INCLUDING THE 
HOMEOWNER, HIS FAMILY, AND OTHERS WHO MAY BE ON THE PREM ISES 
FROM TIME TO TI ME; All THE WORK AND ALL MATERIALS AND EQUIPMENT 
TO BE INCORPORATED TH EREIN; AND OTHER PROPERTY AT THE SITE OR 
ADJACENT THERETO, INCLUDING THE EXISTING RESIDENCE, DRIVEWAYS, LEAD 
WALKS, OR OTHER STRUCTURES. 

3. ANY DAMAGE OR LOSS TO ANY PROPERTY REFERENCED IN ITEM #2 CAUSED 
IN WHOLE OR IN PART BY THE CONTRACTOR, ANY OF HIS SUBCONTRACTORS, 
OR BY ANYONE DIRECTLY OR INDIRECTLY EMPLOYED BY ANY OF THEM SHALL 
BE REMEDIED BY THE CONTRACTOR. 

4. 1F, WITTtlN ONE YEAR AFTER THE WORK HAS BEEN ACCEPTED BY THE 
OWNER, ANY Of THE WORK IS FOUND TO BE DEFECTIVE OR NOT IN 
CONFORMANCE W1TH THE CONTRACT DOCUMENTS, THE CONTRACTOR SHALL 
CORRECT IT PROMPTLY UPON RECEIPT OF WRITTEN NOTICE BY THE OWNER TO 
00 SO, AND SHALL BEAR ALL COSTS FOR SUCH CORRECTION, UNLESS THE 
OWNER HAS PREVIOUSLY PROVIDED THE CONTRACTOR WRITTEN NOTICE OF 

ACCEPTANCE OF SUCH CONDITION. 

S. All PROJECT DEBRIS SHALL BE DISPOSED OF OFF THE SITE BY THE 
CONTRACTOR. 

6. THE CONTRACTOR SHALL PROPERLY EXTEND, TERMINATE, UPGRADE, OR 
OTHERWISE MODIFY EXISTING UTILITIES, INCLUDING, BUT NOT LIMITED TO, 
MECHANICAL, ELECTRICAL AND PLUMBING INSTALLATIONS, AS MAY BE 
REQUIRED. 

7. ON•SITE VERIFICATION OF All DIMENSIONS AND CONDITIONS SIIALL BE 
THE RESPONSIBILITY OF THE CONTRACTOR AND HIS SUBCONTRACTORS. 
CONTRACTOR SHALL VERIFY ADEQUACY OF EXISTING STRUCTURE TO RECEIVE 
NEW CONSTRUCTION. 

NOTE: NO EXHAUSTIVE OR INVASIVE INVESTIGATION OF EXISTING 
CONDITIONS WAS PERFORMED. CONTRACTOR SHAU FIELD-VERIFY AU 
CONDITIONS AND DIMENSIONS. IF A SIGNIFICANT DISCREPANCY OR 
UNANTICIPATED CONDITION IS DISCOVERED, CONTRACTOR SHALL NOTIFY 
ARCHITECT ANO OWN ER BEFORE PROCEEDING WITH THE WORK, AND SHALL 
NOT PROCEED UNTIL A MUTUALLY ACCEPTABLE RESOLUTION IS REACHED. 
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9 .--

r 

L 

r 

L 

1s·-2• 

OR AS REQUIRED PER GRADE < NUMBER OF TREADS 

6'-0" 

-H 

:I 
------ -- --- --------·-···-- · ·-- -·'' I 

<\ 'v 

IP 

'6.\) 

NEW DRAIN 

l
SLOPE SLAB 
~N/FT TO DRAIN 

UP \OR OR AS 
....-->----+---+-- REQUIRED FER 

GRADE <11• TREADS, 
MAX. 1¾N R ISERS) 

<\ 'v 

,t:::r V ~ .- .C. f7 v4 

9 
_·,.1-1 

••••• 1~·· ,~:~~y~~ ······~ .: .. ~~; .'.~1J l 
TIE AREAWAY DRAIN TILE INTO : : 

EXISTING MASONRY FOUNDATION WALL TO REMAIN 

DOWEL iaORIZONTAL AREAWAY 
WALL REINFORCING INTO CELLS OF 
EXISTING MASONRY FOUNDATION 
WALL W/ ME5J.\ SLEEVES 

EXl$TING 
BASEMENT 
TO REMAIN 

~ - ---NEW CUSTOM SLIDING GLA5S DOOR IN 
EXISTING OPENING • DEMOL\S!a 
EXISTING WINDOW f CUT DOWN EX ISTING 
WALL BELOW TO TOP OF EXISTING 

-----

w 
Is 
z 

l<i 
Ill 
a 

Im 
z 

SLAB, EXISTING LINTEL TO REMAINJ 

NOTE, AT EXTENT OF NEW AREAWAY, 
UNDERPIN EXISTING FOUNDATION WALL 
FOOTING TO MIN. 30" BELOW TOP OF 
NEW AREAWAY LANDING SLAB· SEE 
LONGITUDINAL SECTION 

-.--- ----- ------NEW AREAWA :,s_T_I-NG_B_U_IL_D_I_N_G_D_R_A_IN_T_IL_E ____ ·._ •• _:·■:►• ·~ . t :E::::::~::::;,:~,~. •• • 

Proposed Areawa~ Plan 
SCALE: 112'' = 1'-o" 
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EXISTING: BRICK VENEER TO REMAIN 

NEW APPROVED U:UARD RAIL BEYOND 

WALLS EAC~ SIDE 

3" MIN. COVER ____ J 

~ NEW 4" DIA. DRAIN TILE 
IN 6 " CRUS'-lED STONE 
BED WI FILTER OVER 

.........__ NEW AREAWAY 
FOOTING BEYOND---.._ 

RETURN '-lANDRAIL TO WALL 

L NEW AREAWAY 

SIDEWALL BEYOND 7 
<," EXPANSION JOINT 

Proposed Areawa~ Lon9itucHnal Section 
$CALE: 112'' = J'-o" 

11 

EXISTING FRAME WALL 
TO REMAIN 

EXISTING: JOISTS 
TO REMAIN 

EXISTING STEEL ANGLE 
L INTEL TO REMAIN 

..,____ DEHOLIS'-l EXISTING 
I I WINDOW 
11 

NEW CUSTOM SLIDING 
GLASS DOOR 

_.I.--- CUT DOWN EXISTING WALL 
I BELOW EXISTING OPENING 

I 

CONNECT NEW 
AREAWAY DRAIN TO 
NEW SUMP • SEE PLAN 

NEW UNDERPINNING 
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LOT 9 
PUT /22890 

PIN/CAP 
SIT 

..__~ _ _,..., / 

;;~. c:, 

si.!'l~ 
s:f;t~ 
'P~~~ 
~~~;:s 
:;:II: Cl: 

PIPE 
FOUND 

~ ~-?. 
'lb~~~ 

'ts-~<'),~ 

~i"¼~ 
~o~ 

PIN/CAP 
FOUND 

f l 

~ I 

~"' "'o. 

~ ~ 

~ 

LOT 2 

,,.,,,~~ w 

PIN/CAP 
F6UNO 

N 29•53•19• £ 
tos.oo· 

N 'i%C::0fOfH~.OO' 
FROU CORNER 

N 23°26'40• £ 
_ 1 146.58' ~ll> 

I ..... ,.., 
JO' BRL '1 

---~ - 4i 

Proposed Areaway 

;ti 
Q\ 

:Ii 
~ 
°'. 
;; 

• 9~~ --- ,-- - - -- - 1--•o•-· I I ~ 
=~/ ..-- i \29~ 

- - 416. 1':t 

• ,., 

1- -143.8':t: 7 ~ 

185.78' 

LOT 1 
J.192 Ac.:t 

PIN/CAP 
SU 

APPROXIUATE: PRIVATE 
SEWAGE CASEUENT 

(SCALED FROU PUT} 

L-

JO' BRL 

_J 

206.J1' 

10'x16' 
SHED 

s 22·1s•23• w 551.14• 

BU/WABLE PRESERVATION 
PARCEL :.t' PUT /22890 

1J0.8':t: 

PIN/CAP 
SIT 

BAY 
0--WEU 

\ov 
I°NC 

\ 
l -

w,.c OR/VE 

~ 
\ "' \ ,. \ ... 
I 

__j 

159.05' 

N/F 
412J/648 

°'. 

PIN/CAP 
F6UNO 

! 
" 

r­
~ 
fT1 

~ 

:::a 
0 
'l> 
CJ 

o· 50' 100' 150' 

REVISED 8/17/2020 TO SHOW WE'LL, APPROXIUATE SEPTIC ARCA, Fl:NCE, ANO SHED 

Tit• purpo•• of lhl• survey Is lo locale or Hf lh• comers of the ;,,.\\\\\\\\\\\1~1';!11i1, 
properly shown h•reon, t>.lng known as: #''\ .. Ci ~J,{% 

LOT.,:,~ •;~;5 :nLo7: r':~;n;mtld $1~~C• ,~ 
record.d among fh• land ~ord• of HtJward County. Maryland In ~ ~ ~ ~ ~ "% 
Plat Numb.r 66$9 ~ ""t1 ~ 2s ~ 

Thi• I• to certify Iha, I '1#1Nr ,,.nonof/y pt'fporw/ or was In t'HpOMlbl• charp § ~ \ ~,,__ !§ 
~ IM prwparollon of Hit• drartrlng and tM ~rw,mg worlr ,.n.cl«I In It, ~ "6 ~ 

~.._.., 
PLAT OF SURVEY 

11937 LIM£ KILN ROAD 
5th ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 

I 

Scale: t•= 50' 
NTT Associates, Inc. Doi•: 2 "22 "2017 

NOTE: THE BEARINGS ANO NORTH ARROW SHOWN HEREON ARE IN THE /,IER/0/AN 
OF THE PUT ENTITLEO "RITTER ACRES" LOTS 1 AND 2 RECORDED AMONG THE 
UNO RECORDS Of" HOWARD COUNTY, MARYLAND AS PUT NUMBER 6859. 

all HI forlh In Rogula/lon ,12 of Chap,.,. 09.1.J.Ofi of lh• Cod• of Jlaryland ~ tfl,P~ 9 ,~';,~ 
Annolohld hguloHOM, ~ ?'P, ST(,. ~ 

~If,< L INt ,,.;f!' 
SubJ•ct properly I• shown In Zone X on the FIRl,I IJap of n1111111111t l\\\\\\\\\ 

16205 Old Ftwdorick Rd. Fl Id SCK ♦l,lf. Airy, lla,yland 21771 • 
Phone: (410} 4-42-20J1 Drawn SCK 
Fax: (410) 442-1J15 nt• No.: IIISC t:IOUA 

www.nffsurVt1yors.com PtJfl• No.: 1 of 1 
Howard Counfy. IJaryland on Communlfy Panel Number Jamn Corl Hudgln• 

24027C 0145D , effeallv• tt/06/20/J ";-~0ato"':"':/rt/:f 



~,, 

HOWARD 

P E·RM 1-J 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 
COUNTY 

A--"0u.!8.i;...21~7~-

U'\OEXBO ELLICOTT . CITY :. : 
.. ! 

, DJSTRICT--~5----'--· i • : .J i I \ ) 

I 
. ./ DATE_ 6/3/64 

___ .,..T...,e .... tt .... r ... i..,o..__.&~L.,_e,J-1,_..Cu:ou.no.st ...... , ...,C,..n.,__. • ._ __ ...:.__.:__ __ _.,s PERMITTED TO INSTM.I X ALTER-

' i , . 

ADDREss--8impsonv1Jle 1 HoryJond 
'. i 

PHONE • AT 6,-il24l. 

A SEWAGE' DISPOSAL-SYSTEM LOCATED AT __ ! _____________________ _ 

I '. 

SUBDIVISION---------------ROAD ___________ LOT-----

PROPERTY owNER ___ _.I...,r...,o.,.n..,c._...r ... ,_...s ... m1 .... t...,bS4-_____________________ _ 

ADDRESS 2929· connectfcut Ave., \ioohjngton., D. o. Adorns '~-7594 

SPECIFICATIONS 3 bedrooms 

OTHER 

DRAIN FIELD ___ DEPTH--FEET, BOTTOM AREA _____ SQ, FT, 

. · , 

SEEPAGE PITS ___ ABSORBENT SIDE•WALL .AREA ____ SQ. FT, 

SEPTIC TANK CAPACITY--7-i-.5~0..__,GALLONS 

• ; •. t . 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22l", & TANK CAPACITY sor.;- -

Dey ueJ J - 300 aq. ft. ahoorhent a:fde wa1J aren beJ ow inJ et p~rei:..,,-;.' ---'-­
Locate dry well 235 !t, from front lot line and 58 ft, from 
J a ft a1 de J 1 no an 3 ot 1n sarm wb en fac:f ng 1t from Id roe Kiln Ro ad, • • •• • 

PLANS APPROVED BY _ ___;:R;;:;:o:.:,n::.,:al=d'--"-:n=e~tc=h=-e=r.__ __ _ DATc..b__:4,L.;/2=.,/'--"6._,4'--___ _ 

FILL SEPTIC TAN!< AND .DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION, COVER NO WORK 

UNTIL INSPECTED ANO APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT 15 RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 

' ' 

I 
:· 



zeo,r------·-=11;.::;o _____ .,_,100<=-_____ ,110=------'2..,oo"'--------=2110 

•' .: 

1110 . .. ..... . . 

100 100 

110 110 . . · 

PERMIT CARD 

INPICATE }IOFITH, - N.,A';'7.APJOl~ljjG FIOACWAY AS DASE t.lNE, 

"(J__,w""' K .l.£,,\.. I< fJ 
N O j: ? Cl ., 1 f ~k . 

SEPTIC TANK, LEVE• .... , __ Q ... i'-'K...,'._ _____ _ CLEANOUTs-~•...1-Q~.1,_~~~--=-----'-

DISTRIBUTION .BOX, LEVE.__ _____________ _;__ ____ ....:..:..___;...::........:....------'-----'---'-__;-

TILE FIELD, OEPTH ______ ,FT, . . TRENCHWIDTH-·-----~T. 

GRAVEL. OEPTH------IN, TOTAL LENGTH------FT, 

NUMBER OF TRENCHES, _____ _ TOTAi. BOTTOM AREA _____ _ 

SEEPAGE PITS, INSIDE DIAMETf'R __ ....,/_,2"---'-_·_FT. DEPTH BELOW INLET ___ B ___ FT . 

ABSORBENT AREA . 3 00 .1- SQ. FT, 

I-, , ... 
I,) 

I 

REMARKS-------------------------------'-----------

DATE SYSTEM APPROVED __ ~_?_, _4~-1,~i-'f_· _____ INSPECTOR )/, '}.fv/-;t,,., 


