
~ 

' 
Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Number Opened Date 

I Building/Residential/Misc/Deck II 823001237 1! 04/12/2023 I G 
Description of Work 

---·-·- ---- ·-------- -------
SFD/ CONSTRUCT 27.5' X 13' OPEN DECK WITH STEPS. 

check s1;1elling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street # Street Name Street Type 
17487 TIMBERLEIGH II WAY- ~ · I 

- - - - ---- - --- - -
Unit Type Unit# X Coordinate Y Coordinate 
--Select- V r ll -77.12187 1139.30078 I 

City~ - - - - - ----- - State Zip,_ C_od_e __ _ 
WOODBINE MD [21797 

Parcel • (This section is required.) 

Search 

GIS ID • 
905916 

Reset 

Parcel 
238 

Legal Description 

Clear Get Address & Owner 

Parcel Area 
40075 

Land Value 
I 259700 

Primary 
I Yes v / 

Improved Value 
472700 

IMPSLOT 3 BLAS 1[ ]17487 TIMBERLEIGH WAY[ ]TIMBERLEIGH VILL 

check s1;1elling 

~I 

. Exemption Value 
213000 

~ 

Plan Area 

II RURAL 

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map# DAP Zone 

~ p:w:,-'"'"l 
~i 

.-I <;' I z t,, ;:_ ~ 

____ 13 I 504001 I 15 11 _ _ _ _ 1 ________ II _ _ _ 
Plan Area State Tax Id Subdivision Name Primary 

v~~ 



1404322266 [ Timberleigh Village 

Section Area Tax Map 
--- ·- ----· -- -- -~- -----·------ [13 ~--

Grid Zoning District ADC Map 
-· ·- -·---- -- --·-- - -·----- - --------

[4811-A2 13-7 i RC-DEO 

SDP No. Final Plan No. WP File No. 

Record Plat No. WS Contract No. FDP No. 

Owner Occupied Year Built Historic District 

0 Yes O No 1977 

Historic District Registry No. Stat Area 

4-04 

Building No 

Owner • (This section is required.) 

Search Reset 

Name • 
VACCARI PETER LEO 

Address Line 1 
17487 TIMBERLEIGH WAY 

Clear 

Address Line 2 - - - - ----

Address Line 3 

Mail City Mail State 
WOODBINE I MD 

Phone Primary 
410-489-4813 I I Yes 

E-mail 

0 Yes @ No 
Flood Plain 

0 Yes @ No 

Mail Zip Code 
V f 21797 

v i 
- ---- - - - - ---- - - - - - - - --

Cell Number Fax Number 

Professionals (This section is not required.) 

License# • 
08050121739 

License Type • 
MHICCo 

Business Name 
![ RHINE LAWN CARE & LANDSCAPING LLC 
First Name 

v ! JOHN 
Middle Name 
LEE 

Last Name 
RHINE 

'"'" 



Primary 
Yes 

Address Line 1 

_____ ~J [ 12885 OLD FREDERICK_~D 
-----

Address Line 2 I 12885 OLD -FR_E_D_E_R_I_C_K_R_D-----------------~ 

City State ZIP Code 
!SYKESVILLE ______ _____ MD 21784-0000 
Phone 1 Phone 2 
[4104422445 
E-mail 
[ CSM@RHINELANDSCAPING.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • First Name 
Applicant v I Jac9LJelynn 

Ml Last Name 
N ] Davis 

Relationship Full Name 
Applicant v ![ JACQUELYNN N DAVIS 

Fax 
14104894312 

-- --- -~ 

Primary Organization Name 
Yes v / Rhine Landscaping 

Street Address 

--------------·---- ---· --------~· ----------- - - --

I P.O. Box 1825 
Address Line 2 

l 
City State Zip Code 

Addtl Info 

Est Construction Cost • 

30000 
----------- -------
Construction Type 

[Sykesville MD v [1 21784 
Phone Cell Fax 

[ 41 o-422~2445 ____ _____ II __ 
- --------

------
E-mail • 

[ jackie@rhinelandscaping.com 

Housing Units • 

lo 
Number of Buildings •_ Public Owned 
Q ~ V 

434 - Additions, Alterations and Conversions - Residential V 

MISC PERMIT INFO 

MISCELLANEOUS PERMIT INFORMATION __________________________ _ 

Capital Project-No Fee • Capital Project Number 

0 Yes @ No 

Fee Exempt • 

0 Yes @ No 

Roadside Tree Project Permit • Roadside Tree Project Permit # 

0 Yes @ No 
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COMPOSITE 
DECK BOARDS 
RAN PARALLEL 
To HOUSE ~ t□'-1 
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DECK & STEPS FRAMING PLAN - TOP VIEW 

STEVEN & LESLIE VACCARI 
17487TIMBERLEIGHWAY 
WOODBINE, MARYLAND 21797 

Scale: 1/4" = 1 '-0" 
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BENCH 18"HT FROM 
FINISHED GRADE 

2XI0 JOISTS 12" OC 
USE HANGERS 

i--- 6X6 POSTS 
SPACED 8' O.C. 

18" DIA. FOOTER 
(7) 6X6 POSTS 8. 
10" OF CONCRETE 

~(2) 2XI0 BEAM 

2Xl2 STRINGERS 
18" O.C. 

8" SQUARE FOOTER 
/',.T RAC:::I= ni= C:::T/\10C::: 
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SITE INSPECTION SHEET 

OWNER:· \J~c...c..e:.. .; \...-e,.o PHONE#:_· _________ _ 

,e.DDRESS: \1 l..\~_-i \ ; ""->G -c....f' \c.~~ CON'.JRACTOR: ________ _ 

r""'l,J..,JiJ-·- --<... fJ\ --'v z·,,~7 WELL TAG#; tfC.) - ""1 ~ - z..cc;-~ 

· SUBDMSION:\\~-u\~~$~ \J:ie-1,0T: -~ ·COUNTY#: \-\ ()v--<cue)... 
I \ 

PROPOSAL: .- µ-z_~Cc\'1. ;,7 ?'<"'~~be:("'~ o\.f.J:..X\- "2.'7, 5" "'- · \~ 

LOCATION DIAGRAM 

1f ') 1 I 
I ---\ 'I 

\ I;, I 

'··· 
COMMENTS: µ e. \ . . °'~CJ"'-.; k'b laC- :.,,.... ~,~~ ~o""""' ,~;~IA. .• \ ~ 
~~~ c::-.:::..," c.,...-,d-., c:.,J•e..1••:f .~ 5- ~e.c.. e.. \,4 ~':; t ~c~ ··s½"" !> o.f-
±01~ \-.i✓~- ~ / ~~~ G ~~~h ,· ~ <f+-lc_ . Ct f?f~ S. ~. ~ 

1,_;e,.. ; -........ ·E.)v\.L---\' "'V\ \'~•, .. ., C. O"'"\oll.'-+.(o.. V\_ I 

INSPECTOR: C '> ~ 

I > 



r--:.., 

~ 
:-J 

"' ) ....J "'I .L -..........:. r, s-(:I'> 

~ ( 
~ "° ~ _. 

..j 

i -(<:. ~ 
\:"1 

rl Jf ✓ 







. : !INDEXED. : 
___ Ka=S:.::t:.:.n~or:....::,P.::,lum=b:.:i:.:.ng.._·..,,a,_· :.:,He~a=-=t:.:i:.:.n ... g_•· _··_· _____ ·_·_···-1,"s PERMITTED TO IN~TALI X • .. ALTER-

AOCREss_...,1.::.3:.,5S,,.,6....,_,A::.,rg,.,o:...:.Dr,.,i::.:V:.::eCL, ....:D:.::a::.r.yt.:o=-=· nc:.,,,__,_,Md=-•=--.::.2:.;10:,:3·.::6 ______ pHONE-' ~72=-=S=-•.::.5.::.;00::,:0:_ ____ _ 
I 
I . . 

' ' A SEWAGE CISPOSAL-SY~TEM LOCATED ·AT _____________ ....,;. ______ _ 
l 

L\l l :···· •o;•···- - ··· · . • .. .. . .. .. .. .. . 

, · i . - -l-'14 q~' It- 'ff'~ 
Timb~rleigh Village, . ROAD Timber!eigh Way SUBDIVISION LOT 3, Sec. 1 

PROPERTY owNER,_..:::tee..;:.;:;.:' h;.;..-€o~n-D;.;,__,:;;.;:e..;.v""el;c.;,~"""¥.:;;me..:;.;· n;;.;t;..._. C&-+~t_..e,_r __ i1-~/=-=e...,s""'/4'-'e-::<.~ :-"~~(l.µC;,..;g11r:...;r:...1c...·_: _______ _ 

I . ~--
ACDRESS_. ____ ,_,,._, ------

SPECIFICATIONS 4 bedrooms 

DRAIN FIELD- DEPTH--FEET,: BOTTOM AREA ____ _..,g, "• 

SEEPAGE pfrs·_· •·_·· _ 'AesoReENT s10e:.wALL''AREA - -- .. , ,: sQ. " ;'''' 

SEPTIC T~NK CA_PACITY _ _:1::.;:2a=c5-=-0 __ QALLONS 

FOR ~~~~~~~ __ GR•~°-~~•. J~~-R~~SE_: ~-~S-~()S~!,-_,AREA 2a & TAN_K CAP~CI_TT "~·-_ .1 .:J'; ";,J , ;'. ,.,,_. 1 I :·· i : ;~ 

OTHER DRY WELL - To have 175 sq, ft. effective absorbent sidewall area el'. bedroom bel~~T ·:;o 
· inlet'; -·-- inlet · to ·be 4 · to -411 ·ft; below originll grade and Jllllximum ept 12 · t, elow , 

original grade, Locate dry well 15 ft, from left line and 1S5 ft, from rear when · --:·:, r; .. 
facing lot from Timberleigh Way. · - --· ... - - .. .. ... · · · · 

. /; ,, _! ., 

NOTH: NO DRY WELL IS TO 'EXCEED· ts· FooT ·IN DIAMETER. / ,;.•• ... _;-; 9.-.:...:.-, r/.,.,:• -'/ 
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. . ...... _ 
PERMIT VOID AFTER-THREE -- YEARS~-"•" ' -· " - . --- · .. . ---·- -· . . --·· 
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL, . STAND PIPES f.IDST :BE 6 INCHES ...... 

IN DIAMBTER;-·· CAST ·IRON;·· coNCRETE OR TERRA COITA ACCEPTED. . . .. .. . - ... .,, .. " '· 
PLANS APPROVED BY H, Snyder & C. B. Streaker D~TE 9/19/73 · ..... ~=w~;o2,r;,, 

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AIII INSPECTION. COVER.NO.woi.K-1 ;•'-',:'-\l 
. UNTIL INSPECTED. AND .. APPROVED. ----··. ···-· . . . .... ....... .. . . . . 

·- -···-- - ·••· - ·- _, .. .... - - .. 
NEITHER ·iHii°HoYiAiio··coui.:ifr-co·MM1ssioN-eis··NoR ·;:.:ii::. HEALTH DEPARTMENT 1s REsP0Ns1aLE FoR. THE 
SUCCESSFUL OPERATION OF ANY SYSTEM, 



. : 1NDEXED. 
__ __,:K:.a;;a;;.::s:..;ta.a.no;::;.:r:....-.P=lum=b=in=g.._·...,a .... · H __ e_a ____ t ___ i .... ng.._·· _· .. ___ -_-·_·_· ._ ... _._·_-is PERMITTED TO IN~TAI I X . .. ALTER-

AOORESS·-~1~3~55~6......,_,A~rg~o~· ~D~ri~v~e~,~D~a~rt-'=on~,....,.,Md;.:..•....::::2=10~3~6'-------PHONE-' 7~2;5~-~50~0~0'-------
. . 
' ' A SEWAGE OISPOSAL•SY~TEM LOCATED AT---------------------
1 

l'.l l ; .... ..• : · ···· - -·· . . - .. -

, .. i · -144 qq;., It- 'if'~ 
Timberleigh Village, .ROAD Timberleigh Way SUBDIVISION LOT 3, Sec. 1 

PROPERTY owNER_..;c.tee=! h"--€o=n-D;;.....:;;..;c.e~ve;;;..;;l:;.;a;;~ .... ~;;;.;;.me;;;.;;: n;;;.;;t_·-_•(fo,-,..• ...... "'"l ... e.r'--'.it......c;;L:.:e""'s-.... /4....,,;.,==-' .-U~rt~c..::.q...,r...,_r__.1'--·-: _______ _ 

l -~-- . ADDRESS-----'-"''-· _________________________ ,_ .. __ _ 

SPECIFICATIONS 4 bedrooms 

DRAIN FIELD- OEPTH--FEET,: BOTTOM AREA ____ _.,,g, FT, 

--- --·-•··· ·· · · SEEPAGE PITS __ ·'ABSORBENT SIDE-WALt:i 'AREA · '· •. ·· . ·"' ·,: sci: FT;••· • 

SEPTIC TANK c~_P.ACITY __ 1_2_so __ GALLONS 

FOR ~~~~~~l':_G~I~°-~-~•. !~~-R~SE_: ~~s.r<>,s~~ .AREA 22~ a. TAN_K _CAP~Cl'1)' . B~ •. _ .I.J ,_ .. J.f • ;: ' F ; 1,·• ; : i '. 

OTHFA DRY WELL - To have 175 sq. ft. effective absorbent sidewall area per bedroom be1~~1 ·:in 
· · inlet·;·-·-Inlet ·to ·be 4 ·to ·4½•ft; below originll grado and maximum depth 12 · ft, below , 

original grade, Locate dry well 15 ft. from left line and 155 ft, from rear when -.. . , ._.,_,r; .. 
facing lot from Timberleigh Way. · - -·· ·-· - - ·- · ··· · · · · 

• /; -✓ .. 
NOTH: NO DRY WELL IS TO"EXCEBD ·15· fOOT ' IN DIAMETER./,:,,-• ... ..,- 9-~-~-, r7,_.,.,:,-'/ 
NOTE: ALL PIPE PROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. . ....... __ 
PERMIT VOID AFTER-TliRI!B·· YEARS~-·-·"' ~ .. ·- · - -· 
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL • . STAND PIPES. l-IDST)E .. 6 _l~CHE~ _, . -,,-, 

IN DIAMETER;-·· CAST ·IRON;·'CONCRETE OR TERRA COTTA ACCEPTED. ' . , . 
PLANS APPROVED BY H. Snyder & C, B. Streaker DATE 9/19/73 . .... i:w~;o2 r: r, 

. .. 
FILL SEPTIC TANK ANO DISTRIBUTION BOX WITH WATER BEFORE CALLING_FO~ AN.INSPECTION, COVER NO WOIIIK 1,' •.u,i 
UNTIL INSPECTED.AND. Af'PROVEO_------···· ····--. . .. .. - -··- •· ·· .. . . 

NEITH1fR --i"i:ji.Hov.i"Ario-·couNn·c ·ci;..;..,ssloN-ri:R·s ··NaR ·;:Hii-HEALTH DEPARTMENT 1~ ~~;~~-~~1~~;- ;oR. THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 



-.. ,J • • • · . PRELI~~--- -4P..P.LtC'Atf ()jf :·,;,_:._ A'--

.. I . . ' t. SEWA_GE '.DISPOSAL TE~ING I . l P.----
STATE OF MARYLAND • DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

'HOWARD coJNTY HEALTH!DEPARTMENT ·! ;DISTRICT 
' . ' . ,------

ENVIRONME~TA~ >:fEttLTH S~RYl,CES . . ' _; .. ____ ., .. , ~:,, .. ::-! ... . . :.__ _ . l2/28/72 
~E~E~~~~~~-.. ~~~1:

0
~~~;;~:~

6
jARYLAND 2100 , ! . DATE ; 

\ 

TO: THE COUNTY HEAL TH OFFICER_ 

ELLICOTT CITY, MARYLAND 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT _(OR RCCONSTRUr.TI A SEWAGE 

DISPOSAL SYSTEM, · 

PROPERTY owNER __ W_i_l_l_i_am_B_._Mar_t_i_n_an_d_w_i_f_e ___________________ _ 

ADDRESS Route 94, Woodbine, Md, 21797 PHONE __ 4~8~9-_4~9~8~3 ____ _ 

l'ROPERTY LOCATION : 

sueDIVISION _T_i_mb_e_r_l_e_i.::gha.-..V_i_l_l_a.::g'-e _____________ LOT No. 3, Sect. · l 

ROAD AND DESCRIPTION _R_o_u_·t_e_9 __ 4 __________________________ _ 

SIZE OF' LOT __ . _4;..;;0J-00_0_s~q:..;.,_f_t;_•:__ ___________ TYPI. BLDG, __,3::....:::o~r_4.;...:b;.;:e;.::d::.r.=.O;:OinS=----
·N uM BER Of' BEDROOMS 

IF' NOT SINGLE RESIDENCE DESCRIBE ---------------------------

THE SYSTEM INSTALLED UNDER I THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES. BECOME AVAILABLE. 

SIGNATURE OF' A-PPLICANT /s/ William B • . Martin 

APPROVED BY -------------FOR---------DATE--------
IKINO OF SYSTEM I 

REJECTED BY. ---'--'--------'---FOR---------DATE--------
(KJNO OF SYSTEM I 

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

REASONS FOR REJECTION OR HOLDING--------------------------
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REMARKS 

TYPE OF.SOIL 

TESTED BY · •. B ~(JJN: ~LSO PRESENT: _____ _ 



Wit L DES AIP I 

GROUTING RECORD (8 •• 
IUTE THt ,UND or FQIIMA.TI0NS ,tNETIIATtD1 THEIJI WELi. HAS lttN GrUTtD n 
(0\.011, Dl''TH, THIO,NUS AND tr, WATUI HARING ·; ' r• lltt111c~c PII0PIII TC. QOJI) y l.!!.J 
1----------,---::-:=:----,,----1 , I f H ::.::. . . .J . · · •• u 

DESCRIPTION 1--a..F.::E,=E:.:T_--1c:,\'-,'J . TYP~GJIO IHG MATUIIIAL, \CIIICl.t ■ oo· 
(U!lt :poN1u:::~,1\~'ttS rllOM TO IIUJIIN; r=r;:, 

L----''-"===""'----+-,-,--+---+---t C~M(~T <;: tM.., _ ! ··• ltMTONITt Cl.AT L.!l:.J 
J/\iii ::~;.,,•x.·:-d · ..:'~ 

••· ., .. JJ1;i~II ••· ., •••••' ~ 
!✓1< 

GALLOMI Or WATE .. ___ ...._6.a."--'--------

WELL LOG 

0 2 
H0UIII PUMPlD (TO N[A"tl1 "40UflJ ) 2 . 
PUMPING ••tt ii l l 
IGALL.ON5 PUI MINUft to N'-'·""' GALLQ'11 I • r I 

MlTHOD UStO 10 
M'ASU"l PUMPING JIAf[ 

11 Is 

/Jlt(I. / ( 
To; ..-0/'( 

fJ;1!c; DEPTH OF GROUT SEAL I•• ••~w r••TI ,/) I~ WATER LEVEL, •• ,., •• ", .... LAIIU ........ , 

,110,-. •• ,z ,,, 10 "'•"'•_...a,...,_ __ ,,,9.,.8 ,T. =~~~~~, I • ~tJ J l~~~;fn 

)0 7() tuntA O Ir rllOM IIUJlfACtJ ':-,.,,1--'-'---';_----=1~u 
--Jo·u. 

ft~i),.-tf1 ft If. t 

/J{ e,1E (t1 7f. 80 Jt){) ~/ 

CASING 

Q";::0· OPfUATt 

oot 
L•w 

t 

CASING RECORD 

rn 
ITCIL. 

ffi ff] 
PLASTIC OUUR 

MAIN NOM1NAL, OIAMlT.tlll TOtAL. OCPfH 
CASINC TOP IMA.lNJCASING or MAIN CAr:ING 

1 li~1 ,,. ... €··": , '"'"ffy••tl , 
60 DI 13 84 01 70 

E • OTHER CAS1HG 11, ••••1 

~ rn s ~rn 

G""") PflROPfl~Tt 

CODt 

El.OW 

C 2 

I 
C 
H 

OIAMtTUI OtPtN (rl:ttJ 
\INUtJ rllOM TO 

i____J t__J 

L---J L____J 

SCREEH RECORD 

~ ~ GEi 
STtU. IIIASS OPl:N HOLt 

I 0" lll0NlC 

~~ 
PL.4S11C OtHtR 

----C-IR_C_L_E_A_P_P_R_O_P._R-IA_T_E_.B~O-X_E_S....__-1 ~ 
rJ,1. WtLL WAS A&AND0Nt0 ~MD StALCD WHl.N fHlS E 
~Wt LL WAI C0MPL.ETC0 · E 

H 
~ELlCllllC LOC. OITAINCO 

S1.01SIZt I,_· __ Z, ___ 3, __ _ 

WHl" 
PUMPIJCG 

, j (N[AR[$1 
'=2"'2 ________ .,.z""o . rcotJ 

TYPE OF PUMPED USED ,., •• Lt ......... u 1011 
ltogut.t,INO TCIT 1. 

LZ:J""' GPISfON 

27 27 

@crNuiru,AL G•o'""' 
27 Z7 

~ fllAIINC 

27 

r:'7 0lHCA t.:::...J (0ESCRII[ 

27 
etLOwJ 

0Jtf 
27 

l!] SUIM[IIISIDLl 

27 

PUMP IHSTALLEP 
TYP[ or'"""' (WRITE APPROPRIATC Lt1fUI IN 
•01 - St[ AI0VC: A., C, 1, P 1 It, s, 1, OJ 

NO 

□ 20 ... 
OJtlL.LtR WI\.L INSTALL PUMP GJ GJ ICI .. CLIC APPIIQPRlo\TC I01f 

(APA.CITY! 

CiALLCIN5 PC" J,,AINUtt 
(TO NtAIIEST C:ALL0NJ 

PUMP HbRSC PO~t .. 

PuMP CoLuuN ·LENGTH 
INU"E91 ,ooTJ 

CASING HEIGHT 

~ ~IOVE t 
(:]at1.ow ~ ., 

31 30 

37 .. 
u ., 

ICl"CLt APP"0,ftlATt 101 
AND ttnEa CASING H[IGHlJ 

LOCATION OF WELL OH LOT 
Ni SHOW ,cu,U,NCNT 11,.UCTU"[ I\.ICH ,., ftUII.DINC!, 

StPflC · TANllt, AND/01'11 OTHCR LAHD t,,AARllS AND 
INCIICAft NOT 1.ESS 1HAN TWO OISUNCCS 
\MC,'5URCMCNT5 TD WCI.LI. 

G1cst WELL CDNVUITED To P"oouctloH WELL 

... =.= .. -.-.-,-.-,.-.-,-,.-.-.-.-t-• -.-.-.,-c-.-.,-,-L-IE_D_w-•t-•-•-L-Li--•-••_..,_•_•_•_•_•_•_•_•_••-•_• __ ~ ~ ... •~•:::::::i!['._1_"_ .. _•_•_•_•_•_•_c_"_1 
--1 
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