
Menu Save Reset 

Record Detail • (This section is required.) 

Permit Type 
I _13u ilding/Residen~ I/Misc/P~ ch 

Description of Work 

Cancel Help 

Permit Number 

_ j! B24000472 

Opened Date 

' 02/14/2024 

SFD/ CONSTRUCT 28' X 16' OPEN DECK WITH STEPS TO GRADE AND 16' X 16' SCREENED PORCH 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# 
530 

Street Name 
WATERSVILLE 

Street Type 
RD V 

Unit Type Unit# X Coordinate Y Coordinate 
--Select-- v -77.09629 39.35622 

------ ~-· --- -
City State Zip Code Primary 
MOUNT AIRY 

Parcel • (This section is required.) 

Search 

GISID • 

1037853 

Reset 

Parcel 
18 

Legal Description 

Clear 

MD 21771 

Get Address & Owner 

Parcel Area 
53662 

Land Value 
162300 

Yes 

LOT 2, 1.232 A.[ ]530 WATERSVILLE RD[ ]HAY MEADOW OVERLOOK 

check SP.elling 

V 

Improved Value 
0 

Exemption Value 

0 

Block Lot 
2 

Census Tract 
604001 

Council Dist 
5 

Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

2-21 

SOP No. 

State Tax Id 

1404593627 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

F-09-110 

Subdivision Name 

Hay Meadow Overlook 

Tax Map 

2 

ADC Map 

4691-E4 

WP File No. 

Record Plat No. 

21739-2174 

WS Contract No. FOP No. 

Owner Occupied 

O ves @ No 

Year Built 

Historic District Registry No. Stat Area 

4-01 

Building No 

Owner • (This section is required.) 

Search Reset 

Name • 
MOO°l'(E RUSSELL J 

Address Line 1 
530 E Watersville Rd 

Address Line 2 

Address Line 3 

Mail City 
Mount Airy 

Clear 

Mail State 
MD 

Historic District 

0 Yes @ No 
Flood Plain 

O ves @ No 

Mail Zip Code 
V 21771 

Primary 
Yes V 

Plan Area 
RURAL 

OAP Zone 

\ 



Phone 
301 -524-9318 

E-mail 

Primary 
Yes y 

Cell Number Fax Number 

Professionals (This section is not required.) 

Business Name 
BARRICK & SONS LAWN SERVICE LLC 

License# • 
08050121497 

License Type 
MHIC Co 

Primary 

First Name Middle Name Last Name 
y CHAD 

Address Line 1 
Yes y 10104 HARP RD 

Address Line 2 

City 
WALKERSVILLE 

Phone 1 Phone 2 
3017487194 

E-mail 
BARRICKLAWNS@AOL.COM 

Applicant (This section is not required.) 

Search 

Type • 
Applicant 

Relationship 
Appl icant 

Primary 
Yes 

Addtl Info 

As Owner As Lie. Prof As Contact 

y 

First Name 
v Jessica 

Full Name 
Y Jessica Hill 

Organization Name 

Street Address 
9722 Daysville Rd 

Address Line 2 

City 
Walkersvi lle 

Phone 
301-898-8031 

Cell 

E-mail • 

jessica@barrickdeckandfence.com 

Ml 

BARRICK 

State ZIP Code 
MD 21793-0000 

Fax 
3018985178 

Last Name 

Hill 

State 
MD 

Zip Code 
v 21793 

Fax 

Est Construction Cost • 
67600 

Housing Units • 
0 

Number of Buildings • Public Owned 
0 No v 

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

PORCH INFORMATION 

PORCH INFORMATION ________________________ _ 

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

0 Yes@ No 

Existing Use • 

SFD 

Water Supply 

Private 

Submit Cancel 

0 Yes @ No O Yes @ No 

Type of Porch Type of Porch Foundation 

Y Open and Screened Pore Y New Deck 

Sewage Disposal 
v Private 

Expiration Date 

Y 8/18/2024 G 

Total Square Footage • 

Y 256 SOFT 





1/4" = 1' SCALE 

48" ELEVATION 

ALL ITEMS I\OT SHCMt-1 CN THIS PIAN WILL EE PER COUNTY DECK DETAILS. 

2 x 1 0 LEDGER BOARD FLASHED AND B0L TED m HOUSE R"'1 V\ITH 1 / 2 " x 5 LAGS 

JOISTS m EE 2x10 SYP TREATED INSTALLED 12" O.C. 

BEAMS m EE 2 - 2 x 1 2 SYP TREATED NAILED 

SUPPORT POSTS m EE 6x6 SYP TREATED 

DECKING m EE 5/ 4 x 6 

GUARD RAILS m EE 3 6" HIGH \/\ITH LESS THAN 4" OPENINGS PER JRC CODE 

ALL DECK HARDWARE m EE CORROSION RESISTANT AND INSTALLED 

PER MANUFACTURERS INSTRUCTIONS 
STAIRS m EE BUILT tMX 7 - 3 / 4" RISE 10" 1.1N RUN PER JRC CODE 

INSTALL 
(4) SIMPSON STONG - TIE 

DTTlZ LATERAL LOAD 
HOLD IXMN DEVICES 
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FLASHED AND BOLTED 
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1 /4" = 1' SCALE 

48" ELEVATION 

ALL ITEMS toT - 0-I THIS PIAN WILL 1£ Fm COUNTY DECK DETAILS. 
2 x 1 0 LEDGER BOARD FLASHED AND BOl. TED 10 HOUSE RN WTH 1 _ll x 5 LAGS 

JOISTS 10 1£ 2x10 SYP TREATED INSTALLED 12" O.C. HOUSE 

BASED CN THE 2021 INTERNATIONAL RESIDENTIAL CODE 
MARYLAND EDITION 

CPJ!tl\N BY: WES~ 
1-888-69 1 -0838 
mlles@prodeckplans.com 

BEAMS 10 1£ 2-2x 12 SYP TREATED NAILED t-- - -- 8' ----~F=t--- 8' ----F==r, 
SUPPORT POSTS 10 1£ 6x6 SYP TREATED 

DECKING 10 1£ 5/ 4 x 6 
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ALL DECK HARDWARE 10 1£ CORROSION RESISTANT AND INSTALLED 
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1/ 4" = I' SCALE 
48" ELEVATION 

2x10 LEOOER BOARD 
FLASHED AND BOLTED 
10 HOUSE ~ 'M1H 

x 5 LAGS 

~~SE 

RAFTER 2x10 

' 16" O.C. 
HURRICANE STRAP 
RAFTER 10 HEADER 
CONNECTION 

STEP FLASH Rea' /SJ' HOUSE CONNECTION 
RAFTERS ARE 70 IE HANDfRAMED 2x!O SPF 16" O.C. SPAONG 
HEADER BEAMS 'D IE 2-2 x!O lREATED 
POROi SUPPORTS 70 IE 4x4 5YP lREATED 
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1/ 4" = 1' SCALE 

4 8" ELEVATION 

2-2x 12 R.USH BEAM -

36" HCH GUARD RAIL 
LESS THAN 4" OPENINGS 

ALL ITEMS IIOf SIOWN CN THIS PlAN WIU BE PER COUNTY DECK DETAILS. 
2x10 LEDGER BOARD FLASHED M'O BOLTED 10 HOUSE 1M \M1H 1/2" x S LAGS 
JOISTS 10 BE 2x10 SYP TREATED INSTALLED 12" O.C. 
BEAMS 10 BE 2- 2x12 SYP TREATED NALED 
SUPPORT POSTS lO BE 6x6 SYP TREATED 

DECKING 10 BE 5/4 x 6 

GI.JARD RAILS lO BE 36" HIGH \M1H LESS THAN 4" OPENINGS PER IRC CODE 
ALL DECK HARDWARE lO BE CORROSION RESISTANT M'O INSTALLED 

PER MANUFACTURERS INSTRUCTIONS 
STAIRS 10 BE BUILT ~ 7 - 3 / 4" RISE 10' MN fUII PER IRC CODE 

RN'TER 2x1 
@ 16" O.C. 
HURRICANE STRAP 
RN'TER m HEADER 
CONNECTION 

BASED CN TI-IE 2021 INTERNATIONAL RESIDENTIAL CODE 
MARYLAND EDffiON 
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CRN1',1 BY: WES Vvl..CXM-9<1 
1- 888-691- 0838 
mlles@prodeckplans.com 
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1/ 4 " = 1' SCALE 
48" ELEVATION 

RAFTER 2x1D 
@ 16" o.c 
HURRICANE STRAP 
RAFTER lO HEADER 
CONNECTION 

GUTTER 

HEADER 2-2xl0· 

36" HIG-1 GUARD RAIL 
LESS 1HAN 4" OPENINGS 

.__,_ _____ 12' --------< 

BASED CN TI-IE 2021 INTERNATIONAL RESIDENTIAL CODE 
MARYLAND EDITION 

m:w--1 Bf. Ml.ES N..O:MS4 
1-888-691 -0838 
miles@prodeckplans.com 

2-2xl2 R.USH BEAM -----<l-.---- -------11-------< l-r---------~~- ---- ----,-1 2xl0 JOISTS 
@ 12" o.c 

AI.L rre.15 tor SIOM'l CN lHIS PlJ'N WIU. IE RR COi.MY C8J< DETAILS. 

2x10 lma::R BQIIR) Fl.ASHED Ai'O BCA.llD 10 HOUSE R.1 W1H s" lEOGERl.Ol(S 
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Howard County 
Health Department 

Maura J. Rossman, M.O., Hnlth Offbr 

Bureau ot tnvtronmenta1 Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-31U300 

www.hchulth.ora: 
Facebook: www.facebook.com/hocohealth 

p -S-72-,TI'=, 
A 

RECElPTDATE: z/uj ~ ONSITE SEWAGE DISPOSAL SYSTEM 

APPROVAL DATE: 3J2/Y,,,,>@ PERMIT: CONSTRUCTION 
PROPERTY ADDRESS: 530Wl__. lload ---------------------------------5 U BO IV IS 10 N: Hay Meadow OVerlook LOT: 2 TAX ID: 459~627 -- ---,------
CONTRACTOR: . . L-e.sr-..~ ~~<- . EMAIL: 

CONTRACTOR ADDRESS: <f!i~ \.,-.).,_~~~<.... ~, PHONE: 

PROP!R1Y OWNER: Russell & Lydia Moore EMAIL: 
808 Harvest Terrace 

OWNER ADDRESS: New Martet, MD 21774 PHONE: 410-9n-0864 

SEPTIC TANK SIZE (GALLONS): 1500 GAL TANK MANUFACTURER: N/A ------- --------------
PUMP MODEL: N/A PUMP SIZE N/A PUMP TANK CAPACITY: N/A 

DISTRIBUTION SYSTEM: 181 GRAVIT'f 0 PRESSURE DOSED BEDROOMS: S APPLICATION RATE: 0.8 -- ---
LINEAR FEET REQUIRED: 1471 ( 3 @) 49') INLET DEPTH: 4' 

.... 

TRENCHES: TRENCH WIDTH: 3' MAXIMUM BOTTOM DEPTH: .... 6' 
MINIMUM SPACE 

BETWEEN TRENCHES: 10' EFFECTIVE AREA BEGINNING DEPTH: 4' 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIORTO PRE-CONSTRUCTION INSPECTION. 

NOTES: 

-

ISSUED BY: • aelr&ilwst~ r-=<uo-"'-'ISSUE DATE: s1z.1zi,z3 EXPIRATION DATE: ..,./z..7/co-z.4 
NOTE: COmRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTAUATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR iO COVERING 
NOTE: STONE MUST BE APPROVED BYHEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 
NOTE: WATERTIGHT TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET OOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTAl¾ATION OF ANY ELECTRICAL COMPONENT$ OF THE SYSTEM 

□ ELECTRICAL PERMIT ISSUED E --bJ-~~---
NOl'E: MOE RECOMMENDS SEPTIC TANKS, SAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADE.QUATE 

TO ENSURE THAT SOUDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMmEE RES·PONSIBLE FOR OBTAINING FINAl APPROVAL ON THlS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

JWS/2015 



NOTTO SCALE 

ROADNAME 

'.J'BINCHIDIAJNDP.P DATA 
WIDTH INLET BOTTOM 

~· .t( -'--
NUMBER.OFTltENCXES ....![_ 
TOTALLENG'IH ~ I) • 

ABSORPTION AREA vdt2 R 
DfSTRIBUTIONBOXLEVEL y e-6 
DISTRIBUTION BOX BAFFLE~u......­

DISTRIBlITIONBOXPORT_,\,,.._· --

SEfilC TANK DATA 
SEPDCTANXt LEVEL :::5 

MANUFACTURER 11.~,h 

CAPACITY:!J- _GAL 
SEAMLOC __ .._ __ _ 

TANKLID '). 5 1 
. 

BAFFLES {/ ~ <-- 'f 
1

' .tic' · 
BAFFLEFILTER ~ -1.. 
MANHOLE LOC ~ <t 'b?c/ll 
6"PORTLOC _____ _ 

WATERTIGHTTEST ...,-
SLOTT!!O_yr->tll ........ ___ _ 

DATE ONUD ___ ____,_ 

PUMPISEPTICTANK LEVEL A?\: 
MANUFACTURER / 

CAPACITY~AL 
SEAMLOC 
TANK LID DEPTH 

BAFFLES ___ ~--
BAFFLEFILTER -----,--­
MANHOLELOC __ -+---
6"PORTLOC __ --,,. __ 

WATERTIOHTTEST--+--­
SLOTIEO __ ......,..-__ 

UATEONLID_--'----

J -i/UJ2,3 ~ ~iii ,t b :re f,? f( b&J 1 '/. f-? \I. j) b:>1 f6{ . 16vdill Q hzx. f 
f'ihfu\.,eJ, M-- 11, )i qil( l{Qu'.t '-h, <7~?{ ,{z;,'l{ jg p hOX1 e ~ ~6 ~ 111)13 ctf Jrt«/Ytiie 

FINAL INSPECTOR _5~ ~ , DATE OF APPROVAL _'l_l_Z._1 W __ :z.._3 ____ ___, 
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