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Menu 

Record Detail 

Save Reset 

(This section is required.) 

Permit_T"'-"-pe'----­
Bu_!!cjjng/Residential/Misc/Other 

Description of Work 

Cancel Help 

Perm it Number 
B25002321 

Opened Date 

06/13/2025 

SFD/ Remove (1) Existing basement window & Replace w/ (1) Egress to code compliance window & well w/ 
Ladder, Cap & Drainage to daylight. No Structural Changes, existing header to remain in place.*PERMIT FOR 
WINDOW AND WELL ONLY, FINISHING BASEMENT WILL REQUIRE A SEPARATE PERMIT' 

check si:ielling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street Name Street Type Street# 
1728 CATTAIL MEADOWS DR V 

Unit Type Unit# 
--Select-- v 

City 
WOODBINE 

Parcel • (This section is required.) 

X Coordinate 
-77.07459 

State 
MD 

Y Coordinate 
39.32247 

Zip Code 
21797 

Primary 
Yes 

Search Reset Clear Get Address & Owner 

V 

GIS ID • 
909104 

Parcel 
519 

Parcel Area 
1.22 

Land Value 
298400 

Improved Value 
736700 

Exemption Value 
438300 

Legal Description 

IMPSLOT 18 1.22A[ ]1728 CATTAIL MEADOWS DR[ ]CATTAIL WOODS S2 RS PA4 

Block 

Plan Area 

Section 

Grid 

7-23 

SOP No. 

Record Plat No. 

12498 

Owner Occupied 

0 Yes O No 

Lot 
18 

Census Tract 
604001 

State Tax Id 

1404359208 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

F-95-109 

WS Contract No. 

Year Built 

1999 

Historic District Registry No. Stat Area 

4-05 

Building No 

Owner • (This section is required.) 

Search 

Name · 
SHAFE 

Address Line 1 

Reset 

1728 Cattail Meadows Dr 

Address Line 2 

Clear 

Council Dist 

5 
Inspection Dist Supervisor Dist Map # 

Subdivision Name 

CATTAIL WOODS 

Tax Map 

7 

ADC Map 

4691-J9 

WP File No. 

FDP No. 

Historic District 

0Yes @ No 
Flood Plain 

0 Yes @ No 

Primary 
Yes V 

Plan Area 

RURAL 

OAP Zone 



Mail City 

Woodbine 
Mail State 
MD V 

Mail Zip Code 
21797 

Phone 
301-305-3272 

Primary 
Yes 

E-mail 
amandashafer81 @gmail.com 

V 

Cell Number Fax Number 

Professionals (This section is not required.) 

License # • Business Name 

08010094098 JDS HOME IMPROVEMENT LLC 

License Type • 
MHIC Ind 

Primary 
Yes 

First Name 
v JORDAN 

Address Line 1 
v 20113 WOODFIELD ROAD 

Address Line 2 

City 

GAITHERSBURG 

Middle Name 

Phone 1 
2403888275 

Phone 2 

E-mail 
JORDAN@JDSHOMEIMPROVEMENT.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Last Name 

JONES 

State 

MD 
Fax 

Type • 
Applicant 

Relationship 
Applicant 

Primary 

First Name 
JORDAN 

Full Name 

Ml Last Name 
JONES 

No 

Addtl Info 

V 

Organization Name 

v JDS HOME IMPROVEMENT LLC 
Street Address 

201 13 WOODFIELD ROAD 
Address Line 2 

City 

GAITHERSBURG 
Phone 

2403888275 
Cell 

E-mail · 

JORDAN@JDSHOMEIMPROVEMENT.COM 

State 
MD 

Fax 

ZIP Code 

20882-0000 

Zip Code 
20882-0000 

Est Construction Cost • 
3000 

Housing Units • 

0 

Number of Buildings • Public Owned 

Construction Type 
--Select-

MISC PERMIT INFO 

0 No v 

V 

MISCELLANEOUS PERMIT INFO ___________________________ _ 

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

0 Yes@ No (Text) 0 Yes @ No O Yes @ No (Text) 

Existing Use • Type of Structure • Water Supply • Sewage Disposal Expiration Date 



• 
SFD V Other - See Description of We v Private V Private V 12/23/2025 

Submit Cancel 
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-- DESIGNER: CHARLES WEST Amanda Shafer Earess Window Proiecl itC'o'. NO.. l)J,1( cet,a,l()j!S 

..,.,. 0 
i-::: CWEST ~ 

c-, ~ ,.. 9 PO BOX 80 1728 Cattail Meadows Drive r ;·; ,li I ~ ~ 
GERRARDST0\\111 WV 25420 Woodbine Md 

t.01 / llOOt 
~ . 

6: trc:51CiNER Office: 304-229- 2414 

"'~ Cell : 301-938-0413 
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lf\1,,\\ (/\~ ,,V' - {' l P.ERMIT 
SEWAGE DISPOSAL SYSTEM 

'<--\~~ /~o<\(\ • rfa,·{Y 
~ .'1;~ ~~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

~ '<V - o~-':>~quat 
A 49644-K 

DISTRICT ------
HOWARD c_ouNTY HEALTH DEPARTMENT . • • OATE~--

DATE SY;TEM APPROVED f /1."S._}91 . BUREAU OF ENVIRONMENTAL HE.AL TH . 
8Pi!ll#i 410-313-2640 

·1 N DEX ED-
l I\' L 

INSPECTOR 11, Q_~ t1( ; t) 

_____ ,.F.wo.g,.J,._e_',..5.....,.$._e,..p.._t.._j.,_c_.,.C..,J ._e..,an...,,_ ______________ IS PERMI I 1 :D TO INSTALL_.;.;;X __ AL TER __ _ 

ADDRESS sss-R Obrecht Road 

SUBDIVISION Cat tail Woods z Sec. II 

Sykesville, MD 21764 PHONE_......:.7""'9-"'5..,..--=-.5 .... 6.:..74;;:.... _______ _ 

\ 
LOT 18 ROAD 1728 Cattail Meadows Drive 

PROPERTY OWNER _________ __,;P\;..;tr.;;;.;;l;;;.;;t:;.;;e_·-.:;;.no;;;.;m;;;,;e;;._;;C;.;;o;.;;t .. p.;;.ur;;.;a;;.;t;;;.;4,Qll=;.__·. ,/t~M~'tJ~·~£i...t:f:.c..._/_,5/::=;.L.:;.m.:;.o' ._0.=.'IJ ....... G;.;;...:::;-"'&;...,:tl:L,.-___ _ 

AODRESS-------------------------------------------------

SE?TICTANKCA?ACITY 1250 GALL.CNS 

NUMBER OF 6EDROOMS __ 4 __ _ 

__ 1_8_0 __ SOUARE FE::T P:i=l SEOROOM 

LINEAR FE::T OF TnENCH REOUIRED __ 1_8_0 __ 

TRENCHES - Trench to be 2 feet wide. Inlet 3. 5 feet rade. • -Bottom maximum de th 
7.5 eet e ow origina gra e. ective area egins at eet below original 

_ grade. 4 feet of stone below distribution pipe. . ) ,.,i 
L~CATION - Beginning from the inter-~ection of the 61.34 1 and 354.94,1 lot l~nes; place distJ--~boxt}:¼~ 

·_ 90 feet up the 354. 94' lot line and 30 feet off that same lot line. Run trenches J, . v, 
on contour toward the back lot line. • 

NOTES -'--No trench to exceed 100 feet in length. Provide 6" - 8.lldiameter cleanout and ca 
to gra tan • IL 11 '5 

P!..ANS APROVEO 9y ___ Am_y....._M_c_M_i_l_l_e_n __ /_D_o_n_n_a_K_._s_o_e ___________________ oATE 10-16-98 

COVER NO wo;;K UNTIL INSPECTED ANO A?~ROVEO 

NEm;ER THE HQWA;;o COUN"iY COUNCIL NOR THE HEAl.rrl DE?Ai=ITMENT IS RESPONSlal.E FOR THE SUCCEss;:uL OPEAATION OF ANY SYSTEM 

•• NOT;; Cl.EANOUi REOUIR:O EVERY 70 FE:i' OF s:WE;; LINE ANO/OR AT 90• SW:~S IN LINES ri=IOM HOUSE TO DRAIN FIEI.DS. 90· ELBOWS NOT 
ACC:?TAaLE. • 

NO':"a: ALL PAi=iTS Or SE?TIC SYSTEMS {I.E. TANK. DISirllBUilON BOX TR:NCHES) TO BE 100 F::i' FROM WELL (UNI.ES$ OTHERWISE S?ECIFiCALLY 
AUTHORIZED) • 

NOTE: IF DEEP TRENCH(ES) ARE USED CAL1. ;:o;; INS?ECTION BEFORE ANO AriER PLACING GAA VEL IN TRENCH{ES). 

NOi:; NO DRY WELL SHALL EXCEED 15 FOOT IN OIAM:i'ER NO ABSORPTION irl:NCH TO EXCEEO 100 FE:i' IN I.ENC.TH 

NOTE: ALL PIPE FROM HOUSE TO l':EPTIC TANK MUST SE CAST IRON OR SCHEOUI.E ZS/40 PVC OR ABS .IUt.JQ. Pf.RM!l Si(INf:,D 

PERMITVOIOAFTERT'WOYEARS RET}JRN-e:.a trzz. 
NOi:: INSTALL STANO Pl?E ON SE?TIC TANK ANO ORY WELL STAND PIPES MUST SE 5 INCHES I IAM:icR CAST~~t.#: ~f COTTA o;; 

PVA OR Ai3S ACCE?TEO. IF TOP OF SE?i'lC TANK IS DEEPER THAN 3 F::i'. MANHOL.E TO GAAOE R!:OUIREO. ~ 

NOT:: _DISTR19Uil0N BOXES MUSi HAVE SAFFWiS 

H~2S0(&-90) 
•JNSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAl. ON THIS PERMIT 

"CAU 4li1•9933 FOR INSPECTION OF SEPTIC SYSTnL •••• 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS SASE LINE 

• SE?TICTANKLEVEL ok, /~S-0 qo._/loyV CLEANours / o(J J-41& / d ho11t 'S.e.. 
r J · 

DISTRISUTION BOX LEVEL_-=(). __ it_ __________________________ _ 

DRAIN FIELDmTLE DEPTH 7,;-. FT. 

EFFECTIVE GRAVEL DEPTH _ti_._· __ FT. 

NUMBER OF TRENCHES & 
DRYWALL INSIDE DIAME1 :R __ -__ FT. 

ABSORBENT AREA _., SO. FT. 

TRENCH WIDTH ;; FT. INLET DE?TH ~- 5 
TO~ALLENGTH Z')( C/O FT.~ /BO 

ONE SIOEWAWBOTTOM AREA 7 2, 0 SQ. FT. ---EFFECTIVE DEPTH BELOW INLET ___ FT. 

REMARKS: 12-/,o/qe, O.egdJ' .'how#_ CWJ1, I)}_ -k -h/J,rh I~~ 1-t-~ OJ?t;i_ 6:Jvif 
all wol'/l fiffj_ · 
l . { • . -

FT . . 

•• DATE SYSTEM APPROVED __ ....;}-+-/ 2~•fi.iJ-/..::.9..;,.9 ___ INSPECTOR _.;../vl-+-,_;-.!..J ~~~~~.!..).,_f<~·1.:..:./J:.._ ____ _ 
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