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GARAGE ADOmON FOR 
ROBERT SMITH 

, ­

TIOOHOUSe 
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7537 CHERRY TREE DRIVE 
FU.TON. MO 207509 

EJ<m"'" GARAGE 
fXISTI'«> SlAB, ELEV 0 

GAACe ......S 
seec""... 

"""" BeAMS
SEEDETAlL 

, 

"'~ GARAGE me 
SEEOET.....L \ 

.,'• 

-

ALl FOOTINGS, 2(T WIDE 1------ "'. -------1 

r DEEP. BOTTOM ~ FooTI-IG 

TO BE A MIN. OF 30" BELOW 


NOTES: 

FOUNDATION PLAN 1/8" =1'.()"
FINISHED GRADE. 

CONe. SlAB TO BE A MIN. OF 

... THICK. SlAB TO BE POUREO OVER 

4 MIL vAPOR 8ARRIER NIO." 

GRAVElF1LL 


FOOTERS FOR POfI:CH POST. 

12" X 12" . BOTTOM OF FOOTER 

30'" MIN. BELOW" FINISHEO GRADE. 




GNUGE H)[)fT1ON FOR 
ROBERT SloI iTH 
1~7 CHERRY TREE ORIVE 
FULTON. MO 20759 

EXlSD«l HOUSE 

",. -----­

FLOOR PLAN, 118" :. 1'-O~ 



RIGHT SIDE ELEVATION 1/8=1'-0 


LEFTSIDE ELEVATION 118:0:1'-0 


GAAAGfO ,",COITION FOR 
ROBERT SMITH 
7531 CHERRY TREE ORIVE 
FUlTON, MD 20759 



REAR ElEVAnON 118:>:1'.() 

SIMIA.ATEO STOOE 

FRONT ELEVATION 118:::1 1'-0' 

ROOERT SMITH 

7537 CHERRY TREE DRIVE 
FULTON, MO 20759 
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GARAGE ADDITION FOR 

......... 

_____ SIMULATED STONE 
ROBERT SMITH 
7537 CHERRY TREE DRIVE 
FULTON, MD 20759 

2X6WALL 


3-2X12 ......... 


GARAGE DOOR---...... 

FRONT WALL SECTION 
SECTION CUT 1/4" = 1 '-0" 

30ft MIN. 
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SHINGLES & 15# FELT 
/ 2X41/2" PL 'fV\IOOD r- 1Xe 

\ VINYL SOFFIT 

'\ 1 X8 

I-- SIMULATED STONE WINDOW HEAD 3/4" = 1'-0" 

RAKE DETAIL 3/4"" = 1'-0" 

WINDOWSILL 3/4" = 1'-0" 

r-- 4" CONe. SLAB 

4" GRAVEL 

, .. 

".­
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#4CONT. 

#4 REBAR, 
4 X 4 WIRE CONT.~ 

l' 2" 
30" MIN. 
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l' 4" 

8" GRADE BEAM 
GARAGE .A.OomON FOR 
ROBERT SMITHGARAGE TOE 
7~7 CHERRY TREE DRIVE 
FULTON. 1.40 201511 
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tsSUEDATE: ,----­PERMIT 

APPROVAi. DATE: 

ON-SITE S.EWAGE Dlm~Its~?TEM 
HOWARD COUNTY HF.ALTH DEPARTMENT 


BUREAU 011 ENVIRONMENTAL HEALTH 


______________ ISPERMrrTEDTO Il"STAU. 0 ALTER 0 

______________ PHONE NUMBER: 

SUSDIVlSIQN: ->M'_"'.'.".'________ WT NUMBER: 17,Block C 

ADDRESS: 7S17 CI!erry!r!o! Dri... PROPI!RTY OWNER: II....;. R Smith 

SEPTIC TANK CAPAcm (GAU.ONS): 0t!nJIT BAFF1..E flLTER REQUIRED 0 

PUMP CHA.MBER CAPACITY (GAUONS): COMPARTMENTED TAN K REQUIRED 0 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR filET OF nENCH REQUIRfID, 
TllENCHES: Trenoh 10 ~ Iff! wide, Inlet rc" below ori!PM1 grade. Booorn """,Unum <kpIh 

reet below on.;na1 pB. I!ffective .... bqplll 01 reel below originallP"do:. 
.1One below disuibulioa 

reet or 

t.OCATION: 

NOnS, 

"' 
______________ DATE: 

Pl..ANS APPROVED: 

NOT1II I'UMrI" VOCI_1 nAU 
"""" C'CII<T1tACT(lIIlt\SI'CItfSl3U..,. ~~ ~1!C1ICtI MI'fItTIOOIIUI AlI.II<5T .......... TlONS 
~ W~TnT1O>lTsrrncT....UIU!QOJIlEO 
~ All. >••I:tS Of SUllCJVITU< SMAL.L es 100 OUT fU"N ....vWA"IU. WUI. 

o«mJ: IoW<HOU! IlSfIS IlIQO.!II.W ON All. sun;: 1 Al<U AltO I'\JWP OIA.~eus IJM.fSS SI'l'OP1CAU-y IWT1lOIIJZED 


NEITHER TUE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPQNSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PI!RMlrrEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL <4 lo.JIJ.l64(J FOR INSPECTION OF SEPTIC SYSTEM 
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FRANCIS R. SMITH. JR. 
7$37 Chcny Troo: Drive 
Fulton. Maryl.nd :z<nS9 

Mlly ." 2002 

Director, Frank Skinner 
Bur.au o f Envi ronmental Health 
JS~5 Ellicott MilIa Drive 
Ellicott City, Maryland 21043 

Dear Mr . Skinner: 

t plan to add an addltion tor II garage to my home located at 
1537 Cherry Tree Drive. Pulton, Maryland. I recently met with 
Hr. Stuart Oster and Mr. George Ba.te~y about the location of 
my well. tn that ~eting Mr. Eaaterday indicated that he had 
ace••• to the well with the new addition. 

The addition is going to be on II IIl ab wi t h no basement. 
There 1. no pest i cide control around or under t he .lab. 

t 11m writing to you to tequ.at II variance on the well 
location. If I need to provide .ny additional information I can 
be reaehed at my office phone: (lOI) 772 - 1386 or my cellular 
phone: (240) 882- 4 927. 

http:Maryl.nd
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