Menu Save Reset Cancel Help

Record Detail * (This section /s required.)

Permit Type
Building/Residential/Alteration/SFD
Description of Work

SFD/ Relocate existing first floor powder room, enlarge existing kitchen and install new cabinets, replace 2
existing windows in kitchen. Reconfigure existing mudroom/laundry room. Install new exterier door in new
mudroom. Create new powder room in mudroom area and install new cabinetry, APPROXIMATELY 551 SQFT

Permit Numbe:
B22002448

Opened Date
oerz2i2022

check spelling

Apfruve
b ached,

Address * (This section is required)
Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
8224 RESERVOIR RD v
Unit Type Unit # X Coordinate Y Coordinate
—~Selsct— 4 -76.94185 39.1457
City State Zip Code Primary
FULTON MD 20759 Yes ~

Parcel * (This section is required.)

Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value
839379 39 40772 249800 650700 400900

Legal Description

IMPSLOT 2 S 1[ ]8224 RESERVOIR RD[ JFULTON

check spelling

Block Lot Census Tract  Council Dist Inspection Dist  Supervisor Dist Map #
2 605102 4
Plan Area State Tax Id Subdivision Name
1405346096
Section Area Tax Map
45
Grid Zoning District ADC Map
45-6 RR-DEO 5051-K7
SDP No. Final Plan No. WP File No.
Primary
Record Plat No. WS Contract No. FDP No, Yes v
Owner Occupied Year Built Historic District
Oves OnNe 1978 Oves @no
Historic District Registry No. Stat Area Flood Plain
5-15A QOves ®No
Building No
Owner (This section is not required.)
Search Reset Clear
MName *
POMPEY SARAH M
Address Line 1
8224 RESERVOIR RD
Address Line 2
Address Line 3
Mail City Mail State Mail Zip Code
FULTON MD v 20759
Phone Primary
410-382-3321 Yes v
E-mail
spompey0505@gmail.com
Cell Number Fax Number

Professionals  (This section is not required.)

Search Reset Clear
License # * Business Name
08050126323 PORTA CONSTRUCTION INC

SOAN BEVERYTHIVA

Qgcaﬂg

; OM (6(0{4@
D 6122)32

Plan Area
RURAL

DAP Zone



License Type * First Name Middle Name Last Name

MHIC Co v STEPHANIE PORTA
Primary Address Line 1
Yes ¥ 10382 BALTIMORE NATIONAL PIKE
Address Line 2
City State ZIP Code
ELLICOTT CITY MD 21042
Phone 1 Phone 2 Fax
443-996-2117 4104655360
E-mail
SPORTA@VERIZON.NET
Applicant  (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant ~ STEPHANIE PORTA
Relationship Full Name
Applicant ~
Primary Organization Name
No v PORTA CONSTRUCTION INC
Street Address
10382 BALTIMORE NATIONAL PIKE
Address Line 2
City State Zip Code
ELLICOTT CITY MD 21042
Phone Cell Fax
443-996-2117 4104655360
E-mail *
SPORTA@VERIZON.NET
Contact (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type First Name Mi Last Name
Contact v STEPHANIE PORTA
Relationship Full Name
Applicant ~
Primary Organization Name
Yes - PORTA CONSTRUCTION INC
Street Address
10382 BALTIMORE NATIONAL PIKE
Address Line 2
City State Zip Code
ELLICOTT CITY MD 21042
Phone Cell Fax
443-996-2117 4104855360
E-mail
SPORTA@VERIZON.NET
Addtl Info
Est Construction Cost * Housing Units - Number of Buildings * Public Owned
108000 0 0 No v
Construction Type
434 - Additions, Alterations and Conversions - Residential v

Exscute Exprassion "Run expression exception, please contact agancy administrator.” arror

RESIDENTIAL ALTERATION INFO

RESIDENTIAL ALTERATION INFORMATION__

Full Baths Half Baths

Total Square Footage * No of Stories * Basement Bedrooms

551 SQFT 2 Unfinished v 0 2

Existing Utilities * Existing Heating System * Existing Sprinkler System * Type of New Fireplace
Electric w Electric i None v --Select—

PAYMENT INFORMATION

Check 1 Payee 1 Check2  Payee2 SAP Doc No

Submit Cancel

Water * Sewage

Private ~  Private
Expiration Date

ie 12/20/2022

SAP Entered

=

b
Fee Exempt *

.1:] O Yes @ no
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B224 Reservoir Read, Fulton. Marylond 20759

'The Pompey Residence

{ Proposed Addition and Alterations to
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Real Property Data Search ()

Search Result for HOWARD COUNTY

View Map View GroundRent Redemption View GroundRent Registration
Special Tax Recapture: None
Account Identifier: District - 05 Account Number - 346096
Owner Information
Owner Name: POMPEY SARAH M Use: RESIDENTIAL
POMPEY VINCENT A Principal Residence: YES
Mailing Address: 8224 RESERVOIR RD Deed Reference: 17526/ 00163

FULTON MD 20759-
Location & Structure Information

Premises Address: 8224 RESERVOIR RD Legal Description: LOT2S1
FULTON 20759-0000 8224 RESERVOIR RD

FULTON
Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: Plat No:
0045 0006 0039 502020114 2001 2 2020 Plat Ref:

Town: None
Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use

1978 3316 SF 935 SF 40,772 SF
StoriesBasementType ExteriorQualityFull/Half BathGarage Last Notice of Major Improvements
2 YES STANDARD UNITBRICK/ 4 2 full/1half 1Attached
FRAME
Value Information
Base Value Value Phase-in Assessments
As of As of As of
01/01/2020 07/01/2021 07/01/2022
Land: 228,700 249,800
Improvements 241,200 400,900
Total: 469,900 650,700 590,433 650,700
Preferential Land: 0 0
Transfer Information
Seller: STRICKLAND JESSE C IR Date: 04/06/2017 Price: $641,000
Type: ARMS LENGTH IMPROVED Deedl: /17526/ 00163 Deed2:
Seller: Date: Price: $0
Type: Deedl: /00783/ 00441 Deed2:
Seller: Date: Price:
Type: Deedl: Deed2:
Exemption Information
Partial Exempt Assessments: Class 07/01/2021 07/01/2022
County: 000 0.00
State: 000 0.00
Municipal: 000 0.00]0.00 0.00]0.00

Special Tax Recapture: None
Homestead Application Information
Homestead Application Status: Approved 03/14/2018
Homeowners' Tax Credit Application Information
Homeowners' Tax Credit Application Status: No Application Date:

mn
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\ 0 / W SEWAGE DlSPOSAL SYSTEM ,
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY - P 2k ELLICOW CITY

7-\"—1171 %
T\m} L ,_))  pisTRICT__5tN

INDEXED, >

6/29/77

e e ¥ ey
Jack Fyock o IS PERMITTED TO INSTALL X _ALTER

ADDRESS 13 Triade ia Road, G PHONE. 088-9720

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

suepivision_Mauck Fm Estates ROAD 8224 Reservoir Road Lor__2

PROPERTY OWNER ; Jesse C. Strickland

ADDRESS

SPECIFICATIONS 4 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA

SEEPAGE PITS AESORBENT SIDE WALL AREA ________SQ, FT.

.
SEPTIC TANK CAPAC!TYLGALLDN ]

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY so%, ~ '~ '

DRY WELL - 120 sq, ft, abspobent sidewall area per bedrooms below-inlet,: Inlet .. i:

OTHER b
81

Locate dry well 75 ft. from right property line and.50- ft from back property: line
~HE SGON LTOW Re3ervior Road,

By L maen . . Sogr e B

NOTET NO DRY NWELLTIS IU“l‘;ibtniJ 15—F00T iﬂi‘lItLETER
NOTE: ALL PIPE FROM HOUSE TOQ.DISPOSAL AREA MUST BE CAST IRON,.. ..-- -«

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND. DRY WELL. STAND PIPES.MUST-BE. 6 INCHES  :»;

R — - Y Streaker bAT..l 3/22/72

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK’ B
UNTIL INSPECTED AND APPROVED. J

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

e BWOG. PERMIT SIGNE
: BLUG. HarmiT by' AND RETURNED J/e/F7

L AND, REILLBNED// o —— ud?_,/f# cg_;’;f-—/

beﬁa/; C ek s2xl >

L iee o ] R — IO RNS METEYE 3




)

INDICATE NORTH, = NAME ADJOI? NG acumw.u AS BASE LINE.
1 esevuair

FERMIT CARD

e ——————

o -
SEPTIC TANK, LEVEL - CLEANOUTS Bl | B

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH__/._/_;_FF. “TRENCH WIDTH___a_'_FT.

GRAVEL DEPTH__7.__‘_._!N. TOTAL LENGTH._M/—.—FT.‘ o
. oS Y2 SIDEWALL . 70’ 2
NUMBER OF TRENCHES G-'F\M-BDFFOM AREA 4

————

SEEPAGE PITS, INSIDE DIAMETER.______‘,_FT.-' DEPTH BELOW INLET

ABSORBENT AREA._____..._SG. FT.

REMARKS,

DATE SYSTEM APPROVED OQJ D OJ ?’) INSPECTOR




“Trudr

o APPI.ICATION a L]
-y SEWAGE DlSPOSAL TESTING. ; P :
‘ MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY J) Al Trnd E”““'M’J‘“’"‘“‘i‘w ELLICOTT CITY

/et ¢ y Aﬁ J
/00 £ ket
—7 746 a,ﬂ-«-,j,..,, A Auf 0 WDISTRICT_E_.____.

A iaon, ,&Jéw N ’ <ipaTE_3-72
e M %7 4 j w M.A_.-(_..LJ /

. /
"‘-'7, /L s MLJAJWV y /- /-A‘d??u )

/ _4!/6 - *-"/-1 .
M8 e G T T
‘/J L J{A-l"}‘n.‘ %’..{,AJH‘ A

\y
TO: THE COUNTY HEALTH{OFFICER
ELLICOTT CITY, MARYLAND
}, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

Otis A. Mauck, Seymour W, Mauck, Hermen E. Mauck, Bernard L. Mauck
proPERTY owner__&and ‘Linda Jones Blyton

ADDRESS_MiMMPE;-Md PHONE 725-4628

PROPCRTY LOCATION:

SUBDIVISION Mauck Farm Estates e : LOY NO No. 2

ROAD AND DEScRIPTiON__ Reservoir.Road--~Macadem - - !

OCCUPANT

PERSON TO CONSTRUCT' SYSTEM_:

ADDRESS__—i! SRNDRCR 5 0 : A PHONE

si2E oF Lot 40,000 sq feet -~ - - 3 ; TYPE BLDG. Dwelling

NUMBER OF NEDROOMS

IF NOT.SINGLE RESIDENCE DESCRIBE

L p_—
SIGNATURE OF APPLICANT @/ﬁ MM
- 4
APPROVED BY [ I"jl-f, E¥ % ror_4J g'ég / g DATE P x
T g IND CF SYsTDMI 7 4 v
&

REJECTED BY —FOR DATE

I(XIKO OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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2 2 : ¥ R A 2 s ® ' g S " et -
fomamoan [+3 .. ' STATEOPWARYLAND -~ N30 BATH APTCA WELL COMPLETION

2w * WATER RESOURCES ADMINISTRATION ‘
o X TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 | FILL IN THIS FORM COMPLETELY

.

Mais Wuuste is toar euncge WELL COMPLETION REPORT " [eewiry
DATL RECEIVED ‘DEPTH OF WELL

R PR 4 PEAMIT HO.FROM "' PEAMIT TODRILL WELL"'
I'!f".u" onLY) / J’f}‘ N T A / A%, e G

DATEMELLEUELETLD R =] Ul’-['ll.;] _I'[ l‘] II]

. {to weamgsT roorl 28 ll 290 3031 32 33 34 3536 M7

Lh

. rd
A m . oRILLERS Io:ul[flcnllun nO. L__._Ziﬁ(__.]

OWNER / Lis ff Foariza ol C’) et &

L"' "AH‘ 3 & . 'I.."/’}‘ul‘ ’n/ ~ B
| o N ; / LSy
STREET OR RFD INTNT S AT e i fal : ROST OFFICE g dael Qs

WELL DESCRIPTION

WELL LOG GROUTING RECORD ; 3

FORMATIONS PCNETAATED, THEIR WELL HAS BEEN GROUTED |

:;:;:.'u":r::nv:::-nus AND |7 WATIR WCARING (CIRCLEL APPROPAIATE 80%) 2 3 Dgowed 0
—_ ) Y] PUMPING TEST
DE’c“”JTioH FEET cHICE T TYPL OF uuunn; MATEAIAL (CIACLE mOX)"
lust A201TioNsL SHEETS — U7 pe

T {ITI

CEMENT | m /1 BEMTOMITE CLAY HOURS PUMPLD (TO HEARCST HOUR)
hAD- 40

”

//' /"z "’/,( PUMPBING RATE

HO. OF BAGS o MO OF POUNDS e L 0 L oK PER MINUTE 7O NEARLST GALLUN] L..___..._l

:Exgggzul’l:::l?m RATL
DEPTH OF GROUT SEAL tro ncancst reor}
2 WATER LEVEL1 toistance rmom Land suRrAce)
o sCronc neantar

i
it [F) 3 rumming L Ll _J Footl
ICHYER O IF FAOM SURFACE) L

[
g CASING RECORD wien L o usiager

GALLONS OF WATCR gl [""

FROM (A rr.

PUMPING

InscaT 22

APPROPRIATE TYPE OF PUMFED USED tcimeLe arrmopriate noxl
ot (roa PympiNg TEST)

BLLOW ﬂ - [E]“q Bmgygn TURBINE
rd

27~
I PLASTIC il i a7

T otHEA
* CINTRIFUGAL ROTARY [{-1& 14 01 14

MAIN  HOMINAL JIAMCTCR  TOTAL DLPTH 77 Briow)
CASING TOP (MAIK) CASING OF MAIN CASING

27
TYPE INCARCST MCH)  IWCARCST FOOT) s E SUBMEASIALE
]

v .4 12 ; ’ 27
i / L i |1 / /_!
60 6163 [T 70

OTHER CASING tir usto) PUMP INSTALLED D

LEL]
DIAMETER oceTw lreLt) :;:‘_”:‘:‘J:‘:n:‘:flzl :l':llo'ﬂ-lu’t :.ur;
linew) FROM ™ T AE P, s,

I ] 1 | ves
ORILLEA WILL INITALL PUMP
(CIRCLE APPAOPAIATE BOX)
| 1 _J | caraciTy:

CALLONS PLR MINUTE

u ryee mmm (16 NCAREST CALLONI

PLN MOLL ET)

si\T R H|O
INSERT . [ ‘ ' Ial [ i I PUMP HORSE FOWLA

APPROPRUTL sTLEL BRASS OPLN HOLL o,
caotL OR BRONIEC

PUMP COLUMMN LENGTH
BELOW . (NCAREST FOOT) l———-—lu ==
CASING HEIGHT (cimcLc arProPrIATE DO

PLASTIC  DTHEIR AND CHTER CASING HEIGHT)

C—E 2 . J_ = LAND SLI'I-J'AKI'.

L & tsco. no.l 8 & IMEAREST

DEPTH twcancar whoie root) \ : l——_—_.—.......J root)
10 = 2

28

aQxT—wrn INkM

ouw
an

=
an

- LOCATION OF WELL ON LOT
37 N _.SHOW PEAMANCNT STRUCTURE 3uCw AS BUILDINGS,
TAEPTIC TANKY, AND/OR OTHER LAKD MARKS AND
"INDICATL QY LESS THAN TwO DISTANCES
(MCASURCMERTS 7O WELL)

CIRCLE APPROPRIATE BOXES

A WCLL WAS AIAIDON(D AND SCALCD WHEN THIS
WELL WAS COMPLE

ZmmaoOwy TO»m

| B2 s e
3 39 4L 43 47

ECLECTHIC LDG OBTAINED

SLOTSIZE Vol 2 Y

EY‘!T WLLL CONYERTLD TO PRODUCTION WELL

otamerenor semeen L | (neancsT iwen)
| MCREBY CEATIFY THAT 1 HAVE COMPLIED WITH ALL 38 CE]

CONDLTIONS STATLO ON THWE ABOVECAPTIONED ''PLRMIT FROM TO
TO ORILL WELL'', AND THAT INFOAMATION CONTAINED
I THIS MEPORT 1S TRUL, ACCURATE, ANp cOMPLETE | GAAvEL Paew L 1 L |
NOW MFORMATIO A
10 THE BL&T OF MY & LEDGE, INFO UL L e
srLIcr, (1]
FLOWING WELL CIACLE BOX
DRILLERS HAML FLOWING WilLh

WRA USE ONLY (NOT TO BE PILLED N 8Y DRILLEA)

&L
e ;ﬁ’ /'1”;[ (V4 t 1£.8.0.5.) w Q

]
72 74 75 78

i B : b TeLescore Loc DYHLA DATA
SIGNATURL CASING INDICATOR AVAILABLE

HEALTH
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