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Record Detail • (This section is required.) 

Permit Type Permit Number 

~ ding/Residential/Misc/Shed J~~001014 

Description of Work 

SFD/CONSTRUCT 12x24 shed .. SUBJECT TO FIELD INSPECTION .. 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# 
1140 

Unit Type 
--Select--

City 
SYKESVILLE 

V 

Street Name 
DAY 

Unit# 

Parcel • (This section is required.) 

X Coordinate 
-76.97545 

State 
MD 

Street Type 
RD v 

Y Coordinate 
39.3386 

Zip Code 
21784 

Primary 
Yes v 

Search Reset Clear Get Address & Owner 

GISID • 

832022 

Legal Description 

Parcel 

257 
Parcel Area 
2.11 

IMPSLOT 3 2.11 A. [ ]1140 DAY RD[ ]SYKESVILLE 

Land Value 
21 6100 

Improved Value 

404400 

Opened Date 

03/25/2024 

Of\\,Y\e BP. 
~ t/?/~'{--

Exemption Value 

188300 

Plan Area 

RURAL 

Block Lot 

3 
Census Tract 

603000 

Council Dist 

5 

Inspection Dist Supervisor Dist Map# DAP Zone 

Plan Area 

Section 

Grid 

9-9 

SDP No. 

Record Plat No. 

Owner Occupied 

Oves O No 

State Tax Id 

1403283925 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

WS Contract No. 

Year Built 

1978 

Historic District Registry No. Stat Area 

3-01 

Building No 

Owner • (This section is required.) 

Search 

Name • 
MIDEI KEVIN C 

Address Line 1 
1140 DAY RD 

Address Line 2 

Address Line 3 

Reset Clear 

Subdivision Name 

Tax Map 

9 

ADC Map 

4693-D6 

WP File No. 

FDP No. 

Historic District 

0 Yes @ No 
Flood Plain 

0 Yes @ No 

Mail City 
SYKESVILLE 

Phone 
410-274-2716 

E-mail 

Mail State 
MD 

Primary 
Yes 

Mail Zip Code 
V 21784 

V 

Primary 
Yes V 



Cell Number Fax Number 

Professionals (This section is not required.) 

License# • Business Name 
0 

License Type First Name 
Home Owner V KEVIN 

Primary Address Line 1 
Yes V 1140 DAY RD 

Address Line 2 

City 
SYKESVILLE 

Phone 1 
410-274-2716 

E-mail 
kcmidei@gmail .com 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof 

Type • 
Applicant 

Relationship 
Applicant 

Primary 
Yes 

Addtl Info 

V 

First Name 
v Kevin 

Full Name 
v Kevin Midei 

Organization Name 

Street Address 
1140 Day Road 

Address Line 2 

City 
Sykesville 

Phone 
41 0-274-2716 

E-mail • 
kcmidei@gmail.com 

Est Construction Cost • 
5000 

Housing Units 
0 

Construction Type 

Middle Name Last Name 

Phone 2 

As Contact 

Ml 

Cell 

MIDEI 

State ZIP Code 
MD 21784 

Fax 

Last Name 
Midei 

State 
MD 

Zip Code 
V 21 784 

Fax 

Number of Buildings • Public Owned 
0 No v 

434 - Additions, Alterations and Conversions - Residential V 

MISC PERMIT INFO 

MISCELLANEOUS PERMIT INFORMATION. __________________________ _ 

Capital Project-No Fee • ~ p~al P~je~ Numb':':_ Fee Exempt • 

0 Yes @ No 

Roadside Tree Project Permit • Roadside Tree Project Permit # 

0 Yes @ No 0 Yes@ No 

Existing Use • 

SFD 

Submit Cancel 

Water Sewage Expiration Date 

v Private v Private v 9/23/2024 3 



28164 p ____ _ 

~ Y-"i' j t 'o 
~~z-,~ ~E.Rtili4~s 

,. SEWAGE ~~AL SYSTEM ~l)J 
A--=2:..46:::..luS;..__ 

" MARYLAND STATE DEPARTMENT OF HEALTH•· 

HOWARD COUNTY INDEXED ELLICOTT CITY 

DISTRICT_..;:;3.;;.rd::;.. __ 

DATE 6/sns 

____ B~yn_an_D_e_v_e_l_o_.pm~en_t_&;__B_l_d_,,g._._C_orp__..__. _______ _.s PERMITTED TO INSTAL• ....... x"---~AI.Tl:11---

ADDRESS 

t·• 

816 Cabin John Parkwia.y, • Rockville, M_d_. _2_0_8_52 ___ PHONE._;::;34:!.!0~-~0~36~9~-----

SUBDIVISION _________ ___ _ _ 

PROPERTY OWNER David A. Steves 

ADDRESS, ____ -'-------- --

SPECIFICATIONS 3 bedrooms 
SEPTIC TANK CAPACITY _10_0_0 _ __..GALLONS 

DRAIN FIELD ---DEPTH --- FEET, BOTTOM AREA ---SQ. FT. 

DEEP TRENCH ---DEPTH ---FEET, BOTTOM AREA ___ sa. FT. 

SEEPAGE PITS X usoRBENT s1DE-WALL AREA 190 ·so. FT. per bedroom sidewall area in dry well. 

INLET PIPE _ 3 __ FT. BELOW ORIGINAL GRADE. M,l'XIMUM DEPTH 10 FT. BELOW ORIGINAL GRADE 

EFFECTIVE DEPTH AT ___ FT. BELOW ORIGINAL GRADE. 

LOCATE DISPOSAL AREA 110 FT. FROMroad ™AN0 ... 5 ... 0 __ FT. FROM right LOT LINE AS SEEN WHEN 

FACING LOT FROM road. 
Maximum size of dry well is 14 ft. sq. If trench used for remainder of needed footage 

start after a 5 ft. solid buffer and follow same elevation; SDe inlet and maximum 

depth ... Run more or less parallel with right side line. 

PLANS APPROVED BY __ F_r ....... ed ____ F....;;;r;..;;omme~..;;..l;;;;..ta-____________ DATE ----11~/;...1_7_,_/_7_7 _________ _ 

COVER NO WORK UNTIL INSPECTED AND APPROVED . 

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

NOTE: IF TRENCH IS USEO CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. 

NOTE : NO ORY WELL SHALL EXCEED 16 FOOT IN DIAMETER. BLDG PE 
. • RMIT SIG~Ep / 

NOTE : AU PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. a RNED .b_~-
PERMIT VOID AFTER THREE YEARS. I'~ t ~r/.,; 
NOTE : INSTALL STAND PIPE ON SEPTIC TANK AND ORY WELL STANO PIPES MUST BE IINCHE ~ CONCRETE OIi TERRA 

COTTA ACCEPTED. 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
HO · 23 
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PERMIT CARO 
.7J~ .• 4 d SEPTIC TANK, LEVEi CLEANOUTS 

f,J le c. I c. I 
0ISTRIBUTION BOX, LEVI'"\ 

TILE FIELD, DEPTH -J 0 FT. TRENCH WIDTH FT. 

lj_ I 
2 7 ·x.~ ,,J,/ I P 

GRAVEL DEPTH m. TOTAL LENGTH 

NUMBER OF TRENCHES __ ,.., __ _ TOTAL BOTTOM ARE-------

SEEPAGE PITS, INSIDE DIAMETER 

DATE SYSTEM APPR<:>VED---=~+0.J..7J/•!r$ ~1 

100 

90 

7 
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FIELD ~cmn rrnc ~L 
LOT .3 mcKEY FARMS \ 
DEED 71l :rouo·· 51o 
)rd ELECTION DISTRICT 
H)WARD COUNTY.,MD 
SCALE l "-100' octe 27 11971 

THE wr SHOWN IDffiEON COMPLIES WITH 
rm MINIMUM OvlN'..:JlSHIP WI t.:TI£ AND 
LCtr ARRA AS R~UinED DI 'fH3 
MARYLAND 5rATE DE:PAnTME,-1T OF IP.AT.TH 
AND MEm'AL. HYOIENE. 

APPROVED: FUR PRIVATE WATF.R AND 
PRIVATE SF.I/AGE SY3TEMSe 
HCY.•/AnD COUNrY •A.I.TH DEP/,Ji'IM.Slrl' 

11-tt/-7) 
,.k,r.bh;="lRT't....f:I~=:-- om 
TAX JW>9 PARCELS 255 THRU 287 
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LOCATION SURVEY PLAT ..i S"'>• z.!, '5~"c.u "1.-z."?>,"';,.( • 

SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED 

t­
o 
:q ,., 

0 
l) 
() 

.fl 

CERTIFICATION SEAL SCALE \•: so· DATE (...-11,,,,">.s 

This is lo certify Iha! I have surveyed 
the property known as:~·----

D A..'( ~o,.._o 

tor the purpose of localing the im­
provements thereon. and the improvements 
are located as shown. 

L D E. 
8835 Columbia 100 Parkway 
Unit N 
Columbia,· MD 21045 
(4!0) 715-!070 
(30 l) 596-3424 
( 4 IO) 7 J 5-0681 (Fax) 

,INC. 
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7/16' OSB 

\ Roof Panels r~· 96' 96' 

\ 

\ 
14/4 x 3-1/2" Over Door Trim 

7 V 
19/32' x 5-1 /2' Fascia Smart Trim 

/ 

I 

( ,1 -FF ~.---
t~-Heavy Du y Barn 

Style Hin, e 

l . . 

S=l' t I"- ~ l~Heavy-Dt 

1-- 19/32' x 3-1 /2" Vert. Wdo. Trim 

\ ty Barn Pull Handle 

I~ '-------19/3: 19/32" x 3-1/2" Herz. Wdo. Trim " x 3-1 /2" Vertical 

l . 
"" 

DOOi Sti le . 
\ 

\ ' \ '\ 

\ L4/4 x 5-1 /2" Horizontal Door Rail l 1<-24"-----: 

144' 
\ 4/4 x 7-1 /4" Horizontal Door Rail 

FIBERGLASS SHINGLES 
SECURE SHINGLES TO ROOF 

DECKING w/ (4) 1-1/4' ROOFING NAIL 

~6" 

*** NOT INCLUDED WITH KIT.,. 

si·1 I 
s 

I 
,--', 

I 

\ 16-3/4"x21-3/4" Fi edWindow 

----' ~ 

\ 
I 

\ 

14 ; 

=l 
95" 

Sidewall Ht. 
j 

I 
I 

L 22-1 /4"x29-3/4' C perable Window V 
19/32" 3-1 /2" ___J 

Como rTrim 

' I ' 
/ ~s-48' Typ. 

I I 144" 
TREATED__} 

EAVE ELEVATION w/ DOOR OFFSET 2 x 4 Floor Framing 

SCALE: 3/8" = 1 '-0" 

ITEM # 33092 and 33815 

~~ 12' x 24' Upton Shed 

~~!!~,-,=-,=- =~ __ E_L_E~V=A~T_IO_N_S-.----:-~ 
llltllf4D~ ~ 1000 TemnDrMI 

lllii!IWA-~ ~ ,_A __ •~_ ._•1_,.,_.,,--___ •..,_---.---"-""_"'_·202_,-. 
&CAI.£ AsNoted (8001221-1849 1 of 11 



FIBERGLASS SHINGLES 
SECURE SHINGLES TO ROOF 

DECKING w/ (4) 1-1 /4' ROOFING NAILS 

*** NOT INCLUDED WITH KIT••• 

.,,.------'16-3/4'x21-3/4' Fixed Window 

19/32' x 3-1 /2" Vert. Wdo. Trim 

19/32" x 5-1 /2' Fascia Trim 

4/4 x 3-1 /2" Over Door Trim 

Heavy Duty Barn Style Hinge 

4/4 x 3-1/2" Vertical Door Trim 

4/4 x 3-1 /2" Vertical Door Rail 

3/8' No Groove _____ --... 
Corner Trim 

Heavy-Duty "L" Handle 

3/8" thick No Groove ---,--,-~ 
SmartSide 

4/4 x 5-1 /2" Horizontal Door Rail 

4/4 x 7-1/4" Horizontal Door Rail 

TREATED 
2 x 6 Floor Framing 

TREATED 
4x4 Runners 

ITEM # 33092 and 33815 

f Ga 

GABLE ELEVATION w/ DOORS 
SCALE: 1/2" = 1'-0' 

~~ 12' x 24' Upton Shed 

~~!.!~h;;--r~.-=~--E_L_E~~=A~.:-IO_N_S--,--==-~ 
llltlZf(DnJ-. ~ IOOOTemesOM "111111bM, ~ ~ A Monioe Ml'8162 KenSu"er Mard,4,2024 

--- ,---.: t:=-~-'---:-As-:No:-,:-.,;,:----,---,,',aoo:-,-:-,,:-,.,:-... --.-~2:-o-:-r"'"11:-----I 




