
Menu Save 

Record Detail • {This section is required.) 

Penni! T pe 

Building/Residential/Misc/Pool Spa 

Description of Work 

Cancel Help 

Permit Number 
B24001463 

Opened Date 

04/24/2024 

SFD / INSTALL 840 SQ FT INGROUND SWIMMING POOL, DEPTH 3' TO 8' WITH FENCE TO CODE, FILLED 
BY TRUCK, & 1,390 SQ FT CONCRETE PATIO .. SUBJECT TO FIELD INSPECTION .. 

OV\\;f)e BP 
Address • (This section is required.) 

Search 

Street# 
5105 

Reset 

Street Name 
SHEPPARD 

Unit Type Unit# 
-Select- v 

City 
ELLICOTT CITY 

Clear Get Parcel & Owner 

X Coordinate 
-76.93741 

State 
MD 

Street Type 
LN v 

Y Coordinate 
39.23171 

Zip Code 
21042 

Primary 
Yes V 

Parcel • {This section is required.) 

Search 

GIS ID • 

924372 

Reset 

Parcel 

379 

Legal Description 

Clear Get Address & Owner 

Parcel Area 

3 

Land Value 

195000 

LOT 1 3.003 A [ ]5105 SHEPPARD LANE [ ]REA SUB 

Improved Value 

1059700 

~ 4-)')5/ ?-4-

Exemption Value 
864700 

Plan Area 
RURAL 

Block Lot 
1 

Census Tract 

605101 

Council Dist 

5 

Inspection Dist Supervisor Dist Map# OAP Zone 

Plan Area 

Section 

Grid 

28-18 

SOP No. 

Record Plat No. 

7265 

Owner Occupied 

0Yes ONo 

State Tax Id 

1405404959 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

WS Contract No. 

Year Built 

1989 

Historic District Registry No. Stat Area 

5-03 

Building No 

Owner • (This section is required.) 

Search 

Name · 
HOUK 

Address Line 1 

Reset 

5105 SHEPPARD LN 
Address Line 2 

Address Line 3 

Mail City 
ELLICOTT CITY 

Mail State 
MD V 

Mail Zip Code 
21042 

Clear 

Subdivision Name 

REA SUBDIVISION 

Tax Map 

28 

ADC Map 

4933-K3 

WP File No. 

FOP No. 

Historic District 

0Yes @ No 
Flood Plain 

0Yes @ No 

Primary 
Yes V 



Phone 

301-748-8395 
Primary 
Yes v 

E-mail 

Cell Number Fax Number 

Professionals (This section is not required.) 

License# • Business Name 

08010082461 AQUATIC SOLUTIONS 

License Type • 
MHIC Ind 

Primary 

First Name 
v MATTHEW 

Middle Name Last Name 
JACKSON 

Address Line 1 

Yes v 4821 WINCHESTER BLVD SUITE 103 
Address Line 2 

City 

FREDERICK 
Phone 1 

3013717252 

Phone 2 

E-mail 
MATT@ASPOOLSERVICE.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • 
Applican t 

Relationship 
Agent for Applicant 

Primary 
Yes V 

Addtl Info 

First Name 
v KAREN 

Full Name 
v KAREN H ROWLEY 

Organization Name 

KH &K 
Street Address 
293 SOUTHLAND COURT 

Address Line 2 

City 
DUNKIRK 

Phone 
410-507-7705 

Cell 

E-mail • 

KHKPERMITS05@YAHOO.COM 

Ml 
H 

State 

MD 

ZIP Code 
21 703-0000 

Fax 
3018741702 

Last Name 
ROWLEY 

State 
MD 

Fax 

Zip Code 
20754 

Est Construction Cost • 
50000 

Housing Units 

0 
Number of Buildings • Public Owned 
O No v 

Construction Type 
329 - Structures Other Than Buildings (Retaining Walls/Tents) V 

POOL INFORMATION 

MISCELLANEOUS POOL INFORMATION __________________________ _ 

Capital Project-No Fee • Capital Project Number Fee Exempt • 

(Text) 0 Yes @ No 
r-- - -

0 Yes@ No L__ 
Existing Use 

SFD 

Submit Cancel 

Type of Pool or Spa 

v In Ground Pool 

Water Supply • Sewage Disposal • 
Private v Private v 

Pool Safety Device • 

v Fence 

Electrical Permit Number Expiration Date 

v (Text) 10/22/2024 3 
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c~- o//)c-;,sy 

PERM.IT-· t1 p~37f&. 
A 37890 . 

SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• DISTRICT---,---,.­

DATE--ir-----r=;......i;­

DATE SYSTEM APPROVED__,.. ....... -+-'-...:.--

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

•&1-9933 
':INDEXED 

INSPECTOR H- ~.~fr"~ 

-----,----F ... r ___ a ___ i ___ l __ S __ e ___ p..,.._t.._i .... c_....S .... e __ rv_i~c_e ___________ IS PERMITTED TO iNSTALL X ALTER -----

ADDRESS __.P1,.,a,.,, ...lo"-'''--"B,u.Ou:X~6-"'5-"'9..a,;_,wM .... t_._ • .,;,.A..,i.,.r...,y,_._. __.M.,..a..,.r...,y .... l~a~n~dL.-.e:2u.l.L7.L7...,l____,,------'-- PHONE _______ 7--9 __ 5-__ 5;;;,,.6,__7;;..,4~. ---
S 10 J;" 

suBDIVISION ___ R...,_eQ,a ...... P .... r .... a'l'p ... e ... r ... r.,,y ___ • ------'ROAD · --5::tnCsheppard Lane • LOT __ -~1 ___ _ 

PROPERTY OWNER Kerwin Miller · 1 , 

ADORES$ ________________________ ...,;_, ______ ...,;_, ________ .,.,;.,.._ 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANI( CAPACITY BY 50% ANO ABSORPTION AREA BY 22%. 

GARBAGE GRINDER? YES __ X __ NQ __ _ 

. SEPTIC TANK CAPACITY 2000 GALLONS NUMBER OF BEDROOMS -~5--

TRENCHES - 256 sq. ft. oer bedroom with garbage disposal°. Trench to be 2 feet wide. • • 
Inlet 4.5 feet below .original grade. Bottom maximum depth 8.5 feet below 
original grade, Effective area begins at4,5 feet below ·original grade. 4 feet 
of stone below distribution pipe. 

LOCATION Place the first trench 230 feet · from the front (310') lot line and .155 feet 
from the left lot line as seen when facing the lot . from Sheppard-Lane. Run 
trenches on contour toward front and back lot line. • 

NOTE - - No trench to exceed 100 feet in length. · Provide 611 
- 8 11 diameter cleanout and 

cap to ~rade or aboye on septic tank. qll le 4J 

PUNS APPROVED BY 
_______ S_,;.i_d_A_b_e_l _______________ DATE _l_l_. /_l_.5_/_8_8 __ _ 

. COVER NO WORK UNTIL INSPECTED ANO APPROVED 

NEITHER THE HOWARD couNTY couNc1L NOR THE HEAL TH DEPARTMENT 1s RESPONSIBLE FOR THE succESSFUL OPERATION or ANY svsro1. 

NOTE CLEANOUT REOUIREO EVERY 70 F'EET or SEWER LINE ANO/OR AT 90" SWEEPS IN LINES F'ROM HOUSE ro CRAIN FIELDS 

NOTE· ALL PARTS Of' SEPTIC SYSTEMS !I.E .. TANK. DISTRIBUTION BOX TRENCHES> TO BE IOOF'EET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZEDI 
. . . . 

NOTE: If' DEEP TRENCHIES> ARt USED CALL F'OR INSPECTION BEFORE ANO AnER PUCING GRAVEL IN TRENCHCESI 

NOTE: NO ORY WE.LL SHALL EXCEED IS FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCE£0 100 FEET IN LENGTH .• 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS 

PERMIT VOID AmR TWO YEARS 

NOTE: INSTALL STANO PIPE ON SEPTIC TANK ANO ORY WELL STANO PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR A&S 

ACCEPTED. If' rOP Of' SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIREO 

NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES 

HD-260 

•INSTALLER IS RESPONSIBLE fOR OBTAINING FINAL APROVAL ON THIS PERMIT 

•CALL "41·9933 FOR INSPECTION OF SEPTIC SYSTEMS. · 

. 

>§ . 

0 
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100 1-----+---+-..,..~-,-,---ll------+--------1....,_-----+-----1 
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~ 

:t:: 

k· ,o -.,__ ___ +-'--~---+------t-;!!e-+---+------1 
\ 

SEPTIC TANK. LEVEL _"2..-,.:a.......,,,,.-_""""'.?_··-/)_.f ______ _ 

71· J A .J. o v.c,e,- 1t:--vv ti;;·'?t 

CLEANOUTS -:4!....~/ () J( ~ -

DISTRiBUTION BOX. LEVEL · 0 • . • ' . • 

DRAIN FIELDfTILE FIELD. DEPTH~ <it~,~,!, TRENCH WIDTH . ~ • FT. INLET QEPTH '(,'!) •• FT. 

_/, I 7.. I - 3 • . • I J-1::-L.. ~ /J __. £}) 2f?S / 
EFFECTIVE GRAVEL DE~TH 'f,kt /:9 { i n TOTAL LENGTH <["i)tiDofig n (:z,, • • 

• 4 . 1 1-z:.. t ~ 
NUMBEROF'TRENCHES 5 ONE SIOEWALL~AREA it 0/V{JOfjg'() ·son. ' • -DRYWELL INSIDE DIAMETER ____ _ n Ef'F'ECTIVE DEPTH BELOW INLET----- n : 

-

1)() L Ll/vG-111. t.i 

Z '_D,?. l 

INSPECTOR _H_· _-_-.... /---.:.1 .... T_ll.___,f ..... n_· ;_.. ____ _ 
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c~- o//)c-;,sy 

PERM.IT-· t1 p~37f&. 
A 37890 . 

SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• DISTRICT---,---,.­

DATE--ir-----r=;......i;­

DATE SYSTEM APPROVED__,.. ....... -+-'-...:.--

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

•&1-9933 
':INDEXED 

INSPECTOR H- ~.~fr"~ 

-----,----F ... r ___ a ___ i ___ l __ S __ e ___ p..,.._t.._i .... c_....S .... e __ rv_i~c_e ___________ IS PERMITTED TO iNSTALL X ALTER -----

ADDRESS __.P1,.,a,.,, ...lo"-'''--"B,u.Ou:X~6-"'5-"'9..a,;_,wM .... t_._ • .,;,.A..,i.,.r...,y,_._. __.M.,..a..,.r...,y .... l~a~n~dL.-.e:2u.l.L7.L7...,l____,,------'-- PHONE _______ 7--9 __ 5-__ 5;;;,,.6,__7;;..,4~. ---
S 10 J;" 

suBDIVISION ___ R...,_eQ,a ...... P .... r .... a'l'p ... e ... r ... r.,,y ___ • ------'ROAD · --5::tnCsheppard Lane • LOT __ -~1 ___ _ 

PROPERTY OWNER Kerwin Miller · 1 , 

ADORES$ ________________________ ...,;_, ______ ...,;_, ________ .,.,;.,.._ 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANI( CAPACITY BY 50% ANO ABSORPTION AREA BY 22%. 

GARBAGE GRINDER? YES __ X __ NQ __ _ 

. SEPTIC TANK CAPACITY 2000 GALLONS NUMBER OF BEDROOMS -~5--

TRENCHES - 256 sq. ft. oer bedroom with garbage disposal°. Trench to be 2 feet wide. • • 
Inlet 4.5 feet below .original grade. Bottom maximum depth 8.5 feet below 
original grade, Effective area begins at4,5 feet below ·original grade. 4 feet 
of stone below distribution pipe. 

LOCATION Place the first trench 230 feet · from the front (310') lot line and .155 feet 
from the left lot line as seen when facing the lot . from Sheppard-Lane. Run 
trenches on contour toward front and back lot line. • 

NOTE - - No trench to exceed 100 feet in length. · Provide 611 
- 8 11 diameter cleanout and 

cap to ~rade or aboye on septic tank. qll le 4J 

PUNS APPROVED BY 
_______ S_,;.i_d_A_b_e_l _______________ DATE _l_l_. /_l_.5_/_8_8 __ _ 

. COVER NO WORK UNTIL INSPECTED ANO APPROVED 

NEITHER THE HOWARD couNTY couNc1L NOR THE HEAL TH DEPARTMENT 1s RESPONSIBLE FOR THE succESSFUL OPERATION or ANY svsro1. 

NOTE CLEANOUT REOUIREO EVERY 70 F'EET or SEWER LINE ANO/OR AT 90" SWEEPS IN LINES F'ROM HOUSE ro CRAIN FIELDS 

NOTE· ALL PARTS Of' SEPTIC SYSTEMS !I.E .. TANK. DISTRIBUTION BOX TRENCHES> TO BE IOOF'EET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZEDI 
. . . . 

NOTE: If' DEEP TRENCHIES> ARt USED CALL F'OR INSPECTION BEFORE ANO AnER PUCING GRAVEL IN TRENCHCESI 

NOTE: NO ORY WE.LL SHALL EXCEED IS FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCE£0 100 FEET IN LENGTH .• 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS 

PERMIT VOID AmR TWO YEARS 

NOTE: INSTALL STANO PIPE ON SEPTIC TANK ANO ORY WELL STANO PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR A&S 

ACCEPTED. If' rOP Of' SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIREO 

NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES 

HD-260 

•INSTALLER IS RESPONSIBLE fOR OBTAINING FINAL APROVAL ON THIS PERMIT 

•CALL "41·9933 FOR INSPECTION OF SEPTIC SYSTEMS. · 
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