
f , I 

Menu Save Reset 

Record Detail (This section is required.) 

Permit Type 
[Buii~~~~si dential/Alteration/S~ • -

Description of Work 

Cancel Help 

Permit Number 

,t!!24002364 

Opened Date 

06/24/2024 

$FD/Alterations for: On upper level, reconfigure existi ng bedrooms and baths and reconfigure existing windows 
and doors per new layout; build new entrance stoop at new main entrance door location on right side of building. 
On lower level, reconfigure openings at existing garage. APPROX 628 SOFT 

check spelling 

Address • (This section is required.} 

OV'q()e BP, 
DB \..:i +o11 ,.,~+~ 

Search 

Street# 
14084 

Reset 

Street Name 
BARBARA 

Unit Type Unit# 
- Select- v 

City 
COOKSVILLE 

Clear Get Parcel & Owner 

X Coordinate 
-77.00182 
~ te 

MD 

Street Type 
CIR v 

Y Coordinate 
39.32367 

Zip co-ae-
21723 

Primary 
Yes .., 

Parcel • (This section is required.) 

Search 

GISID • 
908633 

Reset 

Parcel 
203 

Legal Description 

Clear Get Address & Owner 

Parcel Area 
1.13 

Land Value 

0 

LOT 6 [ )14084 BARBARA CIR [ ]WOODBINE 

check spelling 

Improved Value 
353200 

rr•pu+.,. 1 j 6/J-.b/ J. 1-f 

Exemption Value 
0 

Plan Area 
RURAL 

Block Lot 
6 

Census Tract 
605601 

Council Dist 
5 

Inspection Dist Supervisor Dist Map# DAP Zone 

Plan Area 

Section 

Grid 

8-24 

SDP No. 

Record Plat No. 

6 7 

Owner Occupied 

0Yes 0 No 

State Tax Id 

1404314964 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

WS Contract No. 

Year Built 

1974 

Historic District Registry No. Stat Area 

4-03 

Building No 

Owner (This section is not required.) 

Search 

Name · 
FISHEi 

Address Line 1 

Reset 

14084 BARBARA CIR 
Address Line 2 

Address Line 3 

Mall City 
COOKSVILLE 

Mail State 
MD Y 

Mail Zip Code 
21723 

Phone 
410-408-5779 

Primary 
Yes 

E-mail 

Clear 

.., 

Subdivision Name 

VILLA MONTICELLO SECTIO 

Tax Map 

8 

ADC Map 

4692-K9 

WP File No. 

FDP No. 

Historic District 

0Yes @No 
Flood Plain 

0Yes @No 

Primary 
Yes .., 



Cell Number Fax Number 

Professionals (This section is not required.) 

License # • Business Name 
21040010019 TBD 

License Type • 
Architect 

Primary 

First Name Middle Name Last Name 

JOHNSTON 

No 

v RONALD 
Address Line 1 

v 11407 BARLEY FIELD WAY 
Address Line 2 

City 
MARRIOTTSVILLE 

Phone 1 
4104423667 

Phone 2 

E-mail 
RON@RJARCHITECT.COM 

Applicant (This section is not required.) 

Search 

Type • 
Applicant 

Relationship 
Applicant 

Primary 
No 

As Owner As Lie. Prof As Contact 

V 

First Name 

RONALD 
Full Name 

v RONALD JOHNSTON 
Organization Name 

Street Address 
11407 BARLEY FIELD WAY 

Address Line 2 

City 

MARRIOTTSVILLE 
Phone 
4104423667 

E-mail · 

RON@RJARCHITECT.COM 

Cell 

Contact (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type First Name Ml 
Contact V RONALD 

Relationship Full Name 
Licensed Professional Y RONALD JOHNSTON 

Primary Organization Name 
Yes V 

Street Address 
11407 BARLEY FIELD WAY 

Address Line 2 

City 
MARRIOTTSVILLE 

Phone Cell 
4104423667 

E-mail 
RON@RJARCHITECT.COM 

Addtl Info 

Ml 

State 

MD 
Fax 

Last Name 

JOHNSTON 

State 

MD 

ZIP Code 
21104 

Zip Code 
21104 

Fax 

Last Name 
JOHNSTON 

State Zip Code 
MD 21104 

Fax 

Est Construction Cost • 
30000 

Housing Units 
0 

Number of Buildings • Public Owned 

Construction Type 
-Select-

RESIDENTIAL ALTERATION INFO 

0 No V 

V 

RESIDENTIAL ALTERATION INFORMATION __________________________ _ 

Total Square Footage • 

628 

No of Stories 

SOFT (Number) 2 
Basement 

(Number) Partially Finished 

Bedrooms 

V 0 

Full Baths 

(Number) 0 

Half Baths 

(Number) 0 

Water · 

(Number) Private 

Sewage 

v Private 



Existing Utilities • 

Gas & Electric 

Submit Cancel 

.., 
Existing Heating System • 

Electric & Natural Gas v 
Existing Sprinkler System 

None .., 
Type of New Fireplace 

--Select-- .., 
Expiration Date 

12/23/2024 



' APPROVALDATE: A REPAIR 

o~- 3l~'Mr 
Jenkips Brothers 1S PERMITfED TO INSTALL O ALTER [8 - ----------------

ADDRESS: 7670 Smith's Private Rd, 21784 PHONE NUMBER: 410-461-9282 

SUBDIVISION: Villa Monticello LOT NUMBER: 6 --------------
ADDRESS: 14084 Barbara Circle PROPERTY OWNER: William Fisher 

sEPTICTANKCAPAc1TYcGALLONs), ,Z;;.. 1pm go...\ , rMo-s.E1rlY> l~ 
PUMPCHAMBERCAPACITY(GALLONS), gy. .Do.yWtt,/ J~ a.5 \ 

3 ~~~ NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: /7,0 
LINEAR FEET OF TRENCH REQUIRED: '6D' o'lr 

, 'I 

TRENCHES: Trench to be !J_.feet wide. Inlet L/ feet below original grade. Bottom maximu1 
. depth / 0 feet below original grade. Effective area begins at '-/ feet below 

original grade. u;, feet of stone below distribution pipe. 
LOCATION: 

,,. 
- -

PURPOSE: Existing septic system has failed. Call for inspection when ground is opened so 
sanitarian can recommend repair. 

PLANS APPROVED: KN DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESFONStBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGI-IT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 1_00 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL NQR THE HEALTH DEPARTMENT I~ 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON Tms PERMI1 
CALL 410-313-2640 FOR IN~PECTION OF SEPTIC SYSTEM 
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.,,,,,., . , .,, JD: tf-5 l 

L • I 
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' 

ROAD 

~STRUCTION -

( 

I 

I 

NUMBER OF TRENCHES 
f -

TOTAL LENGTII l?) f : 
I 

ABSORPTION AREA flL_ 
DISTRIBUTION BOX LEVEL 

DISTRIBUl10N BOX BAFFL 

DISTRIBUTION BOX PORT 

SE 

TANK LID DEPTII . 

BAFFLES ~ 
BAFFLE FILTER-'. 

MANHOLE LOC _ . 

6" PORT LOC ~ 

WATERTIGHT TES' 

NK2L 

BAFFLES __ 

BAFFLE FILTER 

MANHOLELOC 

6"PORTLOC 

WATERTIGHT TES' 

------------------------



-..M:x:ritrzNM-w ·· att ... ,,n, _________ ............... _____ ._.iliiliadlli---

, , J,. , / tJ , • ... 
i ... • • 

. . 
9.-WW DtePOSAL •YST&M 

MARYLAND STATE DEJIAtn'MKNT 0~ HCALTH 
HOWARD COUNTY ID 1-IQffT CITY 

,NDEXED DISIMC'I .. 
______ nu&a ___ P_J_f_f ___________ __. J DX! .W 19 ...... .,._-.;;;;..._·,••._..an-.·--

ler: .... -..C ......... ~_!I~-• 

ADOftftS ,_ IIC-•t1111~t ~ MU-. Ill. a.I ..... - allfJ-______________ .;;;;... ______ _ 

DttAIN 1'111.%)- O~H ___ ra;T, 601 N.W AMA _____ ., .. .,,"• 

9VT'IC TANK CA .. ACrTY-..:.■~■::::::U __ ,119M11111,jf1,1,,,__ 

FOIi ;Gtr GIIINDKI', INCMA9S Dt9P0tlllL AMA 18 a TANK. CMIWCl'IY'9Mi.v-,. .~-

,. . ·_ . • _., - JDO .._ ,-. ,.,., n • ·•• m ~.?;' 
'llf'lac SZOC J f, . z lijdi i ilffli fii - iii1 D. 
INl ...... ftw .. - WU.•-- - -• 1lto ft. .._ X 38 ... 
ltW mW DI n. nia We clN1i iii Dii~ 

alt lliL HIWW ·!IJ E 1111. .--. 
Wi',.. -- ........ 

I ij.i t · 

am, ZlilllD, .. D f1N W IIIPLif!.Z W Jd i■f W. 

l"ILL Hfl'TIC: TANK AND DISTIU■IJTION 1101' WITH WATEII IMJl'Otll CAU.9NI ~ AN IN .. IICTIOM, covat NOWOM 
UNTIL IN9"Cff0 ANO A~llD, 

Nt:ITHI" THI: HOWARD COUNTY COMMISSIONl"9 NOft THE HIALTH M.,AIITMl:NT IS M..,._8'.E l'OR. ,.... 
9UCCl:9"'1JL ONJIATION OP' ANY IY9TIM. 

?/?);g,3 

?--e~~.-~wl, "t---- 0 ~f' 



..... "CA111D~---=o~I-~-----
~ TMM. UW,.--:();...k,, _____ _ 

~ OP TIIDICH,.a,. _____ _ 

• ....,MR..,,.., ,.'I;.~ J..J.( "· ....,... -.ow -.a __ ) ...... t: __ "· 
ANORNMI AHA 31 fut:: 116.". J, 

=7:· t:t D ~ -i: • .x-.. l f.11a -
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A 32] 2] ,. ____ _ 

A00MN_ CooltuUl, , Ma:-J:lend .-..,. HU 9-'Ml20 

""'°"ltllffY L.0CA 110Nt 

' SU■DIV191C)N __ ..1..ViJ-.,l11.1AL.A.11:ILMO.MB.11,ti~c ... cwJ ... J ... o ___________ ....,,m ,., 6, Its' 2 

.. ROAD AND ouc"""10N ______ c ... a_n ... 1-• ... r .... o ... t ....... H .... a .... n .... t::t ...... ee.J ... J.,.a ..... Dr-■ _,,.._ .... •-e .. riiil"'•• ... r■-C..;it,.•,.·•l••-------
• 

OCCU~ANT _____________________ ..... 

PERCON TO C011tfl11UCT !IYST1EM _________________________ _ 

1<,•' '1 :1 i JI r, 1 it-ri~l •· t·'', 'p, ., AODtlEff ___________________ __....,.._ _________ _ 

SIZI: OF' LQT_..;..__J~ ... i .... ,~n.,., .... refl,j•--·-----------'"" 91.DQ, _____ ii-3;";..,.lti;;;;,­..... er .. ••• 
1,- HOT •INGU M910f.:NCE Dalellfll""--------------------------

ftLJl!'CTED BY _________ _,POft ________ o,aw ________ _ 

HOLD M!'NOING FunTH!:R Tl!'STA------'----------..u' AT,·L..._;.._ ________ _ 

IIUtA90N■ 1'0111 l'IIE.Jl:CTION 0111 HOC.olNQ _______________________ _ 

', • -; ' • .. 
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' I 
' 
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