
DEPARITGNT OF NSPECIION. LICEI,ISES AND PEFMTS
:!€OCOLRTI{t'SEDRryE
ELTEOTTCTTY.VU^2104,3

PERrfrs (410) 3112455 NSFECIphE (4101 3'118t0
arTor.^IED tfoRt$ Iril 6t0l 3133s0

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER

: 
'? 

r"" 
rtt{'";, ''o'"T 

I= 
*"Jt

Suits/Apt. #: _ SDP/WP/Petition #:

Census Tract : SubdMsion

Secfion -',* Are

Tax Map :i t parcel

Zoning i 1 Map Cmrdin#s Lot size i -?d

Prope0 Orner's Name ?,sn,,{* 'd,o'" ' 
t"l. 

' '"*{]",,*,lt'

Stats Fo Zip Cod" l.iX,'*.+,{

Home Phone ,'l '*,'' , ' tlt''- 
" 
.i Work phone

Applicant's Name & Mailing Address, (if other than stated hereon):

t i'"\,

Phone l-'iJ 
Fax

Existing u"" .fi; , :.i t!, , ,ul 
t*

Proposed Use E*il:),t tr ,*,r 
" ,r.,,i;. {l} \ft..fl11H: LF""*'rnr.

Estimabd Construction Cct $ ,1 lii=+

Description of Work lf,r, l:{-i,r\\ ll"i \ ftl{}U{- ,i.tr -{F,-.-tir. ,- -

Confractor Company

Confi$ Peryn t

*11'ffi1-,t 
. inq.**,,, tlri*l=

Occupant or Tenant

Contact Name

Address

City

Phone

stab 

- 

zp Gode 

-
Fax

Engineer or Architsct Company

Contact Percon

Address

City

Phone

state 

- 

Zip code-
Fax

BU|LD|NG DESCR|PT|ON - COMMERCTAL BUILDING DESCRIPTION . RES/IDENTIAL

Conshrctkrn type:

_ Reinforced Conclete
_ Stucfural Stoel
__ Masonry
_ Wood Fname

_ Sffis Certified Modular

Fuitdinq Characteristics I Utilities
r-
IHeight I Water Suppfy:
I Public

No. of stories: | 
- 

private

I Sr*ge Dispcat:
;' | 

- 

Public ii 'i t

Gross arep., sq. ft. per,floor: | _ private

l-Usesroup: I E'y" \,:? T,'r?

Heating System:
Electic U Oit u
Nattraf Gas tr
Propane Gas tr

Spinkler sysbnr: l.l/A tr
_ Fulf

_ Partial

_ Offier Suppression
I '... l_#ofHeads
Tl{E upensnarco xenery cEnnrres rtrD AoREEs ls ror-rorys: (1) lnr H€/srE ;5 ArrfloRr:

SF Dwelling E- SF Tovnhouse tr
Qepth Widthlst floor:

#ffirt:
Finished Basement
Crerd space tr
l,lo. of Bcdrooms

Height:
Multi-family dunll ings :

No. of efficiency unils:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Other Struc'ture:
Dimensions:
Fmtings:
Rmf Height:

_ State Certified Modular
_ lVlanufactured Home

Utilities

Water Supply:

"Public

=PnvareSqmge Disposal:
-Public

Jrnvatetr Unfinished Basementtr
Slab on Grade El Electric Yes El .,No trGas yes d No tr

Heating Syatem:
Electric tr Oil
Natural Gas tr
Propane Gas d
Sprinlder system: N/A tr

NFPA#I3D
NF?A #I3R
Other:

ffi,.

Print Name

Tttle@tnpny
Iktte

checfG payable to: DtREcToR oF F tuMcr OF HOWARD @UNWI}* PLEASE WRITE NEATLY AND LEGIBLY. *'

f"t
{*1o,,.&r,T,n,, \.p: 'frl-f",H 

_

Building Address

Grid *'i

-

nc,ty

License No.
Far tt[]] t,&*.#Tffi

City _ state t'ry, Zip code f i:E''u{



? (]ASOI II.IE . I'NOPANE . IIEATING OILS
III AI 'I(I . N IN CONDITIONING SALES . SERVICE

GFNFNAL OFFICE. 23O LINCOLN WAY EAST
IJEW OXFORD, PENNSYLVANIA 1 7350-1296

(7 1 7\ 6?4-4311 FAX (7171 624-5850

irr$ BoOrJ BLl

G LefL Property L,ine: t lS

'JOm7

i, )' * -'1. I

i_-::ii .1.
'..4

l.'

-a

cne r{I

Distance from 'I-itnk to:

A Corner of- I"lousc:

B Conrer o{' I-l0rrsc:

ls0'

AD,

t87'

288',

180'

C Well:

D Septic T'arrl<:

E Septic Field:





. 89/ SE / 2887 EE: 35 41 88488298

l,nhorntorv ID #: 6501 5

FOUNTAIN UALLEV LAB PAGE El / El

Chlnrine Dnm:

Collected [Jv:

1211

Blue Mounl.ain Water

f\4 ichael Steer

Well Wster

Kitchen Sink Tap

hlone

6.1

l-lo-95-0095

REPORT OF i{'ITAIYSIS

Re{tercnce:

L,ocal;ion :

Ilate/ Tim e Col lected gffiffiffi{
DateiTinre Rec'd: I l4l200l

Mishael Steer

| 53I 3 Leondina l)rive
Glenwood, MD 21738

1 220

1 329

ljree: lrlD Totnl: ltlD

J.Yeager 6 1 76JY

Accnunt #:

Cotnnnnv:

Requested Bv:

$nt lrcs:

S ite:
''l'reAtrnent::

nl"l:

Wcll #;

lJai:ti:rin, Col i'frirm, Tntn,l. MI''N

lJnctorin. [. coli, MFN

N itratc

'f 
r rrhiclity

$and

<1,0

.;1,0

il4

0,dl'4'

NS

tng/I,

N"il_l

mg/1.,

t0

+ lt)

_5

fiil |

MllN/ lgtl rrrl '':1.{)

Ml't*l/ Iil() nl *-L0

sM t8 e2?3 B, el512001 / 0800 / AII/l3l)

sM lft 9?21 B 9/5/?007 / 0ll()0 / AD/llD

qtst}fiill / 1045/AD/HD

sMf S 2lr()lt 9t5t20fi7 /{)915 /AD/BI)

visunl/(iravjffietr t)l4l2t)07 | l4lf) / IltlD

NOTES;

I mdl-,= milligrams per lil:et (also, paft*r per rnillion)
2 MPN/ 100 rnl = Most Probahle Numbcr lof viabte hacterial per 100 rrl of sarnple.

3 NS = None Seen (NS indicntes less than 5 mg/L)

4. NTU : Nephclometric Tur-bidity Units
5 Rcsults less thatr or within the referetce rflflgc nrc considered sntisfa.ctory and rt,ithin potable water limits at thc tirnc of

snmpling.

6 ND: Norre Dctccted

7 Visrral well check: Sealed, vcntcd cap

I pH tcstorl on",qite

Rsrson for Tcsr; : [,Jsa & Occupancy
BuildingPcrmit# : 806002580

Dnte ftepofted: 9t.5!W

MI] Stnte Certlfiention # IJ.l

.:,i.''.'i:i'::'..L'i

t,4t ,.,1;1

r]'T,;li,1': '. "i .'. ,,-,. ;'!tjii.i.l;,..'.,.,,','.:.::..ji.''.'..i;|'.'i.IlIi'..;:.:;{j'ii,.j.i'..j''];



"Eg /2L12887 EB:25 41 88488298 FOUNTAIN UALLEY LAB

RtrPORT OF,A..NAI'YSIS
65 l(rB

Michael Steer

153 l3 Leorrdina Drive

Glenwoocl, MD 21 73 ff

NOTE.$:

I mg/l_ - rtrilligrams per liter (also, pafts per million)
2 Resulfs less than or within the rcferencc raflte are considercd satisfactory nnd within potable water limih at thc time oi.sanrpling.

3 ND:None Detcctcd

4 Visual well check: Sealed. vented cnp
5 plf testecl on-sirc

Reason lbr Tost ; (Jse & Occr.rpanry retest 6501_i
BuildingPonnit#: 8060025g0

PAGE El/81

l,a.llorafotv II-) #:

Ref€rence:

Locntiorr:

t--h lt:rine nnm:
(lnllect;erl Bv;

Ijree: I,{ll
.l.YeflEer

1 050

14l5

Total; Nl)
61 76,tY

Arlcount #:

Cnntnanv:

Resuested Ev:

$fltIrce:

Site:

Trenlment:

nFl:

Well #;

Date/ Time Collected.ffi
[Jate/Time Rec'd: I117120{t7

Date ltenorted: gJ.!.&/g)_07

Mn Stnte Ccilificntinn # /.tJ

tz7 |

Blrre Mourrtnin Water

Michael $teer

Well Watcr

l(itchen Sink "l'ap

f,ffitrffi
5.5

Fro-95-0095

Nilrirtc {1,0



! , Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbi+ MD 27046.2147

' (410) 3IY2ffi0 Fax (410) sr&lzilg
TDD (410) 3I}l2323 Toll Free 1-86G31$6300

website: wwnr.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

Septemb er 24h,2007

Homeowner
15313 Leondina Drive
Glenwood, MD 21738

RE: Vineyards @CattallCreek, Lot20
15313 Leondina Dr.
Glenwood, MD 21738
BP #806002580
Well permit #HO-95-0095

Dear SirilVladam,

This is to advise you that the septic system for the above referenced property has been
installed and inspected' Final approval of the septic system was granted on-4/1812007. Final
approval of the well Iine connection to the dwelling was approvedon5124/2007

The water sample results indicate that the water samples submitted for testing were free of
colifonn and fecal colifonn bacteria at the time of sampling *d *" bacteriologically saie for drinking.

The raw nitrate sample results were previously documented to be 11.4 ppm. A nitrate device(water Softener) has been installed to treat the ixcessive nitrate contamination. The nitratetreatment-device-appca.j^1o- b9 gpelating property as evidenced by the water sample resultstaken on september 17,2007 which indica-tes airitrite level of <1.0 pim.

coMAR 26'04'04'09 prohibits approy-1f of any water supply with a nitrate-nitrogencontaminant level in excess 
-of 10 parts pei mittioo. rfir department will grant a permanentdeviation to that section of the reguiation on condition that thelitrate removal system effectivelymaintains the nitrate-nitrogen contaminant level of ro ppm or tess.

Furthermore, it will be necessary for you to comply with the following conditions:

I' T{r9 svstem must be ptoP"tly operated and maintained continuously in accordancewith the service contract for the life of the residence.

2' It is recommended that alaboratory certified for water testing perform a vearly nitrateanalysis. (Certified to test for nitrates)

3' If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of the above condition.

Howard CoLrnty
Health Department



INTERIM CERTIFICATE OF POTABILITY
(Permanent Deviation for Nitrates)

This certifies that the initial sampling requiremeirts of COMAR 26.04'04 "Well Regulatjon-s"

have been met for the water supply system instafeA under well permit #HO-95-0095_. Although the

submitted sample results are in-compliance with COMAR standards, the Health lep{tme.nt
d6es not guarintee waier supplies. 

^ Based urpon satisfactory investigatioo *j. evaluation, the

ffo**O County Health Departrnint as authorizea Uy q9 Maryland Department of the Environment

accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological-1n-d

nitrate tests, which -"v t. iaken by the heahl department within six months of the date of this

letter. please contaci (ltOl 313-l7ig to schedule i nnat water sample appointment. Currently,

there is no charge for this final sampling.

Date of Water Sample(s): 914/2007,9/1712007

Date of Well ComPletion: 101712005

Well and Septic Program

Building Inspector's office
Community Health Services
File

Kevin Wolf, S



Permits: 410-313-2455
I nspections : 410-3 13-18 10
Automated Line: 410-3L3-3800

Building Address: I w
Suite/Apt.# sDP/WP/BA #:

Census Tract:

Section:

Subd ivision:

Area:

Tax Ma p, Zl Parcel ' ZZ, Grid: t
Zoning: Map Coordinates:

Existing Use:

Proposed Use:

Estimated Construction Cost: S

City: State:

Fax:Phone:

Email:

BUILDING DESCRIPTION - COMMERCIAL

Howard County Buildine/Fire Permit Application
Department of Inspections, L,icenses & Permits

3430 Court l'{ouse Drive
Ellicott City, MD 2L043

Permit Number:

Property owner's Nam 
", 

zAf Gt{ln4
6t7tu/n0 , ptu, ztzt{ Address,ttvlT (&NDQA D[L,

Lot: ZO

F

Occupant or Tenant:

Was tenant space previously occupied? nYes

Contact Name:

Add ress:

llvo

city: gUt)ul7D state, NP Zipcod ",7t ?77
Home Phone: Work Phone:

Fax:

Email:

Email:

t;i6-zsiz

Applicant's Name & Mailin ddress, lf other than stated

Phone: W0-t7?-LOO?

6co,Oc
Contractor Company:

Contact Person:

Address: ,6
city: g( KIUD 6f = state: f40 Zip cod e. Ll07
License No.: MH I C IL?
Phone: IIO -fZ? -ZP o 7 Fr*,

Responsibfe Design prof. ,

Address, f69l t-lfrtU
City: €WIVtl state: MD Zip code:

Phone: t{lO €77-Loo7 Fax:

Email:

zloT

BU ILDING DESCRIPTION - RESI DENTIALBuilding Characteristics
B u i Id i n g Ch a racte ristics

Height:
5F Dwef ling n SF Townhouse

No. of stories: I Public tr Public
Gross area, sq. ft./floor: l,tt floor:fl Private

Basement:Area of construction (sq. ft.): n Publicn Public n Finished Basement
n Private n Unfinished Basement Electric: aB{es n NoUse group: Electric: nyes nNo [!I.*l Space Gas:' )Ef{e5 X lvo

n Sfab on GradeGas: lyes nN;
No. of Bedrooms: fl Electric

n neinforced Concrete n Electric fl Oit No. of efficiency units: n Naturaf Gasn Structural Steef n Natural Gas n p.p.* Gm No. of 1 BR units: fl Propane Gasn Masonry
No. of 2 BR units:fl Wood Frame No. of 3 BR units:

n State Certified Modular Other Structure:I rufl
Dimensions:n Partial
Footings:flYes nN; Egggside Tree projec! permitn Other Suppression
Roof:Roadside Tree project permit # No. of Heads: fI State Certified Modulai Igggside Tree project peirnit fI Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND
wtTH ALL REGgJ"qTtotlS,oF HOWARD

FoLLoW5:(1)THATHE/5HE|sAUTHoR|zEDToMAKETH|5APPL|co''o",t,},,o,,

ffiH|trl[Jii:T,"+Jl'Jfflji:'ji"'^Yl'"'j'*."iYy"ry:y^"-ry.geaoni iliRii;iiD pRopERTy NorspEcrFrcALLy DE'.RTBED rNE RIGHT To ENTER oNTo rHrs pRopERTy FoR THE puRpose or ins,' #"J"Hit'i:i,;DsEsc*'

Title/Company

AGENCY DATE SIGNATURE OF APPROVAL

State Highways

Building Officials

PSZA ( Zoning )

PSZA ( Engineering )

Health {tt'/n 'wL.h-r,-
Fire Protection

ls Sediment Control approval requir"A
[] CONTINGENCY CONSTRUCTION START
f] ONE STOP SFIOP

Diqtrllrrrtinn nf (.nniac. lArhito. R'ildinc frffiriarc

Checks P
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE.ITSE ONLY-

DPZ SETBACK INFORMATION

Front:

Rear:

Side:

Side St.:

All minimum setbacks met? D yes fJtto
ls Entrance permit Required? E yes Dwo

nirrori. Oirr,

Lot Coverage for New Town Zone:

SDP/Red-line approval date:

Filing Fee s

Fermit Fee s

Tech Fee s

Excise Tax $

PSFS s

Guaranty Fund s

Add'l per Fee s

Total Fees s

Sub- Total Paid s

Balance Due s

l?raan. DCTA Taalnn W^ll^..,. ffe?A f-_:-^^_:-_.

Description of Work: TO 614",^'Qi i V6 6,"].fJjnltt
tY$t', t4fl) <,f" ,'f{L UWdl f ,"

, 'l












