
Edit Record By Single 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Number 
"'[B,-ui""ld""in-g/-,;R,c-e-s'"'id,-en"""'t,...ia77VG=-a- r_ag_e/D-=-e"""'ta- c-:-h-ed-:-----------,I !820001633 

Opened Date 
1106101/2020 

Description of Work 

A 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name Street Type 

16958 !IWESTCOTT !I PL vi 
Unit Type Unit# X Coordinate Y Coordinate 
'"1--s-e~le~ct----v~1· ----~F~7-6-.9-309_ 2 ____ 1._139_._1a_o_s ____ ..... 

City State Zip Code 
!CLARKSVILLE IIMD 1121029 

Primary 
lives vi 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

=~=l:=~=~=•=======I ='4=~r=;=e=I ======lj3 ._a_r_c_el_A_r_ea _ __,l ._~a-3~-~-~-a-lu_e _ __,l ._/;_;_;_o~-e-d_v_a_iu_e _ _,I =l~=;e=5;=;~~=io=n=V=a=lu=e=====:{:=~=~n=RA=A=~e=a==== 
Legal Description 

IMPSLO~ 8 3.0039 A[ )6958 WESTCOTT PL[ ]ASHLEIGH GREENE SUB S1 

check spelling 

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map # DAP Zone 

=i ========i=ia========ll605102 I .._14 ___ _,l..__ ___ _,I l,.........,_ ___ ,.1-'----~ 
Plan Area State Tax Id Subdivision Name 

=================== =I 1=4=054==0=99=1=8===========1 IAshleigh Greene Subdivision 
.. s_ec_t_io_n ______ __, ,.A_re_a _______ --,,.

1

:a-/_M_ap ______ ~ 

Grid Zoning District ADC Map 

=14=1=-1===============1 =IR=R=-D=E=O=============l=l5=05=2=-B=2============= 
SDP No. Final Plan No. WP File No. 

~---------' '-------------'~---------' P,-cn=·m=a=ry~-~ 
!Yes vi Record Plat No. 

18726 
Owner Occupied 

Oves 0No 

WS Contract No. FDP No . .-----------, 
Year Built Historic District 
'"11_9_9_1 --------,I O Yes @ No 

Historic District Registry No. Stat Area Flood Plain 

~---------' '"!5,--1-5-A--------,I O Yes @ No 

Building No 

Owner (This section is not required.) 

Search Reset Clear 

Name* 
!SILVA EDWARD J JR 
Address Line 1 
16958 WESTCOTT PL 
Address Line 2 

Address Line 3 

Mail City Mail State Mail Zip Code 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&... 6/9/2020 



E.dit Record By Single Page 2 of 3 

!CLARKSVILLE IIMD vll21029 
Phone Prima!)'. 
1301-440-0751 !Ives vi 
E-mail 

Cell Number Fax Number 

Professionals (This section is not required.) 

Search Reset Clear 

License#• Business Name 
loao10024247.01 USTARCOM DESIGN BUILD INC 
License Type • 
IMHIC Ind 

First Name Middle Name Last Name 
vUROBERT I-IE _____ II __ WE_IC-KG_E_N_A_N-NT ___ _ 

Prima!i'. Address Line 1 

Ives vH8835-M COLUMBIA 100 PKWY 
Address Line 2 

City State ZIP Code 
lcoLUMBIA u2104s-0000 
Phone 1 Phone 2 Fax 

14109977700 14109977338 
E-mail 
I BOB@STARCOMDESIGNBUILD. COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

T ,-,Y~pe---• ______ ,,F_irs_t N_a_m_e _______ _,MI Last Name 

j._A-'-p"-pl_ica_,_1t ____ v_,U,B_E_TTY ________ ___,i1 = UWEICKGENANNT 
Relationship Full Name 
I Applicant v II BETTY WEICKGENANNT 

Or anization Name 
STARCOM DESIGN BUILD CORP 

Street Address 
I8835-M COLUMBIA 100 PARKWAY 
Address Line 2 

_c-'ity'---------------~,S;:..ta=te ___ z;;:..·.::.p..:.C..:.o.c.de'-----
I.;;.c;:..O;;;;.LU;;..;.M.;.;B;..;.IA..;._ __________ ,HcM.;;;D;;._ _ ___.ll"'2.;.;10..:.4.;.5 _ _ _ __. 
Phone Cell Fax 

1410-997-7700 11410-997-7338 
E-mail• 

lbetty@starcomdesignbuild.com 

Contact (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type First Name Mi Last Name 
rl Cuo:::nta_ ct _____ v.,I;..:IBc..:E:.:.TTY.:..:.=:.:.:.:... ____ _,lc:::JIWEICKGENANNT 

Relationshi Full Name 
Agent for Owner V I BETTY WEICKGENANNT 

Primary 
Ives vi 

Organization Name 
lsTARCOM DESIGN BUILD CORP 

Street Address 
I8835-M COLUMBIA 100 PARKWAY 
Address Line 2 

City State Zip Code 

lcoLUMBIA UMD i12104s 
Phone Cell Fax 
-14-10--99-7--7-700-----,1 '-'I4..;.10;;_·.;_99:..c7...;•7-=3;:..38;;._ __ _,,c...... ______ __. 
E-mail 
lbetty@starcomdesignbuild.com 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&... 6/9/2020 



Edit Record By Single 

Addtl Info 

Est Construction Cost • 

1,00000 
Construction T 

Housing Units • Number of Buildings • Public Owned 

!"'"o _____ __,Uo UNo v! 

434 - Additions, Alterations and Conversions - Residential V 

RESIDENTIAL ADDITION INFORMATION 
RESIDENTIAL ADDITION INFORMATION. _________________________ _ 

Capital Project-No Fee • 

0 Yes@ No 

Capital Project Number Fee Exempt• 

0 Yes@ No 

Basement" 

Roadside Tree Project Permit 

0 Yes® No 

Roadside Tree Project Permit# 

No of Stories • Foundation • No of Rooms • Full Baths • Half Baths • Existing Use 

1, ! Slab on Grade v! !NIA v! 12 lo I ~lo __ ~ !-Select-

Model• 

I SFD/build detached two-storv aaraae 24 x 42 

check spelling 

Page 3 of3 

v! 

Other Structure • Bedrooms,. Porch Deck• No of Fireplaces • Type of Fireplace Energy Code • 

! Attached and Detached Garages v ! 

W & S Fees Paid 

0 Yes O No 

Water• 

! Private v! 

lo 
Sewage• 
!Private 

!NIA 

Utilities• 

vi I Electric vi 

v! lo I-Select- vi IN/A 

Heating System • Sprinkler System • 

I Electric vi I None vi 
1st Floor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height 

!24 !FT !42 !FT !24 fT !20 !FT l~ ___ __,fT ~' ___ __.!FT l~ _ ___,fT 
Total Square Footage • Occupiable Square Footage • Affordable Housing Funding 

!975 ~OFT ,_o ________ ___,SQFT !-Select-- v! 

Walls Roof 

!li'vOODFRij !GABLE 

Additional Description Info 

check spelling 

Change In Use 

0 Yes® No 

Grading Permit No 

I I 

Foundation Measurement Footings 

!B"CONC 

Expiration Date 

1,21e,2020 I~ 

!20X8 

PAYMENT INFORMATION, ______________________________ _ 

Check 1 Payee 1 Check 2 SAP Doc No SAP Entered 

~---'[3 

Submit Cancel 

vi 

https://avprod64.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&... 6/9/2020 



PREPARED BY, 

E ACT 
MARYL.AND SURVEYORS 

p: 443.B 19.3994 
www.exactaMO.com 

PROPERTY ADDRESS: 6958 WESTCOTT PLACE 

' 

CLARKSVILLE, MARYLAND 21029 

FIELD WORK DATE: 5/28/2020 REVISION HISTORY: IRE>O """"1DI 

2005.5231 
LOCATION DRAWING 
LOTS 
ASHLEIGH GREENE 
HOWARD COUNTY, MARYL.AND 
05-28-2020 SCALE f":fOO' 

EXPIRES 5-26-2020 

100 0 50 ~- : GRAPHIC SCALE (In Feet) 
1 inch = 100' fl 

ACCURACY:f'i 

100 

: 

N 30-54'55' E 
84.53' (P) 

(50 f</1,V) 

surve~rs* 
www.surveys1ars .com 

HER PERSONALLY PREPARED THIS DRAWING 0 
E CHARGE OVER ITS PREPARATION AND THE 
RK REFLECTED IN IT. 

TA 
l.B#21535 

·. , www.exactamd.com 

THIS IS A TWO PAGE DOCUMENT. THE ADVICE FOUND ON THE AFFIXED PAGE (PAGE 2 OF 2) IS AN INTEGRAL PART OF THE PLAT. 



SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• 

HO.WARD COUNTY 
IUREAU. Of' ENVIRONMENTAL HEALTH 

!161-9933 
e,5- t..to, 11, 

IN DEX ED 
DA TE SYSTEM APPROVED 

INSPECTOR 

____ F_r_a_1 __ 1 __ s __ e_p ...... t __ i..,c ____ S __ e...,r_v_.i ... c __ e_, ...... I_n_c ____ • ___________ 1s PERMITTED TO INSTALL __ x __ ALTER ---

ADDRESS P. 0. Box 659 2 Mt. Airy, Maryland 21771 · PHONE ___ 79_5_-_5_6.,...7_4 ___ _ 

SUBDMSION ___ A_s,._h..,l::::.e.:;.i::::.g..,h..,_G.:;.r""'e.:;.e""'n_e.:;._ _____ ROAD 69 58 Wesc~t t Place LOT __ 8 _______ _ 

PAOPEflTY OWNER W-inehester Hemes i Inc. . Ref "0-ee,I/£ 

AOORESS------------------------------------.;.._--"--

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22'11, . 

GARBAGE GRINDER7 YES :It 
,:u-# 

. SEl'TIC TANK CAPACITY %lffl!fJ 
I 

TRENCHES -

.)( NO_,.. __ _ 

GALLONS NUMBER Of BEDROOMS _ _.4 __ 

Inlet 4.5 feet below original grade. · Bottom maximum depth 9 feet below 
original grade. Effective area begins at 4.5 feet below original grade. 
-4.5 feet of stone below distribution pipe. · 

LOCATION - Start the first trench 160 feet from the front lot line arid 65 feet from the 
left lot line as se.en when · facing the lot from Wescott Place. Rim · 2-98 ft 
trenches on contour toward the left lot line. 

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout 
and cap to grade or above on septic tank. 0 1</c"4..J 

l'l.,\NS APl'ROVED BY 
_______ s_._A_b_e_l ________________ DATE _5.;.../_10 __ / __ 8_9-__ _ 

COVEii NO WORK UNTIL INSPECTED AND Al'l'ROVED 

NEITHER THE HOWARD C:OUNTY C:OUNCIL NOA THE HEALTH DEPARTMENT IS RESPONSIBLE FOIi THE SUCCESSFUL OPERATION OF ANY SYSTEII 

NOT[. CL[AHOUT A[OUlll[D [VERY 70 FEET or SEWER LINE ANO/OR AT 90" SWEEPS IN LINES fROM HOUSE ro DRAIN ''ELOS 

NOT[· ALL l'ARTSOF SEPTIC SYSTEMS II.[ .. TANK. DISTRIBUTION aox TRENCHES) TO BE 100fE£T fROM WELL IUNLESSOTHEAWISE SPECIFICALLY AUTHO_RIZ[OI 

NOT£: IF DUI' TAENCHIESI AA[ USED CALL FOii lNSPECTIO"I BEFORE AND AFTER PLACING GRAVEL IN TIIENCHIESI 

NOTt: NO DRY WELL SHALL EXCEED IS FOOT IN OIAIIETEA NO ABSCIAPTION TRENCH TO UCErD 100 FEET IN LENGTH. 

NOTt: ALL I'll'£ fllOtl HOUSE TO SEPTIC TANK MUST 8E CAST IRON OR SCHEDULE ,0, PVC 011 ABS 

Pt:RMIT VOID AFTEII TWO YEARS 

NOTt: INSTALL STAND PIP£ ON SEPTIC TANK ANO ORY WELL STAND PIP£SMUSTBE 6 INCHES IN DIAMETER CA~IAON.CONCRCTE OATEIIAACOTTAOII PVC OR AH 
ACCEPTED. IF ror OF SEPTIC TANK 1$ DEEPER THAN 3 FEET. IIANHOLE TO GIIAD[ IIEOUIAED 

NOTt· DISTIIIIUTION BOXES MUST HAVE BAFFLES 

HD-260 

•INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

"CALL '61•tl1J fOlt lNSPfCTlON Of' SfPTIC SYSTDCS. 



: .·_/ 
! 

'1 :: 
· , :.. · , .•. 

I 

100 l!IO IOD 110 

290 ------,-.------------------------

IH01(AT[ NOATN - l<AM[ ADJOH•ll•(i lt0A0WAY AS BAS[ LIi<[ 

~ · t. . ·o. t ···· .· ··s ,r.: 
sE,nc TANK. LEVEL ______ o ........ , ------- cLEANouTs ___ ..,.11_.K,.__.,...... ___ .... a_.t,,._ __ 

.. , 

~ \ ,(/ .. u..J,.c ~ 
DISTRIBUTION aox. LEVEL ___ .l.o&-.:.K.1...----l(~--..;.-'fi=..;1/~-~;:;...-==~::;:·~---':.::-~-~J:,,.._ __ ~...:.:;.;,;; . ..:::..::;......;;:=-·----------
oRAIN F1ELDITILE FIELD. DEP~H @ · 1 rt TRENCH w1DTH L n . INLET DEPTH Y y,.._ n. 

Ef'F'.ECTIVE GRAVEL DEPTH 4, .J J n TOTAL LENGTH$ ~~: J /t O n 

NUMBER or TRENCHES _ _....d~/ __ ONE SIDEWALL/~ AREA 22 0 .,. son. 

ORYWELL INSIDE DIAMETER ------ n - EFFECTIVE DEPTH BELOW INLET--------- n . 

\ 



APPLICATION 
HOWARD COUNTY HEAL TH DEPARTMENT 

BUR°EAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE' 461,9933 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARY\.AND 

PERCOLATION TESTING 
p _____ _ 

DISTRICT __ S_t_h ____ _ 

DATE _1_2-'/'-l-'/'---8_7 __ _ 

1. HEREIY. APPLY FOR '1kt: NECESSARY TEST IN ORDER TO CONSTRUCT IDR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

"'°"'RTY OWNER Winchester Homes. Inc. Real Estate Development Group 

6301 Ivy Lane Greenbelt·, MD 20770 •- PHON-E ,.301-220-1117 

PROSPECTIVE BUYER __ N-'-/_A ______________________________________ _ 

ADDRESS ___ N ___ /~A _______________________ PHONE -------------

PROPERTY LOCATION: 

Ashleigh Greene Section I 
SUBDIVISION ---------------------------- LOT NO. 

8 

Lc.tersoetiofl Hall S~_ ·oa-d-&~ 
ROAD AND DESCRIPTION --------------------~------------------

0 f s 3 4,p.srscarr P/QC€. 

TAX MAP--4-1---PARCEL , __ l_3_9 ___ _ 

SIZE OF LOT ___ _;4;..;•;..;2;;._.;;..A;..;C;;... _____________ ~_;_--- TYPE BLDG Single Family 
ISINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER.THIS APPLICATION IS lcCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING Of' THIS PERC TEST _APPLICATION IS 

APPROVED BY _M.......,. ____ a ........ ~~-----------FOR--~-- --~---·---- DATE · __ s--_-_t,_<Z>_--81 ____ _ 

REJECTED BY _________________ FOR------------ DATE ________ _ 

HOLD PENDING FURTHER TESTS -------------,---------------DATE 

~,,J: 46'f FO"J ~ -~ '"'°"' "' """"'" ·::-= _.:;-/ 7-138 -~ 
~ ~- ~o\, _w,WY'¢ I ~ 

-MOG'. PERM11i S1<1Nro . 
4 "=D RITURNEP S'=-qJ-6'_ :• 

8/l;;r~/ 

THIS IS NOT .A PERMIT~ 
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SOIL PROFILE 

C1 

o-4:o ~~ 
iS-1 cl !~ 

1.0-1~.0 ~-by 
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,~,t) &~ 

CD 
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'-'~~ ~ 
~l I"-', 
~lf~lo 
·itqi._6,-' 

D - ~.~ {2&-b,
. Sidi~ 

~.,-/'3.~ 'f2.J-'9-r 

lot 8 

INDI 

PRE-WET TEST • t· DROP 
TEST NO. DEPTH START STOP START STOP 

3 

·· ·!'>~' '.• j ·~~- \ 

·l''• -~ -l.°t 

i ·'., 
\ , 

X-; S MIY\. 

l't'.. \.,...\- lf .~ t-1-
e,o~ fl .'O f.\,-

/ loO ~ #\ W.<ov-

TIME 

~ ~ ,~ &.-il--L------L....,.....:::.J.,l~:::...,-'--,;~--f-...:...;::...=..+--'-~----~..-.:=---t-=,;)-.~· ----t 

13,< ~~ , I 
! IJ 5 

REMARKS A-n ~f)tu ~U\t &~ flJ- totd1m, . ----'--
TYPE OF so,L o- ( R&--kHr $1 d ,~ . s,,,.. rcJ. sa S:J ,~ 

""'',. Jott,L · b; Natlto.,,.. ' "'" """' Mi , ~ 



EMERGENCY/TEMP NO. IF ANY 

B ·•·' 2580 . SEQUENCE NO. 
(DP USE ONLY) 

1 2 3 . 6 ; . 
,j>(TF'0S·NUMBER IS TO BE PUNCHED . 

IN COLS. 3-6 ON AL.L CARDS) . 

STATE OF'MARYLAND 
PERMIT TO DRILL WELL 

please pri.nt or type 

STATE PERMIT NUMBER 

IJtlOI-IRl81-lolSlol41 
· 

0 
fill in this form completely 

79 

Date Received !APA)· 

·, 1 1 1 I I 1. I ·OWNERINFORMATION 
8 13 

DRILLER INFORMATION 
George F ~- Easteiday · 

Driller's Name ·. · 77 License No. 80 

L. Frankl in Ea·sterday; · Inc. 
FirmName · ·· · : · · .· · · ·· .· -· 

· 9265 Btot-.in Church Rd. , Mt~ Airy v t-kl. 2_ 1771 

·Qate ·. 

WELL INFORMATION 
r 2 ·· · · · "•~ · ~~~~~ 

. APPROX. PUMPING; RATE (GAL PER MIN.)! .,,S;:...·,._I__.___.____,_~ I I I 
12 

AVERAGE DAILY QUANTITY NEEDED !<""'b b 
, . ...., ,., ,. (GAL. PER DAY) ,- . . . . . · .,.

1
_
4

~~~....__....._.....__..., 

~---~···.1--•------------___:...-------------l 
I t r I 

20 

.. USE FOR WATER(CIRCLE' APPROPRI.ATE BOXY 

·oME·istNGLE OR 6ouBLE HouseHoLo UNIT ONLY) 

ARMING (LIVESTOCK WATERING & ·AGRICULTURAL · 
IRRIGATION) .· · . ·· . · 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. · 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) . . , 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . .·· · 0 APPROPRIATION PERMIT AND STATE HEALTH [?EPART~ENT 
APPROVAL) .. . . . . · . 

·r,:l TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) · · · ·. 

AP~ROXIIYIATE DEPTH OF ~ELL l..2b la I 
"24 . 

/ .NEAREST 
APPROXIMATE DIAMETER OF WELL_~£a.,_._ _____ INCH 

METHOD OF DRIL .LING (<;irc1e·one1 

~(orAugered)· JETTED . Jetted & DRIVEN 

· AIR-PERcussion · 

REVerse -R0Tary. 

ROTARY (Hydraulic Rot;i~y) 

DRive,POINT 

other . ________ ....,._ _________ _ 

REPLACEMENT OR DEEPENED .WELLS 
. . . . (CIRCLE APPROPRIATE.BOX) . . 

~HIS WELL WILL NOT REPLAC~ AN EXISTiNG WELL . 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE . 
L2..J ABANDONED AND SEALED . 

39 rsi THIS WELL WILL REPLACE A WELL THAT Will BE USED·_ 
~ASA STANDBY · . . . 

~ THIS WELLWILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER.OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 1 I I I . I I I I I I I I 1~2 

Not to be f.illed in by driller (OEP USE ONLY) 

.. APPR0P. PE'RMIT NUMBER I I . I I I GI A I p•., I I I 
~ ~ 

.FORcEl:Ilhl]~~·,~~s PERMITNo.[HIOl-1~ IB 1-lolslo gjl 
. 67 68 IN BOX 70 71 72 . J 74 75 76 77 78 79 : 

SPECIAL CONDITIONS 

LOCATIO,V OF WELL - ~y'~ 
1 2 . ~a~ 

lt/!-Ju!~Ml 1()7)1 . J 1 · I I . 1211 ~.$~ 

IA1~w 1L1~, ,t21,.11- 1G1,t1F1E1/l/1£:1 , , · , 1 -1 
23 SUBDIVISION . · · . ' . · 42 

·sEci1ofli I t 1- I ·I · · LOT [Pf TI 
· · 44• 46 ,e so · 

· 1t:11t v: 11-Ht:. Ir--) 1,-Im, . 1 · , - r · I· t •_ , 
. 52.NEAREST 'TOWN . . . .. " . . . . ' 

· ~ILES FROM T0~N (ent~~O I; in town)lr-;l..-r-l - ...... ,-_,...1.....,,..1-M-,-I-,..,, 
· . n N 77 M 

1 2 
. 'DIRECTION OF WELL FROM 

TOWN (CIRCLE BOX) 
· 11 NEAR WHAT ROAD 

I 
,• 30 

~J 
· · NORTH . 

. s 
w 

8-9 

COUNTY NAME 

ON WHICH SIDE OF ROAD ~lli) . 
(CIRCLE APPROPRIATE BbX) · ~ ~2 @ 
· . · ... . · @]EAST 

· . SOUTH 

. .. ,...I ....... ~~~ 
3~1¥1 ,:, I 13,· 

· DISTANCE FROM ROAD · 

ENTER FT or Ml _·l~)i;I 

NOT TO BE FILLED: IN BY DRILLER .. 
HEALTH DEPARTMENT APPROVAL ... . ,. $ .. .. · . 

. t c!u~vZ/·r. 
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PERMIT SET 

► IGARAGE PLANS 
SECTION A-A 

~ SCALE: AS NOTED 

SILVA NEW GARAGE lslarcom Design/ Build, Corp.I §rs~~9tr1bN DATE 
9135--ti ~ 100 _, FOR REVIEW 5-18-2020 

6958 Westcott Place ~-~ 21045 FOR PERMIT 6-02 - 2020 
Clarksville, MD 21 029 

DRAWN BY: 
MARK J. BANDY, INC. 

DATE: 5-11-2020 




