
LAYOUT ¥5/ 7, , INSP4 __________ _ 

INSP 2 _________ _ INSP 5 __________ _ 

INSP 3 _________ _ INSP6 __________ _ 

ISSUE DATE: 03/09/07 PERMIT 
APPROVAL DATE: A 523727 

TAX ID #04-315782 
ON-SITE SEW AGE DISPOSAL SYSTEM 
HOW ARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

_,C'-'Jhwa.._.r..__J._1..,· e ___ '_.s2...-J,B.,_,_a ..... b ..... c...,.a ...... t.__,_,Sc-e...._r--"-v .... i .... c...._e.._, _I ... n .... c...______ IS PERMITTED TO INSTALL iZ! ALTER 0 

ADDRESS: 13 Energetic Endeavor Dr, Sykesvill~HONE NUMBER: 410-549-8021 

SUBDIVISION: LOT NUMBER: 

ADDRESS: I 398 Underwood Road PROPERTY OWNER: Brian Wynne 

SEPTIC TANK CAP A CITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

1500 

n/a 

OUTLET BAFFLE FILTER REQUIRED 0 

COMPARTMENTED TANK REQUIRED iZ! 

NUMBER OF BEDROOMS: 5 

SQUARE FEET PER BEDROOM: 210 

LINEAR FEET OF TRENCH REQUIRED: 217 HOUSE SERVED BY PUBLIC WATER iZ! 

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth 
6.5 feet below original grade. Effective area begins at 4.5 feet below original grade. 3.5 
feet of stone below distribution pipe. 

LOCATION: Install the septic system as shown on the approved building permit plan. 

NOTES: Basement service by gravity. 

PLANS APPROVED: Sara Fegel Reviewed by: DATE: 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

7/12/06 

CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMTT 

NEITHER THE HOW ARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 



'f..RENCH/DRAINFIELD DATA 
WIDTH INLET BOTTO}'! 

3' 3 ' 6.5 
NUMBER OF TRENCHES 3 -==----
TOTAL LENGTH ,QQ..5 1 

ABSORPTION AREA <P7!5+-Sd,eN // 
DISTRIBUTION BOX LEVEL !::l....<:!Ll.4<Jc:.f....;;:a 

DISTRIBUTION Box BAFFLE Yes 
DISTRIBUTION BOX PORT Y e_s 

SEPTIC TANK DAL\ I 

SEPTIC TANK 1 LEVEL__J Y ...... 1~.c..S.___ 

CAPACITY t?..D60 GAL 

SEAMLocToo ~ -,"---,-
TANK LID DEPTH (),5-/, 5 
BAFFLES -~--"-=-'C-.5=----­

BAFFLE FILTER ....._M=o<----­
MANHoLE LOC ttf 

6" PORT Loc No/1::­
wATERTIGHT TEsT No 

PRE-coNsTRucnoN 3/Js/02 o:1(_, -:G: 1u.±ti e. r1.at;uk1,,fian~ ~ /hLdJl.­

t:&..« ;t+ «nAAidh . er/= U .. Lu~- f?.A4,1fYYL/A1L ~ ~ll 

FINAL INSPECTOR ~tfd~ DATE oF APPRov AL 'I L'l la 1 
J I 



..... ... ... 

' ~ ;J,.' ~() 

--il1f , / ?_ ~ • ERM 1 T ! /J/J 0,---) SEWAGE DISPOSAL SYSTEM 

· MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY 

b ROAD ____________ LOT _____ _ 

PROPERTY OWNER 7 ~ ff/4.64 '--z 
ADDREss __________ ~d~r:~r~ 

1 
V;~e,e£: 

SPECIFICATIONS ~ 

DRAIN FIELD+ DEPTH ___ FEET. BOTTOM AREA_ ½~L"""""''c _ __ SQ. FT. 

SEEPAGE PITS __ _ ABSORBENT SIDE-WALL AREA _____ SQ. FT. 

SEPTIC TANK CAPACITY _ _ Z........._..,.l~-tJ,_,,,__GALLONS 

/ 

FILL SEPTIC .TANK AND DISTRIBUTION BOX WI WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. )> 



2150:--------=15-=-0 ______ 1:..;:00:,::;_ _____ .:_:115::,.0;.__ ____ _;2::;00=-------=2150 

200 200 

>( 
..5"/) 

150 1150 
~~ 
( 5'/ 

9- 3 ) -
.3 

100 100 

so !50 

INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE LINE. 

PERMIT CARD_~F---"----------

SEP~C A ANK, LEV ~ 
L<YJ' ~ l .. 

CLEANOUTS _ __.(..,t~f::: __ · _______ _ 
DISTRIBUTION .Box: LEVE,__ __________________________________ _ 

TILE FIELD, DEPTH :{ -4 FT. TRENCH WIDTH---->~--~FT. 

GRAVEL DEPTH_+L-~~~--IN. TOTAL LENGTH_.__/__;.S=-- -'-, __ ,,FT. 

NUMBER OF TRENCHES _ __,.S-. ___ _ TOTAL BOTTOM AREA 

SEEPAGE PITS, INSIDE DIAMETE.~------FT. DEPTH BELOW INLET _______ ,,FT. 

ABSORBENT ARE~ ______ SQ. FT. 

REMARKS-~--------------------------------------------

DATE SYSTEM APPROV<n'J.,~1 6,3 INSPECTO~ 



APPLICATION 
SEWAGE DISPOSAL TESTING 

MARYLANQ STATE DEPARTMENT OF HEALTH 

p _____ _ 

ELLICOTT' CITY 

ELLICOTT CITY, MARYLAND 

I , HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY LOCATION: 

PERSON TO CONSTRUCT SYSTEM---~--------------------------

ADDRESS _ _______________________ PHONE __________ _ 

SIZE OF LOT ___ ~--~=---~,;;;__ _ _____ ~ _ ___ ;;.__ _ ____ TYPE '3LDG---N-UM_B_E3'--=R =-,..0-F -BE-D-RO_O_M_S __ _ 

IF NOT SINGLE RESIDENCE DESCRIBE------~----------------------

REJECTED BY----~---------FOR __________ DATr;;.__ _________ _ 
tKINO OF SYSTEMJ 

HOLD PENDING FURTHER TESTS _______________ DAT"-----------------

REASONS FOR REJECTION OR HOLDING ____________________________ _ 

THIS IS NOT A PERMIT 



2150,r-----..::=-------!.roo~----....!'~eo~ ___ ___..!!2~00~---~zso 

200 

J!50 

100 

!50 

Pl DWAY AS BASE LINE. 

.. ~= ?j;;,zt; ' 
PRE-WET TEST • 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 

- "-"--~ -1-1 ______,, __ , _ _______,,._1_,_.......J:..q ~I 'l~I-~~~- /0 () 8 3 & 

--+-~ :___,_~~~~-'-l~-=--1~'~0~•~~~- J 

I 045' 10 ff$ 

SOIL AUGER FINDING ________________________ _ 

TESTE:D BY P.,ltt\1-l'r~\, 
REMARKS-----------,.--------------------

ALSO PRESENT ·a~ .. l I J/Ic4. flA,,.,, LOT NO. ________ _ 



Real Property Search - Individual Report Page 1 of 2 

Click here for a plain text ADA compliant screen. 

i··• ··. • ·.· . . ! Maryland Department of Assessments and Taxation 
• . HOWARD COUNTY 
• · ·. Real Property Data Search 

Go Back 
View Map 
New Search 

Account Identifier: District - 04 Account Number - 315782 

Owner Name: 

Mailing Address: 

BRACCIALE VINCENT A JR 
BRACCIALE TERESA J T/E 

1398 UNDERWOOD RD 
SYKESVILLE MD 21784-5721 

Owner Information 

Use: 

Principal Residence: 

Deed Reference: 

AGRICULTURAL 

YES 

1) / 5305/ 69 
2) 

Location & Structure Information 

Premises Address 
1398 UNDERWOOD RD 
SYKESVILLE 21784 

Map 
9 

Grid 
8 

Special Tax Areas 

Parcel 
59 

Zoning 
RCDEO 

Subdivision 

Town 
Ad Valorem 
Tax Class 

Section Block Lot 

Legal Description 
49.107 A 
1398 UNDERWOOD RD 
WOODBINE 

Group Plat No: 
81 Plat Ref: 

NO A/V, NO M/P, RURAL FIRE TAX 

13548 

Primary Structure Built Enclosed Area Property Land Area 
49.10 AC 

County Use 
1963 . 2,064 SF 

Stories Basement Type 
STANDARD UNIT 

Exterior 
BRICK 1 YES 

Land: 
Improvements: 

Total: 
Preferential Land: 

Seller: DORSEY PHILLIP H 
Type: NOT ARMS-LENGTH 
Seller: GERBER CHARLES T 

Base 
Value 

128,550 
143,270 
271,820 

23,550 

Type: IMPROVED ARMS-LENGTH 
Seller: GERBER CHARLES T 
Type: UNKNOWN 

Partial Exempt Assessments 
County 
State 
Municipal 

Tax Exempt: NO 
Exempt Class: 

Class 
000 
000 
000 

Value Information 

Value 
As Of 

Phase-in Assessments 
As Of As Of 

PREFERENTIAL LAND VALUE 
INCLUDED IN LAND VALUE 

01/01/2002 
173,550 
182,080 
355,630 

07/01/2002 07/01/2003 

23,550 
299,756 

23,550 

Transfer Information 

Date: 
Deed 1: 
Date: 
Deed1: 
Date: 
Deed1: 

Exemption Information 

07/01/2002 
0 
0 
0 

327,692 
23,550 

01/04/2001 
I 5305/ 69 
09/06/1994 
I 3338/ 149 
08/27/1986 
I 1749/ 340 

07/01/2003 
0 
0 
0 

Price: $450,000 
Deed 2: 
Price: $500,000 
Deed 2: 
Price: $0 
Deed2: / 1749/ 343 

Special Tax Recapture: 
AGRICULTURAL TRANSFER TAX 

STR 

http://sdatcert3 .resiusa.org/rp_rewrite/results.asp?streetNumber=1398&streetName=Unde1 ... 10/10/2002 



3525 H Ellicott Mills Drive, El!icott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

TDD (410} 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Penny E. Borenstein, Jv1.D., M.P.H., Health Offi cer 

February 20, 2003 

Vincent & Teresa Bracciale 
1398 Underwood Road 
Sykesville, MD 21784 

Dear Mr. & Mrs. Bracciale: 

RE: Building Permit Application B00140285 
1398 Underwood Road 
Tax Map C,, Parcel 59 
Proposed SFD Use of Installed Mobile Home 

This office has received the above referenced building permit application, but cannot 
recommend approval at this time due to the lack of an approved well and septic reserve area for the 

-------- -in s1alled moblfenome-:-Aclcfit10nal-plumoin-g aetail wifl be requested afte:rthese approval issues ar_e _________ _ 

resolved. 

The first priority is establishing a septic reserve area to serve the trailer. The process starts 
with an application ( enclosed), a scaled ( 1: 50) site plan depicting specific locations of proposed test 
holes comprising a reserve area of approximately 10,000 square feet, and a test fee of $225 payable 
to Director of Finance. In order to verify that adequate repair capacity remains for the existing 
nearby house, additional test holes should also be depicted in locations suitable to support a similar 
septic reserve area for that house (test fee $25). The plan should also include topography in the 
vicinity of the proposed test holes, a proposed well location to serve the mobile home, specification 
of the number of bedrooms in the mobile home, and locations of the existing well and septic system. 
While plans prepared by an engineer or surveyor are preferable, plans by others can also be 
acceptable if they are legible, accurate and scaled. 

If approval can be granted, such approval will be indicated by Health Officer signature on a 
plan submitted after testing. Detailed requirements for this plan will be transmitted by mail after 
completion of testing. After approval of that plan, building permit review can proceed. 

Please arrange for submittal of the requested plan, completed application and test fees to this 
office at the address above. If you have any questions, please contact this office at ( 410) 313-1771. 

Very Tru_ Ix Yours, .L? 'jf \ ~~-~----
Mark E. Rifkin, R.S. 
Water & Sewerage Program 

MR 
cc: Department of Inspections, Licenses & Permits 

File 



- --~ --rr:-
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE DRIVE 
ELLICOTT CITY, MD 21043 

PERMITS (410)313-2455 INSPECTIONS (4101313-1810 
AUTOMATED INFORMAT N 101 313-3800 

HOWARD. COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 
-r_,, )lt.t,rl) 

Suite/Apt . #: SDP/WP/Petitio ' : 

r ' ,1. 
Census Tra t Subdivision 

;~ I t 

l 
Area Lot 

' t t:5 Ta Parcel Grid 
Vt{! 

Zoning Map Coordinates Lot size 

11\.. 
Existing Use ___ ;,,,--,--,---,----,--,-+--~--------

Proposed Use ________ _,
1

,_,,,.
1

..,,z=..«.rl,r-, ---r--H-------

Estimated Construction ost $ , / 
l>Sl. -1.=7~cd-;f-' - *-~-,,-~-1-,r-==--

Descri~}10E l.)';/rk -~1------~---.''----,.--~~--

1 i ft//~ ~i 
J./o I I?,+ U se ,t/o 

Contact Name ____________________ _ 

Address ------------------------
City--------~- State __ _ Zip Code __ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Height: 

Building Characteristics 
t 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

State Certified Modular 

Utilities 
, . \ 

Water Supply : 
Public 
Private 

Sewage Disposal : 
Public 
Private 

Electric Yes □ No □ 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil □ 
Natural Gas D 
Propane Gas □ 

Sprinkler system: NIA □ 
Full 
Partial 

__ Other Suppression 
# of Heads 

Property Owner's Name 

Address 
,, ,,.1 v ,,;(.;-t l 

) j..,' ( V Jl U:. "' () 
City 

i 
--'~-~~---~- State __ z·p c, 9de 

'
1/ )t tt>k 

Work Phone _ ___ J __ _ Home Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

!&-fit ,3[)1- ?:-2--5" -02?-f 
I ff,l/: 3 .--£8 O __ a_, 9:-U 

Phone Fax --
Contractor Company 

K, /11;( L 

Contact Person 

.,..) 

--------------------
Address -----------------------
City __________ State ___ Zip Code ____ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics 

SP Dwelling ~ SF Townhouse □ 
Depth Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement D Unfinished Basement□ 
Crawl space D Slab on Grade D · 
No. of Bedrooms _____ _ 

Multi-family dwellings : 
No. of efficiency units : _____ _ 
No. of I BR units: ______ _ 
No. of 2 BR units: ______ _ 
No. of 3 BR units: ______ _ 

Other Structure: 
Dimensions: ________ _ 
Footings: _________ _ 
Roof: __________ _ 

;.£- State Certified Modular 
_· __ Manufactured Home 

Utilities 

Water Supply: 
~ ublic 
__ Private 
Sewage Disposal: 
~ ublic 

Private 

Electric Yes~ o 0, 
Gas Yes □ No TI 

Heating S:t;.tem: 
Electric 'ti Oil □ 
Natural Gas D 
Propane Gas □ 

Sprinkler system: 
NFPA#l3D 
NFPA#J3R 
Other: 

N/A '5 

TH E UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l) THAT HE/SI-IE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT TII E INFORMATION IS CORRECT; (3) TIIAT HE/SHE WILL COMPLY wn-H ALL REGULATIONS OF H OWARD 

COUNTY WHICH ARE APPL ICABLE THERETO; ( 4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED JN TH IS APPLICATION; (5) TIIAT HE/SHE GRANTS COUNTY OFFICIALS THE R!GIIT TO 

ENTER oNTo THI S PROPERTY FOR THE rlJRK>sE OF INSPEC:trNG Tl-IE WORK PERMJTI'ED AND POSTrNG NOTICES . 

I 
j I /1-. -I : ! J • I I I l 

Applicant's Signature Print Name j 
/ -/ft, - (. 

Title/Company Date ., 1_ + 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. •• 
---""o/t"W"""'-"'!K'"'"'"--,,--•"""~ 

'·lfonnslPERMn:.FRM~,, ..... ~-~-



DEPARTM:NT <:$ ~CTlONS. LICENSES AiO PERMTS 
3430 COlRT HOUSE DRIVE 
EWCOTT OTY, MO 21043 

PERMTS (◄ 10) 313-2455NSPECTlONS (410) 31~ 181 0 
AUTOMATED IIE"ORMATOI {◄10) 313-3800 

HOWARD €OUNTY 
PE;R_MI! APPLICATION 

PERMIT NUMBER 

I r [ i ' ·} --· 

Suite/Apt. #: __ ...,..._.,. ___ SOP/WP/Petition#: _______ _ •.. 
Census Tract ______ Subdivision, _________ _ 

Section. ______ Area _______ Lot ______ _ 

Tax Map __ ..:.I __ Parcel ______ Grid _ __;_I __ _ 

Zoning f. 1 _ , ! . ,Map Coordinates 

i 
, J' 

I 
'· }; .. f l 

Lot size 

Occupant or Tenant __ .;_\ .._t-:...' .._r':...' _.;..·• -· _. _.l'_ ·:...· t:...· ·.:.·i' ________ _ 

-

Contact Name, ___ ,_.-..... _. i.,_ , _.·' ..,;'- __,;_;..,;_.;,.' .;_1 _' ___________ _ 

Address._: __ , __ ...,;__·:...' _·.....;.•___...:...._' ____________ _ 

City ________ __._1 _! ____ State_, ___ Zip Code · ? t · 

· Phone 
: ( 

Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ State Certified Modular 

Utilities 

Water Supply: . 
__ Public 
__ Private 
Sewage Disposal: 
__ Public 
__ Private 

Electric Yes D No D 
Gas Yes □ No D 

Heating System: 
Electric D Oil 
Natural Gas D 
Propane Gas D 

Sprinkler system: 
__ Full 
__ Partial 

D 

NIA □ 

__ Other Suppression 
__ #of Heads 

, ' 
Property Owner's Name _ \_._1.;.•- _; _,'_, _1·_··_. __ ':...~'·...,;_· _. _·-_._r·_"_~_· ___ _ 

Address 

City . ' i ' ' \ ' i I I State ~ Zip Code 

Home Phone A ' · · I i · :i ' lWork Phone ______ _ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contractor Company _:...·· ___ •. _ \ __ i _ ; _' _..;,_ __ __,;_ _ _.,;.: __ : _ 

Contact Person 
, ; '- I 

Address 
i -.. ..•., · I 

City '- \ : •. ' State I' ' · Zip Code'--'-_: _. _.,:..._ 
License No. ________ _ 

Phone i ! , Fax ~t ' !: 

Engineer or Architect Company _1 __ .:.' ...,;_ _____ , _,_:..:.· , ____ _ 

Contact Person 

Address 

City--'-\ ____ , ' ___ ...,, __ State_' __ Zip Code._~_, ___ ._. 

Phone , , . Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

.. ~ Building Characteristics 

SF Dwelling D SF Townhouse D 

1st floor: 

2nd floor: 

Basement: 

~ Width 

Finished Basement □ Unfinished Basement□ 
Crawl space □ Slab on Grade □ 
No. of Bedrooms _____ _ 

Height: ________ _ 

Multi-family dwellings: 
No. of efficiency units: _____ _ 
No. of 1 BR units .. · _______ _ 
No. of 2 BR units: _______ _ 
No. of 3 BR units: _______ _ 

Other Structure: _1 __ -._ . _; __ , -~-· -· ! i, 

Dimensions:_~--------
Footings: _________ _ 
Roof Height.: _________ _ 

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
__ Public rv ; , 

._, Private · ,. 
Sewage Disposal: 
__ Public 

P . t t, ; 1 ,\ 
-,,4-- nvae "/ 

Electric Yes El No D 
Gas Y~D Nop· 

/ ·, 
Heating System: 
Electric D Oil 
Natural Gas D 
Propane Gas D 

Sprinkler system: 
NFPA #l3D --
NFPA#l3R 
Other: 

; 

NIA (;i! 
I ' 

THE INIERSIGNED HEREBY CERTIFIES NjD AGREES loS FOLLOWS: (1) lWff HE/SHE IS NJIHORIZED TO MAKE THIS APPLICATION; (2)~T1HE IIFORMATlON IS CORRECT; (3) ~THE/SHE WILL COMPLY Wl1H ALL REGULATIONS OF 
HOWARD COl.NTYWHICH ARE APPLICABLE THERETO; (4) ~THE/SHE WILL PERFORM NO WORK ON lHE NI/JVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN lHIS APPLICATION; (5) ~THE/SHE GRANTS COLfflY OFFICIALS 
1HE RIGHT TO ENTER ONTO lHIS PROPERTY· FQR lHE PURPOS.E OF INSPECTlNG 1HE WORK PERMITTED AND POSTING NOTICES. 

Applicant's Signature 

Tltle/Company 

Print Name 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

PLEASE WRITE NEATLY AND LEGIBLY. •• 



.r-
l1 ~.., /. c• .:- ,;, ,~ 1., r~ 

DEPARlhENTOFNSPECOONS, UCENSES AKJ PERMTS 
3430 COLRTHOUSE DRIVE 
Ell.COTT aTY, Ji,021043 

PERM'TS (-410) 313-2455 NSPECTIONS (-410) 313-1810 
AI.JTCMATEDtf:ORMAn::::w(◄10)31l-3800 

HOWARD COUNTY 
PERMIT APP1I .ICATION 

~~ . ..., 

PERMIT NUMBER 

J) o1.,;;, o~o P.& ll:• 
Building Address 1.3 2 ·,t, Mo~W,,lpe6'1 ll.o,Ad. 

~:: . , •;~. t./i.~tt:c: __ ·;,_:) _, _·i_r_-1_-_ 
Address 

I 
I '/ 

Census Tract 6 C 4 v () 'lsubdivision _______ _ City _,_1._i_f,,_,_\ _l._-1_1_•_c_. ___ state 1', 11 ; Zip Code 4 :;., 1 ,., / 

Section ______ Area ______ Lot _____ _ Home Phone • 1 1 u ·1 ," I ·· I ·,( ( ,.,..work Phone -------
Tax Map I.. r·:I Parcel __ I"_~ _<_l ___ Grid ___ t.f __ _ Applicant's Name & Mailing Address, (if other than stated hereon): 

Zoning / ( Map Coordinates Phone Fax 

Existing Use.-'\_1_ \..._1• _.1..,_· 1 ·.._, _ , .... ·- ..._\ ..._\ __ ,. , __ . ,_, _.- ·1..,.• _·. _\ ~t -· 1-.• ~v_,~r-:_,._--:------:--;- Contractor Company _;_· '_1 _·: •_: _, ·_._\_i_l_i_f ___._i -11_.t..._\ _, __ ..._! _ \'---_(_· . __ ', 

. I 

Proposed Use i ( \ I 1, • ', \ i \ r i . 1 , ,, I . J l .• I ,al ·,, I . (' t' ·~ Contact Person 

EstimatedConstructionCost $ ! 1 , .n t) \r; •1•1 • ! i ' ( \' ',C \ \ "' . i-,.... f , 1 ," 1 , • l ~.\ __ ___;_..i...,;_....,:_~---4-_..;. ___________ _ 

Description of Work _;,_JC=·---'-~'---' ---~---~-· .... tn .... · ...._ ___ . ~-· _. r-9)_-_, _ ; ~-· _!'_' ()"t'-t-: _'·· ...,..\ \_,_t_;_· _i _ 
Address 

:1 \ \ I I \ \ • • \ • 1, i ! ,', r l 1
1
•\ 1 /i ., .• 1 \ 1 \ ) r I '~ i · . i '. , t I ! j ' :· • , f : 

\ ' f : ·, 

I 
, 

! ii i ! i I ; f \ P(1 
I . I I \ ' ' I . (' ' i ' { \ /\ ' I : \ 

City \ , . ' ,·, \ (1 i' \..-
License No. ___ i __ l_..1 ... ' ____ ___ 

Fax •l ·c ! (J. \ ,i 

Zip Code i ; L- ···, 

•,·,,11 ' ! .. . ' Occupant or Tenant_·._, ._, ----"..._, _____ t•.._i _, _:\_:_, _ \,__',_1 __ i \ __ i __ !_f_., ___ _ Engineer or Architect Company ___ , \......_\ __ .:..' ·_·_•_. _._\.._''-•~·! ___ _ 

Contact Name \ · ,; k. f', 11•1Jp n 

Addr~ t~ 11i '~ !,i \ 1: ,fiLy 

City 1\ !, , A . \ ( r k 
fld' \ \ \ f\ / 

' 
State j\ ' ti Zip Code ) J / L· ~., 

Phone •\ \V •!fit l/t(; Fax -'l ! ,. hi .. :· 1/}h 
'· 
' 

Contact Person I i I , I \ 
I 

Address 
\ / ( ,: ~ \ 'i \ : 

City i . . ·\ l \ q \ I \ C State li ;t I ·, ••. •· ' 
Zip Code __ ,_ .. _ ,, __ 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL . 1-----:-.. ,---===::.:=-:=:.::.:..::....:.:=.:.:;_=::::====:=----l------=.:.:=.:.:..~::..::..:..:.:..:.:~-===~---,-
Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ft. per floor. 

Use group: . 

Construction type: 
__ Reinforced Concrete 
__ Structural Steel 
__ Masonry 
__ Wood Frame 

__ State Certified Modular 

Utilities 

Water Supply: . 
__ Public 
__ Private 
Sewage Disposal: 
_1 _Public 
__ Private 

Electric Yes D No D 
Gas Yes □ No D 

Heating System: 
Electric D Oil D 
Natural Gas D 
Propane Gas D 

~ 

S~nkler system: NIA D 
__ Full 
__ Partial 
__ Other Suppression 
_#of Heads 

Building Characteristics 
I 

SF Dwelling ISi SF Townhouse D 
~ Width 

1st floor: 

2nd floor: "·• ? \ I 

Ba&ement: .\ 7 I I\:> \ 
Finished Basement □ Unfinished Basementd 
Crawl space □ Slab on Grade □ 
No. of Bedrooms .:::; Height: .,_,;;. f , _ ........ __ _ 

Multi-family dwellings: 
No. of efficiency units: _____ _ 
No. of 1 BR units: No. of 2 BR units: ______ _ 

No. of 3 BR units: _____ _ _ 

Other Structure: ______ _ 
Dimensions: ________ _ 
Footings: ________ _ 
Roof Height: ________ _ 

__ State Certified Modular 
__ Manufactured Home 

Utilities 

Water Supply: 
. Public 

7_Prtvate 
Sewage Disposal: 
-+Public 
~ Private 

I 
Electric Yes ~ No 0 
Gas Yes ~ No D 

f F ,..,,1 iA, 1-. I f 
Heating System: 
Electric D Oil D 
Natural Gas D / 
Propane .Gas Ii 

I 
NIA ri)I Sprinkler syst,em: 

__ NFPA#l3D 
__ NFPA#13R 
__ Other: 

'THE INlERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) 'IW,T HE/SHE IS AlmtOIIIZED TO 111AKE TIIS APPUCA'llal, (2),W,T 11£ INFORIIA'llal IS CORRECT; (3) 'IW,T HE/SHE WIU COMPLY W11H ALL REGULATiotjS OF 
H<MARD ColNrY 11\HCH ARE APPLICABLE ll£RETO; (4) 'IW,T HE/SHE WIU PERFORM NO WORK ON ll£ NKNf. REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 1lilS APPUCA'llal; (5) 'IW,T HE/SliE GRNlTS COLMY OFFICIALS 
ll£ ~IGHT TO ENTER~ TIIS P~ ERTY FOR 11£ PURPOSE OF INSPECTIN(3 ll£ WORK PERIIITTED ~ POSTING NOTICES. 

/ / ;.... t:/ i:,- ""' ·· .... ,..... ·c·" T I ·1 1, t f 'u t {' ·1 1 1 \ I , -:-rn:. . •• .•• ' .. . { _ / -·• -•• ,,_ . ~ -· _ ____,,___.f_.:.,.l ·...;\----'C:,.c.;:___;a.,_ ______ 1--_--'-__ _,_ ___ _ 

\ Applicant', Signatlll'e 

\I f·nd ; n 
TltlelCompany 

', Print Name 

l · L \1 f P c> 
,. Date 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
** PLEASE WRITE NEATLY AND LEGIBLY. ** 



-·vL ... ..v-

1 L.f b (> t,,t. u~ ,~" 

OEPARn.ENT OF NSPECTIONS. LICENSES NO PERt,ITS 
. 3430COLRTHOUSEORIVE 

El.1.COTT OTY.M::>21043 
PERhlTS (410)313-2455NSPECTIONS (410)313-1810 

AUTOMATED tEORMAT04 (410) 313-3800 

HOWARD COUNTY 
PERMIT APPLICATION 

PERMIT NUMBER 

~ 0 -7 f;> ff>. ;./ :> .;;·1,.. 

Suite/Apt. #: _____ SOP/WP/Petition #: 

Census Tract ______ Subdivision'-----------

Section. ______ Area _______ Lot ______ _ 

Tax Map _____ Parcel.,_-______ Grid _____ _ 

/ 
Zoning / {1 , it ,Map Coordinates 

I 1\ • J<-· • 
Lot size .?-/ j' . 

(. / 

/ I 

Occupant or Tenant ------,-----,-----,----'--------

Contact Name ___ -,----+-''----------~----

Address. __ ,,__'---.-, .. . -------';'-1 _______ ----: ___ _ 
/ ( 

City ____ ""·~_::,.._,·._,,_·' __ -'--'---State ,_. ___ Zip C~ -'-----
' . 

Phone Fax 
! \ 

i 
\ ' - ' BUILDING DESCRIPTION - COMMERCIAL 

Height: 

Building Characteristics 1 

\ 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ Masonry 
Wood Frame 

) 

State Certified Modular 

\ I \ 
/ ) Utilities 

\ 1 Water Supply: 
Public 1 

__ Priv~te ,. r : 1 
Sewage Disposal: -

Public 
Private 

Electric Yes □ No □ 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil □ "­
Natural Gas □ 
Propane Gas □ 

Sprinkler system: N/A D 
Full 
Partial 

__ Other Suppression 
#of Heads 

Property Owner's Name'•' 

Address 

City __________ State __ Zip Code ___ _ 

Home Phone ------:-'.,--- Work Phone ______ _ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

/, 
Contractor Company >' ' 1 

Contact Person R /:l ~ 

Contact Person 
i:. : r i\~-~ ... c .. 

.. /· 
Address ,1 ., -, . _,,.,:.,., ,. ·· · · _..,.,. 

·7 L <--. /{ ') 1/1:1 , : .. I ,tl .,., u t- ~,<'.. (. 
l •., , . 

City/ ·1 .. .t,f,·;,i. ~ .. -{ -L ,/\·
1 . Jl;.,.;,. / .• ; / 

State i/11:, , Zip Code -- ,. 1 1• 

Phone 

BUILDING DESCRIPTION - RESIDENTIAL 

· Building Characteristics 
! 

$F Dwelling □/ SF Townhouse D 
Depth Width 

1st floor: · · · 

2nd floor: 

Basement: 

Finished Basement □ Unfinished Basement□ 
Crawl space □ Slab on Grade □ 
No. of Bedrooms _____ _ 
Height: ________ _ 

Multi-family dwellings: 
No. of efficiency units: _____ _ 

No, of 1 BR units:'--- ------
No. of 2 BR units: _______ _ 
No. of 3 BR units: _______ _ 

Other Structure: 
Dimensions: _________ _ 
Footings: _________ _ 
Roof Height: _________ _ 

State Certified Modular 
Manufactured Horne 

Utilities 

Water Supply: 
P.ublic 

.. / Private 
Sewage Disposal: 

Pubjic 
~ Phvate 

Electric Yes □ No □ 
Gas YesO No D 

Heating,;,ystern: 
Electrjd' □ Oil □ 
Natural Gas □ 

Propane Gas □ 

Sprinkler system: NI A □ 
NFPA #l3D 
NFPA#l3R 
Other: 

Tue lffllERS/GNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT Hf/SHE IS NJTHORIZED TO MAKE lHIS APPLICATION; (2)THAT lHE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WllH ALL REGULATIONS OF 
HOWARD COi.MY VIIHICH ARE APPLICABLE '!HERETO; (4) THAT HEISHE WILL PERFORM NO WORK ON lHE AOOVE REFERENCED PROPERTY NOT SPECIF/CALLY DESCRIBED IN lH/S APPLICATION; (5) THAT HE/SHE GRANTS COl.MY OFFICIALS 
lHE RIGHT TO ENTER ONTO lHIS ,PROPERTY FOR lHE PURPOSE OF INSPECTING lHE WORK PERMITTED AND POSTING NCYTICES. , , , •-~~ ... , 

-~-··, ~ /.'~ . ./"., _,: r -~ ,' 1·1· .. :1,r/•·'.·(/ ./;··, /~ .. /- .t /,,,,- - ~, ,. /I ,-· i) t lrf ... l ' """"' ~ 
/ ( :,, /f ( ' •'{ ;; f ,·>t / / ·-~·!'°_.,,,· / -~_ .. /'-~ fi?;,;·,.~/ -t ,,r· ,;.:(. b,., .. / ./ l / ~-- ;~} ( .. f j / ' (._.,.l / /{ , .. r' y~.;,"; / (' ~-/~} 

AP,rplicant's Si0 _;,,,e " "' / Pru:, ~ame ~ I 
1 

-., I ),,.,,-_ ;I,·• 7·• 
rtt1e1eompany 

.,./ { , .... _.,,.,,.. ' ... 

Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. •• 





. 

I 

REDMAN HQMES 

CONSUMER INSULATION INFORMATION 

Tl1is Redman Home, SOUTHli'fOOD A151 50G3BDSif Serial# 12237631A/B 
----------------

BRAND MODEL NUM BER 

Contains the Following Insulation Specifications: 

LOCATION TYPE OF INSULATION *THICKNESS "R" VALUE 

FLOOR 
I} 1/2n 14 FIBERGLASS 

'. 

EXTERIOR 
WALLS FIBERGLASS 5 1/2H 19 

CEILING 5 15/16'' 22 i~"GELLULOSE 2c/ 8AGS AVERAGE 
I 

This insulation information was furnished by the manufacturer and is disclosed in compliance wit~the Fe . eral Trade 
Commission Rule, Lreling and Advertising of Home Insulation, 16 CFR Section 46u " 
DATE 2, / 2 i/2 ( RETAILER SIGNATURE M ~ 

f I ~ 

I hereby understand that a copy of this form will be included with my sales contract@ 
I have received T e Ven lation Improvement Information Sheet. _ ) k 4 
DATE . 2 {) f CUSTOMER'S SIGNATU E · ~0-0¼.J · . 

·. _... I 

*Thickness as certified by original supplier of insulation. 
*Sa·Jings vary. Higher R-values mean greater insulating power. 

Form No.1 D38-97 

,. 

-· .. 

\ . 
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.I. Joseph Curran, J,: 
/\.ttorncy Gl'nc ral 

Carmen M. Shepard 
Donna Hill Staton 

Deputy .'\ ll ornep Genera l 

Oak Tree Esta tes 
147 l Charl es Town Rel. 
Martinsburg, WV 2540 l 

STATE OF l\1ARYLAND 

OFFICE OF THE ATTORNEY GENERAL 
CONSUMER PROTE CTION DIVISION 

January 5, 200 1 

Re: Home Builder Registration confirmati on 

Dear Registrant: 

William Leihovici 
Chief, C11 11 .,,;11 11H-r 

Prulc c lion I>ivi .,,;ion 

(410) 576-6.166 

You r applicati on for registration as a home builder in the State orl'vlary lancl has been received and 
reviewed by th e Home Builder Registration Unit of the Consu mer Protection Division, OfLJce of the 
Atto rney Genera l. The application has been approved a11cl your registration 11t1111ber is as follows: 

Maryland Home Builder Registration No.: 1088 

Effective date: January 1, 2001 

Please verify that your name and address at the top of this letter are correct. This is the exact 
information that we will be using to notify the permit offices and the public of your registration. Please let 
us know right away if anyofthis,infonnation is inconect. In addition , you must notify the Home Builder 
Registration Unit of any change i;; the information provided for registration within IO working days after 
the change is effective. 

On c:1nd after January l, 2001, al l contracts for the sa le of a new home mu st include the fo llow i11 g 
inrormation: I) your builder registration number; 2) a provision stating that the home will be constructed 
in accordance with all applicable building codes; 3) a provision referencing all performance stand ards or 
guidelines that yo u will comply with in the cons truct ion or the new home; and 4) a provision detailing the 
purchaser' s ri ght to receive a consumer information pamphlet. 

200 Saint Paul Place, 16th Floor ♦ Baltimore, Maryland 21202-2021 
Telephone Numbers: (410) 576-6550 ♦ (888) 743-0023 ♦ D.C. Metro: (301) 470-7534 ♦ Fax: (410) 576-6566 

Consumer Complaints and Inquiries: (410) 528-8662 ♦ Health Advocacy Unit/Ililling Complaints: (410) 528-1840 
Telephone for Deaf: (410) 576-6372 





DEPARThENT OF NSPECTIONS. LICENSES Af'O PERMTS 

HO~\-.~RD COUNTY PERMIT NUMBER 3430 C~THOUSE DRIVE 
EUICOTTrnY,t.O 21043 

,-5 <,> 7 
PERMfS (410)313.2455 NSPECllONS (410) 313. 1810 

PERMIT APPLICATION /k---t/ 
AllTOMATED N=OOMAnoN (410) 313-3800 

Or.~ 

Building Address I 3'1 B 4 ("> ~</l.) ~:., c;\ ~- Property Owner's Name (j)'jnne- F,-.,_ ,,,"J ' lt..c... 

Address 

Suite/Apt. #: SOP/WP/Petition #: 

Census Tract Subdivision City State __ Zip Code 

Section Area Lot Home Phone Work Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use ~F.D Contractor Company 

Proposed Use 
Contact Person 

Estimated Construction Cost $ 

\ z. ~ /ooo Gi .. i, .. "' Description of Work 1/":l+ ... 11 
Address 

Lt.r>~&.rti="" ...._,_~ ~f'\OeP~ +.,.,... "'~. 
City State Zip Code 

..Wc.eose~ -t< ,·'"' < LJ/ ·1-'·< 
Phone Fax 

-
Occupant or Tenant Engineer or Architect Company 

Contact Name Contact Person 

Address 
Address 

City State Zip Code 

City State Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities Building Characteristics Utilities 

Height: Water Supply: . SF Dwelling □· SF Townhouse □ Water Supply: 
Public Depth Width -- Public --No. of stories: _ ,_, Private 1st floor: _..:L._ Private 

Sewage Disposal: 2nd floor: Sewage Disposal: 
Public -- Public -- Basement: I Private Gross area, sq. ft. per floor: ~ Private --Finished Basement □ Unfinished Basement□ 

Crawl space □ Slab on Grade □ Electric Yes □ No □ Electric Yes □ No □ No. of Bedrooms Gas Yes □ No □ Use group: Gas Yes □ No □ Height: 
Multi-family dwellings: 

Heating System: Heating System: No. of efficiency units: 
No. of 1 BR units: Electric □ Oil □ Construction type: Electric □ Oil □ No. of 2 BR units: Natural Gas □ -- Reinforced Concrete Natural Gas □ No. of 3 BR units: Propane Gas GI 

-- Structural Steel Propane Gas □ 
__ Masonry Other Structure: Sprinkler system: NIA □ 

Wood Frame Sprinkler system: NIA D Dimensions: NFPA#l3D -- -},, 
Footings: --

-- Full 
Roof Height: --NFPA#l3R 

-- Partial Other: ---- State Certified Modular __ Other Suppression 
State Certified Modular 

# of Heads ---- Manufactured Home --
TuE LtlDERSIGNED HEREBY CERTIFIES AND AGREES M. FOLLOWS: (1) lliAT HE/SHE IS AUTHORIZED TO MAKE llilS APPLICATION; (2)1liAT lliE INFORMATION IS CORRECT, (3) lliAT HE/SHE WILL COMPLY Willi ALL REGULATIONS OF 
HOWARD C0LwrY WHICH ARE APPLICABLE lHERETO; (4) "THAT HE/SHE WILL PERFORM NO WORK ON lliE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN llilS APPLICATION; (5) lliAT HE/SHE GRANTS COl.tlTY OFFICIALS 
lHE RIGlfT TO ENTER ONTO nus PROPERTY FOR lHE PURPOSE OF INSPEC'TlllG lHE WORK PERMITTED AND POSTING NOTICES. 

Applicant's Signature Print Name 

Tltle/Company Date I 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

** PLEASE W~ITE1 NEATLY AND LEGIBLYi ** 

, . 2f45¾' i;;;:;I: 



.------------------,---~ 
DEPARThENT C$ NSPECTIONS. LICENSES NO PERMTS 

3430 COLRT HOUSE DRIVE 
ELLICOTT CTTY,MJ 21043 

PER'-'TS (4 10) 31J..2'155 NSPECTIONS (-4 10)313.1810 
AUTOMATED ~ORMATDN {410) 313-3800 

HC •• i,RD COUNTY 
PERMIT APPLICATION 

... 

Bt:ilding Address ..-!/_,.3~1~· ~"4J'4--"l-"'"1~"""'-"""-"""-'1c-+-'u,,c....___ 

{jkesv/l(e / MD 
Suite/Apt. #: _____ SOP/WP/Petition#: ______ _ 

Census Tract ______ Subdivision. _________ _ 

Section ______ Af~ ______ Lm ___ --,-__ 

Tax Map ___ :] ___ Parcel _.....,.5._4 ____ Grid ____ _ 

Existing Use. _ _,L~+L..:.----=;..._.,__.....,:;----::::::--~-.-----
Proposed Use _--==L.U::.t-1-;...L..4---'-i-'~-=-..;;.,..~._'--"'::;;_ __ _ 

Estimated Con 

Descri tion of Wo - . t Cl Ii 

Occupant or Tenant ---------------~-

=··;so{!: #::sx:fi:J!f-R 
City LkvJh I ae ~tate b d · Zip Code l:f Z f 7 

BUILDING DESCRIPTION - COMMERCIAL 

B haracteristics 

Height: 

Constru 
R crete 

I 

-A- Wood~ /tJj 5" 

State Certified Modular 

ply: . 
blic 
· ate 

e Disposal: 
ublic 
rivate 

Propane Gas □ 

□ 

Sprinkler system: NIA K 
Full 
Partial 

__ Other Suppression 
#ofH~ds 

City tA,.,,4 b / h.e StateL!td.ip Code 217 V 
Home Phone '3/1() 17/ &I{ G Work Phone ____ _ 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone Fax 

Contact Persqn 

__________ State ___ Zip Code ____ _ 

Fax 

Contact Person 

Address 

City __________ State ___ Zip Code. ____ _ 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 

· Building Characteristics 

SF Dwelling □ SF Townhouse □ 
Depth Width 

1stfloor: /£// / 3, 
2nd floor: 

Basement: 

Finished Basement □ Unfinished Basement□ 
Crawl space □ Slab !9~ 
No. of Bed::!i;,,,__,,._&j...._,,/,.__~ rT_ 
Height: l<i!!::. 
Mulli-fam""'i-:-ly~dwe........,.,11,....ing_s_: ----
No. of efficiency units: _____ _ 
No. of 1 BR units: No. of 2 BR units: ______ _ 

No. of 3 BR units: -"""T--:----~ws_ <a61~ 
Roof Height: __ ~+--------­

State Certified Modular 
Manufactured Home 

Utilities __ 

I
r Supply: 
Public 
Private 
e Disposal: 
ublic 
rivate 

Electric Yes FIi No □ 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil □ 
Natural Gas □ 
Propane Gas □ 

Sprinkler system: N/ A □ 
NFPA #l3D 
NFPA#l3R 
Other: 

THE ltlDERSIGNED_ HEREBY CERTIFIES ANO AGREES AS FOLLOWS: (1) TIIAT HE/SHE IS AI/THORIZEO TO MAKE THIS APPLICATION; (2)1HAT THE INFORMATION IS CORRECT; (3) TIIAT HE/SHE Will COMPLY wntt All REGULATIONS OF 
HOWARD COi.MY ARE APPLICABLE THERETO; 4 TIIAT HE/SHE WILL PERFORM NO WORK ON THE NlfJI/E REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) TIIAT HE/SHE GRANTS COi.MY OFFICIALS 

0 THllt,PROPERTY F ~R7 OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES . 

...J...,.,~,....c::::-..:...e::.:::::::......:::::..L~~~ic::::::...==....::::_- ,,_.,. v1---L--- _ _...L] ....... r_l. ___ a __ "I..__._A;-'"'-'.ry; ....... :a_'b.____e-=c.... _____ _ 

TltlelCompany 

--~~-5'Es'c, 
:••,':, ... _ '',\;\,\' ·, 

.,'i'it 

·CONTI 
,;; :C:>NESTO 

,,.,. ' ''/,"_,:/;-
,.-"' ,,, 

~°'~L 
T:Wanm'tPEIUT .f'RM,; ''t; C. , 

PruuN~ 'lj;tp)G 
Date . 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
. •• PLEASE WRITE NEATLY AND LEGIBLY. •• 



IN THE MATTER OF BEFORE THE 

HOWARD COUNTY 

BOARD OF APPEALS 

HEARING EXAMINER 

VINCENT & TERESA BRACCJALE 

Petitioners 

BA Case No. 02-28C 

DECISION AND ORDER 

On August 26. 2002, the undersigned. serving as the Howard County Board of Appeals 

Hearin!! Examiner. anJ in accordance with the Hearin!! Examint:r Rules of Procedure. heard the - -
petition of Vincent and Teresa Bracciak. Petitioners, for a conditional use for a fonn tenant house in 

an RC-DEO ( Rural Conservation - Density Exchange Option) Zoning District, filed pursuant to 

Section 13 l.N.20 of the Howard County Zoning Regulations (the "Zoning Regulations"). 

The Petitioners provided certification that notice of the hearing was advertised and certified 

that the property was posted as required by the Howard County Code. I viewed the property as 

required by the Hearing Examiner Ruks of Procedure. 

The Petitioners were not represented by counsel. Vincent and Teresa Bracciale testified in 

support of the petition. Lou Latimer anJ Maiiory Kubicek c1ppe.1n.:d in opposition to the petition. 

FINDINGS OF FACT 

BaseJ upon the c\•·idence presented :.it the hearing. I tind the following facts : 

I. The subject property . knnwn as 1398 Undenvood Road. is located in the -l'" Election 

District on the west side of Undernood Road. ah()ltt 1.800 feet south of Barberry Way, ne:.ir 

Sykesville. Maryland ( the --Property"). The Propert: is referenced as Pared 59, Block 8 of Tax Map 

9. 



----.. 

i : _, 
I: 
! i; ~:-~--:~~=~:--~-~~-]J!J~:-~ __ hg __ ·:~~J~_t_~;~J_~~T-~ e f-o f&~L~_?!_ _____________ --:=.: 
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~\1\u1' ' Y\\ ifD SITE INSPECTION SHEET 

°l;WNER: ___ _____.:,,£..u.r-=:a.t~c,~~='=-! --- DATE REQUESTED: ____ _.___ __ 

PHONE II: 

-l J-9t_U_1J/L...,......~--f)] 
ADDRESS: 

CONTRACTOR: -------------
WELL TAG II: --------

gOCATION DIAGRAM 

tp[AiL Q 

occuPi£D , (Ju-C nlE'I /IIJrE/Jl> Tl) iAlirlA--TE fJi&CE.[J: 7a StE //{) 
I ' . 

FU LL coHfU/f/tJCE. w/A-LL Af)f'L/cA-6l£ ~E6S /J;f;dl< Tb OCCtJ/fAlt:t' 
l HK 

DATE: INSPECTOR: ______________ ___;;:~~.:...:..:...:..-------



SUBJECT: 

To: 

Through : 

From: 

Date: 

oun y 
Internal Memorandum 

Zoning Case 01-129 
1398 Underwood Road 

Michael Evans, Director 
Department of Inspections, Licenses and Permits 

Bert Nixon, Director 
Community Environmental Health 
Howard County Health Department 

Joseph W. Rutter, Director ~~ 
Department of Planning a~oning 

I· 
George L. Beisser, Chief /'f-j},-
Division of Public Service and Zoning Administration 
Department of Planning and Zoning 

February 25, 2002 

Inspection of the subject property on February 22, 2002 has revealed the construction, 
placement or use of a second dwelling unit in addition to the original single-family detached 
dwelling. 

The property owner, Mr. Vincent Bracciale, Jr., stated he installed a double-wide mobile 
home on his property without permits last summer. 

Should you have any questions regarding the above, please contact me at extension 4399. 

JWR/GLB:VV C:\DAVID\ZC-01-129 



BOA CASE NO. 02-28C 
VINCENT & TERESA BRACCIALE 

2. The Property is an irregularly shaped lot containing about 49.02 acres. An Environmental 

Preservation Easement covers most of the Property - only an L-shaped 6 .5-acre portion in the 

southeastern comer of the Property i5 not. It is in this southeastern comer where the entrance to the 

Property is located at a 90-degree curve in Underwood Road. A gravel driveway extends westward 

from this point through an area of trees and up a hill to the location of the Petitioners' home, a one-

story brick single family detached dwelling . The driveway continues westward to a second dwelling 

- a doublewide mobile home that is 900 square feet in area. This structure is located approximately 

700 feet from the northern property line. 530 fed from the \vestern property line , 380 feet from the 

southern lot line. and 850 feet from the front or eastern lot line. The area a the end of the driveway 

to the east of the second dwelling contains sufficient space to park at least two vehicles. 

To the south of the two dwellings is a barn located near the southern lot line. The remainder 

of the Property is generally rolling open fields. with \Vooded areas to the \Vest and along the northern 

and southern perimeters. 

3. Vicinal properties are all zoned RC-DEO and include: 

(a) To north and north\vest of the Property are located residential parcels fronting on 

either Underwood Road or Barberry Way. 

( b) To the east across Underwood Road are three residential properties. two of which 

are improved with single-family detached dwellings. 

( c) To the south and west are t\vo large farm parcels encumbered by Agricultural Land 

Preservation Easements. The portions nf these properties near the subject Property are primarily 

fields . 

-+ . The Petitioners. the L)\vners L)f the Property. intend to use the second lhvelling on the 



3 BOA CASE NO. 02-28C 
VINCENT & TERESA BRACCIALE 

Property as a tenant house for no more than three occupants . The Petitioners testified that they 

intend to use the Property for the boarding and breeding of thoroughbred horses. At least one, but 

not more than three, laborers who wiH tend to the horses and perform bookkeeping duties will live in 

the tenant house . The Petitioners will continue to live in the primary dwelling. 

5. The Property is served by private water and septic facilities . The '.WOO General Plan 

designates the Property as a Rural Conservation land use. The DPZ report estimates sight distance 

for the driveway entrance to be 1.500" to the north and 350-400' to the east. The speed limit on 

Underwood Road. a local road. is 30 mph. 

CONCLUSIONS OF LAW 

Based upon the foregoing Findings of Fact. conclude as follows: 

A. General Criteria for Conditional Uses (Section 131.8). 

1. f-fo.rrn onv with the General Plan: The Howard County General Plan designates the area in 

which the Property is located as a Rural Conservation land use. The proposed use of the Property for 

the boarding and breeding of thoroughbred horses is certainly consistent with this designation. The 

proposed use of the second dwelling as a tenant farmhouse for l-3 persons will be a low intensity, 

residential use. Any activity generated by the proposed use will be located toward the center of the 

large site . I The second dwelling is at least 850 feet from the nearest residential property. The long 

access drive. trees, and hill further separate and buffer the use from vicinal properties. Accordingly, 

the nature and intensity of the operation. the size of the Property in relation to the use, and the location 

of the Property with respect to streets gi\ ing access to the Property are such that the use \Viii be in 



-l BOA CASE NO. 02-28C 
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harmony with the land uses and policies indicated in the General Plan for the district, in accordance 

with Section 131 .8 . 1.a. 

Although the conditional w'.?e·will be combined with the residential use already in existence 

on site, the overall intensity and scale of uses is appropriate given the adequacy of the proposed 

buffers and setbacks, in accordance with Section 131 .B. l .b. 

2. Adverse Effect: The Petitioner has met its burden in presenting sufficient evidence 

establishing that this proposed use will not have adverse effects on vicinal properties above and 

beyond those ordinarily associated with retreat centt:rs in the RC district. 

The proposed use will be primarily residential in nature, togt!tht!r with activitit!s relating to 

the operation of the thoroughbred hoarding and breeding operation. such as bookkeeping, for 1-3 

persons. No unusual dust. fumes. odors. or noise will be generated by the use. No outdoor lighting 

is proposed. The area to be used in the conditional use is located toward the center of the large 

parcel and is well buffered and separated from vicinal residential properties by distance, trees, and 

topography. Consequently, the impact ofadverse effects will not be greater at the subject site than it 

would generally else\vhere in the RC zone. in accordance with Section 131.B.2.a. 

The size of the proposed tenant hous,: is relatively small. especially given its location on a 

hill toward the center of the Property and the extt!nsi ve buffering of the site by distance and trees. 

Consequently, the location. nature. and height of structures, walls and fences , and the nature and 

extent of landscaping on the site are such that the use \viii not hinder or discourage the use or 

development of the adj;icent land and structures more at the subject site than it \VOuld generally 

l As noted in the DPZ Report . the Property is ,rnly slightly smaller than 50 acres. al which s ize a form tenant 
house would he .:onsiden:d an accessory use permitted as a man er of right. 



J BOA CASE NO. 02-28C 
VINCENT & TERESA BRACCIALE 

elsewhere in the zone, in compliance with Section 131.8 .2.b of the Zoning Regulations. 

The area at the end of the driveway to the east of the second dwelling contains sufficient 

space to park at least two vehicles. Like the dwelling itself, this parking area is located on the hill 

near the center of the large site and is screened by distance and trees. Consequently, the parking will 

be adequate and is properly located and suitably screened from the adjacent properties, as required by 

Section 131 .B.2.c . 

The driveway giving access to the site will provide safe access with adequate sight distance. 

given the low intensity of use and the posted speed limit on Underwood Road. as required by Section 

131.82.d. 

B. Specific Criteria for Farm Tenant House (Section 13 l.N.20). 

1. The Petitioners propose that the farm tenant house will he occupied by at least one person 

who will be employed as a laborer unJ/or bookkeeper in the mvners· thoroughbred boarding and 

breeding operation, a '·bona fide farming operation.·· The Petition therefore complies with Section 

131.N.'.20.a. 

2. The 49 .02-acre Property is at least 25 acres but not more than 50 acres in area. as required 

by St:ction 13 1 . . N.20.b. 
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ORDER 

BOA CASE NO. 02-28C 
VINCENT & TERESA BRACCIALE 

Based upon the foregoing, it is this J 6-f" day of O (1ob er , 2002, by the Howard 

County Board of Appeals Hearing Examiner, ORDERED: 

That the Petition of Vincent and Teresa Bracciale for a conditional use for a farm tenant 

house in an RC-DEO (Rural Conservation - Density Exchange Option) Zoning District is hereby 

GRANTED; 

Provided, however, that the conditional use will apply only to the uses and structures as 

desc ribed in the petition and conditional use plan submitted and not to any other activities, uses. 

structures, or additions on the Property. 

HO\VARD COUNTY BOARD OF APPEALS 
HEARING EXAMINER 

l 

/ ·. / ~p &{rf 
Thomas P. Car6o 

_J ,( t J(,J4. 
, I ,.• 
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Da~e ;',faiied: 
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-="-_L), { co.ad ~n~ 
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ii 
.. . ·-:, J ,1 -) I 

~ _ _,,,,, - rx o no -'!J I } ; 1 
! - -,1-11,ht 'fl t·}t /__ 



l\tletropolitan Regional Information Systems, Inc. Page: 1 
Date: 04/23/02 

Tax ID#: 1404315782 ** PUBLIC RECORD ** 
Tax ID#: 1404315782 County: HW 
PROPERTY ADDRESS: 1398 UNDERWOOD RD, , SYKESVILLE, MD 21784-5721 
OWNER: VINCENT A BRACCIALE, JR Phone#: () Abs Owner: N 
Addtnl : TERESA J TIE 
MAIL ADDRESS: 1398 UNDERWOOD RD, , SYKESVILLE, MD 21784-5721 
LEGAL DESCRIPTION: IMPS49.107 A 1398 UNDERWOOD ROAD WOODBINE 
Mag/Dist#: 4 Lot: Block/Square: Tax Map: 
Elec Dist: 4 Legal Unit#: Grid: 8 Map: 9 
Section : Blk Suffix: Subdiv Ph: Addi Parcel Flag/#: 
Map Suffix: Suffix: Parcel: 59 Sub-Parcel: 
TOTAL TAX BILL: $3,478 State/County Tax: $3,066 City Tax: 
Front Foot Fee: $0 Spec Tax Assmt: $287 Refuse: $125 
Tax Class: Homestd/Exempt Status: Exempt Class: 000 
ASSESSMENT 
Year Assessed Total Tax Value 
2001 $299,756 
Previous $271 ,820 
Early $75,470 
DEED Deed Liber: 5305 
Transfer Date Price 

Land Improvement 
$173,550 $182,080 
$128,550 $143,270 
$118,550 $127,410 

Deed Folio: 69 
Granter 

Land Use 
$ 
$ 
$ 
Deed Type: 
Grantee 

Tax Levy Yr: 2001 
Tax Rate: 1.13 
Mult. Class: 

Taxable Assessment 
State: $ 
Municipal: $ 
City:$ 

04-JAN-2001 $450,000 
06-SEP-1994 $500,000 

DORSEY, PHILLIP H 
GERBER CHARLES T 
GERBER CHARLES T 

BRACCIALE VINCENT A JR BR 
DORSEY PHILLIP H 

27-AUG-1986 $0 
PROPERTY DESCRIPTION 
Year Built: 1963 Zoning : RCDEO 
Square Feet: 2,138,796 Acreage: 49.1 O 
Property Class: A Plat Uber/Folio: / 
Prop Use: AGRICULTURAL 
STRUCTURE DESCRIPTION 

GERBER CHARLES T 

Census TrcUBlck: 603000/6 
Land Use: Agricultural/Rural 
Property Card: 

Irregular Lot: N 

Quality/Grade: AVERAGE 

Section 1 
Brick 

Section 2 Section 3 Section 4 Section 5 
Construction 
Story 
Area 
Ext Wall: Brick/Stone 
Stories: 1 B 
Total Building Area : 
FAMILY UNIT 
Rooms: 
Bedrooms: 
Full Baths: 2 
Half Baths: 0 
Baths: 2 
Gas: 
Electric: 

1B 
2,064 

Units : 2 · 
Roofing : Shingle - Composite 

Style: 
Foundation: 

Year Remodeled: 1963 
Living Area: 2,064 Base Sq Ft: 2,064 Model/Unit Type: SINGLE 

Bsmt Type : Not Specified 
Bsmt Tot Sq Ft: 2064 
Bsmt Fin Sq Ft: 
Bsmt Unfin Sq Ft: 
Air Cond: Combined System 

Heat: Forced Air 
Water: 

Fireplaces: 1 
Fireplace Type: BRCK 
Attic Type: 
Attic Sq Ft: 

Sewer: Fuel : 
Underground: Walls: 

'!d 2001 Jfo11ropolilan Regional lnformalion Systems, Inc.: 
Information is believed to be accurate, but 

should not be relied upon without verification. 

Garage Type: 
Garage Sq Ft: 
Gar Constr: 
Garage Spaces: 



Southwood By Redman Homes, Inc. 

P O. BOX 428, GARDEN SPOT ROAD, EI IJRA'J'A, PA 17522 7 17/ 7:F,-79-1 1 
CATHEDRAL CEILING THROUGHOUT 

;.,, 
I 

i-, 
N 

24' Wide Floor Pla11s 

MODEL A130 
:!4 x 44 3-BEDROOM/2-BATH 
APPROX. 946 SQ. FT . 

WISTER 
BEDROOM 
13'-6" 

MODEL A151 
24 x 50 3·BEDROOM/2·BATH 
APPROX.1089 SQ. FT 

40· o· 
CATHEDRAL THROUGHOUT 

<i. 
DORMER 
OPTION 

CAlHEORAL THROUGHOUT 

0 
~ 

OCCOR 
GV.SS 

0 

"" 
KITCHEN 

LIVING ROOM 
19• - 11 · 

<;, 
DORMER 
OPTION 

BEpRO.OM§2 
10 - 9 

"' I 
;,, 
N 

BEDROOM HJ 
10' - 6" 

BEDROOM #2 
13' - 2" 



2000.0< 

FIGURE 4.5 

TYPICAL PIER LOCATIONS 

FRAME BLOCKS 

PERIMETER BLOCK 
WHEN SECTIONS ARE 
OFF SET AS SHOWN 

- MAT[ LINE BLOCKS 

BLOCKS 

MATE LINE BLOCKS (SEE NOTE I.) 
BELOW 

■ FRAME SUPPORT 

0 PERIMETER SUPPORT ( IF USED) 

18] MATE LINE OPENING SUPPORT 

Q SIDEWALL OPENIN G 

SEE FIGURE 4.3 FOR 
OFF-SET DESIGN NOTE S. 

NOTE : 

hlll----.....,o-,..<--__.,o.-+-- FRAME BLOCKS 

1) FOR TIE DO WN STRAP SPAC ING OF 
TAG SECTION USE OO UBLE WI OE 
CHART 5.2A . 

#IO x 5" WOOD SCREWS TOE 
$CREWED I 2'' O.C. ALONG 
"8" UNIT DORMER 

SECTION 

AT MODULE C 

VALLEY 

FOR OPENING IN SIDEWALL REFER TO 4. 1.5. 1 

FELT 

TO FINISH VALLE Y, PLACE 36" WIDE 50 # 
MIN. ROLLED RO OFING 6" MIN . UNDER 
IN-PLANT VALLEY FLASHING TO [ND or 
EAVE. OVERLAP 15# FELT 5· MIN . OVER 
50# ROLLED ROOFING. THEN REPLACE 

SHINGLES THAT WERE REMOVED. 

·c· UNIT 

AFTER ALL UNITS HAVE BE~t:-(, SET .• R~MOVE 
CUT SHINGLES FROM BOTH 8 AND C UNITS, 

APPLY ROOF CEMENT, ROLL OUT 12" MIN. WIDE 
IS# FELT, THEN REPLACE SHINGLES THAT WERE 

REI.IOVED. 
DETAIL 

ROOF CONNECTION (ON SITE) 

NOTES FOR TAG SECTION: 

1. WITH THE TH/RO SECTION OF THE TRIPLE WIDE POSITIONED NEXT TO THE 
MAIN UNIT, INSTALL FOOTINGS ANO PIERS AT THE I-BEAMS AND PERIMETER 
AS SHOWN FOR THE APPROPRIATE WIDTH DOUBLE WIDE HALF. MULTI-SECTION 
CENTER BEAM SUPPORT LOCATIONS ARE MARKED ON THE BOTTOM OF THE 

CONNECTION HOME. PIER CAPACITY FOR THESE LOCATIONS CAN BE FROM TABLE ~-3 USING 
THE WIDTH or THE THIRD SECTION AS THE DISTANCE TO THE NEXT SUPPORT . 

2. o. THE EAVE OF THE DORMER IS TO BE SCREWED DOWN THROUGH THE I -1 /2'' 
MAX. EDGE FRAMING MEMBER UNDER THE SHINGLE, INTO THE TOP CHORD 

~~Am rtGTtiR~fsTli~WlF~
1
iETwlEff~Es5~~°tE~T A~t T9kTA~ U~/ONG zx 

AND THE SCREW IS TO PASS THROUGH THE CENTER DF THE SPACER . (AS SHOWN) 
b . BEND THE VERTICAL FLANGES OF THE STEP FLASHING UP AND FASTEN AT 

THE TOP TO THE DORMER FRAMING. THE FASCIA TRIM IS TO 8[ SLID UNDER 
THE METAL DRIP EDGE AND SECURED. 

3. IF THE TAG IS DESIGNED FOR WIND ZONES II OR Ill. A SEPARATE SET-UP 
7 / 16" DECKING ADDENDUM IS REQUIRED. 

UNDER EAVE ROOF CONNECTION 
SEE NOTE 2. 

TAG SECTIO 
MULTI-SECTION 

(TAG TRIPLE WIDE) 

FRAME OR FRAME PLUS PERIMETER 
BLOCKING SEE SUPPORT TABLE 

Page 19 



FIGURE 6.1B 

Hinged Roof, Set-up Procedure 
Detail B 

Detail A Detail C 

1. Carefully lift Uack) 
complete hinged roof up 
to full up-right position, 
then swing down end 
vertical and scab as 
shown in detail B. When 
all verticals are scabbed, 
remove jacks. 

2. Attach roof sheathing to 
2 x 4 blocks as shown in 
detail A and add the 

Cross Section missing 1 or 2 rows of 

DETAIL A 

2 X 4" B IO C k ROOF SHEA THING ST AP LED TO 

2000 (l-4 

2x 4 BLOCK WITH I 5 GA. 
STAPLES AT 16" O.C. 

DETAIL C 

Wedge attached to truss top chord and web 
with 7/16"x2-1/2"x15 ga. staples at s• o.c. 

shingles per manufac­
turer's specifications. 

3. Install comer braces as 
shown in detail D. 

4. Install end wall fill 

DETAIL B 
wedges as shown in 
detail C and sheath to 
match end of house. 

Shingle and 
Wood roof \ 

Field Splice 
12' 2%3 spl \ 
attadlld to ont . _ 
side of tn.ss willl 151 
71111"12-V2"115 QL 

11""'" llilQIIO(ed Nell ..i 
lor"""° 

Page 38 

Hinge plate 

5. From this point on, the 
connections are the same 
as a typical double sec­
tion. 

6. Furnace/fireplace/ wood 
burning stove/ water 
heater vent stacks must 
be sized (for length) and 
Installed per manufac­
turer installation instruc­
tions included in home. 

7. Plumbing vent pipes 
must extend through the 
roof. 

DETAIL D 

Attadl at both enda of Hell half a 1113 min. diagonal brace 
from top end of tn,aa at approx. 45 • Keep trusses upright. 
Futen tx3 to Hdl trusa vwtical with 12> 7/16"x1· 3/4"x t8 ga. staples. 
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~ . APPLICATION 
oward County 

~ Health Department . FOR PERCOLATION. TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ TEST TIME 

AGENCY REVIEW: ------------------------

DO NOT WRITE ABOVE THIS LINE 

· 1 HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S)TO: 
CH~CK AS NEEDED: CH~K AS NEEDED: . 
(if" CONSTRUCT NEW SEPTIC SYSTEM(S) lit' NEW STRUCTURE(S) 
d REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ . ADDITION TO AN EXISTING STRUCTURE 
□ REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 1s
0

THYEEPsROPERTY wDE~Rl~U::.?D 
□ CREATE NEW LOT(S) " V c:: TV C: 
□ BUILD ONAN EXISTING LOT IN A SUBDIVISION ~ NO 
lit" BUILD ON AN EXISTING PARCEL OF RECORD 

NOV ·2 8 2005 
Tj;iE TYPE OF STRUCTURE 1$: . 

(M' RESIDENTIAL WITH {)iii-I-low>! PROPOSED BEDROOMS IN THE COMPLETED STRUCTUR~Q~~.O..W~f;6,F.P.RQJ;.RIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS.AND TYPES OF EMPLOYEES/ Ct.maf'fflM!~t'{}f'MAt~~(f, PLAN) 
□ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYE PLAN) 

PROPERTY OWNER(S) . 7;R-, A--M l ~')./ w 1/#tifC 

DAY-nME PHONE J//O '(f3£- 5l) S":J CELL '/(D t.[9/- 0{.i(p { FAX ________ _ 

MAI UNG ADDRESS / S-6 '3] OLJ:>tty (~ TT.,!)· /,,<:JQ:J'/>~;.vG': r>i \) 
CITYFrOWN ' 

2-,797 
STREET STATE ZIP 

APPLICANT (£41Jl ?o-n;-P A,J 

DAYTIME PHONE ito 75D I-ZOO YZPS-CELL 'ito . 977 17 Z& FAX . 'fto 15'0 2S-9c;, 
MAILING ADDREss ID 7s3 13i £/1'1. ,,v4 ~ w;+,;, _ kJ()Op~T/x:..L. -111 D 21- 2.J>e 

STREET CITY/TOWN -STATE . ZIP 

APPLICANT'S ROLE: DEVELOPER BUYER RELA TIVE/FR(END REALTOR CONSULTANT 

PROPERTY LOCATION , 1 'i'\_ - ~-,0 
suB01v1s10N/PROPERTY NAME --PHI LIA f n _, .vo.L':>CY __ r f-CJ rcx. 7Y LOT No. ___ _ 

PROPERTYADDREss 139~ v-o:ot-x.wooQ 12-D :JYt<,6-Sftl,lt{ Y110 2.17Sf 
STREET - TOWN/POST OFFICE 

TAX MAP P AGE(S) ~ - GRID i PARCEL(S) :JJ PROPOSED LOT SIZE 3/9 !.. Ac../l.€ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SAT! 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF E_ NTAL HEALTH, WELL AND SEPTIC PROGRAM 
3525-HELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 _FAX (410) 313-2648 

TDD (410) 313-2323 TOLL FREE 1-877-4:MD-DHMH 

HD-216 (2/03) PLEASE SUB1v:!IT ORJGINALS ONLY (BY MAIL OR IN PERSON) 



: f:"7,- ,,.. - -
/1.!J(_d_~.r 

Howard C ountv 
Health Depart1~1ent 

Bureau of 'Environmental Health 
71~'8 Columbia Gateway Driv e, Columbia, MD 21046 

{410) 313-2640 Fax i4:10} 313-2648 

TDD {410) 313-2323 Toll free 1-866-313-6300 

w~bsite: 'A'W'w.hcheaHh.org 

Penny E. Borenstein, ~LD., M.P.H., Health Officer 

December 28, 2005 

Brian and Karen Wynne 
15037 Bushy Park Rd . 
Woodbine, Maryland 21797 

Dear Mr. and Mrs. Wynne: 

RE: PERCOLATION TEST RESULTS -A523727 
Tax Map 9, Parcel 59 
1398 Underwood Rd. 

Percolation testing conducted December 28, 2005 on the referenced property indicated satisfactory and 
unsatisfactory soil conditions. Rock was the limiting factor during testing and resulted in the tested area to be 
insufficient for a sewage disposal area. Copies of the test results are enclosed. 

If further testing is sought, please submit a new plan with the following information: 

• New proposed septic area (it is recommended that the septic area not be extended southward of the 
current proposed area due to rock .). 

• The existing septic tank clean-out for the " tenant" house. 
• The second dwelling located near the "tenant" house. 
• Well and septic locations for the second dwelling. 

If you have any questions regarding this matter, please contact me at the above address or by calling ( 410) 
313-1771. 

SF 
Enclosures 
Cc: Frank Potepan. 

Fisher, Collins, and Carter 
File 

Sincerely, 

Sara Fegel 
Well and Septic Program 
Development Coordination Section 
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Howard County 

~ Health Depart1nent 

Bureau nf Favirnnm,~ntal Heaith 
7173 Columbia G.:1tew:1y Drive. Columbia, MD 21046 

{410) 313-2640 fax (410) 313-2648 

TDD (410) 313-23?3 Toil Free 1-866-313-6300 

websi te: ~ -vw.hchea1th.org 

Penny E. Borenstein, M.D., \ 1LEH., Health Officer 

February 6, 2006 

Brian and Karen Wynne 
1503 7 Bushy Park Rd. 
Woodbine, Maryland 21797 

Dear Mr. and Mrs. Wynne: 

RE: PERCOLATION TEST RESULTS - A52372 7 
Tax Map 9, Parcel 59 
1398 Underwood Rd, 

Percolation testing conducted January 30, 2006 on the referenced property indicated satisfactory and 
unsatisfactory soil conditions, Rock and dense soils were limiting factors for identifying repair area for the existing 
house; however a sufficient area was found for future septic system repairs , Copies of the test results are enclosed. 
Before percolation certification approval, the well and septic system for the second dwelling will need to be inspected. 
Please call the office when both the well and septic have been visibly located. 

Further review is contingent upon submission by a registered engineer/surveyor of a percolation certification 
plan showing the following: 

I) Actual locations and elevations of all excavated test holes 
2) Proposed building, well and septic system 
3) Locations of existing well and septic system for second dwelling 
4) Locations of any other relevant features such as streams, swales, or existing structures 
5) A note must be included certifying that all existing wells and septic systems within 100 feet of 

property boundaries have been shown , , 
6) A note indicating that depicted topography reflects field-matched 111for111at1on 
7) A note stating all wells to be drilled prior to final plat approval . , . 
8) A note stating septic for mobile home to be abandoned prior to building pe_nrnt approval ,, 
9) A health officer signature block stating "approved for private water and private sewer systems 
8) A MOE sewage disposal area statement is required 
9) MOE minimum lot width statement 
JO) General statement regarding the maximum number of bedrooms per home 

If you have any questions regarding this matter, please contact me at the above address or by cal I ing ( 4 I 0) 

313-1771. 

SF 
Enclosures 
Cc: Frank Potepan. 

Fisher, Collins, and Carter 

File 

Sincerely, 

Sara Fegel 
Well and Septic Program 
Development Coord ination Section 
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1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
ST/CO USE ONLY 
DA TE Received 

MM DD 

6 

DATE WELL COMPLETED 

VY 

13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 3 oc 26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

OWNER _____ ~=",L_~U:..1.~:!:,.1,::-::'-:-,1-..--,;----t--ia-,;;:,=:"'?i~....__,~--~ - 7 ----:::--""'j"7r7------
STREET OR RFO __ ____,,...,...,-----,---'-'....,__.'-i:!:::;---""""""-l+'"":-'--'-'-----"-';;..a:;..;:=__,_­

SUBDIVISION 
WELL LOG yes no 

Not reqi.:ired for driven wells WELL HAS BEEN GROUTED ~ ~ 
J--------------------t (Circle Appropriate Box) y ~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF ®JING MATERIAL (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

1----------r----------,,---r-:c"'ec=-t CEMENT BENTONITE CLAY ! B ! C ! 
DESCRIPTION (Use FEET if water 
addttional sheets ii naeded) FROM TO beari L/ ~ (. 

1---------+----t-----t---t NO. OF BAGS / , NO. ~J9UNDS ~ fl 

(j2 GALLONS OF WATER __ ""?£:,.£--i':f--'-------/7rUVvJ,-.J Q 7 ) 
...:, DEPTH OF GROUT SEAL (to nearest foot) 

S/,c.. /_ '( from O ft . to ,3 7 ft. 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

DRILLERS LIC. NO. 1 

LIC. NO. I - - D - - - I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DENV-CROO 

48 TOP 52 54 BOTTOM 58 

G
e;~~~ 

nsert 
propriate 
code 
below 

MIN 
CASING 

TYPE 

PL 

enter O if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
( nearest inch)! 

(:, 

Total depth 
of main casing 
( nearest foot) 

60 61 63 64 66 
Lfo 

70 

E 
A 
C 
H 

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

x---s 
I 
N 
G---

screen type SCREEN RECORD 

or open hole ~ 

t~"J ~ 
ppr~~ate BRONZE 

below ~ 
DEPTH ( nearest ft .) 

'1/() 
11 15 17 

23 24 26 30 32 
s 
C3 
R 38 39 41 45 47 
E 

~ 
HOLE 

~ 

.3oo 
21 

36 

51 

E SLOT SIZE 1 __ 2 __ 3 __ 
N 

GRAVEL PACK 
IF WELL DRILLED • 
WAS FLOWING WELL 
INSER,F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.0 .S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) o3 
8 9 

PUMPING RATE (gal. per min.) __ f_e;-__ • __ 
11 15 

METHOD USED TO • / ~ L 
MEASURE PUMPING RATE -• - - -,.~ -(,. __ • __ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 2 G, ft. 
17 20 

WHEN PUMPING Zu ft . 
22 25 

TYPE OF PUMP USED ( for test ) 

~ air [:] piston ~ turbine 

other @J centrifugal [ID rotary [Q] (describe 
21 21 21 below) 

QJ jet ~ ubmersible 
27 W" 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

37 

43 

29 

(circ le appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

GJ 
above! 

below i'I 2- (nearest) 
....1L.!::: foot) 

49 50 51 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES l 

LOCATION OF WELL ON LOT 

(MEASUREMENTS TO WELL) 



EMERGE NCYfTEMP NO. IF ANY 

B 1 0730 
SEQUENCE NO. 

(MDE USE QNL Y) 
STATE OF MARYLAND 

STATE PERMIT NUMBER 

//t; - (< - tJ3L/ 1 2 3 6 
.. • APPLICATION FOR PERMIT TO DRILL WELL 

\ ,'J -16 } • 
please type 70 

fill in this form completely 
79 

B 

22 

Date Received (APA) 

1')2 , /., :ZoOb rJWNER INFORMATION 
8 M \ DD YY 1 3 .:;;$• 

, o b--5v, l le n, • i lde~ 
15 titst rilame · Owner F1rsName 34 

~6 \ Or)53 L)\(ff's~r~~~ L:'X:u 1 55 

1 ( ,eccdsk:c ( . C:X:-0 , d I \ tf"I ~ 
57 ... 1 own · 7b State 72 Zip 76 

DRILLER INFORMATION 

I • \..J c4)('C\~ 
Drill 

Date 

2 '5 
8 12 

s-oo AVERAGE DAILY QUANTITY NEEDED =" __ 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

/'frj',;JOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ RIGATION 

rc:7 FARMING (LIVESTOCK WATE~ING & AGRICULTURAL 
l...'::J IRRIGATION ! 

[I] 

~ 
IT] 
@] 

-~ 
INDUSTRIAL, COMMERIE:IAL, OEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ~I __ 3~_0_0~ ~1 FEET 
24 28 

APPROX IMATE DIAMETER OF WELL la 
METHOD OF DRILL/NC? (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
3o AIR-ROTary 

JETTED 

~cussion 

~ ~_ary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 
37 

CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ -_.Il:.Hl WEL!c_ WILL NOT REPLAC~E AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A "\'ELL THAT WILL BE 
ABANDONED AND SEALED 

~ TH IS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STAN DBY-CONTACT LOCA!- APPROVING AUTHORITY 

FOR POLICY ON STANDS¥; WELl S 

[ill THIS WELL WILL DEEPEN ) \N EXISTING WELL 
t 

PERMIT NUMBER OF WELL TO BE RE LACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERM IT NUMBER - - - _G_ - -
!Jt)_ O_( - / 156(/ 

PERMIT No . /7 '- Z.::. V _ 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NO I F. - 4.f'Pflf'~ING AUIHORtllES :'-HOULO l JSE SEP -.R .-. TE SHEET IF NEEDED+ 

B 

42 

SECTION ____ LOT ___ _ 

44 46 48 50 

1 Su~o~\t1tl g_, 
52 NEA ES ~ OW " ' • 71 

MILES FROM TOWN (enter O if in town) I {p M I I 
73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

ON WHICH SIDE OF ROAD (illH 
(CIRCLE APPROPRIATE BOX) ,Jwl\(@[fil 

~(fil~T 
34 f3c)~ 37 SOUTH 

DISTAN'CE FROM ROAD f:~ 
ENTER FT OR Ml 38 39 

TAX MAP: -S.- BLK: -13__ PARCEL -59.. 
NOT TO BE FILLED IN BY DRILLER 

1 HEAL,TH DEPARTMENT APPROVAL 

I )bM~~ I 
COUNTY NAME COUNTY NO. 

STATE 
SIGNAT 

DATE 

43 

~~~TH <; if I O O 0 
50 55 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL · ----­
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ad~~ 
N 

000 
000 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

~ CAReST ~ ~"' 

N I 
r 

0 0 0 
63 

DENY-Permit 97 
@ COUNTY 



of Review 

FIELD DATA SHEET 

-HOWARD COUNTY WELL YIELD TEST 

_t ~: No~," ,~~'· l/5~<"J23&/ · A · _; _.,,,{ .. ,.-
t, :C. -;c, ) ,-· -. _..Lil <J.g_-..;Ua;a· '-&.4i\.....,,C,__<t'--. ·.z..;W~OO;..z.~--K.(;<~ '--------
.ne_; ....:~~::;:::,,. · J)~_-!: Lot __ BJ,o:j.__ · · Plat . 

~'1:IM Owner C6;TVN!>Vt/(( 

point:,' (M.P.) above 
.,'(l.L.) below M.P • 

. • •· •:.'.c, . . . 
'' ,r.·' 

' ~ 
. . ervoir drawdown 

,~·•. \ . 

ground 
U, I 

2,. ' 

· -.·, :,J:oc Pumping ra.t ~ 
pumping water level 21, 

~ , ,,'f . ~ . ., ., j . 
;1/" 

.•· . 

qps~rva t-i.ons"' t 0-:-be- recorded eve-r.y~ l-5-

PUMPING RATE FLOW METER READING_,· ,, (if used) 
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3525 H Ellicott Mills Drive • Ellicott City, MD 21043 

Howard County 
Health Department 

(410} 313-2640 Fax (410} 313-2648 
TDD (410} 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: · 

I) . 
o The well site has been staked by ·f,;>h_-e r , Co d, ~:">· CC'--r~'4-

.on 2-? o - 0~ and is ready fo
1

r site inspection. 
□ __________ will call the Health Department 

for a time to meet in the field to verify a well location. 
□ Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 
This should h_elp improve communication allowing a tnore timely 
service for our citizens. 

KN 



FILE INQUIRY NOTES 

DATE RESULTS OF REVIEW FOR FILE 



04/ 15/ 2008 05: 25 4103457594 DELUXE PLUMBING PAGE 01 
. : ; . . . 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALffl 

WATER.AND SEWER.AGE PR.OGRAM 
TEL: (410)313.1640 FAX: (410~13-2648 

JD&nnmoo Form {u: lb~ lm!#Qatioo 2{ibs wcn fump, Pitless M!Pw'; pd SSll>.PJy Ii• 
NOTE: ThelDstlllw'it.rapomlble for requesting aa mspecdoo. prior ta 9 Ml Oil the dl,f oftbe Wttd 

iraspectlon. No work Is to be covered until approved by tile HeaJdl Departmellt. AJJ insb)Ja1Sou 1lut CCMDPIY 
'tritll dle Natioml StandU'd. Plumbing Code (MSP(;. as lmellded locally) !d COMAJtlei-04.04 (MD Well 

Coustnlctiu :2.epladoll.l). h!,mrl.plQJ( a $;!9Plete foflllhf rmke4 gr to Ve 11d Qccmunm grmL . 
. .. -

(Must dtde one) Lkcased Plumber I .io=,;ed Well Drltle.r Licensed Well Pump InstaJJer 
Lil;eDSe # 811d nime of.~ ~le fiJr tbt:field insiallatioo· 
Name (Priut): Dit"' io w. ,J ,s»-1.:.c.>:s.1"".., $'L- _ U:e:osd ,8:;1/9"1" 
• A Rcen,ed iadmdlu1l mut perfol"lb. tbe actual bastall:1doa. Apprentka .must be Wider the direct 
supervision ot a 1lccu::d joul"llC)'IDU or lUSter phmiber~ pump tosbille? Gt well drlller. IJc:,enses imy be 
,abjected to (Jtld ~ · 

§yb~bJe Pump Data I Pltless Adapt..:r Ws!! C!e and E1qtris Conduit 
Make: "" .tO.S Mhlce: HAl#i;),t.£) Twopiecewatertigbtcap:-'!£:. 
Model #'; ''l G- s 2P Model#: fr ~1. &reened, vented well cap:..?:fL... 
Pump Capacity £ GPM Depth: '1//),.. oe- nun> eap seemed to casma:...!.£! 
Well Y-icld: IS GPM NSF approved:~ Conduit min 12-B.G.: Y~ 

l.>epth ofwoll ~ at time of pump hutallation:!40 (feet) Conduit~ to 'Wdl r;;ap:.t9,_ 
If pump~~-dd. a low water cut o1f ~witch is rcquhed by NSPC 1990 Sedion 17.8.4 
Torque arresron le required~ Must w -:le one 
Safety ro~ If used, atu to bulde of wdl caslng: with eye bolt "f!:!.. · . 

Ptpigg !Q house BogseC®adon 
Type: CL-II Pt~~ 
PSI: ..!GL..(160 psi smn>.._ 

PVC sleeved to undistulbed soil at~ penetration:~ 
Apprc)xima~e length of sleeve:_r;.,.~;,.-...-

Depth of supply lilu:: ~ (36" inin) ~ ~ed and~properly:YLS 
( 

The water supply line Is required to be at 1,ast ten feet from the septic tank, pump claambert sewage pipma. 
distributiOQ bQx, dr.1infields, nd KWage fdeIYC are.a.. If this sannot be &CCOlllpU:shed, con:tact tbb ~ for 
approval prio.r to instaHaifol'.l. 

✓~ ~ . 'I-IS-~~ 
Signature af company rcprcsel'.ltat.ive responsible for ins:allalion date 

Datclmp.R,qucsto~:"'H<olU.Jlmt!menUlaO••:.:: =~ Jv /,? /5 
ln$peCUon Data: Pidcss adapter and water supply line at lea.st 36" below grade ,< 

TlYO piece cap insmlled and anatbed to casiJ:1g seauely ·__,,/ 
E~ conduit extmds at lesst IS'" below gr:aM/attaehed to cap properly , __ • 7 _ 
Safety tape installed ln$ide of well casing « 
c~ well taaattaclwd propetly andcasmgS" above finished 8Jade ,.C:::: 
Waw-su_pply line sleeved adequately at house connection <'. 
Adequate crout obser.,ed below pitless adapter ... -~ 

.. 
< 
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Howard County 
~ Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

April 1 7, 2008 

Mr. & Mrs. Brian Wynne 
15037 Bushy Park Road 
Woodbine, MD 21797 

Dear Sirs: 

RE: 1398 Underwood Road 
Sykesville, MD 21784 
BP #: B06000866 
Well Permit# HO-95-0361 

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 04/04/2007. Final approval of the 
well line connection to the dwelling was approved on 04/16/2008. 

The water sample results indicate that the water samples submitted for testing were free 
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POT ABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO- 95-0361. Although the 
submitted sample results are in compliance with COMAR standards, the Health Department does not 
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County 
Health Department as authorized by the 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 test, which is to 
be taken by the county health department within six months ofreceipt of this letter. Please contact 
(410) 313-1792 to schedule a final water sample appointment. Currently, there is no charge for this 
final sampling. 

Date of Water Sample(s): 
Date of Well Completion: 

03/24/2008 
05/ 19/2006 

cc: Building Inspector 's Office 
Community Health Services 
File 

ell & Septic Program 



03/25/2008 10:07 4105849117 
TRACE LABORATORIES PAGE 02/02 

lRACE LABORATORIES, INC 

- ·-- ·- ----·-

Requester: 
Catonsville Builders 
11175 Stratfield Court 
Maniottsville, Maryland 21104 

Prop~rty Sampled: 1398 Underwood Road, 21784 

5 North Pari< Drtve 
Hunt valley, MD 21030 USA 

Telephone: 410/584-9099 / Fax: 410/584-9117 
WebSite: www.tracelabs.com / Email: ~ 

Maryland Sl'ate r.ert:Hied uiboratory # 318 

S/O Number: 67652 
Report Date: March 25, 2008 

County: 
Subdivision: 

Howard 
NIA Tax Map#: NIA 

Lot#: NIA 
B06000866 

Parcel #: NI A 

Building Permit #: 

Date/Time Collected: March 24, 2008 at 10:53 am 
Date/Time Received: March 24, 2008 at 12: 10 pm 

Samples Iced: Yes Sample Location: 
Sampler ID: 

Laundry Tub T~ 
6308KW Residual C)z <0.1 mg/L:Yes 

Well Tag Number: 
Well Condition: 

HO-95~0361 
2-Piece Cap 
Satisfactory 

Water Conditioning/J'reatment: None 

PARAmTER RESULT 

Nitrate 6.1 mg/L asN 
Turb;dity <1.0NTU 
pH 5.6 Units 
Sand Negative 
Total Colifonn Absent 
E.coli Absent 

METHOD 

SM4500D 
EPA 180.1 
EPA 150.1 

SM9223B 
SM9223B 

MCL-Ma,c · 
"'SM~L=S imum Contamination Level . 
.. econdary Maximum C tam. . 

.., A non-enforceable paramete on matJon Level 
water. r that may cause cosmetic effi 

MCU*SMCL 

10 mg/Las N Pass 
10NTU Pass 

*6.5-8.5 Units *** 
Negative 
Absent Pass 
Absent Pass 

ects or ae..i;thetic effects (su h 
/ l '~? 7 J<-_; ,.f t:..i' ::.- - - " I .._... ,.._ _, c as taste, color or odor) in dn· k. 

£ti ,I ' .r'JA ,_ • • V '-
1 

'- n Jng 
,!.!y• ' _,V..., .,:. ,1 ) J I 

--t I Q - Lf 'f L -2.. '2.,/"5 




