Menu Save Reset Cancel

Record Detail * (This section is required.)

Permit Type
Building/Residential/Misc/Pool Spa
Description of Work

Help

Permit Number

822001505

Opened Date

04/22/2022 |

SFD/ INSTALL In-ground 900 sq. ft. concrete pool, 3.5 to 6.5 foot depth with filter cartridge to be filled by truck.

With automatic pool safety cover and fence TO CODE

check spelling

Address * (This section is required.)

Get Parce| & Owner

Street Type
DR v

Y Coordinate

Search Reset Clear

Street # Street Name

15313 LEONDINA

Unit Type Unit # X Coordinate
--Select-- w -77.04853
City State
GLENWQOD MD

Parcel * (This section is required.)
Search Reset Clear

GISID * Parcel Parcel Area
895881 225 1.24
Legal Description

39.26964

Land Value

" Primary
Yes ~

Get Address & Owner

Improved Value Exemption Value
1228800 1021400

IMPSLOT 20 1.246 A[ ]15313 LEONDINA DR[ JVINEYARDS @ CATTAIL CREE

check spelling
Block Lot Census Tract
20 605601
Plan Area State Tax Id
1404366069
Section Area
Grid Zoning District
21-8 RC-DEQ
SDP No. Final Plan No.
F-00-068
Record Plat No. WS Contract No.
14835
Owner Occupied Year Built
Oves OnNo 2008
Historic District Registry No. Stat Area
4-08
Building No

Owner * (This section is required.)

Search Reset Clear

Name *

SHARIFF ZAIGHAM H
Address Line 1

15313 LEONDINA DR
Address Line 2

Address Line 3

Mail City Mail State
GLENWOOD MD
Phone Primary
410-686-2701 Yes
E-mail

Cell Number Fax Number

Professionals (This section is not required.)

Search Reset Clear

License # * Business Name

Council Dist

Inspection Dist  Supervisor Dist Map #

Subdivision Name
VINEYARDS AT CATTAIL CRE
Tax Map

21

ADC Map

4812-C7

WP File No.

FDP No. Yes v

Historic District
Oves @No

Flood Plain
OYes ®No

Mail Zip Code
v 21738

Plan Area
RURAL

DAP Zone



08010071753 HERITAGE ELITE LLC

License Type * First Name Middle Name Last Name
MHIC Ind v MICHAEL RAYMOND SHAFFERY
Primary Address Line 1

No v 8335 PULASKI HWY

Address Line 2

City State ZIP Code
BALTIMORE MD 21237-0000
Phone 1 Phone 2 Fax

4108086988 4437037152
E-mail

MIKE@ELITEPOOLS.COM

Applicant (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant v Scoft Swenson
Relationship Full Name
--Select-- v Scott Swenson
Primary Organization Name
Yes el Elite Pools
Street Address

8335 Pulaski Highway
Address Line 2

City State Zip Code
Balitmore MD v 21237
Phone Cell Fax
410-494-7946

E-mail *

scott@elitepools.com

Addtl Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
45000 0 0 No v
Construction Type
-Select-- v

POOL INFORMATION

MISCELLANEOUS POOL INFORMATION

Capital Project-No Fee * Capital Project Number Fee Exempt * Water Supply *  Sewage Disposal *
O Yeas @ No - O Yes @ No Private ~  Private v
Existing Use Type of Pool or Spa * Pool Safety Device * Electrical Permit Number Expiration Date
—Select— v In Ground Pocl A Automatic Pool Cover v 1012412022 E
PAYMENT INFORMATION
Check 1 Payee 1 SAP Doc No SAP Entered :]
o)

Related Records

Showing 1-2 of 2

Permit Number Record Type Alias Status Number Street Name Opened Date Description

B22001505 Residential Pool or  Incomplete 15313 LEONDINA  04/22/2022 SFD/
Spa Permit INSTALL In-
ground 900
sq. ft.
concrete

pool, 3.5 to

Submit Cancel
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SITE INSPECTION SHEET

OWNER: ___Zack Shany pHONE# __ H\0-[pF L~ 7701
ADDRESS: 5315 }eondina  Dr. CONTRACTOR: r tage Elife pC
(Dlenwpd . ™Mb+ 21738

WELL TAG # Ho-45- go9s
Vinewyard
SUBDIVISION: ¢ ala

s @
Caital) Creex= LOT: 20

COUNTY #: _ o4 Wb o9

PROPOSAL: \nstall 900 Saf ingurd ool (roncrede)
T \

LOCATION DIAGRAM
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Real Property Data Search ()

Search Result for HOWARD COUNTY

View Map View GroundRent Redemption View GroundRent Registration

Special Tax Recapture: None

Account Identifier: District - 04 Account Number - 366069
Owner Information
Owner Name: SHARIFF ZAIGHAM H Use: RESIDENTIAL
MAGI LOUANN Principal Residence: YES
Mailing Address: 15313 LEONDINA DR Deed Reference: /15241/ 00481

GLENWOOD MD 21738-9662
Location & Structure Information

Premises Address: 15313 S LEONDINA DR Legal Description: LOT 201246 A
GLENWOOD 21738-0000 15313 LEONDINA DR
VINEYARDS @ CATTAIL CREE

Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: Plat No: 14835
0021 0008 0225 401010314 1303 20 2020 Plat Ref:

Town: None

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use

2008 5,487 SF 2700 SF 1.2400 AC Q00000
StoriesBasementType Exterior QualityFull/Half BathGarage Last Notice of Major Improvements
2 YES STANDARD UNITSTUCCO/6 4full/ 2 half 1Attached

Value Information

Base Value Value Phase-in Assessments
As of As of As of
01/01/2020 07/01/2021 07/01/2022
Land: 289,900 207,400
Improvements 860,100 1,021,400
Total: 1,150,000 1,228,800 1,202,533 1,228,800
Preferential Land: 0 0
Transfer Information
Seller: SHARIFF ZAICHAM H Date: 09/25/2013 Price: $0
Type: NON-ARMS LENGTH OTHER Deedl: /15241/ 00481 Deed2:
Seller: MANNARELLI MARIO F SR Date: 07/17/2006 Price: $675,000
Type: ARMS LENGTH IMPROVED Deed1: /10125/ 00056 Deed2:
Seller: Date: Price:
Type: Deed: Deed2:
Exemption Information

Partial Exempt Assessments: Class 07/01/2021 07/01/2022
County: 000 0.00
State: 000 0.00
Municipal: 000 0.00/0.00 0.00]0.00

Special Tax Recapture: None
Homestead Application Information
Homestead Application Status: Approved 10/28/2014
Homeowners' Tax Credit Application Information
Homeowners' Tax Credit Application Status: No Application Date:
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"APPLICATION

PERCOLATION TESTING A 50225 |2

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICGTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

LT i I \
PROPERTY OWNER __ \ Yo A A A O \
’;,f'u_-' (SRRVNTN be.g q1° T BQ_U{LJp.meA —
ADDRESS _ 7 A 0S5 A s adae  BA PHONE P e g

™ 2N
AGENT OR PROSPECTIVE BUX¥ER- AN A it PRV

ADDRESS PHONE

PROPERTY LOCATION: I m 7 7)

susovisioN __\/ e ughs gt (‘q“H’rA 1 (/V{’P l___totno. M *‘%’.“\J ==tz

ROAD AND DESCRIFTION Q s )

A " .
TAXMAP . D\ / PARCELE =, |3 2 225 ¥ 2N

e )
SIZE OF LOT P T ~nives TYPE BLOG. SED
[SINGLE FAMILY DWELLING OR COMMERGIAL)

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

FEE CONMECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER AN; CIRCUMSTANCES. | ALSO AGREE TO

/
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. //)/17 &LQ 2 M_/
SYGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1D, #\{i{\\b (Ac "" e Sﬂ\\)‘ Glp W\ DATE Q -d-9 fa

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

LM A2 /0 ian
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T B W - - e B N . . HlN
C|1 | b b 8 5 I (MDE USE ONLY) STAIE UF MAKYLAND IHIS HEFUHI MUS| BE SUBMITTED Wi

45 DAYS AFTER WELL IS COMPLETED.
- WELL COMPLETION REPORT SOUNTY
HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY F'( 3) »
ﬂf; COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBE / A 50225
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM * PEHMIT TO omu. WELL"
PAT pbrad ™ 00 yv » " : >0
97015 (0 7 05 SaS]
] q 15 20 ON T 28 29 30 31 a2 33 34 35 37
[ L3
OWNER wl_ i
STREET OR RFD TOWN lenuwoad ,
SUBDIVISION ECTION _ Lot _LO .
WELL LOG GROUTING RECORD ' He l |
Not required for driven wells WELL HAS BEEN GROUTED . @ —— SUMPING TEST
S e O T WATER B Y TvPEOF GR MATERIAL (Circle one) HOURS PUMPED (rearsst o) & 2

pEscRPTION Ve FEET heck | CEMENT BENTONITE CLAY |B|C] s 9

M| TO fbeaing 6. OF BAGS NO. OF POUNDS 2828 | PUMPING RATE (gal. per min.) T_J'E_-ﬁ?'_15

Porecrd o [go GALLONS OF wATER (K0 SETHODUGEDTO
S L DEPTH OF GROUT SEAL (to nearest foot MEASURE PUMPING RATE , i;' Q,.é -
e 0 eS8y
fom %8 ToP 52 % 54 BOTIOM 58 . WATER LEVEL (distance from land surface)

(enter 0 if from surface)
: C""“‘l | SOI3X0 il casing . CASING HEconD BEFORE PUMPING ‘____75 Z’m s
i

msej . WHEN PUMPING Lz
appropriate = =

code
below Q TYPE OF PUMP USED (for test)

air iston turbine
Nominal diameter Total depl_l'n @ IE] o

CASING top (main) casing  of main casing other
/ TYPE (nearest inch)! (nearest foot) @ centrifugal E rotary (describe
Df\7hc (‘CS Q‘ ! Qg : 5 2 27 z 77 below)
& 6 83: 54 g3 9 mjet @submersihl@
/ T J s OTHER CASING (if used) 27

diameter depth (fest)

inch from to

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

HZ—0>»0 TO>MmM

IF DRILLER INSTALLS PUMP, THIS SECTION

O
Ko K |50 | 300
&
]

@ M 50 MUST BE COMPLETED FOR ALL WELLS.
scfeen SCREEN RECORD TYPE OF PUMP INSTALLED s
or open PLACE (A,CJ,PR,ST,0) 29
Lok | | | e W) =
g i b AL
L J appropriate CAPACITY :

GALLONS PER MINUTE
below Q (to nearest gallon) 31 35
>

PUMP HORSE POWER

a7 41
’ DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ; (nearest ft.) JE— I
35 1 p) Z ,300 . a 47
2 E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED Y A 9 1 15 17 21 X
and enter casing height
. 0. ' above e
CIRCLE APPROPRIATE LETTER R = - rr v LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A EN THIS WELL WAS COMPLETED ca g below &2 (”?g{‘;?)sﬁ
E ELECTRIC LOG OBTAINED R "3 a9 41 45 47 51 49 50 51
E
P LEESL'II'_ WELL CONVERTED TO PRODUCTION E slOTaE 1 . . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THiS WELL HAS BEEN CONSTRUCTED IN N SHOW PEHMANENT STHUCTUHE SUCH AS
&cggn?a:ai mﬂwﬁgxﬂ I_z%gﬁg_r';\g&gsgr%«ssgs:ﬁzga:' AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
BOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTION T,
IEREIN 1S ACGURATE AND COMPLETE 30 THE BEST OF Kiv 56 &0 THAN TWO DISTANCES
KNOWLEDGE. from to [MEASUREMENTS 0 WELL) p
’
DRILLERS LIC. NO.1 M _S_ DLOO i 1 | craveLpack - ) L‘C Ao
IF WELL DRILLED —
M WAS FLOWING WELL J—
mwz%‘g INSERT # IN 50X 63 5 \ ¢
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ON ~ 3
(NOT TO BE FILLED IN BY DRILLER) ;! l\i
LC.NO — D __ __ __ T (ER.O.S.) W Q e
' i
» " X 20 '§ ®
SITE SUPERVISOR (sign. of driller or journeyman —— . 74 75 76 N ~
responsible for sitework if ditferent from itt TELESCOPE LOG
pal permittee) GASING INDICATOR OTHER DATA — — — "@

DENV-CRO0 ORIGINAL




EMEHOQENUY/IEME NU. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

0739

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

523};7 please type

STATE PERMIT NUMBER

+HO-95 -6095

™ fill in this form completely n

PAD [T
OWNER INFORMATION

D?je rzziveﬂ (APA)
8 vy 13

MM (8]0}

L MNariporell/ Meario |
15 Last Name Owner First Name 34
et 939 Scisipl Cicele

Street or RFD 55

| liCD'{"‘{' CG‘LY M D

DLOYD |
Zip 76

Bl:3 LOGATION OF WELL
o

L J
8 CCUNTY 21
M gg( %M/g tb‘/ é}:#éu/ (/.f.ff é
23" SUBDIV/SION a2
Lot ‘E_Z.;E:Ol

SECTION = -
44 46

l G lcd woo |

52 NEAREST TOWN

57 Town 70! State 72

ILLER INFO &ATION
| ch MSD OOT |
Driller's Name 76 License Nao. 81
[ Fos (zs LJC—l( Drtlipg j
Firm Name [ \

. &30 Qbrecht 0.

e = g o5’

M 1]

MILES FROM TOWN {enter 0 if in town) | }/
73

76 77 78

Bl4]
e

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) 1

95

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

“ 200 7

Slgnature Date
2 WELL INFORMATIOI\( S
APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED S_O O

(GAL. PER DAY) 14 20

DISTANCE FROM ROAD
ENTER FT OR Ml 38 39

TAX MAP: &_ BLK: _& PARCEL 225—

Y

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

m INDUSTRIAL, COMMERICIAL, DEWATERING :
PUBLIC WATER SUPPLY WELL

D]

TEST, OBSERVATION, MONITORING

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

—
COUNTY NAME COUNTY NO.
STATE

SIGNATURE INSERT S =

DATE ISSUED
e /osec
CO SIGNATURE EXP#DATE

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

AlR-PERcussion
REVerse-ROTary

Sgo R-ROTary >
E

other

NOHTH EAST
[G] GEO-THERMAL GRID 50 000 ~ GRD 0 09

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL |_3_Q_(3_i FEET EV?TXH&A';?,?”E e

21 28

SOURCES OF DRILLING WATER

APPROXIMATE DIAMETER OF WELL L mE(‘;";EST 1
2.

METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED \

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
{IF AVAILABLE) 41

52

: ‘EE
NSNS

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

000
000

-

LCCMJL 1) ee

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

- - Ho Z5:020
e o0 -G _-00 75
ADET T2 74 75,7677 .78 79

APPROP. PERMIT NUMBER

Dr.

SPECIAL CONDITIONS
SEPARATE SNEET % NEEDED -

RO . APPAOVING AUTHORITIES 40D USE

NEAN Dacls Ao



