
Menu Save Reset Cancel Help 

Record Detail • {This section is required.) 

.-P_er~m'--"i_t '-'-T~ e------------------~i-Pe-'-'r-'-'m-"'it'-'N-'-u"'m-'-'-"--be'--'r-~Opened Date 
~B_u_ild_in~g~/R_e_s_id_e_n_tia_l/_M_is_c/_F_e_n_ce ___________ ~I B24001639 II 05/06/2024 I B 
Description of Work 

SFD/ Remove & replace existing 366' LF of Green chain-link fencing 1 0'ft tall around a tennis court with 2 -8x4 
gates··suBJECT TO FIELD INSPECTION** 

Address • (This section is required.) 

,t. ,, I\~~ lo 11\f T° e>o\.fi'"'J 
i ,J lo""eS1 e-\ev~t.' 0 1\ 

Search 

Street# 
13457 

Reset 

Street Name 
LONG DAYS 

Clear Get Parcel & Owner 

Street Type 
CT 

Ot\ rropvry • ~.'+(.\I~~ 

re.1,\\~rJ 1 ~"'+ \o •~ 
vi OK ~ "'Pf(II\I( • 

lJnit Typ~ ___ U- n- it_# ____ i-X--'C'--'o-'-o'-'rd'--"in-'-'a'-'-te'-----~,Yr--'C-'-o-'-or'-'-d-"'in--"a-'-'te'---_~ ~ 6 '/''/tJfJ-
-Select- v l! -76.97171 11 39.1984 ~ t, '1'" "" 

City State Zip Code Primary 
HIGHLAND MD 20777 Yes 

Parcel • (This section is required.) 

Search 

GIS ID • 
861235 

Reset 

Parcel 
372 

Legal Description 

Clear Get Address & Owner 

Parcel Area 
1.73 

Land Value 
• i 107300 

LOT 3 S 2 [ ]13457 LONG DAYS CT [ ]ALLNUTT FARMS 

check SP-elling 

V 

Improved Value 
.653500 

Exemption Value 
241730 

Block Lot 
3 

Census Tract Council Dist Inspection Dist Supervisor Dist Map# 
605101 I 5 

Plan Area 

Section 

Grid 

34-15 

SDP No. 

Record Plat No. 

3841 

Owner Occupied 

0Yes ONo 

State Tax Id 

I 1405383900 

Area 

Zoning District 

I RR-DEO 

Final Plan No. 

WS Contract No. 

Year Built 
---~-- -

11978 

Historic District Registry No. Stat Area 

l 5-04A 

Building No 

Owner • (This section is required.) 

Search 

Name • 
IMEAGI 
Address Line 1 

Reset 

I 13457 LONG DAYS CT 
Address Line 2 

Address Line 3 

Clear 

--~-- ·--

Subdivision Name 

Tax Map 

34 

ADC Map 
• 4933-E9 

WP File No. 

FDP No. 

Historic District 

0Yes ® No 
Flood Plain 

0Yes ® No 

Primary 
Yes V 

Plan Area 
RURAL 

OAP Zone 



Mail City 

i HIGHLAND 
Mall State 
! MD V 

~.i!LZip Code . _ 
!20777 
Phone 

i 301-854-1095 

Primary~ --- --- --~ 
l Yes 
E-mail 

i kmeagher62@gmail.com 
Cell Number 

V 

Fax Number 

Professionals (This section is not required.) 

License # • Business Name 

08010147913 MC FENCE AND DECK LLC 
License Type • 
MHIC Ind 

Primary 
Yes 

First Name 

v MICHAEL 
Address Line 1 

v 28 S WISNER ST 
Address Line 2 

City 

FREDERICK 
Phone 1 
5712518608 

E-mail . 

Middle Name 

Phone 2 

Ml~E@MCFENCEANDDECK.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Last Name 

!COLWELL 

State 

MD 
Fax 

ZIP Code 

21701-0000 

Type • 
Applicant 

Relationship 
Applicant 

P_!"i_rnary 

First Name 
v Antonia 

Full Name 

Ml Last Name 
Glueckler 

v Antonia Glueckler 
Organization Name 

Yes V 

Addtl Info 

Est Construction Cost • 

19015 

MISC PERMIT INFO 

MC Fence and Deck Frederick 
Street Address 
28 S Wisner Street 

Address Line 2 

~it}' __ ._ 
Frederick 

State 
MD 

Phone 
240-559-4315 

Cell 

Zip Code 
V :21701 

Fax 

E-mail • 

antonia@mcfenceanddeck.com 

Housing Units • 

0 
Number of Build ings • Public Owned 
O No v 

V 

MISCELLANEOUS PERMIT INFORMATION __________________________ _ 

Capital Project-No Fee • Capital Project Number 

0 Yes@ No 

Existing Use • 

SFD V 

Water 

Private v 

Fee Exempt • 

(Text) 0 Yes @ No 

Sewage Expiration Date 

Roadside Tree Project Permit • Roadside Tree Project Permit# 

o~@~ ~------- J~ 

Private v 111 /4/2024 I G 



SEWAGE DISPOSAL SYSTEM 

MARYLAND ·STATE DEPARTMENT OF HEALTH•· . . : , , . ,\ . . 

p • 28723 

A . 24688 

HOWARD COUNTY · ELLICOTT CITY 

INDEXED 
DISTRICT_5;:_t,;;,;;h.;;__ __ 

DATE 8/21/78 

S PERMITTEO TO INSTAL._t _X __ A .. LTER--------------------------,------' Emerson Feaga 

ADORESS, __________ ~ _________________ PHONE---,---------~-
✓ . v' 

• Long Days Court • LOT 3, Sec. 2 . ROAD ____________ _ Allnutt Farm Estates SUBDIVISION ______________ _ 

Robert Hepner PROPERTY OWNER _______________________________________ _ 

\ ADDRESS _____________ _ 
.,.,,,_ -----------------

SPECIFICATIONS 3 bedrooms 

SEPTIC TANK CAPACITY __ l_O_O_O_.uGALLONS 

DRAIN FIELD ___ DEPTH --. - FEET. BOTTOM AREA ---SO. FT. 

DEEP TRENCH ___ DEPTH ---FEET. BOTTOM AREA ---SO. FT. 

SEEPAGE PITS . BSOR.BENT SIDE-WALL AREA 120 so. FT. per bedroom/lilifiimti.m 360 sq. ft. in· ·system ; ! 

INLET PIPE _3 __ • _ FT. BELOW ORIGINAL ~RADE. ;..AXIMU~ DEPTH _l_O __ FT. BELOW ORIGINAL GRADE 

EFFECTIVE DEPTH AT --- FT. BELOW ORIGINAL GRADE. 

LOCATE DISPOSAL AREA ---FT. FROM --- LOT LINE AND ___ FT. FROM ___ LOT LINE AS SEEN WHEN 

FACING LOT-FROM , 

Locate. dry well 125 ft. from Long Days Court and 25 ft. from Lot 2. Trench to run 
diagonally from right fronr towards left rear. within 1s ft. of dry well . . (see sl<etcn) ; 
up to 10 ft. from left lo~ line. Inlet at 3 ft. and maximum depth 10 ft. 

' \( 

David J. ' O'Neill 4/13/77 
PLANS APPROVED BY ------------------,--,------- DATE -------,-------

COVER NO WORK UNTIL INSPECTED ANO APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE : IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH . 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER . 
' 

--NOTE-.: _-j((LPIP.E FROM ·HOUSE TO DISPOSAL AREA MUST BE CAST IRON. 

PERMIT VOID AFTER THREE YEARS . 

NOTE : INSTALL STAND PIPE ON SEPTIC TANK ,AND DRY WELL. STANO PIPES MUST BE & INCHES IN DIAMETER. CASTIRON. CONCRETE OR TERRA 

COTTA ACCEPTED. 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
HD - 23 

.....__ _ _ ----· 

_,.,...., 



1: 
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS ·BASIi LINE , 

PERMIT CARO ( 
' 

SEPTIC TANK, LEVE 

- • - L O ti/ c,,, fJ& YS c!J!I Rf 
,){ ),'v!,){ 4 , ,M ~ ~. T, l O, ,/ 

• / ,,,/,_ • • J CLEANOUTS--!::..!Jz.1--~.·-· ~4~~,,----
. ¾ OISTRIBUTION BOX, ,LEVE'---'----------'-'--'-------------,--,--------'----,--

TILE FIELO, OEPTH ____ -:7'-, __ FT. TRENCH WIOTH ___ -_. __ _..-T, 

GRAVEL' OEPTH ______ w(. TOTAL LENGTH __ ....,.. ____ FT, 

NUMBER OF TRENCHES _____ _ TOTAL BOTTOM ARE ___ -_-.:"--. __ ! __ 

, ~t--'~ 
SEEPAGE PITS,~ CIA~ S-R FT. DEPTH BELOW INLET ___ _._7 __ FT. 

-,,.,~ 



SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

OS ~ '?:> 1>;:, °\W 
. . ' • 

HOWARD COUNTY.HEAL TH DEPARTMENT 

p @.;lt:t.S--0 
A 24688 
A REPAIR 

DISTRICT 5th 

DATE 

----=---~M -
BUREAU OF ENVIRONMENTAL HEAL TH 

WW 313-2640 IND EXE D_, DATE SYSTEM APPROVED '/6/fy 
C./U' INSPECTOR 

___ J.;;..a;;;;..c.;;..k~F""'y"'"'o;..;c;..;;k.;....;;;S..;:e""p..;:t.;::;i""c_,;;.S.;:;.e.:;;,rv.;;..1.;;;.· c;;;.e;;;.__ ___ __, ____ ~_..,_ __ IS PERMITTED TO INSTALL __ ~AL TEA X 

ADDRESS ____________________ .,...... _____ PHONE ____ 9_88~--9_2_7_0 ____ _ 

SUBDIVISION AllnuttFarril Estates LOT __ 3_,_S_e_c_._2 __ ROAD 13457 Long Days Court 

PROPERTY OWNER __________ -R..,..ob.,..e __ r_·t_H_e...,p~n_e_r ____________________ _ 
_ 13457 Long Days Court 

ADDRESS---------.-----~.....;;.;;H~i~gh~l;;;.a~n~d'-'--,..;:M~a~r~y..;:l~a~n~d'--.;::;2~0~7~7~7-------~-------

SEPTIC TANK CAPACITY ~LONS 

NUMBER OF BEDROOMS ( £J J (:'; 
/30 

7 

PlANSAPROVEDBV • C It.el' ,t:,­
COVER NO WORK UNTIL INSPECTED AND AP­

NEITf-/ER THE HOWARD COUNTY COUNCIL NOR THE HEAL TH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

- 05/13/9l ~, 

• NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90• SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, so· ELBOWS NOT 
ACCEPTABLE. • • 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRl;:NCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) v • 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH . • ' . . 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CASTIRON OR SCHEDULE 35/40 PVC OR ABS 

PERMIT VOiD AFTER TWO YEARS 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

HD-260(6-90) 
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

*CALL 461·9933 FOR INSPECTION OF SEPTIC SYSTEM. 
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SEPTIC TANK LEVEL · 

• IJ'IS'? 
/liJ lil c 

INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE 
< Loll)<,. . . Ofi.'N (..e~'ft T ~- •• , 

• £p:,;(.uo;J2 . • cLEANours _ ~~;i 
DISTRIBUTION BOX LEVEL + . ~ - -&<-<M ·;i ,I.. ;v ..Ulf j/t/ 

DRAIN FIELD/TITLE DEPTH / 0 - FT. TRENCH WIDTH 2, FT. INLET DEPTH 2,; /2 
- ·- - •• -- - .a- - - - - - © II t~ @ ___ 3 8 ' .·. _ 

\ 

+ ., FT. 

EFFECTIVE GRAVEL DEPTH ? • FT. TOTAL LENGTH --:- fi> (1 FT. • • - · • - •• 

NUMBER OF TRENCHES ;i_, ONE SIDEWALi .,_AREA $"( D SQ. FT. ( ... W ~J) 

DRYWALL INSIDE DIAMETER - . . -. FT. EFFECTIVE DEPTH BELOW INLET __;__ FT. 

ABSORBENT f-REA .• S" ~-0 SQ. FT. ( +. tYLJ ~ ,) . 
REMARKS, 'h 11'1 ~ ., ~;:t;,., J/ J.,,.,,-'d ~ . .ufr - d.d,) . 

/i.,r'-' (! ~ .,a.-m..! -1- ..,t; VJ/,,_,,,,(,,,, I (df.ef r,.._J - th,,~ •17 
op z c..,.;_,.,,,_,, - 14.-.,£.,#AU A,.~ - -.,.,Z,,,,.J ,.,,, _,, ,1,, . 

• , DATE SYSTEM APPROVED_~6-=-/_,_.,_/,..e._1..,_Y ____ INSPECTQR_.,,e~·-.,.,,ca..;;•_=0-~ _ _,;:c_=· ::L---~-





------ ------------------------- -~ 

~~&~ ~ PLUMBING& HEATINGrc. 

5820 Clarksville Square Drive 
67 47 1 

Clarksville, MD 21029 
www.zeppplumbing.com 

(410) 531-6712 
Al T Ptff.Jt l l f l J 

TO q eo r:3 1a □ na_ ___ :;_ ___ r~ 1 n oJ e.o,3t1c r 
__ _j ::-- -::J5-7 -- --1 L.,_(L ;J ____ uJ--1~..._ __ _ __,:_L_ __ _ 

_ ___;J] 1 r l_ 
[J'DAY WORK 

,00-WME!NUMBER -

□ CONTRACT □ ESTIMATE 

\ ' ' : _) 
__ __,'._... ...lD_Lltl J __ r)] ( ' C. '.J 1L]i__-L7 _ ___ _ 

\ JOB ui:.ATION 

TERUS: c ,o _o · PAY!\IENT 1$ DUE UPON COMPLl:TlON 2"0 INTEREST ON OVERDUE ACCOUNTS JOO PHONE 

DESCRIPTION OF WORK MATERIAL QTY 

_ _ _jl~~::,.~,=-rr., J_j...,J..1. .... :,.;_,"":..__;_) _ _J(J.IJ_):,;:.-:_L! L.._l _,~__;.-j._l~l-•_ ...1.(1...u.n.b,1..L_l_r__(_,.---tf_J~r:.w':)L.l..1r ..l..,~..l-.eLfl...l..;::_~ ·- -1u'l_,_1~' ..,_)_-1.'.\.1. ___ _ ____:_1..~L--~ -,- ------

--l-tnvi ')1\ ➔ r1on -~l1i,.,, , ,., , \-,( u ' r. r 
j -

- ---+------

------ - --- ------+-----------1-----

---- ---------'-------- --------t--- - - - - - - ------ ---l\..- -------

- - ----- --------- -- ·------- - +--------------

We will not be able to warranty customer supplied material. We can only warranty the 
nslallation and material supplied by our company. Installation of customer supplied material 
nay require additional labor and material cost 

Quoted prices are good for 90 days. 

ame on CredltCard __________________ _ 

MlitCardNumber------------------­

D Check# 2 ( ?..'-( □ Visa □ MC □ Discover □ AMEX 

UU/8---, ,,.-,-ab-y-ac-=-k-no-.,,:-,ed-:-g-e th:::-e:-:s=au=-s:;:-fac:::,o:-:ry:-:c=om::p;:let;;:10-=-n o:;,:;:,h:-e al>:::=ov=-e -:;:da:::scrl::;bed::-:-:;--.,,0-.,k-. --

OTHER CHARGES 

LABOR 

r::\ n \r("" n, 

331 C;7 -

- -
:_j 'L J . l U 

,___ __ ----

TOTAL OTHER 

I 

I 

j 

l 

l HRS. 

i 

TOTAL LABOR 

TOTAL MATERIALS 

SUBTOTAL 

LESS DEPOSIT 

TOTAL 

\ 

AMOUNT 

1 
i 

I 
l 
I 








