Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Date Received: JQ :5://6

Permit No.:

Building Address: Cy)w'v‘-)'(/‘ ﬁc/

12797 Fi)y

“city: Ellicett €t/ state: MO___ Zip Code: 2/0Y2
Suite/Apt. # SDP/WP/BA #:
Census Tract: Subdivision:
Section: Area: Lot:
Tax Map: Parcel: Grid:
Zoning: Map Coordinates: _Lot Size:
Existing Use: SFL

Proposed Uée: s Ff—
Estimated Construction Cost: $_ 400
Frome, _drywa,

Description of Work:

1,&’6);.'4-} f »/’1}[

(] bethroert  n Me 95t ent
Yo s¢£ f)fv‘:r'/‘?cm wed s Fernly
Occupant or Tenant: gk b("/{\;‘c’” d
Was tenant space previously occupied? COyYes ONo

Contact Name:

(rruchand Hiner a
J-

Property Owner’s Name: g@SLd‘/‘ Swam 1.1 Qf&«’m
Address: 127242 Foly  Quarter £d
cty: Eflcett © {4y State: 20 Zip Code: 2/7¢Y2

Phone: _Y42. 852 6575  Fax:
Email:

Applicant’s Name & Mailing Address, (If other than stated herein)
Applicant’s Name:
Address:

City: ' State:
Phone: ___ ~~ Fax:

Email:

Zip Code:

Contractor Company: %?_P{ ﬁcf Paninhn 5 od SRAY, Fad
Contact Person: M}C\QJ ji(’(j_"a
Address: JZej Eelh  Auy

City: ﬁﬁ//)'vr:’/‘{’ State: __As1) Zip Code: c.lZ(J,(: i
License No.:_ 122417

Phone: _YY3~A82y- Y21 Fax:

Email:_ k¢ .é“, M,jﬁf’t’g’uf‘.'"m"’j}‘- [ iadd

Engineer/Architect Company:

Responsible Design Prof.:

Address: Address:

City: ' State: Zip Code: - City: State: Zip Code:

Phone: Fax: Phone: Fax:

Email: Email:

Commercial Building Characteristics Residential Building Characteristics Utilities

Height: P SF Dwelling (J SF Townhouse i Water Supply 1

No. of stories: Depth Width O Public ; .

Gross area, sq. ft./floor: 1% floor: B,;IPrivate ' -

B ‘ 2" floor: i

Area of construction (sq. ft.): Basement: Sewage Disposal ol
O Finished Basement D Pubkic’

Use group: [0 Unfinished Basement Mrlvate

i O Craw! Space Electric: O Yes O No ~

H . e
. Construction type. [ Slab on Grade e O Yes ONo

[ Reinforced Concrete No. of Bedrooms: L -

[ Structural Steel Multi-family Dwelling Heating System

] Masonry No. of efficiency units: O Electric D oit

J wood Frame No. of 1 BR units: [J Naturat Gas  [J Propane Gas

[ state Certified Modular No. of 2 BR units: O Other: i
No. of 3 BR units: e

0.0 fs: Sprinlier System:

Other Structure: O Yes O No
Dimensions:

» Roadside Tree Project Permit Footings:

ClYes - ENO Roof: Grading Permit Number:
| Roadside Tree Projec? Permit # [ state Certified Modular

[ Manufactured Home L Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY

THIS ) TH

WITH ALL REGULATIGNS OF, JARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
: HJf/$HE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE (};}NSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Mithet/

el&es

Applrcant’s Signature’ [/

thke (B 1) rofectfovndrs Lom

Print Name

Email Address

//)”(’s;c/m%/f/’(’fﬁ% prnhng ot U Fac,
Title/Company

Date

1o/ 5/ic
/

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY -
**PlEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
- — — -
AGENCY J DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee ‘I S
( | Front: Permit Fee S
State Highways Rear: Tech Fee S
Building Officials Side: Excise Tax S
N Side St.: PSFS S
PSZA (Zoning) All minimum setbacks met? [0 Yes Guaranty Fund S
4 T o R R S S ” ey
PSZA ( Engineering ) A Is Entrance Permit Required? [JYes Add’l per Fee 2
: ) Historic District? Total Fees
Health ﬂ 2 1 A
st /Z) _/g‘{é \7’5&«1% AL o Lot Coverage for New Town Zone: Sub-Total Paid | $
Is Sediment Control approval requiréd for issuance? O Yes O No | SDP/Red-line approval date: ] Balarice Due 3 - :
0 CONTINGENCY CONSTRUCTION START
Check J #
tribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

Operations\Updated Forms\Building appimp 8.2012.docx



http:www.howardcountvmd.gov

NOTES:
B.R.L Information, If shawn, war obtalned from existing record
Bullding fine nnd/or Flood Zono Informution ls subject to the Interpretation of the orlginator.
NTT. inc. doss not certify to unshown or unrecorded wncroochments or overiops.

Pro morkers not found, or guorontged by this locatlon,
Ss!g:{:?‘ distance accurocy: 1%,

(RS e

18 N

‘glgg'

N 4263 -
403.86

Sub{ect property ig shown in Zone (

on the- National Flood Insurance Program

Flood Ingurance Rate Map of Howar

County, Maryland. Panel 21 of 45

Community Panel # . 240044—0021 2
ive dgte: ce| r 4, 1986

5 rlat or jocal ngencles ond Is not guarontssd by NTT. Ino,
n

APPROVED
WALK-THRU BUILDING PERMIT

BP# - A
APP. SAN [y tqpn X DATE:
DESC. OF WORK:_ #7712y
ﬁﬂ/lxj_, //2/’—4—/”/% ¢ Q"V’JV I\ Lot
vt P’ bl ividnl das- &
‘ot Qo Addvoen .

\;,{2 '/"(}’/5’#77('???‘.

A
/fl/)mmmé/ on Shocr—

This' is to .certify that | have surveyed the property shown hereon, ! m”%%////// LC}C&AT!ON DRAWING
being known as Parcel 98 Q 77
12745 Folly Quarter Road | N A 12747 Folly Quarter Road

recorded in the Land Records of Haward County, Maryland N Z. G/ene[g_ Manor

in Plat Bk. Liber 1368 Folio 375 s Z 4 .

for the purpose of locating the improvements thereon. g_c = 5th election district

x This plat is of beneflt to the consumer only Insofar as it Is required %703 g HOWARD COUNTY’ MARYLAND

by a lender or a title Insurance company or Iis agent In connectlon ==} 5 . . Scale: /= 80
with contemplated transfer, flnancing, or refinancing. purposes. =z S NTT Associates, Inc. Data: 7 25 1999
* This ploat Is not to be relled upon for the estoblishment of locatlon Z 16205 Old Frederick Road ate: anuary <9,
of fences, garages, bulldings, or other existing or future structures. Mt. Airy. Marvland 21771 Field by: JIM
¥ This plat does not provide for the accurate identification of prop- " - Alry, Maryian

erty boundary lnes, but such identification may not be required for J \ ar Hideling Ph. {410)442-2031 Drawn by: JLM
the transfer of title or for securing financing or refinancing. Sioack) Linn 5 g - Fax No. (410)442-1315 Drawing # 37898E
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MARYLAND STATE DEPARTMENT OF HEALTH”

{
HOWARD COUNTY 05 RN M ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH D|STR'CT 5¢h

992-2330 Q RTENCYT "} P> (D
AR TEIEE. Y
Sl el DATEM

S ?//7// 2% %5 27)}550

g,afg’zi"‘;, “ PERMIT TNl p g5 TIFI 0
o LT

2 .
ﬁ"" SEWAGE DISPOSAL SYSTEM 09@_7336‘

Paul Schissler IS PERMITTED TO INSTALL X ALTER
ADDRESS PHONE, 82574137
SUBDIVISION Glenelg HManor II rRoaD _12747 Folly Quarter Lor__ 9B, Section 2

PROPERTY OWNER Fred Weaver

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND AéSOHPTION AREA BY 22%.

GARBAGE GRINDER?  YES ____ NO ___ X

SEPTIC TANK CAPACITY ___ 1250  GALLONS NUMBER OF BEDROOMS £

TRENCHLS - 180 sq. ft. per kedroom. Trench to ke 2 feet wide. Inlet 4 feet below original

grade. Bottom maximum depth 9 feet below original ¢rade. Effective area begins at 4 feet

below original gracde. 5 feet of stone below distributior pipe. LOCATION: Start the

first trench 165 feet from the 142.6' lot Iine and 25 feet from the 388.2' lot line.

Run
trench(s) along level ground toward the 811' lot line. NOTE: HNo trench to exceed 100

feet in length. If more than ore trench used, a distribution box is recuired. Call for

inspection of trench before and after gravel is installed. Provide ¢" - 8" diameter

cleanout and cap to grade or above on septic tank.

PLANS APPROVED BY C. williams HATE 4/23/85

COVER NO WORK UNTIL INSPECTED AND 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 AND AFTER PLACING GRAVEL IN TRENCH.

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 CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE 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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
"CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EM - 2.1082




2542

100

50]

¥t PERMIT-CARD : v

SEPTIC TANK, LEVELL [S206AL.

[ ; o= INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

. CLEANOUTS _

/Se

' DISTRIBUTION BOX, LEVEL T

L d

L

L4
DEPTH = % FT TRENCH WIDTH

TILE FIELD, CD

GRAVEL DEPTH.S —

TNET “-

A
BraL 14 738
FT

2 ONE §iIDE WAL
NUMBER OF TRENCHES ' TOFAL—BOFTOM AREA
| - -
)] SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET
$30 sQ. FT.

ABSORBENT AREA

REMARKS. _§-26-85 OK P pop <nwr 73 Tieped %1

t -
g( TOTAL LENGTH ?3 #2~

?éoﬁ

——— .

' Dig #2 PD

CAtL For Inmspecrion), S, bhe|

Ok [0 PO THENIH )

§-13- ?-5

INSPECTOR | g’. Q Bd

g ?ATE SYSTEM APPROVED

B e e
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o

TO:

" APPLICATION  wacsas.

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT [ - DISTRICT Sth
ENVIRONMENTAL HEALTH SERVICES LT e  DATE 8/17/77
P O. BOX 476. ELLICOTT CITY. MARYLAND 21043 . - ¢ T

TELEPHONE: 465-5000, EXT. 356 by

: 4 ‘
THE COUNTY HEALTH OFFICER . ' \,

H Y
ELLICOTT QITY MARYLAND' i

1, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT ({OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM,

1

ERTY OWNER 2 : : S ' v er

oROP :
A /0370 K
NoORESS A , prone Rhett Realty 465-4920
] /l
PROPERTY LOCATION: .
SLBBIVISION Glenelg Manor - Section 2 _ - Lot No. 9B - Section 2
- R7E7 T |
POAD AND DESERIPTION 'ﬁFolly (Marter Rld . 4 . .
NS T f =y
SIZE OF LOT 40,000 square feet * . 5 . TYPE BLDG. 3 or 4
R, ; \ ‘ NUMBER OF BEDROOMS
'F NOT SINGLE RESIDENCE DESCRIBE N/A

FACILITIES BECOME AVAILABLE ‘ .'

REJECTED BY

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING,

I R . ’ . o e e . o

THE SYSTEMx INSTALLED UNDER THIS AFPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

/7;7@ YT

(KIND OF SYSTEM )

=it et S S

A 5, . g

i
3
kon
Yon

— DATE

{KIND OF SYSTEM )

DATE

BLDG. PERMIT SIGNED, /|

T rerd .
[='A)*] L LA ’ o

Lovill #5273
L LE |

THIS IS NOT A PERMIT _




THE LOYE SH{oWr) HEREON COMPLY

i
WITH THE MINLLG DWNER SHIP WIDTH,
| AND LOT AELS 4g RAEQDIRED BY YHE - ) Lo
| MAARYLAND 5TAVE DEPARTMENT. OF W0 A A / B a2
| HEs BRD JErEaL. . L R I A s x s e b :
TUOND MEGL YIS, L e PRIVATE WAYER 415
S T PRIVATE SEWAGE SYSTEMS.
NOTE:PERCOLATION TEST' IOWARD COUNTY HEALTH DEPARTIEY
HOLES "SRENN MNEREGN . % N ) Y VI ,'_‘_y..';yi
wAve.-asm-mEz.pzpcqy. — —
' CLolhry. HEALTH CFFICER . RATE .

|
!

TITLE

P

ERCOLATION TEST PLAT

e R Gy

U O m—— s

7 SR




)

Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,;
THICKNESS AND IF WATER BEARING

. WELL HAS BEEN GROUTED.
(Circle Appropriate Box)

TYPE OF GROUT!NG MATERIAL

CEMENT BENTONITE CLAY
/

3o
—=_Ng,QEPOUNDS /222

N]

44 44

NO. OF BAGS

GALLONS OF WATER-
DEPTH OF GROUT SEAL (to neares! foot)

Pl canan)

TBOTTOM:. ~ 56 ~a-i=
(enter 0 :f from surlace)

Ta : THIS REPORT MUST BE SUBMITTED WITHIN
en 2 2 6 7 (SOEEQPUUESNECgNNLOY') _STATE QF, MARYLAN D 45 DAYS AFTER WELL IS COMPLETED.
T : WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNGHED = FILLIN THIS FORM COMPLETELY 26 3
IN COLS; 36 ON ALL CARDS) ... . > " PLEASE PRINT OR TYPE NUMBER A 72
poey EREE PERMIT NO.
- | DATE Recenved s DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
' [G[ST7]e]F]5] , 2| ONS] | e NO-TE -] T]d
(N _ 3 75 20 : - (TO NEAREST FOOT) 78 20 30 31 132 33 34 35 36 07
"OWNER W EAYER. ' FrRED _ : ;
STREET ORRFD lastname . Fotcy @uanTer AD  stname qopy GlEnwELG- .
'SUBDIVISION _ G ¢ €Y E€- G a9k  JL  SECTION _ . ___Lo1 9-3 i
WELL LOG GROUTING RECORD  yo5° 1o I : '

1 2
PUMPING TEST

HOURS PUMPED (nearest hour) Ej
PUMP|NG RATE (gal. per min.
to nearest gal.)-

I.III
METHOD USED TO

MEASURE PUMPING RATE pﬁ" </’Q7
WATER LEVEL (dlslance 1rom land surface)
- BEFOREPUMPING -+ -] T -]

casmg -

typ

msert
appropnate

code

below

CASING RECORD
[T]

L§_
EEL. CONCRETE

.STE
D [O[T]

PLASTIC OTHER

WHEN PUMPING

7 %
ST
22 25

TYPE OF PUMP USED (for test)
turbine
i

ngdsit(i:oRnI;Tslr?e':t(sUi?ieeded') FRoFrjET 70 'fe‘%%?’
Touf)_SOi (,. 1oz
Samely ' ¥ |2 |20l
Sk »vcj Stowe | 30| o
Miele B Yo 63’*-
Shpcd Stong | 65| Do| &
ek ~

2a5)

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest mch) (nearest foot)

--IEBZEQ

@ air s@pislon
27 27

. other .
@ centrifugal lE rotary (describe

2. 27 "bejow)
J liet {

ubmersible
27

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs  §i0)
(CIRCLE) (YES or NO) = e

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

E OTHER CASING (if used)
é diameter. depth (feet)
H . mch from to
c
g I )L J
N
] D:l S
- screen type -SCREEN RECORD - -
or open hole E. (
S[T] L'Jm
Insan STEEL BRASS OPEN
a""'°§"““e BRONZE HOLE
code " =
below [PIL] [O[T]:
PLASTIC OTHER

. EXCEPT HOME USE. -.- - . s
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE

- (1o nearesl gallon)

—‘o

* DEPTH (nearasl 1),

,L‘/f[ Z>| DTIF]—F_I PW

L]

ZmmuOw IO)M

PUMP HORSE POWER i
PUMP COLUMN LENGTH

- (nearest ft) ~ <= yey i «.I:g-]:l:l:l:r]‘ i |
CASING HEIGHT (circle appropriate box
! doove ¥ and enter casing height)

LAND SURFACE

49 - !
T . o
CIRCLE APPROPRIATE LETTER 3 L TTTTITTT T1 “ » s
A CVHWELL \N|AS ABANDSNED A;JDESEALED 4; " LOCATION OF WELL ON LOT
EN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E. ELECTRIC LOG OBTAINED ‘SLOT SIZE 1 2 E:LL&;PA%KSSE:LIS Trqﬁéi?é%%??.ess
: : 1
p TEST WELL CONVERTED TO PRODUCTION DIAMETER E[:[:]:D (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L. s~ |NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THiS WELL HAS BEEN CONSTRUCTED IN T
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" . from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK | e J ﬂ /
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS [~
3!;5:511;58&(&“:&:!5 ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D '0’\
&2:)3 F IN BOX 68 68 2 &;D’
DRILLERS JDENT. NO. OEP USE ONLY Ny So 4
(NOT TO BE FILLED IN BY DRILLER) v 2
DRILLERS SIGNATURE T (E.R.0.8) waQ 2 e
(MUST MATCH SIGNATURE ON APRLICATION) 775 76 ‘ :
TR S Pl |0 O ¢
Z y TELESCOPE LOG OTHER DATA >
\ .
SITE SUPERVISOR (sign. of driller of journeyman CASING INDICATOR A

responsible for sitework if different from permittee)

HEALTH




M, g 8,18 N

" ,{, 270’
g 0’%\.\\ / "
o .
.9_ - x‘é:..___w__,_ . )
\ - ¢ N
45)3 86 5 \ \\.
o N
N 14'26'34"E
D N .
N \
N,
~ & ac
Y ?
| 2 «
HOUSE: TRENCH: * =2 o
FIRST FLOOR 496 .0 EXISTING GRADE 492.0 491.8 49).5
BASEMENT 487.0 INVERT 488.0 487.8 487.5 PLOT PLA M
INVERT 488 .79 BOTTOM 483.0 482.8 482.%
'SEPTIC TANK: STONE g5 5' S'I PARC EL QB
e e e WIDTH rd 2’ 2
EXiSTING GRADE 492 .0 LENTH 45° AN 33 TAY MAPZZ PARCEL44[9
PROPOSED GRADE 493.0 - GLENELG MAMOR“
INVERT IN 488 . 58 T certify the above measurements
INVERT OUT 488, 33 and elevations to be actual true cjm ELECT\OM D]ST RlCT
DISTRIBUTION BOX: S thite pE3 //7 HOWARD COUMTY, MD
TN TR J SCALE 1-50 DATE 5124185
INVERT OUT 488. 1| J. Carl Hu

DRAWN BY ! RIK
A
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