
Building Permit Application 
Howard County Maryland Date Received: ~h,-O--l/,--j-+,/;_I__.___~

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.gov Permit No.: _ _____ ___ _ _ 

Building Address: 12.7~2 R-I~ Qv.:o/"'"r­ &d Property Owner's Name: {!,C,5):;'ClF ::>iJqM ,:/1 ettA'//) 
. City: EIJ;(,,,,; (;1:1-1 State: 1'1.0 Zip Code; 2JOtz. Address: J2..J_"Ll J:OI/I QV"r~f"1' P-q 

~Jj,'("N C(+/ State:.I'1.b' Zip Code: Z loY?City: 
Suite/Apt. # SDP/WP/BA #; Phone: 'i.':/. ~ , 85'-- G':rJr Fax: 

Census Tract: Subdivision: 
Email: 

Section: Area: Lot: Applicant's Name & Mailing Address, (If other than stated herein) 

Tax Map: Parcel: Grid: 
Applicant's Name; 
Address: 

Zoning: Map Coordinates: Lot Size: City; State: Zip Code: 

. Phone; Fax: 

Existing Use: SF(... Email: 

Proposed Use: .s Ff!.. Contractor Company: £prfrct ,J2<-d/l-b'oJ CY7<./ n,,/'f' ''FrIl-
I 

Estimated Construction Cost; $ 1jC'aJ Contact Person; to(G 14ft li.t:.ri..·""J 
Address: ~L2,rl J:;£.J!; ~vf '" 

Fl'cwNIt". dr.t."'-'L1!/ . 
-

Description of Work: ~'9//7'; I Mr City; t!Jq Ih:/'VIC1rr State: ,MoO Zip Code: Z 12L},G. • I . 
(<JU bt;. rAro ,./Y'l /., 'Mt be,J"'..-v /,,, I- License No. : 1'221:112 

LIO sQf) ~.s (/'1 tJl:1 ~'-!::L'c.I O,s 6""""/ Phone: y.'I J -132.'1- y"lllJ. Fax: 

t:2 1'kf e My Pt"((fcJ.. /,C"':-'~{j- .
(! eJ"'''-'' /l~ bedro-''YI f Email: c:. ,,..,.A 

Occupant or Tenant: 
rli­

ftP~-tr 
(; "Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 

Contact Name; t!H.~\p,..« llAA-cofJ . Responsible Design Prof.: 

Address: Address: 

City: State: Zip Code: City: State: Zip Code: 

Phone: Fax: Phone: Fax: 

Email; Email: 

Commercial Building Characteristics Residentia; Building Characteristics Utilities 

Height: )l1SF Dwelling 0 SF Townhouse Water SUl!.eJy. 
No. of stories: Depth Width o F)blic 
Gross area, sq. ft./floor: 1st floor: 

M'Private 
2M floor: 

. 
Area of construction (sq . ft.): Basement: Sewage Diseosal 

o Finished Basement OP~ 
Use group: o Unfinished Basement IZJ'I5rivate 

o Crawl Spilce Electric: DYes ONo -
Construction tY.l!.e: o Slab on Grade 

, 
Gas: DYes ONo o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-iamily'Dwelling Heating Sy'stem 

o Masonry No. of efficiency units: o Electric OOil 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: Sp,rinlcler Sy'stem: 
Other Structure: 

DYes ONo 
Dimensions: 

}­ Roadside Tree Project Permit Footings: 

DYes ~No Roof: Grading Permit Number: 

Roadside Tree Project Permit # o State Certified Modular 

o Manufactured Home 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 IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH/~~NSHij~~OUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THISlJT71'j N; ) TH H / HE ANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE »;SPECTING THE WORK PERMITTED AND POSTING NOTICES. 

/,';Ji'( ~c,f / 'f/'l:-07 
Appllcaht s Signatutet f/ Print Name 

M I}Cf e 1-11.. P·7rk'c.j-f/0, '/I~,'S ' tvA, LojrjlG
Email Address j Date 

(}f'c5/rir"/]/- / fprf(c·.f jJC1//I),A;!J ~ /'7./r."", -;r::l'lc, 
Title/Company I 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

"PLEASE WRITE NEA TL Y & LEGIBL Y" 
-FOR OFFICE USE ONL y-

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) 
~ 

Health 11)­ ( )-It)VJ:":(_}.-t'1()~ 
Is Sediment Control a roval re uir­ d for issuance? 0 Yes 0 Nopp q 
o CONTINGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 
Side: Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? DYes ONo Guaranty Fund $ 
Is Entrance Permit Required? DYes ONo Add'i per Fee $ 
Historic District? DYes DNo Total Fees $ 
lot Coverage for New Town Zone: Sub-Total Paid $ 
SDPIRed-line approval date: Balance Due $ 

Check # 

.tribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneering Pinl" Health Gold: SHA 

Operations\Updated Forms\Building applmp B.2012.docx 

http:www.howardcountvmd.gov


NOTES: 
'IS_R.L Informotion; II ah!Jwn, vraa obtuln.d from .xldtlnq reeord flot or tooClI 09.no1.. and I. not 9uaranll~ b)' Nfl. loa, 

2 Building line and Of Flood Zono Informai~n Is IvbJ.ct to t.n. In ~fpr.latlon or th. origInator. 

J NTl . Inc;. do.. not cartlfy to un.hown or tJnr.cord~ wncrool:hment. Of' O\IlIIInop• • 


~ ~~ba~ ;'t:~r: ;~~u:~~d, lY: ~\lorontQed by this location. 

-z­
C$l 

\ 
~ ~ 
~ . 
. 0 ~ ~ 

0\ 

0:. 

>roDd , SO' 
.0$8111./11 

1135/~59 
N 14'26'34" E: 

403,86' APPROVED 

ff 
wn in Zone C 

ranee Program
of Howard 

21 of 45 
240044-0021 B 

This is to . certify that I have surveyed the property shown hereon, 
being known as Parcel 98 

12747 Folly Quarler Road . 
recorded in the Land Records of Howard County, Maryland 

in Plat 8k. Uber 1368 Folio 375 

for the purpose of locating the improvements thereon. 


lIE This plat Is of benefit to the consuMer only Insofar 0.5 It IS required 
by 0. lender or a tltle ' lnsurance COMpany or Its agent In connection 
With conteMplo.ted transfer, flno.ncln'g; or refinanCing purposes. . Associates, Inc . It-------'--' ---------1 

lI: This plat Is not to be relied upon ,for the establishMent of location 16205 Old Frederick Road
of fences, garages, buildings. or other eXisting or future structures. Mt. Airy, Maryland 21771!II This plat does not prOvide for the accurate Identlflco.tlon of prop­
erty boundury lines, but 'such Identification MUY not be required for Ph. (410)442-2031 

thl' tro.nsfer of title or for securing financing or refinanCing. Fax No. (410)442-1315 
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~'i$K"',fI'C6:y 6j ~ 3.°tIJr'{tf .p E R MIT ~~ " '~ p f?7.;2P 
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v A ~n2 
AfliJ SEWAGE DISPOSAL SYSTEM ~!_ 0 : 

MARYLAND STATE DEPARTMENT OF HEALTH-	 rp;(}.?;)1 DJ 
HOWARD COUNTY '05 .. ~('{~ I 	 EI.I.ICOTT CITY j'L­

BUREAU OF ENVIRONMENTAL HEALTH 
DISTRICT 5th ~D 

992-2330 

DATE~ 

_________~·.c;P_C!'7W"ul--"S...C...h....,...' S....S......I ... e.T______________ IS PERMITIED TO INSTALL _-"X,--_ ALTER ____ 

ADDRESS _____ ___________________________ PHONE_B_7_5_-_4_1_9_7_____________ 

SUBDIVISION __ .::. _ 	 _ __ __ ___ __-.:::.G.::.1.::.e.:.:n.::.e.=:1"""g--=-N.::.a.::.n.:.:o.::.r'--"II=--____ ROAD --=1.::.2_7....;4;..,7---=:~....;0_1_1-=y'---=o:...u_a r_t_e_r LOT 9_B_,_SBCt_l_0_n_2 

PROPERTY OWNER ___________F_r_e_d_~_'e_a_~_e_r_________________________~______________ 

ADDRESS~------------------------___--__-------------~---------------

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

GARBAGE GRINDER? YES ____ NO _~X'--_ 

SEPTIC TANK CAPACITY __---"'1...,2"""5"'0'---_ GALLONS NUMBER OF BEDROOMS _4~_ 

TRENCHrs - 180 sq. ft., per bedroom. 7'rench to be 2 feet ~/ide. Inlet 11 feet below original 
grade. Bottom maximum depth 9 feet below original qrade. Effective area begins ~t 4 feet 
below oriqinal qrac1e. 5 fect of stone belo~! distribution pipe. LOCATION: Start the 
first trench 165 feet from the 142.6' lot line and 25 feet from the 3U8.9' lot line. Run 
trenches) alonq level ground toward the 811' lot line. NOTE: flo trench to exceed 100 
feet in length. If more tlwn one trench used, a distribution box is required. Call for 
inspection of trench before and after (travel is installed. Provide U" - 8" diameter 
cleanout and 'cap to grade or above on septic tank. 

C. Williams 	 4/23/85PLANS APPROVED BY ____________ _ ____________________ DATE _____________ 

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. STANO PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON, CONCRETE OR TERRA conA, 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, EH ·2·1082 
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.)'~:: ~ERMITCARDI-....:....-~./~_" ______---- ­

~s, 

SEPTIC TANK. LEVEl . /' 190D GAL CLEANOUTS_~~£_~~__------------ ­

C'ISTRIBUTION BOX. LEVEtL..--.::..;/';....,· :--_____________ .......----------~--......;..;....-------"--­

. a, XtJwT "t" 

TILE FIELD. DEPTHCf{' 'f' FT. TRENCH WIDTH L FT. 


CD <D Fe ' CD ~..' <2> Tbf)4..L t4 f,p 
GRAVEL DEPTH...S~"__----'SL_'_Ii(' TOTAL L.ENGTH]:3 f~' FT. 

O~~ S .De: ~>1w.. 1-30 ,./,
NUMBER OF TRENCHES,_--:..:..2- "IIe'Hcl: .el"FOM AR:I;;EJ~ __J=.~;;..---______ ..'__...:... ' 

,- ­
SEE:PAGE PiTS. INSIDE, OIAMETER,______FT. DEPTH BEL.OW INI,.ET______~__'TT. 

ABSORBENT AREA,__1L...::.3-=D~__SQ. FT. 

REMARKS f·i~ - ~s OK Jb A"bD .{Qve- -n Tllr:/I?'d :#/ I CIf j'7.> Cou.-"',f r,C(;')J[fI d:1 ' ])15 #Ok @&l> 

Cktl B>rt 7NSf'e;rI{j~ • .s, ~t I 

" \ ~'~1-P (0 .. g
OATE SYSTEM APPROVEC ___:.....-~:.....-6::......________INS~ECTOR 
~, 
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RE~""ARKS 
. \ r"'- . 

\ '/ ; 
..; .:: ....:.,.TYPE OF SOIL /~.:~ '~"":'/~ 

. ,':J r , __ 
TESTED BY ="': ..=.;~;->,,-,,--"' ,_ A:':...~~' ~!-' __(~ ,; " / .:..):' . s:::;; ._,~I_.,._ { , ...... __ ____.., ...:.._ '.:..} ' _ ... .._ _ A LSO PAES~'NT: _' ___'-......:'~.... 
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·A--PPLI CA'T I 0: N· 
c 

I ' 

, :. ,' I p,---- ­
" ' ~f SEWAGE DISPOSAL TESTIN~ 

STATE OF MARYLAND· DEPARTMENT OF HEALni 'AND MENTAL HYGIENE 
DISTRICT _-=5~t~h~__ 

HOWARD COUNTY HEALTH DEPARTMENT 
DATE _____8~/~l~7~/~77~ENVIRONMENTAL HEALTH SERVICES 

P O . BOX 476, ELLICOTT CITY , I!'IARYLAND 21043 , ' 
\ 

TELEPHONE: 465·5000. EXT . 356 

. j. I, 
70 : THE COUNTY HEALTH OFFIOE·R \ . 
~ 

ELLICOTT <tlTY . MARYLAND ' 

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

i,. 
OI~"OSAL SYSTEM. 

I 

Do> OPE RT ,Y OWN ER __~-t1~ ' ,~dL...!lI/.rQ..pt~qz.U(Lj~::'Cc.__~____----------­. 02;w~a!!lrdd:::i!A~s~s~e~e~i~acttleL::S~.J.Fio~~s:
'/(:;g '7d I< 

ADORESS _____---:'__________-,_~_______ PHONE Rhett Realty 465-4920 
I ' 

P~O"ERTY LOCATION : 

LOT NO. _--,9~B~_-_S=-e:::.c..l::.t.:.i::.:.o~n....!::.2___SUBOIVISION Glenelg Manor - Section 2 
/0279'7 

.! ",P~.O :ANO 'OESCl"IP1;JON " / , ~!FollY, Quart,er Rd. .,, ',, r. .I 

,. , 

TYPE BLDG. __~3_o;;.;;.r......;,.4_______SI Z E OF L OT ___4:...;0;,.j,:..;0:...;0;:.;0::.....;s::.q;:r,.u;;;.a;;;.r:..::.e.....:;f.::e.::e..:t:......;;±;...,..-'-__~-:-______ 
'\ ". HUM_,IEA OF' _ED ROOMS\ 

THE SYSTEM, INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 

FACILITIES BECOME AVAILABLE . 

'\ . 

..;~I:.::C~A~N~TZJIIL~~f.J!+..!L~~:.....__ 

__________..:-..________ _ __........______--'- DATE __________ 

'\. 

:'~o::~U,:E B~J.I3.~. 
REJECTEO BY 

CKIH~ OF' svsTaMI 

"-OL 0 PEN DING FU.RTHE R .:rESTS _________~-----....;....----_ DATE ___________ 

~E REJ.E~TIONASONS FOR OR HOLOING, ______-;-_________________________ 

BL~G. PERMIT SIGNEu 

;;> 4~P, 

,. 'HIS I,S N T A PERMIT ••', t 



TITLE 

NDTe: P.I!llCi>LATJDN TliST ' 
I-ID~5 :SJ.JDlfJN J.iERE(JN­
rHAVS;I!J;E»·p.JeLPZ. D~. 

, 
i

- I 

II ' 
l' 

PERCOLATION TESTPLA"T 
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'." HEALTH 

, '~IrYf Cl11 , 2267 SEQUENCE NO, STATE QF',I'J\AAYLAND THIS REPORT MUST BE SUBMITTED WITHIN
' 

(OEP USE ON~Y) 45 DAYS AFTER WELL IS COMPLETED,, 
WELL COMPLETION REPORT' ,1 '2 3 , "6 . , COUNTY " 

(THIS NUMBER IS TOBE PI,JNCHED " FILk)N THIS FORM COMPLETELY A ~6-7;t.3
IN COlS., 3·6 ON ALL CARDS) .. , " • PLEAS.E PRINT OR TYPE NUMBER 
, ,.. · c.,· ", , 

PERMIT NO. 
" 

DATE Received 
" 

~~ DA.TE WELL COMPtETED Depth of Well FROM " PERMIT TO DRILL WELL" 
" 

I I ~ ~ .' I I 1 ,lolSlllOI d1~ ~2b~~~11 I~ 1'3~-1~1 II-I Cj ~I crl71, 
il 13 15 20 cr- N - EST FOOT) 

. , 

'28 29 ,30 31 32 33 ,34 35 16 37 

OWNER WE'A~6~ Fn..e-J:) t 
last name Fot..<.. Y ~CI,Alt.r t: ~ (t..() first name G(.~v~L6-,,:, 

STREET ORRFD TOWN I 

-SUBDIVISION G<"~'" E''-6- ~A';OIfOl. 7L SECTION LOI 9.B I-, 
WELL LOG IlROUIINg Rii~ORQ ye. no C l3 J ' Not required for driven wells , WELL HAS BEEN GROUTED, <riP ffiJSTATE THE KIND OF FORMATIONS (Circle Appropriate Box) 1 2 

44 44 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH; TYPE OF GROUTING MATERIAL 

HOURS ~UMPED (nearest hour) ' ~ ,THICKNESS AND IF WATER BEARING CEMENT~ BENTONIT~ ~LAY I Bl~ I
DESCRIPTION (Use FEET Check, 

, 8 9 
il waler PUMPING RATE (gal, per min'lSI 

I I I Iadditional sheets if neededi FROM TO bearin-(L NO, OF BAGS 4 13 N.s.~ POUNDS )3 () to nearest gal,)· 11 ,15 

Tat ,,SolL 
GALLONS OF WATER ;, ' " MEtHOD USED TO f1~(f.d.

0 z... DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I I 

frqmlq r, I " [lll. tol.3I°I+"1 · IJ"· , 
WATER LEVEL (distance I,om lanlj surface) 

$J.)I....cI,J t., 
L -V ' . " , 48, :'" :iop ._52 ,' .•: ,:',., " ', 54 ' . BOTTOM' ,,: 58 0."•.:, '., BEFORE'PUMPI NG- -', ,', ,I,·!fl' ~I: ,' ,+.." 'J " '-:'- ': ).' - ' : ; ~ .

30 (enter 0 if from surface) ,17 20810 C~'~"WOOD m WHEN PUMPING I~rq ,SJ1 •...,~S+Ow~ I 13 0 Lto insert ' S TeO 22 25 
' . appropriate , ® CONCRETE TYPE OF PUMP USED (for test)

m.;cI(~ 40 6~-' ' code ' P L 101 T I !!lair ' ~Piston [l] turbine 
below ' PLAST',C OTHER ..27 27 27 

S"'}Y"J Stowe, 
I " 

{;S' ;)0 V 
Ml'N Nominal diameter Total depth @1centrifUgal ~rotary [Q]0thero (describe 

M:c /( I"}, ~ 
CASING top (main) c'..sing of main casing 27 27 'below)

)0 Ze:6 TYPE (nearest inch) , ., (nea~~~t foot) rniet 'W!UbmerSibleI)OILI [?B 191~w I I ·1 ' 27 27 
j ' 60 61 63 84 66 75 

E OTHER CASING (if used)
A diameter, depth (feet)c
H PUMP INSTALLED 

I I I, , ,
S 

incl'l from to 
c 

DRILLER WILL INSTALL PUMP GA I! I YES 
(CIRCLE) (yES or NO)

I I I I,N IF DRILLER INSTALLS PUMP, THIS SECTION 
G I I 

" 
I MUST BE COMPLETED FOR ALL WELLS 

. , screen iype -SCREEN RECORD " . , _.EXCEPT HOME USE - . ' - -_. . ' 
- - , .. .. 

TYPE OF PUMP INSTALLED or open hole [§I!] OOID (~ , PLACE (A,C,J,P,R,S,T,O) Q

~"'''0 
IN BOX · SEE ABOVE:STEEL BRASS OPENappropriate 

BRONZE HOLE CAPACITY: 
GALLONS PER MINUTE I I I II Icode [ill] [QI]] ,;below .; (to nearest gallon) ~1 ~5 

PLASTIC OTHER . ' '? • 

PUMP HORSE POWER I I 
, I, , 

.\ _ 
.QJ..aJ ~7.. 41 

:~~~r:s~?t~)U~~~ .:::~~;H~ .14~ '. , I , I. .. . . , , 
", 

" 
1 2 

. , bEPTH (nearesl fI ~k ' . :; 

, E 11 Ifl 01141 q 
47 

. 

I I ' II02F'1 ~L I I 
~G HEIGHT (circle appropriate box .- . + ,O~J"d "'" ~,io, h",h'l~ 8 9 11 15 17 21 

~21 I II I I I I II I I I I I 
,4,9 ' '. LAND SURFACE ' 

~J below '. ~(n::~stC 23 24 26 i! 32 36 

CIRCLE APPROPRIATE LETTER ~3WII I I I II I I 1 I I 
4 ' 50 51 ) 

A A WELL WAS ABANDONED AND SEALED LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED 

E , 41 45 47 51 

f 
N ' 

SHOW PERMANENT STRUCTURE SUCH AS 
E. ELECTRIC LOG OBTAINED SLOT SIZE 1__~3_ _ BUtLmNG, SEPTIC TANKS, ANDIOR 

DIAMETER I I I (NEAREST 
LANDMARKS AND INDICATE NOT LESS 

P TEST WELL CONVERTED TO PRODUCTION THAN TWO DISTANCES 
WELL OF SCREEN 58 I I I 60 INCH) (MEASUREMENTS TO WELL) II HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

from I
ACCORDANCE WITH COMAR 10,17,13 "WELL CONSTRUCTION " to 

IAND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK, II t (tQ"JABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLEO WASPRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST 0OF MY KNOWLEDGE, FLOWING WELL INSERT I'"
":;";;-3 F IN BOX 68 68 

.J .J 110 '' DRIL~O~' SO ~ OEP USE ONLY ~> . 
(NOT TO BE FILLED IN BY DRILLER) ..-.. -), I 

\' , 
DRILLERS SIGNATURE T (E.R.O.S.) WQ 

R 
' ..,...,e i, (.... 

(MUST r;:r;1Ar.RE~ 74 75 76 
700 720 I I 1 I ~~ 

SITE SUPERWSOR (sign. of driller 01 journeyman TELESCOPE LOG OTHER DATA ~\ I 
respons!ble for sltework if different from permittee) CASING INDICATOR 
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TRENCH: -, ·z *3 

FIRST FLOOR 49<. . 0 EXISTING GRADE ~qz.o 4't /. & 4'1j ·S 
BASEMENT 487.0 INVERT '188.0 487,8 ~6"'S PLOT PLA ~ 
INVERT 4aS . 1Q BOTTOM 483,0 .0482.8 482.15 

STONE 5' 5' 15' PARCEL qB
SEPTIC TANK: WIDTH Z Z. 2 TA'K MAPZe. PARCEL44&EXISTING GRADE 4QZ.O LENTH 45' ~7' 33' 

PROPOSED GRADE 493 . 0 


J. 

GLENELG MA~ORTI
INVERT IN 48S.S8 

INVERT OUT 486, 33 
 5T~ ELECTIOll D/ST RICT 
DISTRIBUTION BOX: HOWARD COU~TY,MD. 
EXISTING GRADE 4QZ .O SCALE I"~SD' DA1E 5/24/85INVERT IN 48B.Z 
INVERT OUT 486. I ~RAW~ P.lY' R It<.I 
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