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Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Number Opened Date 

._IB_u_ild_in-'g:../R_e_s_id_e_nt_ia_ll_M_is_cJ_P_o_rch ____ ----------'LIB:...2c..1_00_2:...644 ___ __,llo7/22/2021 
Description of Work 

SFD/ CONSTRUCT A 20' X 16' SCREENED PORCH & ADD STEPS TO EXISTING DECK 

- i 1,~ 
check spelling 

\J \.~\Jr- C,t"\ cl (.C; l \. ( W' '(- ~ 

As~~---,~~ e.. c.tr . 
Address • (This section is required.) 

Search Reset Clear Get Parcel & OWner ~ d.... '-J·, ,-e 
.=-St~re~e~t~# ___ Fs=tre~e~t~N=a=me~----------~Street Type 
_l1_26_7_3 __ ~11_F_O_LL_Y_Q_U_A_R_TE_R ________ ~l !"'-Rc:;D ___ v_,! 
Unit Type Unit# X Coordinate Y Coordinate 
1--Select- vi 1-76.95396 ll3925139 
City State Zip Code 

I ELLICOTT CITY II MD 11 21042 
Primary 
l!Yes v ! 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID • Parcel Parcel Area Land Value Improved Value ;:E,::xe::,m:.,Pcc:t,_,loccnccVc,:ae.,lu,,,e'----__;Pccl:,,:an=A,_,re,,,a'----

=l s=sg=s=11=======I =14=57=======1 _12_.4_7 ___ ~1 1 _30_4_7o_o __ ~l _ls_37_o_oo ___ ~l _l5_32_3_oo _____ ~l,I_R_U_R_AL __ __, 
Legal Description 

IMPVLOT 20A & 20B 2.471A[ ]12673 FOLLY QUARTER ROAD[ ]GLEN ELG MANOR 
9/ \0 \cL~ - ~ ec. ~ y .... ·f 
\o ' 

check spelljng 

,B_lo_c_k ___ ~ Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map # DAP Zone 
~--~l~2o_A_B __ ~l_l60_5_10_1 -~11_5 ___ ~11 II ____ JJ_ll ___ _ ,IL _ _ ___J 

Plan Area State Tax Id Subdivision Name 

r---------1-'14..cOc..:5.:..37'-4"-7=-23:.._ _ ___ __J L ________ __J 

.se_c_tl_o_n _______ Area T_a_x_M_a....cp ______ _ 
22 ----------' 

G_r_ld ________ ~ Z_o_n_in....cg:..D_ l_s_tr_ic_t ____ ~ A- D_C_M_a.,_p ______ ~ 

l_22_-2_3 ______ ~11_R_R_-D_E_O _____ ~IIL4_81_3_-H_1_0 _____ __J 

SDP No. Final Plan No. ---------~ 
c_ ________ __J L _ _ ______ __, c_ ________ __J ;..P,.,rl""m"'a'-'ry'-----
_R_ec_o_rd_ P_la_t _N_o_. ________________________ LIYc:ec:s ____ v...JI 

OWner Occupied 

0Yes @No 

Year Built Historic District 
·11-98-5--- ---~I Oves ®No 

Historic District Registry No. Stat Area Flood Plain 

L_ _______ ~ l5-02A I 0Yes ®No 
Building No 

Owner • (This secffon is required.) 

Search Reset Clear 

Name• 
!JENNIFER BRUNER 
Address Line 1 
I 12673 FOLLY QUARTER RD 
Address Line 2 
ISTE 1250 
Address Line 3 

Mall City Mail State 

I ELLICOTT CITY lj MD 
Mall Zip Code 

v 1121042 

:--Ph~o=n=e'-----------· P;.crccim=ary..._ _______ _ 
l'=-2_02_-6=5_6-_6_56_6 _____ __,)I.__Y_es ________ __,v I 
E-mail 

Cell Number Fax Number 

.--
~ ._..;;::-.rr:-, r 



Professionals (This section is not required.) 

Search Reset Clear 

License#• Business Name 
Iaao10092404 II NORTH AMERICAN DECK & PATIO EXPERTS LLC 
License Type • 
!MHIC Ind 

First Name Middle Name Last Name 

vl lROBERT II II LOEWY 
Primary Address Line 1 
!Yes vlJ 312 HIGHLAND TERRACE 

Address Line 2 

City State ZIP Code 
!PRINCE FREDERICK IIMD II 20678-0000 
i-P'-'h-=-on""e=----'-1--- --~;Pcchccoccn,,e'--'2'------~rFa_x ________ _ 
'=I3_01_9~2_82_6_2_7 ___ ~I, _______ _,_12_40_6_5_29_3_73 _____ ~ 
E-mail 
[DECKMAN65@COMCAST.NET 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • First Name Ml Last Name 
:IA:p:;:p1:::;ic:;;an:::;t=========v l rlM- IC~H_E_L_L_E _______ l~JICLANCY 

Relationship Full Name 
!Applicant vlJMICHELLE CLANCY 
Primary Or anlzation Name 
!Yes v i APPLIED &APPROVED PERMITS LLC 

Street Address 
[P.O. BOX 310 
Address Line 2 

City 
IPERRY HALL 

State 
l !MD 

Zip Code 
v II2112a 

Phone Cell Fax 
1443-340-1229 1 
E-mail• 
IMICHELLE@APPLIEDANDAPPROVED.COM 

Addtl Info 

Est Construction Cost • 

130000 1 

Housing Units • 

la 

Number of Buildings • Public Owned 

Il a l! No vi 
Construction Type 
!434 - Additions, Alterations and Conversions - Residential v i 

PORCH INFORMATION 

PORCH INFORMATION _________________________ _ 

Capital Project-No Fee • Capital Project Number 

0 Yes ® No I =:=J 
Fee Exempt• 

0 Yes® No 

Roadside Tree Project Permit • Roadside Tree Project Permit# 

0 Yes® No 

Existing Use • Type of Porch • Type of Porch Foundation • Total Square Footage • 

.._I S"'F-'D'-__________ v__.l ! Screened Porch v i I New Deck v i ~13_20 ______ ~1 SQFT 

Water Supply Sewage Disposal Expiration Date 

.._!P_n_·v_at_e _____ v~i !Private v i 11/19/2022 I G 

PAYMENT INFORMATION ______________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 SAP Doc No SAP Entered 

~-----] G 
'-------' 

Submit Cancel 



HOUS£ DETAIL 
NOT TO SCAL£ 

MATCH LINE 

:c:: VI 

Co Q) 
<.., IO .,,_ IO 

~oi IO • 
N°' • Q) • Co 

c::,...: C) • -- c::,---- • • 
~ ""1 

s 

MAC DNIVC 
USED IN CCMIION 

N OB•41•3r 
;. £ ·-<yc:--
r, .\ 1 12673 . l' :£ D£TAIL 

r-.---::;;:::.--;-\;c\--,.,d)"_J 

MAC DRM 
HCIGHBORS 

01·20'00" W 276.96' 

18785/58 
2.471 Ac.:J: 

IO 'xi 2.:.,.,-D 
SHCD 

S 01·20'00" W 255.37' 

MATCH LINE 

lo., 

NOTE: I) THE DRIVEWAY APPEARS TO BC USCD IN COMMON. HO E:ASEMDff OR RIGHT or WAY WAS FOUND. 
2) THC NEIGHBOR'S MACADAM OR/VE APPEARS TO UE WITHIN THE SUBJECT PROPERTY. 

This Is page one of a fwo 
pag• docum11nl. The advice 
found on Iha afflx•d pags 
is an integral part of this 
drawing, and Is no/ valid 
without all pag•s. 

LOCATION DRAWING 
12673 FOLLY QUARTER ROAD 

5th £L£CTJON DISTRICT 
HOWARD COUNTY, MARYLAND 

Seal•: 1"= 100' 
NTT Associates, Inc. i-0-a-,-,,.-. --2-'/..,.'2-7-, /,,.2-0-20--
♦ 16205 Old Frt1dt1rick Rd. /• 

Ml. Airy, Maryland 21771 .. n_ .. 1_d __ By .. : __ R_U_S""'/._s_e __ 
Phom,: (410} 442-20:St Drown By: DAM 
Fax: (410) 442-1:515 Filt1 No.: LJIDSIS4J 

www.nffsurveyors.com Pa ,, No.: 1 of 2 



HOME LAND $/~ 
ENVIRONMENTAL 

p: 443-995-5385 I info@homelandhealthyhomes.com I www.homelandhealthyhomes.com 

I ;;i._t, 7.3 fully 0.1.lcir<h:r Re.( Ell ,Co fr ( Ny 1 /Y'I D, ;).. I O'l'-. 

&\Jell (Ho-f/,f-o3'1>7) 
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Scanned by CamScanner 
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A.__2 __ 6 __ 6 __ 9 __ 7 __ 

\ 

,~1 ) 
_________ _.c..., • .__.c ....... ....,c ..... 1 ... s ... s ... e ... 1~-------------"-'. IS PERMITTED TO INSTALL __,.x.___ALTER ---

PHONE _ __,B ... 5-4.._-_2.._Q.,_0_6 _____ _ 

SUBDIVISIO_N Glenelg Manor TT ROAD 12673 Follu Quarter LOT -~2...,Q~'/t~;_~2=0=B=-----

PROPERTY OWNER __________ c_a_m_p_b_e_l_l ________________ ~---------

ADDRESS -----------..,,,,.-----------------------,----------

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

GARBAGE GRINDER? · YES · X NO __ _ 

SEPTIC TANK CAPACITY 2000 GALLONS NUMBER OF BEDROOMS 4 
- .- · with {1:~bage disposal ,. 

TRENCHES - 158 s~t. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original'( -, 
grade. Bottom maximum depth 9 feet below original grade. Effective ~rea begins at 4 feet ::•i : 
below original grade. 5 feet of stone below distribution Bipe. 
LOCATION: Start the first trench 80 feet from the 544' lot line and ·160 feet from the 

209 feet lot line. Run the trenches along level ground toward· tbe 544' lat line~. 
NOTE: No trench to •exceed 100 feet in length. If more than one trench used,' a distribution· ,ll 

box is required. Call for inspection of trench before and after gravel ·1s 1nsta1led,.'t'· ' 11 

Provide 6" - 8" diameter cleanout and cap to graa·e-,.,9r above_ on ,septic tank. ; ·1 

If-. a Garbage disposal _is used, increase septic tank :capacitg bJ 50% and increase '-..,,:J. 
absorbant sidewall area 1bY 22% \ 

' I 

PLANS APPROVED BY _______ c_. _w._'i._l_l_i_a_m_s _________ ~------- DATE --~5~L~2~B~L~B--c4',--. ·-· _·· __ .·, 

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

·NEIT-HEB_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 AFT-ER PLACING GRAVEL IN TRENCH. 

NOTE: 

_NOTE: 

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

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS . .. . . 4 

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. EH - ,2-1082 
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. I 'I ' -INDICATE' NORTH. - NAME ADJOINING ROADWAY ·AS BASE LINE. 
''I r·. ~ -.. . . . ; t)/1 1

:' _ _ .c . V~ 01~/}..,;, 

., ){J~~~IT CARD J · , . 

}-.Ji~&;c TAN~. LFVEI oJ:t:. :J,olJ O · 
I ~f-.1 t~ : . I. . . , ~ . 

.. CLEANOUTS_.:O~/(.-=---------

t . 
I 

' " ' IBUTION BOX, · __,,,,....,,i-,.... ___ '-...-__________ _ 
tC · . · · : --#i # a-; - ·-. 
, CEPTH---t-----,-r-.' ~ENCH WIDTH i--/ ~ .!..;1._ F.T ~ ;_ 

l 
i 

'\' 

. ii \ 

; ' •\ . . 
., ·, 

;( ; ~-~ 

GRAVEL CEPTH_::::::-:v. ...... JN. TOTAL LENGTH :tt I 7 8 t· u ~ :;JJ: k ,----c¥T° 
rJ C)Jv~ S11JCt ..::i;r:;~,....~i,..:;;-1....L:.1:,_c~--,I,-_ .... _ b~t..J;.~"· ~~ 

NUMBER OF TRENCHES _t:,,,-- TOTAL 801 I0M .... REA t:) ,✓J ~/ U -✓,_,.,_ .(f1J/); 
, ·-·-- t. --, t "l) ro~c. i 

\ :IEE~AGE P1~s. 1~s•q~ -~•AMET~R._ ____ FT. DEPTH BELOW INLET __ ............. 1/_..B...__.FT. SJ(IJVt; 

-·. \ ABSORBENT AREA _____ SQ. FT. , 

, •EM•~K• {I)_/ Jro / f'# wz Tl+ GA A fU<lu Gf'c1A1"' B/L / 'I i-~rr:_ lztz 
/f,l,kOCA TIQN of PAf?.-L ot!:. 7M"N< 1-1 1f t- 41,vff:_U :pv 

i~·-:'_Vrf,_ @t"? ~~ '? f _VP :Zp>~~- -r::_. ,do7J'I- Tf2-EW':t-i-~ OI.? Pd 
I ~ • •. - :· ,-c;,n-A' . narv e .-ro . . If-- ~ 7j .of I yv , ~y A j ·' . r , • II • • W , 

· I lo Lf • J UJD ( fJfi t 'JV 6 ;_Jl.4-e-tP /Al'. co Vl=/?./W · . 

tf:ohi/ 1' 411' ~z ~~l ti 1:sv~VV f.lfB ~-ii o 5pP:r T/Alf/v c_ t:i jf--Jj}E.X t/<14 VV/Oo 
1 

,'\ ,ATE S~ST~M APPROVED . f O ! ' ( 1 0 ½ INS_PECT0R ~ 1~ . -~ 




