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~HOWARD COUN:rY PERMIT ·NUMBER OEPAR'Th£NT OF NSPEC'OONS, LICENSES »DPERMTS 
3430 ca..RTHOUSE DRIVE 
EU.ICOTTO'TY,liC:>21043 

t)C;7(t)()3{) --~~~=~r,=1110~ 
11 PERMIT APPLICATION I ~ -- , ,_.fg_~•f"JJ i k\,,1 

· Building Address I I I To "o.,A;lpA ia tnlll 
, .. , 

Property Owner's Name 

Address - . 
\' 

, . ..,, 

Suita/Apt #: SOP/WP/Petition#: 

' ,Ii. 

Census Tract t:,_.,,;;;.~ HJ Subdivision City ,. State __ Zip Code 
•, 

J 

Section Area Lot Home Phone ,. Work Phone 
.. ~·, Applicant's Name & Mailing Address, (if other than stated hereon): 

,., '·1 \ 
Grid ---J Tax Map Parcel ' 

Zonin~~ Map Coordinates Lot size ' .~~A-- Phone Fax 
.,., 

Existing Use \ Contractor Company . -Proposed Use 
Contact Person .... 

,,. " Estimatad Construction Cost $ ... 
.''\;\ \ :. ·, 

"· . 
Description of Work Address L -

' . . , · ., .. ,~• .. 
- - " " \ 

,. 
--~'; \ ', ' ~ . Zip Code ··- "'!' ., City 1\ . .,, ·.,·.·· · State 

- License No. \ .(. ·,. 

Phone .,<.'_ I ·• Fax 
.... 

Occupant or Tenant l i {~\ '•':. ~- Engineer or Architect Company ., -> 

·, ·-, 
Contact Name ' ;, ,;•t' .,., ~- \ .. ) -' Contact Person 

'•<, ,, ·, , . i 

Address \ '.,,.,t .,,,:•"· • . ,-,. 
• · " . 

~- t ,,. •'• \:.,i .1' .. '~ ~~ / i 1 
Address . . 

City ·,,. State j\\ Zip Code 
·1 

; City \ i. State Zip Code ,; ', 
Phone 

,,:;.,, 
............ . C -~· '1•, .. j Fax 

! . -~ > \ 
'" '\ . •· .... ' ·• · "i ; ·•· 

Phone ,:v, ., ;, t 1, Fax • 
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Building Characteristics Utilities . Building Cgstracteristics Utilities 
Height Water Supply: . SF Dwelling m/ sF Townhouse D Wat.er Supply: 

-- Public J2!mh WlQ.th __ e,ublic 
No. of stories: Private 1&t floor: •-7 Private --Sewage Disposal: 2nd floor: Sewage Disposal: 

Public B~blic -- Basement: ·,,,., . Private Gross area, sq. ft _per floor: Private 
Finished Basement □ Unfinished Basement□ --

/ - · 
., 

Electric Yes D No D Crawl apace a sey on Grade a 
No. of Bedrooms 

Electric Yes El ~o D 
Use group: Gas Yes □ No D Height: Gas Yes □ No D 

Mul!Hamily dwellings: 
Heating Syst~: · Heating System: No. of elflCiency units: 

No. of 1 BR units: Electric D 011 D Construction type: Electric D Oil D No. of 2 BR units: Nat.ural Gas V --Reinforced Concrete '4 Natural Gas D No. of 3 BR units: Propane .Gas __ Structural Steel Propane Gas D 
__ Masonry 

Other Structure: Sprinkler system: NIA 0 Wood Frame Sprinkler system: NIA D Dimensions: 
NFPA#l3D -- Footings: ---- Full 

Roof Height: --NFPA#l3R 
-- Partial --Other: 

State Certified Modular __ Other Suppression 
State Certified Modular -- .... ~·~ . 

#of Heads ---- Manufactured Home 
THE INIERSIONED HEREBY CER'Tll:IES AND~ AS FOUOWS: (1) THAT IE/SHE IS NJIHORIZED TO IIAII£ 'lltS APPUCATlON; (2)lll4T lHE INFOIIMATlON IS COIIIIECT; (3) lll4T IE/SHE WILL COMP!. Y WITH AU REGUI.ATIONS OF 
HowAIID Col.WTY WHlat ARE APPI.ICABlE 'THEIIETO; (4) THAT HE/SHE WILL PEIIFOIUI NO W0IIIC ON lHE NKNE IIEfEIIENCED PROPERTY NOT SPECIFJCAU. Y DESCIIIBED II THIS APPIJCATION; (5) lll4T HE/SHE GRANT'S COlNTY OFFICIALS 
lHE IIIGKT lO ENfE!' ONTO 'lltS -~~ FOIi THE f!JRPOSE OF INSPECT1NG THE WOlllt PEIIMrJTEI) AND POSTING NCJTICES. ~-, 

·, 
' ,-l..,: 

Tltle/Company 

\'.' ;' . . ... \ ., 

PrintNtUM 

;~d \ .... , . L,1: 
Date 

Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 
- PLEASE WRITE NEATLY ANO LEGIBLY. ** 



Oswald, Hank 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Hi Hank, 

Linda D. Alexander <lalexander@clsimail.com> 
Wednesday, October 25, 2017 2:59 PM 
Oswald, Hank 
FW: OSDS_13571 Triadelphia Road 
OSDS Memo_13571 Triadelphia Mill Road.pdf; DEST2211.pdf 

I have a question regarding showing two alternative wells. First I have attached the perc certification 
plan for this lot which shows only one well location. Also this lot was issue a building permit under no. B07000307 
at one point. This lot has existed since the 1881. This is why that we only showed the existing well and one 
replacement well. I am not sure that there is room for a second replacement well. 

Regards, 

Linda (}) . .Jlfe;cander 
Associate / Senior Project Manager 

CLSI 
439 East Main Street, Westminster, MD. 21157 
lalexander@clsimail.com 
direct: 410-871-4475 
cell: 443-375-9903 

From: Oswald, Hank [mailto:hoswald@howardcountymd.gov] 
Sent: Monday, September 25, 2017 9:12 AM 
To: Linda D. Alexander <lalexander@clsimail.com> 
Subject: OSDS_13571 Triadelphia Road 

Hi Linda: 

Good morning. Please see attachment for comments pertaining to OSDS Plan for 13571 Triadelphia Road. 

Should you have any questions or concerns, please don't hesitate to contact me. 

Respectfully, 

Hank 

Hank Oswald, L.E.H.S. 
' Howard County Health Department 

Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313.2648 (Fax) 

1 



HOWARD COUNTY 
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 

3430 COURT HOUSE DRIVE - ELLICOTT CITY, MD 21043 
* THIS PERMIT MUST BE CONSPICUOUSLY POSTED ON SITE * 

Residential Ne.w Single Family Dwelling Permit 

PERMIT NUMBER: 817003339 

SITE ADDRESS: 
13571 TRIADELPHIA MILL RD 
CLARKSVILLE, MD21029 

Subdivision: 

Lot No.: 

ADC Map: 4933-C6 

Tax Map: 34 

SOP No.: 

DESCRIPTION OF WORK: 

APPLICATION DATE: 9/1/2017 ISSUE DATE; 11/20/2017 . . 

Grid: 34-2 

PROPERTY OWNER INFO: 
DANIEL T & SHANTA D RICHARDSON 
13571 TRIADELPHIA ROAD 

CLARKSVILLE, MD 21029 
Phone #: 410-489-6030 

Zoning: RR-DEO Census Tract: 605101 

SFD/ CUSTOM/ 2-STORY, FULL BSMTi BR, 3FB, 1 H8, 3-CAR SIDE-LOAD GARAGE, PORCH, (4BR), ENE.RGY CODE 
PRESCRIPTIVE METHOD 

PRIMARY CONTRACTOR INFO: 
· Contractor License No.: 168 

PRIMARY CONTACT INFO: 
Contact Type: CONTACT 

RYLEA HOMES, INC. MARYLAND BUILDING PERMITS INC 

License Address: JAMES RYAN JR. 
C ' •• ' 

P. 0. BOX68 
Phone#: 

1602 PINNACLE ROAD 
TOWSON, MD 21286 

GLENWOOD, MD 21738 

410-489-6030 Phone #: 410-296-6900 

Building/Lot Characteristics 

Legal Description: 1 LOT 1 ,24 ACRES[ ]13.571 TRIADELPHIA MILL[] 

Existing Use: Vacant Lot 

Height: 

Basement: 1.Jnfinished 

SF # of Bedro.oms: 4 

SF# of Full Baths: 3 

SF # of Half Baths: 1 

Zoning Setback Requirements: 

Front- Proposed: n/a 

Rear- Proposed: n/a 

Side- Proposed: n/a 

Side Street • Proposed: n/a 

R~ulred: 75 

Required: 60 

Required: 30 

Required: n/a 

W.ate.r Supply: Private 

Sewage Disposal: Private 

Permit Fees; 
Total Fees Invoiced: 

Total Fees Paid: 

Balance Due: 

Meets Minimum Required Setbacks?: Yes Lot Coverage for NT Zoning: 

$16,472.82 

$16,472.82 

$0.00 

To schedule an inspection or eheck·the results of an inspection please call (410) 313-38.00 

APPROVED BY THE DIRECTOR OF INSPECTION$, UCENSES AND PERMITS - BUILDING OFFICIAL 



Building Permit Application Date Received: _q:..+-l-\ _)~\_I __ 
Howard Colmty'Maryland · 

DepartmE3nt of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howard(?OUntymd.gov Permit No.: 

. Suite/ Apt. # 

BuildingAddress: \3S'1 I \t"\ e,.e\e_.\~hlf\- R.e-\ \ 
City: C..\ 't\-\--~\I \ \ \ ~ State: ~ D Zip Code: "Z..\ C) 2 9 

tJ I A SDP/WP/BA#: G-\'.>- \7- o, i , 
Subdivision:Qt-.-\-\es 'l>o\S"'c.V Prof Census Tract: ________ _ 

Section: _________ Area : ______ Lot:. _____ _ 

Tax Map: CO :3 L\ Parcel: CJ\ 1-?, Grid: coo 2-
Zoning: ______ Map Coordinates: _____ Lot Size: ___ _ 

ExistingUse: \Jf\c..f.l\'\- L~--\-
ProposedUse: 'N:e.'-() S\l\..b--\~ f~, 1I::>LOe..\\U\ __ ~ 
Estimated Construction Cost: $._'2_'i_0~,._6_o0 __ -'---______ · • __ 

Description of Work: 2 Stet--'( LU \- U-v\f1 I\ :Bs.M..{, 3 .CA-\ 
L-\ 1s l)R.\J\.S ) ?, :b>,.\\:B&-:\\ l \ p R 

Occupant or Tenant: -----JNl"'-+\_.f\~-------------
Was tenant space previously occupied? □Yes □No 

Contact Name: ____________________ _ 

Address : ______________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 
!' , 

Phone: ___________ Fax: ___________ _ 

Email: ______________ ~---------

Commercial Building Characteristics Residential Building Characteristics 

Height: NSF Dwelling D SF Townhouse 

No. of stories: ' Depth Width 

Gross area, sq. ft,/floor: 1st floor: 
2"0 floor: 

Area of construction (sq. ft.): Basement: 
D Finished Basement 

· Use group: ~·unfinished Basement 
·· e-=--=-=-==='--------------la""□~C-r-aw-1 S-p_,.a-te----------; 

Construction type: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 

D Structural Steel Multi-family Dwelting 

□ Masonry No. of efficiency units: 
D Wood Frame No. of 1 BR units: 
D State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 

Roof: 
D State Certified Modular 

D Manufactured Home 

Property Owner's Name:~l\t\\d, T< M\) Shf\m:r,. t) I 9-,t.\\fvu:hcrv 
Address: \:3 ss \ ""h: \ a chJ ¢' \ e M, \I gJ> • ' 
City:t.\M--~V\\\:t, State: Mt) ZipCode: 2.\04,9 
Phone: 4 \() 4 89 - (:.D3 0 Fax: _______ _ 
Email: __ ,--__________________ _ 

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

Applicant's Name: \)\~oHt\. '(V\_~yeu'-
Address: \lo(.)'2.. l>, tH1,JA<l e (<.() 
Citv: '\t»\'.;l'J:.c:, (\ State: :M;D Zip Code:'2.,\4fi(o 

Phone: L-\ \ C)-'2. 9.b- toC\..00 Fax: 5-:. . 0 C-<\ ,rrc ~ 'N~* 
Email: 0) d '\s \'bfr ~ '}A_\ ~ ::V::-~~-~ ___;_\ 

Contractor Company: ~"l \~~ ·'t\a \~~S. .:t::""-.. ~ 
Contact Person: ~ \ H, \S'(_ -AM.. I ~R_ 1 

Address: f D ~b )<.: \., ~ -;-;-\-
City~ ~\.~~~~ State: ri..ci Zip Code: -Z,\, t ~ <e, 
License No. :,..:\l.:!fu~~..l.....:,---=.;::--;.::--::::a--------------
Phone: ~D \-b 7 4 -S RDS Fax: , 

Email: ~'1 \ e.._f\;-- \;-\ t\tvl F=S ~ HC:.. N ( cof'CI 
~ 

Engineer/ Architect Company: __ c__...::•c.....L\_'$=--'•:t:°,__ _______ _ 

Responsible Design Prof.: L\ f\.-P J:\. f\:\.t!. ).\ M~ 

Address: L\ 3 q E t '{v\f\:l (\ S:\: , 
City: ~\\$\v\ State: \.-l_'D Zip Code: 2 \ \ S ) 
Phone: L.\,\(} • 84~, n 'lO Fax: 4AD ~l\ ~ \ ·7 C\. \ 
Email: _____________________ _ 

Utilities I,\-,.··_ ·: . .. •, , , 
Water Supply 

0 Public 

l'Rf'rivate 

Sewage Disposal 

0 Public 

Wrivate / 
Electric:. □ No o VJ.s·,t:51\P '"_ · ~-. .._, - · ~ 
Gas: rl Yes □ No 

Heating System 

0 E~ctric O Oil 

GJ"Natural_ Gas . □ Propane Gas 
"L . 

.. . 

□ Other:.,.. 
· ' .. , ·.· 

/ Sprinkler System: 
. . · ....... 

§"Yes □ No 
, . ''>·(,:;-, . . ,. 

I '. · c ··· · k··._. . A 

Grading Permit Number: 

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 ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THA,T HE/SHE GRANTS COUNTY OFFICIALS THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

-~ ,~\. \O_A . . \l,'--"\~\'-\Y\ (V\~:t~-_1-
App1tcant s n ure · · Print Name , 

M ~\(\_~ ~~\'-\.-\.t\S:@ ~~t~i-, Ne\;- · 4 :)t\~\ \ 1 . . -
E~\s ~() R_ ~) \ ~ ~ \\b~€ ') Date ?£'4<~ 

7 

\ ) '2.C} l j 
.Title/Company_ 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY** 
.,.q~EO.Rf0.EFIC£dLJSEicJ.IV.liY~·~. -·~, ".;.. 
•.~·_' .. ~•-.. •~ ''.f.: '·' ,l: ': '·,: \,:,;,,,,·, ,-11-~._:' ,1'.:-:"'•-I ::'."..:\. .-t,; -: ,.:;; . 

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK·INFORMATION 
Front: 
Rear: 
Side: 

Zoning) 
Side St.: 
All minimum setbacks met? □ Yes □No 

·1 Engineering ) Is Entrance Permit Required? □ Yes □No 

I\ /1 ·"'1, ii 
Is Sediment Control approval required for issuance? 
0 CONTINGENCY CONSTRUCTION STAR'r 

Historic District? □ Yes □No 
Lot Coverage for New Town Zone: 
SDP/Red-line approval date: 

Distribution of Coples: White: Bdlding Officials Green: PSZA,Zoning Yellow: PSZA,Engineering 

T:\Operations\Updated Forms\Bulldlng applmp 8.2_012.dacx 

Filing Fee 

Permit Fee 
Tech Fee 

Excise Tax 

PSFS 

Guaranty Fund 

Add'I per Fee · 

Total Fees 

Sub-Total Paid 

Balance Due 

Check 

I' Pink: Health 

$ \~. 
$ 
$ 
$ 
$ 
s :,e;,.,,,o 
$ 
$ 
$ 
$ 
# ?-, ~\..\,\...\ 

Gold: SHA 
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