permIT NumBer: B L OO ¥ Y T DATE ACCEPTED:

s RESIDENTIAL BUILDING PERMIT APPLICATION }
HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS 1
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4 l
www. howardcountymd.aov.
BUILDING SITE ADDRESS REQUIRED
Street Address: 13 ‘96’ 9 .‘T"‘l{‘.'. e'{(_ fvﬂ.‘b‘\l.ﬂ M A | JQ "-“(‘ Unit S |
Gy:  Clades iile l State: MD Zip Code: 2 /2 257
Subdivision/Village/Complex Name: I SDP/WP/BA #:

Lot:
DESCRIPTION OF WORK
Existing Use:  § [~ &) Proposed Use: (/= Estimated Cost: §
Trade Work to Be Completed (Separate Permits Required): [ Mechanical (RVACR) O Electrical O Plumbing 0O None

Grading Permit #:

REQUIRED

L Tootall  JOw ¥ 11T o €€ bt el pran vgodd brimec! Z
w;‘:& ’.5:*.:;25 AZSI arﬂz;‘ ﬂéﬁ]:,

PROPERTY OWNER INFORMATION REQUIRED
Owner(s) Name(s) (As it appears on tax records): J& 4 b~ 4 k\ho ,/,/f\
Owner's Street Address: /70 ¢ <9 T, H/: 'a"\.u 7\ l’ul?
City: Clarksy. ’ ]a I State: il 1 ZipCode /)27 |

Primary Residence: I A1 Yes 71 No

Phone: &3 /- 29¢/ - O 242, Email: nelps. Kate d @2 gmey |, o~

Business Name: ﬁL_ b foaﬁ\ e dopdt Contact Name: o (€ Laaddon B - I
sveetAddress: 9209 poobory Hoilow
Gy Glen Bumi [se: MmO [ewcees /pc) |

Email: wtro 2 & g~ai |l com

CONTRACTOR INFORMATION REQUIRED

BusinessName: ¢ L. L. L.¢ AL

Licensee’s Name: . J o {'€ Lq,; LJG i l License #: //X3¢)2 |
StreetAddress: 2949 H:c(?ﬂf Hollow O~

City: C.\/‘q By { State: s+ 170 ZipCode: 2 /2¢O

Phone: f—¢229 Emal:  Jeutrg 2 @&eamall.com

ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE
Business Name:
Street Address:
City: State: ] Zip Code:
Phone: Email:

Name:

B D oA o
Primary Structure: F Dwelling 0 SF Townhouse [ SF Duplex [ Mobile Home [ Multi-Family Dwelling (MF*) Condo: [ Yes B/Nu
Ublities: O Electric fGas [Water Supply: O Public F/anata (Well) Sewage Disposal: O Public Iana(e(Seobc) T
Heating System: O Electnc B Natural Gas O Propane O Other: Roadside Tree Project: DPNo O Yes: #
Sprinkler System: O NFPA 13 00 NFPA 13RO NFPA 13D O Nene Fre Alarm System: [ Yes ,G’No O Voce Evac
ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)

Model Name & Options:

# of Bedrooms (SF): | # of efficiency units (MF*): [ # of 1 R (MP*): [ #of 28R (MPY): I # of 3 BR (MF*); #
# Rooms: | # Full Baths: | # Half Batns: [ # Frepiaces |
Garage/Carport Info: O Attached Garage [ Detached Garage D Integral Garage 0O Carport [0 None ) . i B
Basement/Foundation Info: [ Slab on Grade 0O Post& Pier [ Unfinished Basement 0O Finished Basement: O Full or O Partal |
1 Fl Width: [ 1 A Depth: T 2~ A widwn: 2 Fl Depth: Bsmt Width: [ Bemt Depth

Energy Method: O Prescriptive O Performance [0 UA Alternative O ERI | Gross Area: sq ft | Occupiable Area sq A

AGREEMENT/ DISCALIMER REQUIRED

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION: (2) THAT THE INFORMATION ISCORRECT, (3) THAT HE/SHE WilL £ OMMY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERF-ORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPHCIFICALLY DESCRIBED 1M

THIS APPUICATION; I E/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTK S
/ |
/Lh&l.ﬁ p | | :
Pl i e W [2-15= 200

APPLICANT'S ORIGHEL SI6KATURE

FOR OFFICE USE ONLY

AGENCIES REQUIRED/APPROVALS |
G oA |
134 — TR . Health\ |24 1262 | aswa O ao
SUBMITTAL FEES: m PAYMENT: [{ A K IACCEP’TED BY:
7 BT e |

T:\\Operstions\UpdatedForms\ResidentialBuildingPerm tApp01.28.2020



COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

~ |
Date: ' B 7 Bl
To: Ha'ﬁl#/ Q> Wi lL/
(Person’s Name and Division)
From: ( )
(Your Name, Company Name and Telephone Number)
Subject: Project name ; )
Project site address ] S04 ,{ | 14 .({!T;-ﬂ}!ﬂz da/ l?, I( K 5/
Permit # {Q "1\ O/)f) “M "j ;\ SDP =

Other information pertinent to this project

v’ Please check the attachments below that yvou are submitting with this transmittal:
/-

/ Letter of response to address plan review comment letter

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
Letter Summarizing Changes
Energy conservation calculations
Copies of / (be specific).
Health Department Request ~ DPZ/DEDRequest ~ Applicant’s Request

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #

Other

Contact Person Information: (Required)

Telephone No:

Please Print Name
E-Mail Address:

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION,
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436.
PLEASE ALLOW A MINIMUM QOF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED.
THANK YOU.

~
O_ Ny Kf(
Received by | f"lr ;

White-Plan Review / Yellow-Applicant / Pink-Permit Division
t:\Operations\Updated forms\transmit.frm - Rev. 04/2014




Oswald, Hank

B esaa s S TR T s
From: Oswald, Hank
Sent: Tuesday, January 5, 2021 9:46 AM
To: SCUTRO2@GMAIL.COM
Subject: B200004492_13069 Triadelphia Mill Road
Attachments: Septic Record_13069 Triadelphia Mill Road.pdf

Please update the site plan to include the well and septic system components and resubmit revised site plan to permits
office. I've attached the septic record for your convenience.

Please keep me posted. Should you have any questions, please don’t hesitate to ask.
Thanks,
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
hoswald@howardcountymd.gov
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13069 Triadelphia Mill Rd
Clarksville, MD 21209

Scale: 1"=40'






