o ; Govee 1434

oo | UOWARD COUNTY PERMIT NUMBER
o o o | PERMIT APPLICATION fan ¢ oo 433
Building Address 14630 Triadelphia Mill M. : PropertyOwners Name Rm & mt M
Dayton, M 21036 @ Ad dréss ‘ e ' ’

Suite/Apt. #: ' SDPMPIPetition #:

Census Tract _____ Subdivision___ ~ o city _Dayton -~ state MD ZipCdee_._E'Q_L

on et : 410) 531 _ Work Phone ____
cht:on_ v Area Lot . ::mfc:ntho: :lame&Manllng Addre& (lf otherthan stated hereon)
TaxMap __ 27 Parcel ___ 96 _Gn'd . | A
Zoning Map Coordinates . Lotsize 5,0 =~ Phone S <
E)dsﬁng”Usb . Lond Yy M’nﬂg _ Contadanompany m mt m! .
Proposed Use __addition to @ fandly dwelling
Estimated Construction Cost $ 750,000, ' Contact Person  aglie m |
Description of Work __ 844 4200 sg.ft, two story Address ,37"”._ " S

sdiitiohdth 3 BR and 3 car garage N Sy e e T

= | city Glemood: _ State, Zip Code,
: mled-ting_dmuim_wiﬁ;lm - wm T
o Phone (410)442.3252 - Fax(410) 489—5242

Occupantor Tenant _ KEXTY & Scott NHY S - o EngnneerorArchrtectCompany w & Ian-
Contact Name W ' HE. : ‘>Contact Person paah
Address : 14630'1riadtlphhmnm.:f = ‘
ciy_ Dayton stte M 7o Code 21036 A"d“’sssmm samuymwa

Gy ElLdoott clty _'_-smm Z,pcmzma.
Phone (410) 461~9563  Fax 'um 461-9693

| Prove a2y 5318853 o

e BUILDlNG DESCRIP11ON m SRR T BUILDINGDESCRIPTION RESIDENTIAL
BUIIdIr_\g Charachenshes . : gm& ’ o o Bulldm Charactensucs i -l e % _
1 Height : g Water Supply: - : SF Dwelhng O SF Townhouse E - T ‘WaterSuppIy ‘
; oo | Public . Depth Width .| ___ Eyiblic.
| No. of storias:- Megls Private - stfioor: . ' - S rivate
o SR i © | SewageDisposal. 2ndfioor: - B .U'Sewagemsm'
JulBTo8s area, eq ft'pe_”k’. or: —P'“‘ata : .| Finished Basement 01 Unfinished Basementy | S
- L | Electic.YesT No [ - - | Sl space O SiabonGradeDd ~ - g':“'“" Yf“‘in ool
| Usegroup: - R Gas YesDNoEI ' Height: s es OD_,
% [ N : _ | Multifority awelings: v . |
4 ) ‘ . I Heatmg System - ) | No. of efficiency units: o L o -‘H%hng sgsr
i . e : . | No."of 1BR unis: — o ‘Electric ol O
; Construcbontype . . | Electric O ol' :ﬂ - " | No.of 2BRunits: o IR Natural Gas [
- — . Reinforced Concrete - _Natural Gas 00 .| No.of 3BR units: . ) -Propane Gas D
. Structural Steel - _ _'PropaneGas a - o e L ]
VT Masonry - " | Other Structure: __ o | sprinkler system ‘N/A O
Wood Frame ' -Spnnklersystem NIA o - Dimensions: ___ — - . | ___ NFPA#I3D .. .
& o ' 2‘::,,““3; ——————— | T NrA#IR
:, , ‘ ght; : . v :
— éﬁhcemﬁed Modular ____ State Certified Modular o
" _____ Manufactured Home -
THE L'DERS'GNED HEREIY CEKTIF!ES AND AGREES_‘AS FOLLOWS::

AUTHORL mmmsm.mmm (Z)'I'HATHWORIKHCNISWRRECT‘@)MTHEI&EMLLMPLYWTHALLREGM“CNSOF . .
K RK ON THE ABOVE REFERENCED PROPERTYNOTWFKTALLYDESCRIBED NMSW(SMTPEISEGMMOFFICNS

Checlcs puyable to:” : DIRECT OR OF FINANCE OF HOWARD COUNTY
-+ PLEASE WRITE NEATLY AND LEGIBLY. **




NOTES:

1.  THE TOPOGRAPHY SHOWN HEREON WAS FIELD-RUN B8Y SHANABERGER & LANE ON

JUNE 10, 2006 (AND IS BASED ON A PREVIOUSLY ASSUMED ELEVATION OF 100.00
FROM 1998 SURVEY/SITE PLAN WE PREPARED FOR CONSTRUCTION OF “NOW EXTISTING HOUSE®)
BRL DESIGNATES BUILDING RESTRICTION LINE

) DESIGNATES EX. WELL

4. 7HIS AREA DESIGNATES A PRIVATE SEWAGE DISPOSAL AREA AS REQUIRED
BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR
INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS
AREA ARE RESIRICTED. THIS DISPOSAL AREA SHALL BECOME NULL & VOID
UPON CONNECTION TO A PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH

OFFICER SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO
THE PRIVATE SEWAGE DISPOSAL AREA.

THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP AND LOT AREA
AS REQUIRED BY THE MD STATE DEPARTMENT OF THE ENVIRONMENT.

“ N

SUBJECT PROPERTY ZONED: RR—-DEO

6.

7. TOTAL PROPERTY AREA PER DEED L.4516/F.160: 5 ACRES
8. LIMIT OF DISTURBANCE: 4760 S.F.%
9

E///////////{Z/’] DESIGNATES PAVING TO BE REMOVED.

10. DESIGNATES PAVING TO REMAIN.

11. DESIGNATES EXISTING GARAGE TO BE REMOVED.

12. THEHHHHHHHHAAN DESIGNATES EXISTING HOUSE TO REMAIN.
HHHUHHHEHHYHHY

13 A _A_~_~~ DESIGNATES TREELINE TO REMAIN.

14. \_A_A_ _~s DESIGNATES TREE LINE TO BE REMOVED.

15. > »—1»_  DESIGNATES LIMIT OF DISTURBANCE.

16. —_T T

. DESIGNATES EXISTING CONTOUR.

17. ———~____~ DESIGNATES PROPOSED SPOT ELEVATION.
18. — — X— — X— — DESIGNATES EXISTING FENCE.

FF=103.44
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|
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HOUSE RTHHAHHHHIH I lithe
70 REMAIN =3l ' '{'l’l'l'

PROPOSED ADDITION

DETAIL
SCALE:1"=30"

SHANABERGER & |ANE

8726 TOWN & COUNIRY BLVD.
SUITE 201

ELLICOTT CITY, MD. 21043
PHONE: 410—-461-9563
FAX: 410—-461-9693
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VICINITY MAP
SealEs 17 = 2000°

SEPTIC SYSTEM DATA

OWNER PROPOSES TO USE EXISTING SEPTIC SYSTEM

BUILDER:

CROSEN HOMES
3785 SHADY LANE
GLENWOOD, MD 21738

OWNER

D. SCOTT POSEY
KERRY DOYLE

14630 TRIADELPHIA MILL RD. *
DAYTON, MD 21036

SITE PLAN

PROPOSED ADDITION TO THE
POSEY RESIDENCE
14630 TRIADELPHIA MILL RD.
DAYTON MD, 21036
L.4516/F.160

TAX MAP 27 PARCEL 96
S5TH ELECTION DIST. HOWARD CO.,MD.
SCALE:1"=60’ JULY 7, 2006
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T . TG R Y SR INT | P ERT! VI B

. . ., 3430 COURT HOUSE DRIVE .. .
| PP r’~;frg~ELLIQOTT‘CTTY.:MD 21043 - .
i T PERMITS (41003132458 INSPECTIONS {410)313-1810
. & " AUTOMATED INFORMATION 410) 313-3800

' |(auiding‘aderess 4G T, o] oo Y

7
Y] ;
ot KA

Suite/Apt.#: ___ " SDP/WP/Pstition #:
Census Tract. bQ ' 5‘0\ Sug‘)diyis_ibn D Fﬁy '\' o N

Section . e Area ___ Lot - 2 K3

TéxMap"fa_q- Pa,rcé'l’ m'! Grid | Hg

- HOWARD COUNTY -
PERMIT APPLICATION

| -+~ PERMIT NUMBER '\
- Bo0i3osy
Seott Pasey |
garess 13650 Teodelohin MGl Roud
City ?{\\G&‘}f{”b/\ E Sta;e(ﬁ\l‘g;zib.cgdq;?;l()?é_ .
Home Phone 10821 - 288 3 Work Phone 304 382 - 1A%

Applicant’s Name & Mailing Address, (if other than stated hereon):

Property Owner’s Name

Phone 'lFa

Zoning RR‘”%ap Céor&inate;lB63 Lot size

- ‘Existing Use =~ %y~ ! ‘[V l !,g e
| Propased Use S S, o o U1 (\ ‘ L p '}' "" _
| Estimatedfcbn'sggbction'Costﬂ‘ $_- | ¢ XD Contact P;:son i o :) R ' c- = - S
Descripti_on' of Work ‘2 "’»\“‘ ors -2 G o Address‘ * .‘\,\ { A'\ . h} : B —
. STy e State QA Zip Code H!; %A)“? A
- ed da ot d, - R

Contractor Company S“{'UJ‘JQ’“&Q:H* Nﬁ-{‘g

NN oA AL A.—(’:)c)\}c
. ~d

Occupant-or Tenant

Contact .Name

_| Address -
| city _‘State _ Zip Code
Phone Fax

.~ BUILDING DESCRIPTION -

Engineer or Architect Company-

Contact Person

Address

B

City Zip Code

State

Phone " Fax

s

 Utilities

Building Characteristics. =~ = . . ‘
| Height: - - e e ey Water Supply:

a ; ____Public
___ Private
Sewage Disposal:
1 ___ Public

Private

No. of stories: - T K

Gross area, sq. f. per floor:

‘Electric Yesd No OJ

"Use group:. Gas ~ YesO No O -
‘ . ) L Heating System:
Construction type: * Electric O 0il O

\ .

Natural Gas O
Propane Gas O

Reinforced Concrete "
' Structural Steel
. Masonry

_ Wood Frame. = Sprinkler system:  N/A O
I —_ Full
L o — Partial
____State Certified Modular. — Other Suppression
' ' A __#of Heads

COMMERCIAL BUILDING DESCRlPTlQN - 'RES'IDENfIAL": .

. Utilities

Building Characteristics

SF Dwelling O  SF Townhouse a Water Supply.'. ,

R 3 h
Depth Width ™. Pu_bllc _
Ist floor: . M.Private -
2nd floor: .Scwage Dxtsposal:
) Publi¢ -
Basement: ' . —E Privatg 3 '
Finished Basement O Unfinished Basemem(J : S . L]
Crawl space O Slabon Grade O Electric Yes'#® - No o g
No. of Bedrooms s :

R
Gas YesO No O
Multi-family dwellings: i .Y
No. of efficiency units; .

No. of | BR unils:\..
No. of 2 BR units:

No. of 3 BR units. o

Heating System: * -
Electric; O  Qil: Q-
Natural Gas ‘0 . |
Propane Gas O -

Other Structure;

Sprinkler systém: . NA' O

IF? ensions: 2L 4 ° X : _ NFPA #13D
ovils . | —__NFPA#13R

- ' i Othe_r: ’ o
State Certified Modular L : '

) Manufactured Home

JTER ONTO THIS PROPERTY FOR THE runposs(q'ﬁ.}gsmmo THE WORK PERMITTED AND F_‘(XYTI'NO NOTICES.

PUNTY WHICH ARB APPLICABLE ri«t-:nsro; {4) T;HAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS AFPLICATION; (5) THAT H.F/Sllli GRANTS COUNTY OFFIQIM.ﬂ THE RIGHT TO

Print Name Jj

C—i}-07

Kooy N Posey

. Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY -
e ** PLEASE WRITE NEATLY AND LEGIBLY '

Date
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