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OEPARTh'ENT 0> I'ISPEC11ONS. UCENSES AIV PERMTS 

3430 coun HOUSE DRIVE 

EUJCOlT CITY. 10() 21043 
 . PERMIT NUMBERPlOWARD COUNTY 

PERMTS(410) 313.2455I'1SPECTlONS (410)31~1810 

NJTOMATED N'ORMAllON (410) 313-3800 


PERMIT APPLICATION 13 Q I:~? '~ 0 AI ~I 
Property Owner's Name ___..____'_._~__,"_.-,-_....:,_'.. __Building Address -LJOIJI.-I'A..c....':""'. : +2_....:"l7I~tt.....=:!.:·4;:L" .:::~~ . ,------!,;fL~~'·· "-_' / :: ' ' 1'F-(!..Jh...LJt'&~ ' ... ,,..;;;;B;...".: ,

tiIWc.,,-H t:J. it;y 1MD' ':b~"'ia. Address 
/

Suite/Apt. #: ______ SDPIWP/Petition #: 

Census Tract ______ Subdivision.__________ City . ,.. '.' ' .~ State __'~Zip Code ...",
'IV 3: -- 2-~3 ~ _ 3rB~ . ----,......;..;.;.-....: 

Section______ Area _______ Lot _______ Home Phone " :( " I$< ) Work Phone<0 .: : . 

Applicant's Name & Mailing Address', (Wother than stated hereon):
Tax Map _____ Parcel _______ Grid ______ 

Zoning Map Coordinates Lot size Phone Fax 

Existing Use_____~·__- _ _=________' _i~_______ ContracrorCompany _~_ . .,,_____. ,-___. ..- ______________ 

Proposed Use ____-'--__' {L-___----.....i/ · ';",_ _---=-__' .... : ••~ -·__"-. . 

Contact PersonEstimated Construction Cost $ ____.:..-_._' ________ .. 
/ 

Description of Work __..... l ,, (")~c-=~a!!5;~(i)~g!!:::..... . '-.. I:n_....,;...~s::;,-b~p:::..:l · . " ~J,oj .!..U!..:'::.,:',_:.....:n~_=D;;..: . ~13~ Address 
··, f~~q-OP"", ~_/' PIJ9 p."., .. ~r..~ .' 

City . T' ~" ~ State _-,--' '",:",.._ Zip Code._"--___..;.......;~ 


License No. '" 


Phone \ . " '" Fax 

L(/1.7 Y(a2 - 0 a00 .J...1- (, 0':-

Occupant or Tenant _.!...J..:. ' ' _ _____________ 
 Engineer or Architect Company ____C_C2e.t..'tr" I_(_V_:J_~_/__· ____ <0 .5_-_, I·'~_':""'.:.." 

:?Z8zContact Name______________________ Contact Person 

Address~· 

Address 
City __________ State ___ Zip Code ____ 

City __________ State ___ Zip Code._____ 

Phone Fax 

Phone Fax 


BUILDING DESCRIPTION - RESIDENTIALBUILDING DESCRIPTION - COMMERCIAL 

~ 

UtilitiesBuildinjl Characteristics.' .....>Building Characteristics Utilities 

Water Supply:H8ight:: .) Water Supply: . SF Dwelling ~ SF Townhouse 0 
" __.·Public __" Public Depth · Width 

1st floor: Private__ Private 
Sewage Disposal: 

No. of stories: 
Sewage Disposal: 2nd floor: 

...public __ PubliC Basement: --. Private __ Private 
Finished Basement .tO Unfinished BasementD 
Crawl space 0 Slab on Grade 0 

Gross area, sq. ft. per floor: 

Electric Yes 0 No 0
Electric Yes 0 No 0 No. of Bedrooms ______ Gas Yes 0 No 0
Gas Yes 0 No' 0!J~ group: Height: __-:-__----- 


::,,'. 
 Multi-family dwellings:.... . Heating System:No. of efficiency units: ______Heating System: Electric 0 Oil 0 
. Construction type: 

No. of 1 BR units:.________
Electric 0 Oil 0 No. of 2 BR units: ________ Natural Gas 0 


__ Reinforced Concrete 
 Natural Gas 0 No. of 3 BR units: ________ Propane Gas 0 

__ Structural Steel 
 Propane Gas 0 

__ Masonry 
 Other Structure: Sprinkler system: N/A 0 

Dimensions: ___________ __ Wood Frame Sprinkler system: N/A 0 __ NFPA#13D , Footings: ___________ __ Full _ _ NFPA#13RRoof Height:.__________ 
__ Partial __ Other: 

__ Other SuppressionState Certified Modular __ State Certified Modular- I . __ #ofHeads __ Manufactured Home
f 

THE IN>ERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) ntAT HElSHE IS AUlltORIZED TO MAKE 1l11S APPLICATION; (2)ntAT TIlE INFORMATION IS CORRECT; (3) ntAT HElSHE WILL COMPLY WITH ALL REGULATIONS OF 
HOWARD COLtiTv WHIai ARE APP.LlCABLE TIlERETO; (4) ntAT HElSHE WILL PERFORM NO WORK ON TliE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TIllS APPLICATION; (5) 'THAT HE/SHE GRANTS COl.MY OFFICIALS 
TIlE RIGHT TO ~R ONTO 1l11S PROPERTY FOR ll1E PURPOSE OF INSPECTING TIlE WORK PERMITTED AND POSTING NOTICES. 

I ' .{ .~-
\ 1'" "t 

- :~ 

.. l r 
ApP1':'s Sig~e, Print Name 

) .... .. "" ' 

TJtJe!company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

P~~SE WRITE NEATLY AN,D LEGIBLY. ** 

M htiIUn....... 11lIIl7 
VESC NO 0 
.. EI'IIIrtCIPennI requhd? 
YESD NO 0 

HIItGIic DIIIrict? 
YQDNOC 

EXtiIe·. 
Add" per. fee 
TOTAL FEES 
~paId 

a.ncedul 
ChIck . 

Ld~_N.wrCMnZana:-____ 
"~~'cIiII~_______ 

y..... DED,DP% 

http:1'F-(!..Jh


EX 
~. 

FON/ATlVN 
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~t/ 1'- IIAd 

2.7 

" 

FOJNDATI~ DETAIL 
~AL£ :1"= ~ 

NOrE: ~y~ Ir'f'ARENr ~DtST~ ~ I I"T.+/-

NOrE: (A.) lltS PlAT ~, NOr ~ "lJR U6E. N E5r~ 
~ l.JIe:5 N-V ~ NOr Uit6l1TlIT1! " ~IRY ~ 
~. 

~.) THf5 PI...IIT 6 a- 71-E UN:f"fT TO rre ~ tN..Y 
NSa"M 16 rr 15 ~~y A l...EN'ER OR nnE 
~ u;M;)1NY tiR. CfS AefNT fIj ~~ MTl1 
UlNT'BEtAre:> ~~~ ~. 
(t-.) Tl1t5 F\..AT ~:it1(;Uj> N?f ee RELH> LPaJ ,.~ Tt1: 
LaATltIN {iR B>r~ or ~.~. 
~~ ()TlfR EXJ5rN!:, ~ M.J11.RC ~5 

\ 

U1 
U1 ro 
ro C> 
o 

o 
a FUUNDATIUN CCRTIFIC,ATIut\J<=> 


C>.. FVR 


#"7~ TRI,ADELPHIA RO;\J/ 
. TAX MAP 16, 0R!D 20, P,A.f<£,EL 7~ 

'RD EJ...EC,TIUN PISTRIC,T 
HONAf<!) t<;t.NTY, WRYl..AW 

http:M.J11.RC


Use group: 

Cons1ruction type: 
Reinfol ced Concrete 

__ Structural Steel 
. _"__ Masonry 

Wood Frame 

State Certified Modular 

Water Supply: . 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Heatihg System: 
Electric 0 Oil 
Naturat Gas C 
Propane Gas [] 

Sprinkler systBm: 
Full 
Partial 

___ Other Suppression 
t# of Heads 

. Building Characteristics 

SF Dwelling ~SF Townhouse 0 
,~ WiQlh 

1&tfloor: . , ,,..... " ' 

2nd floor: <.D . , • 
Basement: ~ 1 \ • 
Finistied Basement C Unfinished ~ 
Crawl space. [J Sis,:! Grade. C 
No. of Bedrooms' p. r 

Height: -----_..L-'-
MutlHamily dwellings: 

' No. of efficiency units: _____ 
No. of 1 BR unit8:,_______ 
No. of 2 BR units: ---:. ________ 
No. of 3.BR units: _~_____ 

Other Structure: ~~~~~~~ 
~~:~M&~~~__~__ 

·FootingS: :-:--__~__-.-----
R.oof Height: ;t?tS , 

State Certified Modular 
Manufactured Home 

WeJer Supply: 
Public:xPrivate 

. Sewage Disposal: 
Public

X Private . 

Electric Yes~No 0 
Gas Yes. No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas lit. 

Sprink1er system: NIA tI\ 
, .. NFPA#13D 

- -- NFPA #13R 

Other: 

llt! IN)ERSIGNEI) HER£8Y CERTlFIES AND AOItE£S AS ~LOWS: (1) mt.T HElSHE IS ALn'HORIZED TO IIAICE THIS APPLICATION; {'2}1W.T THE INFORMATION IS CORIIe:T; (3) ~T H£IsHE WILL COMPLY WITH ALL REGULA1lONS OF 
HcMwto ColNTY WHIaf ARE APPliCABLE 1HEJtETO: (4) ~T HEISHE WIll Pf:RFORM NO WORK ON THE NJDI£ REFERENCED PROPERTY NOT SPECIFICAlLY DESCRIIED IN THIS APPlICATION; (5) ~T HElSHE GRANTS COlMY OFFICW.S 

S,TO ~R0NT01MS~FORCW~1HEWORIt I>ERIlfrnD~ POSTlNGNtmcES, . 

~ ' A1 _ " J ~, ~~~~~~~~~~~~~~~--
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CHARLES R. CROCKEN AND ASSOCIATES, INC 
. . CWu.' .. -LIutII ~ 

. PO Box 307 
Westminster. Maryland 21157 

Tel. (410) 549-2708 

. I 
I 
I 

PLOT PUJ) 
t11e>Cf TRIAOELr-'HIA RO. . . 

Tt(E KIRSZEL)f?ALl~1 P~C>PERTY · 
LI~Er< ~ FOLIO 5?Z 

3 RO. ELECTtOl\ r?/~TIt(Cr t((>W~1? ca,)J..\T'(, ~10. 


TAX 1-'tAP IG" 6RI" ~Cl, PARC.EL 1~ 

Af'~It,.., · 'la?~ ~L~: lof. 5Cl' 




ffff:@;? 

Howard County~Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 


TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


Penny E. Borenstein, M.D., M.P.H., Health Officer 

July 9,2004 

MEMORANDUM 

TO: Bryan Roberts 
10149 Reed Lane 
Ellicott City, MD 21042 

FROM: ~a:~ Ri~n, R.S: (!1!b
well ana ~eptIc .pro~ 
Bureau of Environmental Health 

RE: 	 11789 Triadelphia Road 
Tax Map 16, Parcel 76 

This is to advise that the Howard County Health Department recommends issuance of the 
demolition pennit for the referenced property. 

You have indicated that proper well and septic abandonment will occur during the demolition 
process as appropriate. You have also' dicated that required docum~ntation will be submitte to 

rior to lssuance of a Dundin pennit for a r acemen dwelling. 

http:www.hchealth.org



