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BUILDING DESCRIPTION - COMMERCIAL

DEPARTMENT z 3N"SCF’(E(‘.n"lll_og-lil‘C’ENSES AND PERMITS -
- HOWARD COUNTY _PERMIT NUMBER
PERMIT APPLICATION °Too 4957
Building Address j/ i 89 Tria d&l‘ b A ﬂ-; ! Property Owner’s Name ‘
Elgeott+ O uv;, , MDD disyid Address " ;
. i 5 /‘
Suite/Apt. #: SDP/WP/Petition #: i
Census Tract | Subdivision City - P : ~ Zip Code
. L/ (/ 3 ~ 25 ? 37 85
Section Area Lot Home Phone _- SO e » Work Phone
| Appllmnt’s Name & Mailing Address, (if other than stated hereon):
Tax Map Parcel Grid . fa-
Zoning Map Coordinates Lot size Phone Fax
Existing Use » 130 . Contractor Company il d s
Proposed Use . . =
Estimated Construction Cost $ o Centact Peeson
Description of Work__ nsfmi _ane 5oo galen Add
. Y7 FEeS - .
‘ City -~ . . = 7 > State - Zip Code
LloenseNo i N :
Phone N, Fax S g A ¢t @5 1
, _ S0 Y5 — "
Occupantor Tenant __. .. " Engineer or Arch‘rt;/ct gmp:g 0o con = Yy g 755
Xz
Contact Name Contact Person 82
Address
Address
City State Zip Code
. City State Zip Code
Phone Fax Ph -
one ax

BUILDING DESCRIPTION - RESIDENTIAL

i Bmldlng Characteristics
4Helght
No. of stonas:

Gross aréa;'sq. ft. per floor:

y ; U§e gfoup:

‘fConstructlon type:

" Reinforced Concrete
~__ Structural Steel
Masonry
Wood Frame

State Certified Modular
I

Utilities
Water Supply:
__Public
Private
Sewage Disposal:
Public
Private

Electric YesO No O
Gas Yesd No O

Heating System:
Electric O Oil O
Natural Gas O
Propane Gas [

Sprinkler system:
___Fuli
_____Partial
_____ Other Suppression
___#ofHeads

N/A O

‘Building Characteristics Utilities
A .

SF Dwelling a‘» SF Townhouse O ~Water Supply:

_Depth- Width “Public
1st floor: ”_Private .
2nd floor: Sewage Disposal:

. APublic
Basement: ” Private

Finished Basement L1 Unfinished Basement}
Crawl space O Slab on Grade O

Electric YesO No O
No. of Bedrooms

) Gas YesO No O
Height:

Multi-family dwellings: . i

No. of efficiency units: Heathg System.v

No. of 1BR units: Electic O Oil O
No. of 2 BR units: Natural Gas OO

No. of 3 BR units: Propane Gas O

Other Structure:

& 1 Sprinkler system: N/A O
 pi: NFPA #13D
s ~__ NFPA#I3R
Roof Height: Other:
State Certified Modular

Manufactured Home

THE LNDERSIGN;D 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 COlNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER WTOTHIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Z / i ‘,\ /—m\ P j. / '/:’.
Apph?m S Slgnature Print Name .
F ’. ¥ el ‘,} :
nﬂaICOmpany Date

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



http:1'F-(!..Jh

THE LU SHOWN FEREON 15 IN FLuo

IRIADE P 5 ROAp N B B et
— 3”5\5730:3‘0\"5‘\&/”’ eleTr.'c 6&‘/56’3

oss
= 75.557 B "[6 [ ) W2
\82\ l . ? o
N
e 3] o ForoATIN
™ v ' B .= 54577
/)Ad rIE e

rzn B
gg o \ fo]‘é ’#z (( 3 - If
& i ' ¥ el Foéhﬁcr}m
BRI 50 ) ) m_Y E‘
N | LT -
z i ‘ 22 g_ﬁum
i : 27

FOUNDATION  DETAIL

| w
- |na
H g

N l. = SCAE |'= 30
": H
- (%1 (7, a
q EX 4 S
S CONC. 2

? FONDATION "
E

;

MEWYWWWWMMKESAREIFT.+/‘

NOTE: (A)MSMTE-MTNTB@FW\EENESTW
L@W%WWAWRYSJ

@.)WHATSQ'WEMTOT?‘EWW.Y !
WREWEWDYALMWTTTLE

N

N\

(G.JTWSFLAT'.WWTDEMU’WFWT?‘E
wrwma;rmma-m,%.
Wmommmmms

THIS 15 TO CERTIY THAT '"WE HAVE LOCATED THE MPROVENENTS AS SHOMAY
Mmmrommu'mmnfwwsrwma-

PRACT , FOR PROFESSIONAL. LAD ?lRVEYGRS
m-go_%(mm AT, 2005, )
ZAiled L/ /’}z% A & 28 0t

MR/ T. BAAGER w.'a&e,.vﬂo. ) DATE
“ o

N\

N

N
N
N

\\

\

L /

S L TUNLUNUNA NN

A

‘ SVO CrAL U TANK. R
0 e %,
L 3 1%
FAS 4%
, NE) Dz
Sr/< -5
=2 =
20 o &
Z ;ugﬁ
z" & &
- AR NN
4,70 o2
% &
v ’f/(,,y’z AL L A‘t‘\\\\\‘&
¢ Wit
U 3
g = FONPATION CERTIF ICATION
o <
[en]

#1295 TRIADELPHIA ROAD

TAX MAP |, ERID 20, PARCFL 76

2RD BLECTION DISTRICT
HOWARD CONTY, MARYLAND
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TaxMap_ { { e Parcel b T Grid " #ked
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omer i | HOWARD COUNTY ~ ’PERMIT NUMBER

N SRR G PERMIT APPLICATION | B.cis 757
Building Mmmw Property sName CLATTHE w

ELICLSTT STy D, 2404 Acreail e S
Suite/Apt. #dBqu,ngl%I\PlPeﬁhon #. ok ""_1 L;A‘o A MM
Consus Tract {03000 subdivision city EAIE state MI>7Zip Code 2"_“2&4
:ecbon Area Lot Home Phone ‘ Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):
VoA, CEED WNOE., ELLICUTT ety M £

*

Proposed Use e

Existing Use__ S ESUORMNTIAL /Hicose, eaze b
_DINGLE FAL Er

Phone {453 - 2’53~:‘7%6F=X4»w At,jﬁb 22 i

Contractor Company

Estimated Construction Cost $ Ste>, ¥ cmpmﬁ»@‘fm{ WI’%
Descripion of Work__ b=dEEIND WhemDes®E, | ...
et Vel
O ST T, g t:zeu.:z:: L. .
; City E.Lua.rrr C-\"r"r‘ State \.M‘? Zip Code 24 2.

License No. _"dfi) A

PhoneAdz, . 2893 “SRBsT™ o -dl] —122..
Occupart or Tenart ___fd /A Engineer or Architect Company /A %
ContactName_Ei-CALD O E TS Cortact Person

: Add

oty EELLICLTT CITP st MO zipcode 2l |~ :

City State Zip Code

Pone 245 - 2‘53 &z&" Ab«d@\—mz. Phone Fax

BUlLDlNG DESCRIPTION - COMMERCIAL

~ BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics | Utiities M ‘Building Characteristics Utilities
Height: Water Supply: SF. Dwenmg KSF Townhouse [ Water Supply:.
- Public Width lI:ublic
No. of stories: ____Private 1st floor: ’%f"l ’:..,, A ) rivate
i Sewag:Dusposal 2nd floor: U&a' » 4‘\ Sewa%ig:(s:posal &
blic 1 ' :
Gross area, sq. ft. per floor: ~ Private Besement: Py 1N 0% L) T3 private
e ; : Finished Basement O Unfinished BasementiX, | ~ :
Electric Yes T No O | Siore ooms ol g e lond o
3 S¥R i 3 m: -
| Use group: Gas  Yes.NoDO ! | Height Gas NoELIEa
v 1 S 3 Mutti-family dwellings P BT )
Construction type: Electic O Oil O No. of 1 BR units: Electric 1 Ol O
iy gk iy : g No. of 2 BR units Natural Gas OO
Reinforced Concrete Natural Gas O ‘| No. of 3BR units : 8 Propane Gas &
Structural Steel Propane Gas O Yok : 1
o Wik preed st b -+ amamag o b
Wood Frame Sprinkler system:  N/A OO Dimensions: > " | ¥ NFPA#I3D ot
‘Foolings: b
Full_ ' : Roof Hoii;hl: @. ﬁA #13R
_____ State Certified Modular Other Suppression State Certified Modular
——#of Heads —_Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

TO ENTER ONTO THiS PROPER

.....

3% Checbs myableto DRECTOROFHNANCE OF HOWARD COUNTY
s i PLEASEWRITE NEATL ND LEGIBLY. **

1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE WORIIATKNIBOORKET’ (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
WWWMEMWM (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THATPEIS'IEGRMTSWOFFW
"G OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Tenthuo EoRERTS

Print Name

Ao 23 }H_f

Date -
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[ JNLY. BASEMENT SEWER i
 SERVICE T2 BPE PROVIDED - -~
&Y&N-f:me PONMP : <~

HWW’
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11789 TRIADELPHIA RD.
THE KIRSZELPAUM PROPERTY
LIRER GBGO FOLIO 552
p——— 3RD. ELECTION DISTRICT — +HOWARD CARTY, MD.
CH “waﬁMﬂm‘“““m' NG TAX MAP 16 GRID 20, PARCEL 76
PO Box 307 - APRI,, 200% KALE: |2 B0

Wsumnster Maryland 21157
Tel. (410 ) 549-2708
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nl 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department 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: Mark Rifkin, R.S. @
Well and Septic Projgram”
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 permit for the referenced property.

You have indicated that proper well and septic abandonment will occur during the demolition
process as appropriate. Yowhavealsorindicated that required documentation will be submitted to
this office prior to issuance of a building permit for a replacement dwelling.
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