
'"'~ln'Add,,,,, . \ 355 \ 'TnRd d nhl 1\ \'\t\\ RI> 
City: UI}±'thl \\\ ~ State: K t\ Zip Code: 2.102. 5 
Suite/Apt. 1i_ ______SDP/WP!BA H: _ _______ 

Census Tract: SubdMsion:. _ ___ _ _ _ _ 

Section: ___::­___ ,A"""",,,.,.-:--0--'-;-' L,Lo,'o"" _--:C-::~ 
r" Moo, <>0 'l.. 'il ,,,,,,, O() ., '-i G,ld, 002. 0 

Zoning: _____ Map Coordinates: _ ___ _ "so, , L. ~"",-A<-

Existing Use: S "I),t\, 

OccupanVTenant Name: -\ \\~S" \ 
Was tenant spate previously ocOJpled? DYes 

C,"""N.m,,]or&S? .3M S ' I ' 'iCe ... \-
ONo 

Address: _ ____________________ 

CIty: _____ _ ___ _ State: _ __ Zip (ode: ___ _ 

Phone: _ _______ __,Fa ll: _ ____ • _ _ -.,-_ _ _ 
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IS Sediment Control approval requlre1l roc Issuance? 0 Yes 0 No 
o CONTI NGEN CY CONSTRUCTION STAR.T 

Engi neer/Architect Company: ____ _ ________ 

Re5ponslble De~gf) Prof.: _ _ _____ ______ _ 

Address: _ _ __________________ 

City: _ _ _____'State: _ ___ Zip Code : ______ 

Phone: _ ________ Fa x: _ _ _ _______ 

Email: 
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Dlnrlbullon 01 CoP/~: Whk~' 81>11 r1lnC Officills GrNn: PSZA,ZOIII", Yellow: pSZ"'~nlilln••rlnl Pink: Hull~ Gold: StU. 

Building Penni! Application 
Date Received: ___ _ _ _ _ _Howan:l County Maryland 


Department of Inspectlons, l icenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


Permit No,: _ ___ _ _ _ _ _www,howardcountvmd,gov 

NO. I 

,,0. of 

NO. 013 

S"t" Zip Code: : 

Fliin .., , 
Permit Fee S 
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HOU5E DETAIL 
SoC.AL E : 1'- 30' 
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I hereby urtlfy that. I have ~ve:':Ied the p r operty I>t\oUH1 hereon 
pOf' the ~Ie purpo.e of loc.atln9 tne Improvements. ThI& plan b 
A benefit t o tl'Ie c:..u,tomer only In &0 far a, It I~ r equired by a lellder 
Or a title 1n~8i'lce comp&rlIj Of' It, agent In c.onnectlon with 
Gontl!:mplued tran, fer, fN nclrog Of' refinancing. It Is root: to be 
r elied upon fo r t he establl&/wnent of boUl'1dary, ea5oe'IIIent of rlght­
of-way line, for a""" r eason, such 1:1 , the leGation of f enu:lI, g..ages. 
bulldin9s. Of' other &,.;I,t'"9 or future ImprO'lements. Offsetfo of 
bu!ldlng!!l t o pro perty Inu are t o the nearetot foo t ( 1 'J unles, 
ottlerul l5e !\Otea 

UFDATE 03- 11-1 1 

LOC.ATIO N DRAI"IING 


FOR 


1 :3 5 5 1 TRIADELPHIA MILL 

ROAD 


!S t h eU~:GTlON D'~TR. IGT HOt'tARD GOUNTY. MD. 

Of eo Ref., ebe9/ 014. 


A licensed Maryland SUrve~or either per&O(Ia~!I prepared 
tl'lt6 Loc ation OraUJlne, or WIll(. In re~pon.lble charge over It6 
prepIVlIIlIon lV1d the surveying wortr. refle e- ted In It, In compWl:lnCI! 
with the Mar\,'larod Mlnlmvm Standards of I"ract iGe fOf' L tmd 
!xIrve!lor6. 
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mSP' ___________________
LA YOUT __3"ff)"'a.t7~;.'-'O'-'6"-----­

msp' ___________________msp 2_--,3::;.I-'J."'''''''~7,/.UQ''I!''-__ 
msp6____________________

mSP3 __'3~/--,a~';LJo"-'8~__r I 
ISSUE DATE: P S28435

PERMIT 
APPROVAL DATE: A 520329 

TAX ID # 05369118 

ON·SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


---'R"'y"-I."a"H-"o"m"'c"s."loc"'-______________________ IS PERMIITED TO INSTALL [81 ALTER 0 

ADDRESS: P.O. Box 68, Glenwood Me 21738 PHONE NUMBER: 

______________ LOT NUMBER:SUBDIVISION: 


ADDRESS: 13551 Triadelphia Mill k PROPERTY OWNER: -"RYl.!lca",-,H:!!o",m",es~_______ 


SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUlRED 0 


PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED i8I 


NUMBER OF BEDROOMS: 5 Tre,ltr."o .:l (W,'ch 

SQUARE FEET PER BEDROOM: r .. f....+s' 


--1- 13p1i"0 h1 "I' 
LINEAR FEET OF TRENCH REQUIRED: "J94 Qr(/o'<,-IO I+ 
TRENCHES: Trench 10 ~~,feet wide. Inlet.45Teet below original grade. Bottom mqimum 

depth~feet below original grade. Effective area begins at 5.5 feet below original 
grade. 4.0 feet of stone below distribution pipe. 

LOCATION: 

.. 
NOTES: 

PLANS APPROVED: ~A~~~e~y~T~rurn~p_________________________ --,4~nroDATE: ~7~___ 

NOTE. PERMIT VOlO AFTa 2 YEARS 
OOTE: CONTRAcroR RESPONSIBLE FOR SCHEDUUNG A PRf...CONSTRlJCTJOH rNSPECTlON FORALl.INSTAUAnoNS 
NOTE: WAnRTI(;KTSEmCT.....NKSREQI.IJRID 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 

NOTE; MANHOLE RlSERS REQUIRED ON ALLSEP11CTANKS ANO PUMP CHAMBERS UNLESS SPECIFICALLY AllTHORJU[) 


NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSmLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIDLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410·313·177. FOR INSPECTION OF SEPTIC SYSTEM 
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HO-'1't-3980 
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PRE-CPNSTRUcnON 

TRENCHID:RAINFIELD DATA 

WIDTH INLET BOTIOM 

~I
1---"-'"­· ­ 3 -'1 

.. ' 
-' 

NUMBER OF TRENCHES :2 
TOTAL LENGTIi 18 -; I 
ABSORPTION AREA ::? i8 'o'-&W 

DISTRIBUTION BOX LEVEL~ 

DISllUBUTION BOX BAFFLEYes 
'DISTRIBUTION BOX PORT No 
SEPTIC TANK DATA 
SEPTIC TANK I LEVEL 'Ie 5 

CAPACI1Y .2000 GAL 

SEAM LOC TI-J'-<4IL,,:-=-7;:. 
TANK LID DEmRij'!- /5 
BAFFLES R"..- front7 
BAFFLE FILTER IN a I 

MANHOLELOC FrOb±­
6" PORT LOC R f'A r 
WATERllGHT U:S,Tf::l.a-. 

SEPTICTANK2LEVEL~ 
CAPACITY GAL 

SEAM LOC _ ____ 

TANKLIDDEPll{ _ _ _ 

BAFFLES ____ ___ 

BAFFLE FILTER ____ I 
MANHOLE LOC ____ 

6" PORTLOC --- ­
WATERTlG}fl' TEST 

.....w- P' -


