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Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Gourt House Drive
Permlits: 410-313-2455
www.howardcounlymd,qov

Date Received:

Permit No.:

13551 Triad elphia M Ro

Building Address:

City: Clﬂ-rYSS\l \“ g state: _MD Zip Code: 2|02 E!
Svite/Apt, # SDP/WP/BA #;

Census Tract: Subdivision:

Section: Area: Lat:

Tax Map: _ OT 2 parcel;_ OO = i Grid: 002 ©
Zoning: Map Coordinates: Lot Size: Q\QWAQ

Existing Use: 5,&\_@20 ‘%’\NL\\\.\ buﬁn\\\f\&

Proposed Use: S\ No.\tj“b\\\h b\.\'ld\\ \ l\-&_

Estimated Construct:on Cost: $. 5. 509—

Description of Work:_ L ¢ (‘\f\\:e &‘Qﬁ“l“m eOQ»if\_
t(ZL\ >~~\(p’\ plove, u‘\%‘hm SUNRCOM
H\;\\- bas ot Roo¥ b.b‘mx._\!\ oy S\DE
S Redse |

Was tenant space previously occupied? Clyes

Qccupant/Tenant Name:

ONo

Contact Name:

Property Owner's Name: Dﬁhl@l—‘] MO Shinrd Riduin ¢

Address .
City: State: MDD Zip Code: Z “E '
Phone ~ - 5 Fax:
Email
\ > o i

Applicant’s Name & Mailing Address, (If other than stated herein)

Applicant’s Name:__\/1 cist Y MQ\! e ™
Address: Y
City: El VS State H D Zip Code:

Phone: 410 - 296~ 6900
Email: M & ldCﬁ D e.N-Ud‘S o COMCASYT, i\L? T

Contractor Company: P\ V l e ﬂ O Mft (:
Contact Person: B4\ RAARN
Address: _P Oy ROX (,L@\

City: (cle NoeDy  State: ]!“) Zip Code: 2!25 @

License No. :
Phone: '—HO 48‘1’40050 Fax:

Emall:

Engineer/Architect Company:

Responsible Design Prof.:

Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Emall; Email:
Commeérclal Building Characteristics || Residential Building Characteristics Utilitles
Height: SF Dwelling (J SF Townhouse Electric: OYes O Ne A 2
No. of stories; ,V_E ™ Depth Width [ Gas: [ Yes 13@_0
Gross area, sq. ft./floor: i g‘af{l]oor: Water Supply
QOr:
fi

Area of construction (sg. ft.): Basernent: . e Pu_b ¢

[ Finished Basement rivate
Use group: [ Unfinished Basement 1 Sewage Disposaf

0 Crawl Space O Public

I: Construction type: [ Slab on Grade ~LXPrivate 7
[ Reinforced Concrete No. of Bedrooms: g Heating System
Heating System

J Structural Steel Multi-family Dwelling .
O Masonry No. of efficiency units: O Electric goi
0 Wood Frame No. of 1 BR units: O Natural Gas O Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:

No. of 3 BR units: Sprinkler System;

Other Sfructure: O Yes OnNo

Dimensions:
¥  Roadside Tree Prgject Permit Footings:

DOves g L No Roof: & Grading Permit Number;
Roadside Tree Project Pexmit # O State Certified Modular
/ O Manufactured Home [ Building Shell Permit Number:
_

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3} THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETD; (4] THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED N

THIS APPLICATION; (5}THATHE}S E M

Applicant’s Stgnarure

Ao o

BASSARNN m\\_\\ S @MY Me‘t

Q\ Aoty &

ME GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

W\Q\J e

1o\

12

Title/Company
Checks Pgyable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
o “TPLEASE WRITE NEATLY & LEGIBLY"™ T e =
-FOR OFFICE USE ONLY-

r AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Flling Fee 5
Front: Permit Fee 5
State Highways Rear: Tech Fee $
Building Officials | Side: Excise Tax 4
PSZA { Zor) Side St.: PSFS $
(Zoning) All minlmum setbacks met?  [JYes {No Guaranty Fund 3
Psza { Engineering ) | Is Entrance Permit Required? [ Yes Do Add’] per Fee $
. Historle District? OYes ONo Total Fees $

Health : . Qﬁ oA [
_ ic l \2. l VI W s Lot Coverage for New Town Zone; Sub- Total Paid )
Is Sediment Control approval required for issuance? (J Yes U No SDP/Red-line approval date: Balance Due s
1 CONTINGENCY CONSTRUCTION START Check g

Distribution of Copies: _ White: Bullding Offidals Green: PSZA,Zoning Yellow: PSZA, Engineering Plak: Health Gold: SHA

TAOperations\Updated Forms\Building applmp 03.21.2017.docx
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FORCH
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STONE

House

HNINEPON
OR.

HOUSE DETAIL
SCALE: 1"=30"

I hereby certify Lhat | have surveyed the property shown hereon
For the sole purpose of locating the improvements. This pian is

A beneflt to the customer only in so fFar as it is required by a iender
Or a title insurance company or Its agent in connectlion with
Contemplated transfer, financing or refinancing. it is not to be
relled upon for the establishment of boundary, easement of right-
of-way lines for any reason, such as the location of fences, garages,
buildings, or other existing or future Imprevements. Offsets of
bulldings to property lines are to the nearest foot ( 1) uniess

ctherwise noted.
by % " A -
BUL_GAM«-»& ?/}"’\_Q,(,éi.é{upawgt | bl “

Deniils E. Meckley Property Line Surveyor N&. 1084 4

Ll
A llcensed Maryland Surveyor either personally prepared
this Location Drawing, or was In responsible charge over its
preparation and the surveying work reflected Init, in compliance
with the Maryland Minimum Standar ds of Practice for Land
Surveyors,

80" ATLANTIC SEABOARD
RIGHT OF MAY

BLACKTO F\

DRIVENAY

F\\PPROVED
& WALKTHRU BUILDING PERMIT
& BP# A#
“ APP SAN .
DESC. OF WORK: ¢ cxwve ek Sezs]

- dom (ARG ) clerie. @xiy
5"\3:\ ¥ o,

UPDATE O3~17-11
LOCATION DRANING
FOR

13551 TRIADELPHIA MILL
ROAD

Sth ELECTION DISTRICT HONARD COUNTY, MD,
DEED REF.: 8682/074.

: DATE: so]vaf

J

.}'\ i

i

omme 8 CDD/KMB

QESICM BYy

REvigw e DEM

pare: 1 1-13-07

scas: 1"=100'

Jog wo: 2004156

438 Eost Maln Straet Westminster, MD 21157-5532

(£10) 828.1790 FAX (410) 8281721 SHEET:

10F 1

A TS TN Screen~ N R


http:D'~TR.IG

LAYOUT 3 );;w /o &

INSP 4
INSP 2 3/&\4 /08 INSP 5
INSP3 1{[31{/33 INSP 6
ISSUE DATE: P 528435

PERMIT

APPROVAL DATE: _1_’1 Z a.la g A
TAXID # 05369118

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

520329

Rylea Homes Inc IS PERMITTED TO  INSTALL [X] ALTER []

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

SUBDIVISION: LOT NUMBER:

ADDRESS: 13551 Triadelphia Mill K& PROPERTY OWNER: _Rylea Homes

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED [X]

NUMBER OF BEDROOMS: 5 Treaches 2 ' Wide

SQUARE FEET PER BEDROOM: Fulet5"
Bettom 77

LINEAR FEET OF TRENCH REQUIRED: ok CloseTo T+

TRENCHES: Trench to be 30 feet wide. Inlet3:5 Teet below original grade. Bottom maximum
depth. 75 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: Ashley Trump DATE: 472/07

NOTE:. PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM




PRE-CONSTRUCTION
: .'E:. 'g“'ﬂ ' . x
. _I:L', 4 JI‘
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o AF S o=
-

DXL A8 LA

FINAL INSPECTOR

TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

= 3-4 &
NUMBER OF TRENCHES __ 3
TOTALLENGTH _ 8% 7
ABSORPTION AREA 368 ‘o=
DISTRIBUTION BOX LEVEM
DISTRIBUTION BOX BAFFLE fgis. :

‘DISTRIBUTION BOX PORT !JQ

SEPTIC TANK DATA
SEPTIC TANK | LEVEL Y rf S

CAPACITY L0 GAL

SEAM LOC 'T_OD

TANK LID DEPTH Q.5 = 1,5
BAFFLES Rear f%@p%?
BAFFLEFILTER _ N 0 -
MANHOLE LOC _Em_b;{:
6"PORTLOC_Rear
WATERTIGHT TEST J\
SEPTIC TANK 2 LEVEL [N /A
CAPACITY GAL
 SEAMLOC .
TANK LID DEPTH
 BAFFLES_
BAFFLE FILTER
MANHOLE LOC
~ 6”"PORTLOC
WATERTIGHT TEST




