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Building Permit Application 
Date Received: ________ _ Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: !:,J 4CXJO 5 ,, '1 
t/1 I !d}EL./'tltff- /ll), 

~~~~~l~l_!:/_,__State: /111) Zip Code : cl IO't~ 

Suite/Apt. # _______ .SDP/WP/BA #: ________ _ 

Census Tract: ________ _ Subdivis ion: _______ _ 

Section: _________ Area : ______ Lot: 51 
Tax Map: _______ Parcei: ______ Grid : ____ _ 

Zoning: _____ Map Coordinates: Lot Size: 

Existing Use: ,5) I-((, l (; h~#l 11,y ../Jl<I /;'U,/ IY Cr 

P.roposed Use: /G X 3c2 /11 ASlf:,t B et'-1c.Xl~ Ail.? /77 6 1-f 

' Estimated Construction Cost: $ 8 0, (.)06 - 5 /;).. S& FT 
Description of Work: A 0.1) mc:,,i. '<J 1-r-1+ {]e, 1/I-// CJ d-"1, 

/Jr:tJ,1.J,).,vr. A-1~.c) LAiJn0,..1. y'J_ouM. ()t-{P/HtJffc-v 

/31\.fl:•"~•7. '96"-vv,vrf; eJtJh,-.,er K ,~t•'-'''' 
OccupantorTenant: u!t/.'/t:r A£ O/.)r-ft:"2- \~"f-'?;:)}-
Was tenant space previously occupied? □Yes □No 

Contact Name: ____________________ _ 

Address: ______________________ _ 

City: ___________ State: ___ Zip Code: ___ _ 

Phone: fax: ___________ _ 

dnail : _______________________ _ 

f,1 L--S(!:7/;;'tv 
ntle/Company 

Property Owner's Name: L Aut/1 l:;J{ /ltt: '1&4S 
Address: /'3;;). 'f°/ 11! 11>,./)~l,P,-Hl'r llil.J . 
City: cLLI (,.,}(r c 1-ri_ State: /kt) Zip Code: r9 /0 Y,},. 
Phone: </'-1:J· 878' • .<[/SY fax: _______ _ 
Email: _____________________ _ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: S(¾Mc;- A$ 6,.)rlr✓l.4 <-nJ/l , 
Address: _____________________ _ 

City: ________ State: _____ Zip Code: ___ _ 
Phone: _________ fax: __________ _ 

Email: 

Contrac;or Company: ,Dr:f\Sl;-f ,{iJST<l-'1 CM,!1t:11TAf -(i-fc_. 

Contact Person: '"'!C.Se,J µ )I -zi:;11.sef 
Address: / '{ 7(, 7 JO/JTI rt Pr.~ u,- c,r-
City: l,v Ou{)(Jlrf,:; State: /'-1,0 Zip Code: o1 / 7 ? 7 
License No. : /11 f.J.{c., (i, 8' D &' 
Phone: <-/'(3-3<>7~ 70VJ fax: '(to- yf"I- 7o7S

- Emaii: /-tlukwffe;l.£L.-H-rG- / - a,;-AoL- • "~-

Date 

Engineer/Architect Company: 3 /) er IJlU../1t:(. TUA(:{ J_ LC. 
Responsible Design Prof.: "J'Ol-f6Tff1t,1 Rtu~/ll'r 
Address: _____________________ _ 

City: W~/Hc.:- State: ~ZipCode: c)t)"/7 

Phone: '/'13-r)cl~-S7~ fax : ________ _ 

Email: £.vjl.JLJt,,, ~ 11 f'r- - 01.:{f 6 f1 • [cJ.,._, 

Utilities 

Water Supply 

0 Public 

~Private 

Sewage Disposal 

□· Public 

'3-Private 

Electric: Yes □ No 

Gas: □ Yes lil..No 
Heating System 

O{Electric O OIi 

D Natural Gas D Propane Gas 

□ Other : 

□ Yes 

Sprinkler System: 

0 

Grading Permit Number: 

Building Shell Permit Number: 

EFB 2, B 2014 

LICENSES & PERMITS 
Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 

,.PLEASE WRITE NEATLY & LEGIBLY.. . . . . 

E-!Jft£T.;s1WJ&i~~i~~tli1f,;~~;~t{f!il~?:.fili~fi7~¥.1~f.l?ti!e~!.~~!t~i!tit{~:11~tltW-~%:~~~ttz~~?iijfiBf,~~!~ 
AGENCY DATE SIGNATURE OF APPROVAL 

Stote Highways 

.,, 
Distribution of Coples: White: 8uildin1 Offlcl•ls Green: PSZA,Zonin1 

• T:\Operatlons\Updated Forms\Sullding applmp 8.2012.docx 

DPZ SETBACK INFORMATION 
Front: 

Rear: 
Side: 
Side St.: 
All minimum setbacks met? D Yes □No 
Is Entrance Permit Required? D Yes □No 
Historic District? D Yes □No 

lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Yellow: PSZA,EnJlnl!ering 

.• fl..• " ·--~ ,_, ~ 'V£,t,,·A,~ -;.-:.z:o;~¾ ...... · 

Filing Fee $ Ol,....I 
Permit 1ee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'I per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check # ,~,,,,,1 

~ , ~ 

Pink: Health Gold: SHA 



-y·. 

. ' 

'-N l (...,L-1 A-M .j.J..., /0 0 cr~S,.J r . 
f'-'\ ·D - f)AJP:- L.- s·, -~ 1 07"2...-3 

THE LOT SHOWN HEREON IS IN FLOOD 
ZONE C. PER F.E.M.A. FLOOD INSURANCE 
RATE MAP PANEL# '2.40044 002.I B 

The plat Is of benefit to a consumer only insofar as it is 
required by a lender of a title insurance company or its 
agent In connection with contemplated transfer, 
financing, or refinancing. The plat is not to be relied 
upon for the establishment or location of fences, 
garages, buildings, or other existing or future 
improvements. The plat does not provide for the accurate 
identification of property boundary lines, but such 
Identification may not be required for the transfer of title 
or securing financing or refinancing. The plat contains a 
tolerance of accuracy of two feet, more or less. 
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----------------- .--=-===--=-::-----r--:-'.'""'":::-:--''---~-----------------l 
·HICKS ENGINEERING LOCATION DRA'Ai'ING OF 

_ ASSOCIATES, INC. -# I 3249 TRI A DELPµ IA ~ OAD 
ENGINEERS, SURVEYORS & PLANNERS LOT 2. "'- " L CT S I ANO 2. - A LB E RT J. 
200EASTJOPPAROAD-SUITE402 KAPPES PROPEF<:TY" PLAT~ 42.S3 

• TOWSON,MARYLAND,21286 HOWARD COUNTY ·, MD. 
TELEPHONE:(410)494-0001 DEED REF: 104-03 / !520 

'.DATE: 4 /?..2 /09 SCALE: I''= 40' FILE: 
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The plat does not provide for""t'he accurate 
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· HICKS ENGINEERING 
· . ASSOCl~TES~ INC. 

· · ENGINEERS, SURVEYORS _& PLANNERS. 
200 EAST JOPPA ROAD - SUITE 402 

:·TOWSON, MARYLAt'1O, 21286 · · 
l'ELEPHONE: (410) 494--0001 

: ' . 

L ·oc _ATI0N. DRAWING OF . 
* J}249 TR·l·ADELP~IA ROAD 
L .OT 2. ~ -''LOTS I AND Z. -ALBE 
KAPP.ES PRQ.~ ·ERTY" PLAT t: 4 
HOWARD ~/OUNT·Y , MD. 
DEED REF: 1"0403 / 520 

bATE: -1- ./ 2 'Z. / 0 ·9 - . . $CALE: 1· ,,· = 40' . FILE: 



Office of the Health Officer 
8930 Stanford Drive, MD 21045 

Main: 410-313-6300 I Fax: 410-313-6303 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

DATE: March 19, 2014 

TO: DORSEY KUSTOM CARPENTRY INC. 
Via E-mail: FOURWHEELING1@AOL.COM 

RE: Building Permit#_ B14000567 
13249 Triadelphia Road 
Ellicott City, Maryland 21042 

Mr. Dorsey, 

Further review is contingent upon submission of a revised building plan showing the following: 

• Floor plans for the existing house and proposed addition. 
• Plan must be to scale with septic system and all of its components shown on plan. 

• Your septic system may have to be upgraded to accommodate the new addition and 
that decision will be based on the final review of the floor plans and the current septic 
system conditions. 

• As of January 1, 2013, all new construction is required to use the "Best Available 
Technology" (BAT) for septic installation. Before building permit approval, a BAT site 
plan must be submitted along with your building application and building plan . 

Your building permit will be placed "on hold" until all Health Department requirements are 
met. If you have any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

r:;;:i~~ 
Dana Bernard, REHS/RS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone(410}313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 



.. ~ 

Bernard, Dana 

From: Bernard, Dana 
Sent: 
To: 
Subject: 

Wednesday, April 02, 2014 4:14 PM 
'FOURWHEELING1@AOL.COM' 
13249 Triadelphia Road 

DATE: April 2, 2014 

TO: DORSEY KUSTOM CARPENTRY INC. 
Via E-mail: FOURWHEELINGl@AOL.COM 

RE: Building Permit# B14000567 
13249 Triadelphia Road 
Ellicott City, Maryland 21042 

Mr. Dorsey, 

I have received floor plan for the proposed addition and other supporting documents. Your floor plans reflect 
4 bedrooms and your current septic system cannot support your proposed addition. Our records indicate that 
your file is incomplete and we will have to do percolation testing to establish a 10,000 square foot septic 
system. In addition to percolation testing, a percolation certification plan will be required to process your 
building permit. A new 2000 gallon tank will also be required and based on the information you have 
presented, it appears as if you will fall into our category of the new laws implemented January 1, 2013. As of 
January 1, 2013 a person may not install or have installed an on-site sewage disposal system (OSDS) unless the 
OSDS utilizes Best Available Technology for any of the following reasons: 

1. New construction in either the Chesapeake Bay Watershed or the Atlantic Coast watershed. 

2. New construction in any watershed of a nitrogen impaired body of water; or 

3. A replacement system to serve a property in the Chesapeake Bay critical area or the Atlantic Coastal 
critical areas. 

Your property falls under the category of new construction which includes the construction of an On Site 
Disposal System for a new home or non-residential building. New constructron also includes any alteration to 
an existing home that requi res a building permit review by the Howard County Health Department. The 
Howard County Health Department has determined that the existing OSDS is not adequate and needs to be 
upgraded. The review of the existing OSDS included the following: 

1. Tank adequately sized and of water tight construction; 

2. Absorption system is adequately sized; and 

3. System is properly designed and not a public health concern. 

Please see the Howard County Health Department website, Bureau of Environmental Health Well and Septic 
Program page for a link to the Maryland Department of the Environment list of approved BAT systems. There 
is also a link to information on the Bay Restoration Fund; however BRF funding is currently not available for 
new construction. BAT site plan requirements are available on the same page. 

1 



Your building permit will be placed "on hold" until all Howard County Health Department requirements are met. If you 
have an't questions or correspondence, I can be reached at the above address or by telephone at (410) 313-2775. 

n ec~f~I~ . ·~ A • ,, d 
~Wnali,1Ms1~ 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone(410)313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 

Thank you & Have a*"') 
,' ·* '") ·*") ,· ,. ,· 

(. .·' (.. ·'*Wonderful Day! 

Dana Bernard, REHS/RS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBemard@howardcountymd.gov 

2 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY ., 

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 

Date: 
ij /L-(( I<{ 

To: 
(Person' s Name and Division) 

From: ,:)oSt9tf O0l)SJ:j QoJIJbY/[i.JsrrJM {,!¼,?, ( '/f3 ) 30o/-70 VJ 
(Your Name, Company Name and Telephone Number) 

Subject: Project name L AU"- t:rf J1,,t &yeA.f 

Project site address /3~ '-/9 Tl} I /J!;;LYi-flft- /l.lt:J, ~l , JMtJ ,;l/o '-( cl.. 

Permit Number B /£.j O O G 5~ 7 SDP # 

Other information pertinent to this project ____________ _ 

✓ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter 

Revised plans and/or revised details: When submitting~ete re-review, duplicate sets.t:::._I be submitted. 

Structural steel certification ~ ~¾ - '( :-\--- ~ t..Y (j..___ S ~ -
. . "--(\_~ ~ . 

Energy conservation calculations 

Certification for __________ (be specific). 

Copies of (be specific). 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or # ____ _ 

Other 

Is there anyone else that should be contacted regarding this project if there are questions? 

If so, please list that person's name and telephone number below: ___ ) _______ _ 
(Person's name) (Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, Llf::ENSESAND PERMITS WILL CONTACT YOUIF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BU/WING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES SHALL 
BE DIRECTED TO THE PERMIT DIVISION ATr./:tQ-JJ~d,24~. (ff)j>E~I!EjlTED QUESTIONS AND PLAN REVIEW 
INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A 
MINIMUM OF FIVE 5 WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

t:\Updated forms\transmit.frm - Rev. 5/08 

white: Plan Review Division 
yellow: Applicant 
pink: Permit Division 
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Joseph H. Dorsey 
443-309-7043 

MHIC #68878 
MHBL#6367 

Dorsey Kustom Carpentry, Inc. 

Homes • Additions • Basements ', ~ -Bathrooms • Kitchens 
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