
H0ji,,ard c0•unty Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Ui:lltl l'l.t:l.t:IVt:U . ________ _ 

Permits: 410-313-2455 
www.howardcountymd.gov Permit No.: _ 

Property Owner's Name: btt:t--> Gt A.ei),u e;-/L 
Address: I I '814 1/2-tA?>eL.-PHI.+ /2-t> 

Building Address: _f_l ~B_l_4~1_1'L-_(_)\-_l)~e:,~L.-f~H_/~A-~-~~1)~-
City: eLu loIT cr,-y State: MD Zip Code: 1..Jvf2_.. 

City:elLJ Core '-I f'1 State: M.. b Zip Code: 2 /0 1 "L 
Suite/Apt. # _______ SDP/WP/BA #: _______ _ Phone: _ ___________ Fax: _________ _ 

Subdivision: AL-Tt!µ~o{lka r'fl.OP 
Email: ______________________ _ 

Lot: __ 2. ___ Tax Map: _ __,('-'(e..__ ___ Parcel :_3"-"-'l'-'2-.:_._ __ Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name:. __________________ _ 

Existing Use: --~S.,,__F",____,e..~e--::_.::s:__ __________ _ Address: _____________________ _ 

Proposed Use: _____ ,, ________________ _ 
City: _________ State: _____ Zip Code: ___ _ 
Phone: _________ Fax: ___________ _ 

Estimated Construction Cost: $_/_O_O __ o_0--'0'--- ------ --

Description of Work: JJ 6"W- 11-->Gi,./2..ooAJb C.oJJC Pool.-

Email: ____ __________________ _ 

+ I 4 • . . I I 
- '2.. 1.,. K ~ ·I • s 2.s s (= ( /2../l..€ Ci Ql-All- j 2.o >c- ?-b· 
'PAVILlp~ (!"~o SF) 1.-v/ F1/l.e",OL.A-'ce +

°POW))€r2- tlPo M j FEtJce: ,o Cob€ 

Occupant/Tenant Name: ___________ ____ _ _ _ 

Contractor Company: 12-H JfJE" L/\1-,J b '> CAPIJ.JC.., 
Contact Person: ))A.f-.J M.u/2-fH+ 
Address: Po &,Jc- 18 2'5" 
City: Sl/t:.t3SVlc..lE State: M-b Zip Code: '2. l 7 fJ4 
License No. : M HI C. #" I '2. I 7 3 j 
Phone:4f._o ~1.. Z..1=f::.S Fax: 410 48'3 4"g/t..., 
Email: d ~;;& (' k]M_ / o,,,.,,, d s C:-""II) : Aj , c o -':-\. 

Was tenant space previously occupied? □Yes □No Engineer/Architect Company: ______________ _ 

Contact Name: _____________________ _ Responsible Design Prof.: _______________ _ 

Address: _____________ __________ _ Address: _____________________ _ 

City: _ ___________ State: ___ Zip Code: ___ _ _ ___ Zip Code: _____ _ 

Phone: ___________ .Fax: ___________ _ 

Email : 

Height: F Dwelling D SF Townhouse 

No. of stories: Depth Width · 

Gross area, sq. ft./floor: 1st floor: 

Area of construction (sq. ft.): 

Use group: 

Construction type: 
D Reinforced Concrete 

D Structural Steel 

D Masonry 

D Wood Frame 

D State Certified Modular 

,: :►. · ',.· R0Jd5-i8e 
._• ·, . t.GJv:~s;; 

2nd floor: 

Basement: 

D Finished Basement 

D Unfinished Basement 

□- ~rawl Space 

D Slab on Grade 

No._df Bedrooms: 

Multi-family Dwelling 
No. of efficiency units: 

No. of 1 BR units: 

No. of 2 .BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

Footin s: 

Roof: 

D State Certified Modular 

D Manufactured Home 

Electric: □ No 

Gas: □ Yes □ No 
Water Supply 

D Public 

Private 

D Public 

~rivate 

Heating System 

D Electric D Oil 

D Natural Gas D Propane Gas 

0 Other: 

Sprinkler System: 

□ Yes □ No 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED 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 COi\/ 
WITH ALL GULATli{NS OF OWA C UNTY WH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN . 

APPL! TO ; (5) TH\T E/. E COUNTY FICIAL5 THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. 

. "DA.L> Mut2-Pl-ty 
App ,cant's Signa re P"'"r:..,..in--=t,-;;N,-,-a_m_e-,-----'----'--"'---'----'-'-+---------------

d i::\-11\ e ( .-(\~I &1,ll1J £Cct,0 ;"'!I. (O~ 3 :_ /0 ... 2o 
Email Address I 'J . ate 

LA1vo s::cA:Pg- Al2cH ,,-cc..-\ 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 

_ ,,. . _ _ _ **PLEASE Wfl/_TE_ NEATl,Y., & LEGIBLYt*. . , •. 

. ,,,:,: ,L-;: '•iY:. ' ,,~ -- ·,L .. (!._,, '. >. ". ' 7. ;l ~~.~ °;.F(!k_f~ff~¢(J:lfl~;,,'t!.~12Y,~,'~:-::' . ':: ,;:: ... ·_, .\~: ,, ,-. <~iil-~,,-~¼/,r~~'.~:/•J.J::L_;,·,,~t·•Zii:; '~1. ' 
AGENCY DATE SIGNATURE OF APPROVAL 

St'ate Highways 

Is Sediment Control approval required for issuance? □ Yes □ No 
□ CONTINGENCY CONSTRUCTION START 

itrlbution of Copies: White: Building Officials Green: PSZA,Zoning 

,Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx 

DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ 
Rear: Tech Fee $ 

Side: . Excise Tax $ 
Side St.: PSFS $ 
All minimum setbacks met? □ Yes □No Guaranty Fund $ 
Is Entrance Permit Required? □ Yes □No Add'I per Fee $ 
Historic District? □ Yes □No Total Fees $ 
Lot Coverage for New Town Zone: Sub- Total Paid $ 
SOP/Red-line approval date: Balance Due $ 

Check # 

Yellow: PSZA,Englneering--t=- . "-ff) ~<~ --¼- Gold:SHA 

(, 



__, Temp. Protection Fence 

PAVILION DETAIL PLAN 
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RHINE ------···••·------LANDSCAPING•CONSTRUCTION•POOLS 
MHIC # 121739 

PO Box 1825, Sykesville, MD 410-442-2445 
www.rhinelandscaping.com •www.rhinepools.com 

--

Prop. 22'x41' Irregular 
In-ground Swimming Pool, 825 SF < s 44 °54•27" E 72.89' 

Temp. Stockpile Location 

Prop. 20'x26' Pavilion 
w/ Fireplace 

and Powder Room 
Inv 497.5 

. - =fy.'~ :&;7§ 
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s~<Jtne / /f 
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Temporary Protective Fence ~ 12r-s· 7 f Prop. 

-/ .g, HotTub 
Ex. Septic Tank 

Inv. 495.81 

Ex. Pump Chamber 

Ex. Garage - ~ 

Temporary Protective Fence 

Ex. SDA ----------- .,,.. .,,.. 
.,,..~ _,...._,.... 

.~· ~.,,.. J_,.... Ll 1,.-,1v _,,......1 r 
,,,--- - ,J,,$p5-~ ,,,- ,,,- l[:] fl::::_ 

- ""- ,,,n _ Ex. Well (Approx.) -....._ ::J ~ .:- .fi•'' LJ:8~3394 -- ____,/ ~ 
- - - - - - ,,. t'o~ 

N87~-360.~ - - ___,.,-,/ 
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1~ Prop. Pool / J/1/ Equipment ,":, 
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Ex. House 

Access Via Driveway 

~ ~ 
. ~"'--~ 

~ "\ 
Approx. 600' to ~ ~ ~ 

Triadelphia Road 

SITE PLAN 
1 1 81 4 TRIADELPHIA ROAD 
ELLICOTT CITY, MD 
PLAT#15621 
f II= f 00' •011 MARCH f 3, 2020 
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