


rreed@&weplastli:s.cbm
Cell Number Fax Number
410-986-1339

Professionals  (This section is not required.)

License # Business Name

08010019661-01 OWINGS BROTHERS CONTRACTING
License Type First Name Middle Name Last Name
MHIC Ind v MICHAEL GERARD OWINGS
Primary Address Line 1

Yes v 5340 ENTERPRISES STREET

Address Line 2

City State ZIP Code
SYKESVILLE MD 21784-0000
Phone 1 Phone 2 Fax

4107817022 4105499668

E-mail

INFO@OWINGSBROTHERS.COM

Applicant  (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type First Name Ml Last Name
Apphcant Tina Simons
Relationship Full Name

Applicant v Tina Simons
Primary Organization Name

No v Owings Brothers Contracting

Street Address

5340 Enterprise Street
Address Line 2

City State Zip Code
Sykesville MD v 21784
Phone Cell Fax
410-781-7022 410-549-9668
E-mail

tina@owingsbrothers.com

Contact (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type First Name Mi Last Name
Contact Tina Simons
Relationship Full Name
Applicant v MICHAEL GERARD OWINGS
Primary Organization Name
Yes v OWINGS BROTHERS CONTRACTING
Street Address

5340 ENTERPRISES STREET
Address Line 2

City State Zip Code
SYKESVILLE MD 21784 000
Phone Cell Fax
4107817022 4105499668
E-mail

tina@owingsbrothers.com

Addtl Info
Est Construction Cost - Housing Units * Number of Buildings  Public Owned
275 0 0 No v
Construction Type
434 - Additions, Alterations and Conversions - Residential v

RESIDENTIAL ADDITION INFORMATION
RESIDENTIAL ADDITION INFORMATION

Capital Project-No Fee - Capital Project Number Fee Exempt

O Yes @ No (Text) O Yes ® No

Roadside Tree Project Permit

O Yes @ No

Roadside Tree Pr



No of Stdties Foundation Basement No of Rooms Full Baths Ha
1 (Text) Slab on Grade v N/A v 5 {Text) 2 {Number) 1
Model

SFD/ CONSTRUCT 11'x12' Sunroom, 23' x 23' L-SHAPED DECK WITH 12' PORCCH SECTION AND 13' x22' Garage Extension

check spelling

Other Structure Bedrooms Porch Deck No of Fireplaces Type of Fireplace

2 Car Attached v 3 (Number)  Open Porch and Deck v 2 {Number} Masonry & Prefab v
W & S Fees Paid Water Sewage Utilities Heating System Sprinkler System

(@] vYes O No Private v Private v Gas & Electric v Electric & Natural Gas v None N
1st Floor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height
FT (Number) FT (Number) FT (Number) FT (Number) FT (Number) FT {(Number)}
Total Square Footage Occupiable Square Footag Affordable Housing Funding Foundation Measurement
2309 SQFT (Number) 0 SQFT (Number) N/A v (Text}
Walls Roof Change In Use Grading Permit No Senior Housing MIHU Outside Downtown Columbia
(Text) (Text) O Yes ® No (Text) O Yes ® No O ves ® No
Additional Description Info Expiration Date
9/9/2025 e

MIHU Required Units

0 (Num
check spelling
GREEN INFORMATION
Goal Level Actual Level Leed Registration Number Date of Leed Certification
--Select-- v —Select-- v (Text) _"]
STORM WATER MANAGEMENT.
Green Roofs A1 Permeable Pavements A2 Reinforced Turf A3 Disconnection of Rooftop Runoff N1
O ves O No O Yes O No O Yes O No {Number)
Sheetflow to Conservation Areas N3 Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape Infiltratior
O Yes O No (Number) {Number)
Dry Wells M5 Micro Bioretention M6 Rain Gardens M7 Swales M8
{Number) {Number) (Number) {Number)

PSWM Certification Received in CID on

=

Submit Cancel
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ENVIKONMENTA L

ntowhomelandncalihyhomes.com

Front of the House

All measurements are approximate distances.
ST=Septic Tank; DB=Distribution Box; DF=Drainfield; DW=Drywel
ADDRESS: FL=Front Line; BL=Back Line; BG=Below Grade; ‘= Feet: “= Inches
SCALE: .,
<
|
[
/










EMERGENCY/TEMP NO. IF ANY \\

’ \m\
8l 1 2 ,] 5 0 (f‘ED%USSNEcg:Loy) STATE OF MARYLAND STATE PERMIT NUMBER
Al - APPLICATION FOR PERMIT TO DRILL WELL /-/ O — "7_5/ 2H23D
please type fill in this form completely ”

Date Received (APA)
Wl

OWNER INFORMATION

1?7?/:&& 1

irst Name 34

13

M y Y .
{ w?’/ PP v X W it

15~ Nast Name

Owner

#5700 - RO RTY: Ju A )
L /. S eel or RFD 55
LAt .»zig’f?eif‘f”}? 71} Y737
57 S 70 Siate 72 Zip ’ 76
DRILLER INFORMA TION
| Yz s ar. & w’:z?stM@Daf A&
Driller’s Na / 76 L'cense No. = 81
L ,Aev’/ S/ RV EVI YIS f/fm o |
Fﬁ Naﬁ . /
L5 /2 f 2L f‘ *{ Mt Lypgey A/777 )
Address o 4

I e ,({i. X
Signature 4

B3]

LOCATION OF WELL

L P o |
8 COUNTY 21
l - |
23 SUBDIVISION 42
SECTION L____J LOT |
48 50
| jé - !
52 NEAREST TOWN J 71

2

L pPidtagaed fe 5 Jr
B 4 Date
B|2 [ WELL INFORMATION
T2

APPROX. PUMPING RATE  ——pf—————

(GAL. PER MIN) 8 12

-
AVERAGE DAILY QUANTITY NEEDED L L0
(GAL. PER DAY) T 0

B4[

SOURCES OF DRILLING WATER
1.

Mf/zf?-' it fj:’x;ﬁ/fg /‘x

STREET ADDRESS/

ON WHICH SIDE OF ROAD "E"
(CIRCLE APPROPRIATE BOX) w@'. E,

B Lo

DISTANCE FROM ROAD
ENTERFT ORMI 38 39 39

TAX MAP: g-! BLK: Q_i PARCEL&L&

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL

»)THIS WELL WiLL REPLACE A WELL THAT WiLL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WiLL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

':l THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

/5 DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
¢ IRRIGATION
N -
F' FARMING (LIVESTOCK WATERING & AGRICULTURAL l’/ﬂw;& rd /5
JRRIGATION) COUNTY'NAME COUNTY NO.
1 STATE
25 || INDUSTRIAL, COMMERCIAL, DEWATERING STATE RE NSERT S —ee_
,[F_*ﬁ PUBLIC WATER SUPPLY WELL OATE, ISSUED .
[T! TEST, OBSERVATION, MONITORING - / 5120
[, OPEN LOOP GEOTHERMAL CO SIGNATURE XP. DATE
£ CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL 2 5 FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
2 8 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
= NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL Z INCH VA { 'y
METHOD OF DRILLING (citcle one)
BORED (or Augered) JETTED Jetted & DRIVEN
2 aB.ReTary AIR-PERcussion ROTARY (Hydraulic Rotary)
@ CABLE REVerse-ROTary DRive-POINT

(F AVAILABLE) 41 - - 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMITNUMBER  _ o o « « Qo o o
PERMIT No O - Q
77
SPECIAL CONDITIONS @
NOTE Al SHOWULD USE BHEET F
MDEMMAPER 071 @ COUNTY

o —— — —— — — — — — — —  — —  — —  —  ————————————







Oswald Jr, Woodin

AR L I
From: Oswald Jr, Woodin
Sent: Thursday, April 3, 2025 1:07 PM
To: Ginger Reed
Subject: B25000884_14570 Triadelphia Road_Waiver Request
Attachments: County Waiver Form interactive_Perc Cert Plan Requirements.pdf
Hi Mrs. Reed,

Thank you for the copy of the septic inspection form. | spoke with my supervisor. He suggested (before making
any changes to your building permit) that you request a waiver to the percolation certification plan

requirements. To start this process, you will need to complete the waiver form (attached), and submit it along with
a revised site plan to appropriate engineer scale showing the septic system components and well in their exact
location along with all proposed structures. Please note, the site plan submitted with the building permit appears
to be a copy of a copy, and it’s ho longer 1” =60’ scale.

For the site plan, you may need to work with Owings brothers or with one of the engineers on the list. You may also
try going to back to the original engineer “Duley and Associates” for a copy of this site plan and ask them to scale
in the proposed structures plus the well and septic. Please submit the completed waiver form and site plan to this
office for review. Once we have the packet for review, | will need to conduct a quick site visit to put eyes on the
well and septic. I’ll contact before | come out.

Please let me know if you have any questions.
Regards,

Hank

Hank Oswald

Licensed Environmental Health Specialist

Bureau of Environmental Health

Howard County Health Department .
8930 Stanford Blvd. Columbia, MD 21045

(410) 313 -1786

www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail



Oswald Jr, Woodin

A ]
, S lme 38 et e Ve

From: Oswald Jr, Woodin . Sy aa 2vie. \Wim
Sent: Tuesday, March 18, 2025 10:36 AM Pavent TEATA A
To: Tina Simons Teg et O s
Cc: INFO@OWINGSBROTHERS.COM
Subject: B25000884_14570 Triadelphia Road_BP Response
Attachments: Building Permit Application Process.pdf; Percolation & Plan Requirements For

Developed Lots.pdf; Site Plan Requirements For New SFD_Updated 5.31.17.pdf;
ENGINEERS_2.4.2020.pdf; SEPTIC CONTRACTORS 2.4.2020.pdf; Well and On-site Sewage
Disposal System Setbacks 10-2402018 (1).pdf

Hi Tina,

Good morning. This email is in response to building permit B25000884 for 14570 Triadelphia Road. The permit
application describes a sunroom, deck, porch and garage extension. Upon review of the septic record for this
property, it did not contain an as-built drawing or an approved percolation certification plan. According to
Howard County Code Sec 3.805, there must be an approved percolation certification plan which establishes a
sewage disposal area on the property for future septic system repairs prior to health department approval of a
building permit. The site plan must also be revised to include the well and septic components.

I’ve attached literature about our building permit review process, perc test and plan requirements for developed
lots and other supporting docs. Please read through the attachments carefully. The perc test starts with a perc
test application, test plan from an engineer and fee. Once we have a test plan that meets requirements, the
homeowner will need to hire a licensed septic contractor with a backhoe to dig the perc the test holes. If testing
is a success, the engineer will convert the test plan into a percolation certification plan and submit for final
review and approval.

At this time, the building will remain on hold until the above mentioned requirements are met. Should you have
any questions, please don’t hesitate to ask.

Hank

Hank Oswald

Licensed Environmental Health Specialist
Bureau of Environmental Health

Howard County Health Department

8930 Stanford Blvd. Columbia, MD 21045
(410) 313 - 1786

www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail

(Attachments: BP app process, Perc test & Planreq., Site Plan req., Setbacks, List of Eng. & septic
contractors.)





















Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I I 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

APPLICATION FOR WAIVER
To Howard Co Code Subtitle 8: Onsite Sewage Disposal Systems and Subtitle 9: Individual Potable
Water Supply Systems

Date Submitted: 4/21/2025

Property Address: 14570 Triadelphia Road, Glenelg MD 21737

n/a 1004 10 0021 0023 0043 331532

Subdivision Lot Tax Map Grid Parcel Tax Account #

Provide a brief site history including previously submitted and active plans with the Health Department or the
County (subdivision plans, perc test applications, Building Permit applications):

Current have building permit submitted, Permit #825000884, sending in revised site plan with well and

septic information that was missing from previous site plan.

In the area below, list the specific section of the Howard Co Code to which a waiver is being requested and
provide a brief summary of the regulation and an explanation of why the waiver is being requested (Attach a
separate sheet if necessary).

Regulation Section Summary and Explanation

1. Section 3.805 (a) Perc Certification Plan Requirements. Before a building permit

is issued, a Perc certification plan shall be submitted and

approved that complies with the provisions of this subtitle.

Digitally signed by Randy Reed
Randy Reed Date: 2025.04.22 08:23:25 -04'00'

Property Owner’s Signature

Health Department Use Only

Reviewed by and. O& wWalA S le [2. s
HCHD Staff Date

Comments/Conditions: A e oS {-«‘o\

)
Approved by: %— 5/\5}3-§
BEH Deputy Director Da{e

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth



