
Menu Reset 

Record Detail (This section is required.) 

Permit T pe 

Building/Residential/Ad~ior,J__SFD _ 

Description of Work 

Cancel Help 

Permit Number 

JI B25000884 

Opened Date 

03/10/2025 

SFD/ CONSTRUCT 11'x12' Sunroom, 23' x 23' L-SHAPED DECK WITH 12' PORCCH SECTION AND 13' x22' 
Garage Extension, 1 STORY, Slab on Grade, 5R, 2FB, 1 HB, 2FP, OTHER STRUCTURE = 2 Car Attached , 3BR, 
PORCH/DECK= Open Porch and Deck, ENERGY METHOD = Prescriptive Method, 

check spelling 
O(\l~"~ BP) ~ 

'4,r9C(J'I\~ 1eertftf . 
Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# 
14570 

Unit Type 
-Select­

City 
GLENELG 

.., 

Street Name 
TRIADELPHIA 

Unit# 

Parcel • (This section is required.) 

X Coordinate 
'-77.01934 

State 
MD 

Street Type 
RD v 

Y Coordinate 
- @'.J.25419 

Zip Code ___ Primary 

21737 Yes v 

Search Reset Clear Get Address & Owner 

GISID • 

889973 

Legal Description 

Parcel 
43 

Parcel Area 
1.63 

Land Value 
206300 

1.637 A [ ]14570 TRIADELPHIA RD [ ]GLEN ELG 

check spelling 

Improved Value 

427800 

1l 3/ /7/~£ 

Exemption Value 

174900 
Plan Area 

RURAL 

Block Lot 
10 

Census Tract 
605601 

Council Dist 

5 

Inspection Dist Supervisor Dist Map# DAP Zone 

Plan Area 

Section 

Grid 

21-23 

SDP No. 

Record Plat No. 

426 

Owner Occupied 

0Yes O No 

State Tax Id 

1404331532 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

WS Contract No. 

Year Built 

1964 

Historic District Registry No. Stat Area 

4-09 

Building No 

Owner (This section is not required.) 

Search 

Name " 
Randy 

Address Line 1 

Reset 

14570 TRIADELPHIA ROAD 
Address Line 2 

Address Line 3 

Mail City 
GLENELG 

Mail State 
MD v 

Mall Zip Code 
21737 

Phone 
410-986-1339 

Primary 
Yes 

E-mail 

Clear 

Subdivision Name 

LAIRD B SCOTT 

Tax Map 

21 

ADC Map 

4812-G10 

WP File No. 

FDP No. 

Historic District 

0Yes @No 
Flood Plain 

0Yes @ No 

Primary 
Yes .., 

u\ 

-- 0 



rreed@dweplastics.cbm 

Cell Number 

410-986-1339 

Fax Number 

Professionals (This section is not required.) 

License # • Business Name 

OWINGS BROTHERS CONTRACTING 08010019661-01 

License Type • 
MHIC Ind 

Primary 

First Name 
v MICHAEL 

Address Line 1 

Middle Name 
GERARD 

Last Name 
OWINGS 

Yes v 5340 ENTERPRISES STREET 
Address Line 2 

City 
SYKESVILLE 

Phone 1 
4107817022 

Phone 2 

E-mail 

INFO@OWINGSBROTHERS.COM 

Applicant (This section is not required.) 

Search 

Type • 
Applicant 

Relationship 
Applicant 

Primary 
No 

As Owner As Lie. Prof As Contact 

y 

First Name 
Tina 

Full Name 
v Tina Simons 

Organization Name 
Owings Brothers Contracting 

Street Address 
5340 Enterprise Street 

Address Line 2 

City 
Sykesville 

Phone 
410-781-7022 

E-mail · 
tina@owingsbrothers.com 

Cell 

Contact (This section is not required.) 

Search 

Type 
Contact 

Relationship 
Applicant 

Primary 

As Owner As Lie. Prof 

First Name 
Tina 

Full Name 

As Contact 

Ml 

v MICHAEL GERARD OWINGS 

Organization Name 

Ml 

Yes y OWINGS BROTHERS CONTRACTING 

Addtl Info 

Street Address 
5340 ENTERPRISES STREET 

Address Line 2 

City 
SYKESVILLE 

Phone 
4107817022 

E-mail 
tina@owingsbrothers.com 

Cell 

State 
MD 

ZIP Code 
21784-0000 

Fax 
4105499668 

last Name 
Simons 

State 
MD 

Zip Code 

v 21784 
Fax 

410-549-9668 

last Name 
Simons 

State 
MD 

Zip Code 
21784 000 

Fax 
4105499668 

Est Construction Cost • 

275 
Housing Units • 

0 
Number of Buildings • Public Owned 
0 No v 

Construction Type 
434 -Additions, Alterations and Conversions - Residential y 

RESIDENTIAL ADDITION INFORMATION 

RESIDENTIAL ADDITION INFORMATION _________________________ _ 

Capital Project-No Fee • 

0 Yes@ No 
1 (Text) 

Fee Exempt • 

0 Yes@ No 

Roadside Tree Project Permit 

0 Yes@ No 

Roadside Tree Pr 



No of Sto"i-ies 

(Text) 

Model • 

Foundation • 

Slab on Grade .., Basement • 

N/A .., No of Rooms • 

5 (Text) 

Full Baths • 

2 (Number) 

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

~p..!!!ing 

Other Structure • 

2 Car Attached 

W & S Fees Paid 

0 Yes O No 

V 

Water · 

Private 

1st Floor Width 1st Floor Depth 

FT (Number) 

Total Square Footage • 

2309 SOFT (Number) 

Walls Roof 

(Text) 

Additional Description Info 

(Text) 

Bedrooms • Porch Deck • No of Fireplaces • Type of Fireplace 
3 (Number) Open Porch and Deck v 2 (Number) Masonry & Prefab v 

V 

Sewage • 
Private v 

Utilities · 

Gas & Electric V 

Heating System • 

Electric & Natural Gas V 

Sprinkler System • 

None 

2nd Floor Width 

FT (Number) 

2nd Floor Depth Basement Width 

FT (Number) FT (Number) 

Occupiable Square Footage • 

0 SOFT (Number) 

Change In Use 

0 Yes@ No 

Grading Permit No 

(Text) 

Affordable Housing Funding • 

N/A v 

Senior Housing 

0 Yes@ No 

Basement Depth 

FT (Number) FT (Number) 

Foundation Measurement 

Height 

(Text) 

MIHU Outside Downtown Columbia 

0 Yes@ No 
Expiration Date 

19/9/2025 ==i ' 0 

MIHU Required Units 

Ha 

0 (Num 
check sp..!!!ing 

GREEN INFORMATION _______________________________ _ 

Goal Level 

--Select-- V 

Actual Level 

-Select--

Leed Registration Number 

STORM WATER MANAGEMENT _____________________________ _ 

Green Roofs A 1 

0 Yes O No 

Permeable Pavements A2 

0 Yes O No 

Date of Leed Certification 

(Text) 

Disconnection of Rooftop Runoff N1 

(Number) 

Sheetflow to Conservation Areas N3 

0 Yes O No 

Reinforced Turf A3 

0 Yes O No 

Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape lnfiitratior 

Dry Wells MS 

(Number) 

PSWM Certification Received in CID on 

3 

Submit Cancel 

Micro Bioretention M6 

(Number) 

Rain Gardens M7 

(Number) 

(Number) 

Swales MS 

(Number) (Number) 
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NO 
JNFORW.TIOH SHOWN HEREON IS OUR 
BEST lll;TERPRETATION OF AVAILABLE 
INFORMATION. A BOUNDAAV SURVEY 
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"' ~ PCRCil :,2 5 IS HIGHLY RECOMMENCED TO 
DETEIWIIIIE 11-IE EXACT LOCATION OF 
IMPROVEMENTS AND PROPER1Y LINES. 
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#14570 TRIADELPHIA ROAD ~ DRL ~:_ ~%> 

LOT 10 ~OcLpul~ ~ G£~ . ...-:--
MAP OF A DEVELOPMENT BY ru, ~o -'-'FR~ -------- ...__ 

LAIRD B. SCOTT I"'{ , A ------
PLAT BOOK 4, PLAT 26 ~·'1/D 

HOWARD COUNTY, MARYLAND 
SCALE: 1"=60' DATE: 10.14-2024 

DRAWN BY: BG/CP(JCW) FILE#: 249401-200 
lHE LEVEL OF ACCURACY OF 
OISTANCSS TO APPARENT 5'+ 
PROPERTY LINES IS. -=-

LI 
EXP. 

SURVEYOR'S CERTIFICATE 
I HSU!BV ITAll!ntAT I WAS IN Rl!Sl'ON&IIILE CHAAG£ O'IIER 'TH! PR!!PAAAT\ON OF 
Tri$ CRAW NG ANO THE 8URYEV W0AK REl'U!Cll!D HERl!INANO IT II IN COMPUANCE 
IMl}t THE ReQUIREMeN!ll SE'll'ORTH IN REGu..AllON 12 CIW'Tl:R 011. '3.08 0f THE 
CODEOI' MAAYI.ANO AN1«11'Alal REGULATIONa THIS SlmEV IS NOTTO R USEOOR 
RBJEO IA'0H FOR 1lE ESTA8UIIHlotENT OF FENCES, 8Ull.DN3, OR OlHER 
IMPROlll!MEHfS, THIS PV.T DOE& NOT PRCMDE FOR 1HEACCURATElDEN11f1CA.T!ON 
OF PROPERlY B0U1«>ARY UIES. SVTSUCH IOEHTIFICAllON MAY N0T SE R£CUREO 
~THE TIWIIIFER OFTTI\EOR SEC\JRING FINIINClNG OR REl'lNANC:NG. TttSPIAT 
18 OF B£HU1T TO A CONa.MER ONl Y INSOFAR AS IT 18 R£QUIRl:O IIY A LENDER OR A 
T1TI.E IN6URANce CQMPANY Oft ITS AGEHTS IN COIMC'T10NW'TH1l1E 
CONrEMP<A16l'TRANSPER, FINANCINGOR Ra'INANClNG THE L.EVa OF~ 
FOR TI-Ill OIIA~G IS 5't. NO Tln.E REPORT WAS RJRNlllHel) TO NCR DONE BY THl8 
CCMP.-NY. IND PROPt!RTV BUBJEC!'TOALLNO'TES. RESlRICTION8 ANOEASEMl!NTS 
OF !ECOR> BIALOING REBTRICTION LINES /AHO EASEMEHTll MAY NOT BE &lfO¥IN ON 
nu llURIIEY IMPROVEMENTS w«:t! INTHE SUR\IFtORS OPtNIOIIAPPEARlOBE IN 
A STATE OFlllSREPAIR OR MAV 8Y C0N6IDEll£O "lBFOAARY" MAY NOT BE SH0WI. 
!FIT AP"IWIS ENCROACHMEK'Al NAY EXIST.A 8CIMDARV SURIIEY IS~-

A Land Surveying Company 

~ DULEY 

" Assoc7:!.., ,nc. If' 
Serving D.C. and MD. 

14604 Elm Street, Upper Marlboro, MD 20772 
Phone: 301-BBIM111 Fax: 301-888-1114 

Ernllil: orders@dalley.biz On the web: www.duley.biz 



Front of the House 

ADDRESS: 

\ 

ENVIR O NM ENTAL 

mfo@_homelandhet=l l thyhomes.com ':, 

All measurements are approximate distances . 

ST=Septic Tank; DB=Distribut ion Box; DF=Drainfield; DW=Drywel l 
FL=Front Line; BL=Back Line; BG=Below Grade; ' = Feet ; " = Inches 
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B 1 
1 2 3 

121 50 SEQUENCE NO. 
(MDE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
please type 

STATE PERMIT NUMBER 

It o - 95 - i Lf 3 o 
10 

fill in this form completely 79 

B 

22 

Date Received (APA) 

\I O::i t'.1- OWNER IN FORMAT/ON 

57 

2 
2 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

J 

34 

55 

76 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

II] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[I) INDUSTRIAL, COMMERCIAL, DEWATERING 

p PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q_] OPEN LOOP GEOTHERMAL 

[g) CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 1 ,2_ {, £1 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL I 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~R0''!') AIR-PERcussion 

- CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

C?f:::J.HIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED ANO SEALED 

r.::7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

Im THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - - - _G_ - -

PERMIT No. 4rJ. - is -"~ 0 71 72 3 74 75 8 79 

SPECIAL CONDITIONS 
HOTI: APPACMNG MJTHORfTIES SHOlA..O U8E SEPARATE 9H£ET If' JEEDEO-

,_B~...,;;3_, LOCATION OF WELL 

1 ._ _ -'-'1k_ ...... ':7l_,1._,.td-- ~------' 
8 COUNTY • 21 

23 SUBDIVISION 42 

SECTION 1 I LOT ,__ _ ___, 

I " d/,~;13= " 
50 

71 

B 4 
SOURCES.,~ DRIWNG WATER 

1.~ 

2. 

3. 

NNAME 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 l 31 

DISTANCE FROM ROAD 

. ENTER FT OR Ml 38 39 

TAX MAP: ;;;.._ I BLK: 23_ PARCEL lj_3_ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL ·, 

COUNTY NO. 

INSERTS __ _ 
41 

{I J 6' 1x.20 /'j 
t XP. DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WE~ 

~ k.l~j 

N 

I -,.c::--

MDENVMNPER.071 
@COUNTY 



C 1 026 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

ST/CO USE ONLY DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 
DATE/j:ived ) 
... 

00 
os yy 

a 13 
i 3 '-tJ I :J- 22 ,;J.. 00 , 26 

20 

WELL LOG GROUTING RECORD 110 

NOi required for driven wells WELL HAS BEEN GROUTED ~ 
1------......:.-----------1 (Circle Appropriate Box) ,iJ 

STATE THE K1N0 OF FORMATIONS PENEIBATED, THEIR PE ~F GAO G MATERIAL("' cle ) COLOR. DEPTH. THICKNESS ANO IF '!WATER BEARING TY ... r one 

1---------r--~FE=ET=----ir:::i=-I CEME M BENTONITE CLAY I B! Cl 
DESCRIPTION (UM ~ 
-~ional - "_, FROM TO I o/..J! &, 1---------+---+---+-.....;;.;.,---. NO. OF BAGS NO.?~UNDS ~ 

GALLONS OF WATER __ .._l_-#<•z:_ _____ _ 

~ff~ t:) 5/ DEPTHOFGROUTSEAL(tonearestfoOI) Sg' 

from ~ It. 10 ..,,..,...---,==,---=- It. 
-48 TOP 52 54 BOTTOM 58 

enler O if from surface 

CASING RECORD 

I 
I 

E 
A 
C 
H 

MIN 
CASING 

Ib 
60 111 

Nominal diameter 
lop (main) casing 
( nearest Inch)! 

~ 
e3 64 

Total deplh 
of main casing 
( nearest tool ) 

ti 
116 70 

OTHER CASING (ii used) 
dlameler depth (feet) 

inch from to 

f---
s 
I 
N 
G---

screen type SCREEN RECORD 

or open hole rsrfl flITRl 

(:

insertJ ~ ~ ~:iate BRONZE 

bebw ~ 

DEPTH ( nearest It.) 

~Yes WELLHYDROFRACTURED L!J 9 11 
59 

15 17 21 

CIRCLE APPROPRIATE LETTER 
30 32 38 A A WELL WAS ABANDONED ANO SEALED s 

WHEN THIS WEU WAS COMPLETED C 3.,__ __ -----~------
E ELECTRIC LOG OBTAINED R 38 39 41 '5 47 51 

24 26 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
~pM "PERMIT.JO DRILL WELL" 

11t1 - ~ - :!Y.Jo 
21 29 30 31 32 33 3-4 35 31 37 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 11 

PUMPING RATE (gal. per min.)----~---•--
11 15 

METHOD USED TO d • - Jo,, 

MEASURE PUMPING RATE 1 ~ . 

WA TEA LEVEL ( distance lrom land surface) 

BEFORE PUMPING Y/ It. 
17 

WHEN PUMPING It It. 
22 26 

~~ PUMP USED (for test) 

~ ~piston 

~ centrifugal 00 rotary 

~ turbine 

other [Q] (describe 
27 27 27 below) 

QJ1e1 
27 

[§J submersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS;f>UMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PEA MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 41 

43 47 
G HEIGHT (circle appropriate box 

l 
and enter casing height) 

above 
LAND SURFACE 

GJ below (nr:~t) 

p TEST WELL CONVERTED TO PRODUCTION E I',] ") ~ J 
t-----'W_EL_L __________ -t ~ SLOT SIZE 1 -- 2 ......___ 3 -- ' LATITUDE 3 ::i . ~ J !/-

1 HEREBV CERTIFV THATTHISWEll HAS BEEN CONSTRUCTEO IN ' LONGITUDE 72 . .1 "' .,_ 

49 50 51 ) 

ACCORDANCE WITH COMAR 26.04.04 .. WELL CONSTRUCTION" ANO DIAMETER (NEAREST , T . 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED _56_____ (DEFAULT COORD WGS 84) 
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MV eo · ., • 
KNOWLEDGE. t------.r--o_m....;.--'-----.-o-'------.,_--1NOTES: 

LIC. N0. 1 __ 0 ___ 1 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if diHerent from permiUee) 

MOEIWMA/PER.071 

GRAVEL PACK 
IF WEU DRILLED 
WAS FLOWIIG WELL 
WSERT F W BOX 1111 88 

MOE U E NLY , 
(NOT TO BE FILLED IN BY DRILLER) 

T ( E.R.0.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

7~ 75 76 

OTHER DATA 

. . 



Oswald Jr, Woodin 

From: Oswald Jr, Woodin 
Sent: 
To: 

Thursday, April 3, 2025 1 :07 PM 
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. I 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 no 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, I will need to conduct a quick site visit to put eyes on the 
well and septic. I'll contact before I 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 

1 



Oswald Jr, Woodin 

From: 
Sent: 
To: 
Cc: 
Subject: 

Oswald Jr, Woodin 
Tuesday, March 18, 2025 10:36 AM 

Tina Simons 
IN FO@OWI NGSBROTH ERS.COM 
B25000884_ 14570 Triadelphia Road_BP Response 

.17-"4 b -f , s / '~ -+- ~:'u-

o..,.,,e.,,.. < , t. ~ A • "1 ~ ~ ~ 

'("'(..\.-"'c;~--""• • ~ "" 

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, Pere test & Plan req., Site Plan req., Setbacks, List of Eng. & septic 
contractors.) 

1 
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BEST INTERPRETATION OF AVAILABLE 
INFORMATION. A BOUNDARY SURVEY 

#14570 
1 STORY 

BRICK & FRAME 
W/ BSMT 

IS HIGHLY RECOMMENDED TO 
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NOTE: 
SEPTIC SYSTEMS. WELLS. & OTHER RELATED 

ITEMS SHOWN HEREON MAY HAVE BEEN BASED 
ON INFORMATION PROVIDED BY OTHERS 

SURVEYOR'S CERTIFICATE 
I HEREBY STATE THAT I WAS IN RESPONSIBLE CHARGE OVER THE PREPARATION OF 
THIS DRAWING AND THE SURVEY WORK REFLECTED HEREIN AND IT IS IN COMPLIANCE 
WITH THE REQUIREMENTS SETFORTH IN REGULATION 12 CHAPTER 09. 13.06 OF THE 
CODE OF MARYLAND ANNOTATED REGULATIONS. THIS SURVEY IS NOT TO BE USED OR 
RELIED UPON FOR THE ESTABLISHMENT OF FENCES, BUILDING, OR OTHER 
IMPROVEMENTS, THIS 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. THIS PLAT 
IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A 
TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH THE 
CONTEMPLATED TRANSFER, FINANCING OR REFINANCING. THE LEVEL OF ACCURACY 
FOR THIS DRAWING IS S't. NO TITLE REPORT WAS FURN ISHED TO NOR DONE BY THIS 
COMPANY. SAID PROPERTY SUBJECT TO ALL NOTES, RESTRICTIONS AND EASEMENTS 
OF RECORD. BU ILDING RESTRICTION LINES AND EASEMENTS MAY NOT BE SHOWN ON 
THIS SURVEY. IMPROVEMENTS WHICH IN THE SURVEYOR'S OPIN ION APPEAR TO BE IN 
A STATE OF DISREPAIR OR MAY BY CONSIDERED "TEMPORARY- MAY NOT BE SHOWN. 
IF IT APPEARS ENCROACHMENTS MAY EXIST, A BOUNDARY SURVEY IS RECOMMENDED. 
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DULEY 

~ Assoc~:,:., Inc. ~ 
Serving D.C. and MD. 

14604 Elm Street, Upper Marlboro, MD 20772 

Phone: 301-888-1111 Fax: 301-888-1114 

Email : orders@duley.biz On the web: www.duley.biz 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
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 #B25000884, 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) Pere Certification Plan Requirements. Before a building permit 
is issued, a Pere certification plan shall be submitted and 
approved that complies with the prov1s1ons of this subtitle. 

2. 

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

Property Owner's Signature--------------------------------------------------------· 

Health Department Use Only 

Reviewed by cl c...~'4!.,. O,s w-o-M.. 45" I w { 2. "5 
HCHD Staff Date 

Comments/Conditions: ~ y:2e.r ,?fta,q2kvi, + >•\k. ~ ti:::, IVl,·h)..\-e.J . 

Approved by: ~ ----
Dale 
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Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 


