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Menu Save' Reset Gancel Help

Record Detail (This seclion ls required.)

Permit Type pelmit Number Opened Date
Buifding/Residential/New/SFD 826000501 O2t2Ot2O26 3
Description of Work

SFD/ CUSTOM/SHELL PERMIT- BO7OO4176 EXPIRED. THIS PERMIT IS FOR THE COMPLETION OF THE
FIRST FLOOR ONLY 1 STORY Full Basement, Basement = Unfinished,5R, 1FB, 1HB, 1Fq None,2BR, N/A,
ENERGY METHOD = Performance Method. null.

b?
check spclling

Address (This section is reguired.)

Reset Clear

Street Name
TRIADELPHIA MILL

Unit #

Parcel (This secfion is required.)

Search Reset Clear

Search

Street #
14265

Unit Type

-Select-
City
DAYTON

q te/ l-+/tl

Exemption Value
0

Gts rD '
918453

Parcel
1(

check spcllrng

Block Lot
243
Plan Area

Section

Grid

27-18

SDP No.

Record Plat No.

18054-'t805

Owner Occupied

Oves Ono
Hlstoric District Reglstry No.

Building No

lmproved Value
255000

Plan Area
RURAL

Census Tract
6051 01

State Tax ld

14054,42745

Area

Zoning District
RR-DEO

Final Plan No.

F-04-032

WS Contract No.

Year Built

Stat Area

5-01

DAP Zone

Owner (This section is not required.)

Search Reset Clear

Name '
SERIO

Address Line 1

8937 CHAPLE AVE

Address Line 2

Address Line 3

Mail City
ELLICOTT CIry

Mail State
MDw

Mail Zip Code
21043

Phone
410-93t0117
Primary
Yes

E-mail

On\ r\e

Get Parcel & Owner

Street Type
RDw

X Coordinate Y Coordinate
-77.00969 39.225S5

State Zip Code Primary
MD 21036 Yes v

Get Address & Owner

Parcel Area Land Value
1.38 255000

Legal Descrlptlon
LOT 3 1.38 A[]14265 TRTADELPH|A MtLL R[]TRIADELPH|A MtLL ROAD pR

Council Dist Inspection Dist Supervisor Dist Map #
5

Subdivision Name

TRIADELPHIA MILL ROAD PI

Tax Map

27

ADC Map

4932-J4

WP File No.

Primary
FDP No. Yes

Historic District

Oyes Oruo
Flood Plain

Oyes Oruo



Cell Number Fax Number

Professionafs (This section is not required.)

License # '
't34088

License Type '
MHIC Co

Primary
No

Business Name

Godly Installments, Inc.

Firct Name
v Joshua

Address Line 1

w 2715Anderson Road

Address Line 2

City
White Hall

Phone'l
4434864186
E-mail
godlyinstallments60@gmail.com

(This section is not required.)

Middle Name Last Name

Adam Hicks

State
MD

Phone 2 Fax

443-379-3722

ZIP Code
v 21161

Applicant

Search

Type -

Applicant

Relationship
Applicant

Primary
Now

As Owner As Lic. Prof As Contact

First Name
Josh
Full Name

w Josh Hicks

Organization Name

Godly Installments

Street Address
2715 Anderson Road

Address Line 2

City
White Hall

Phone
443-8864186
E-mail '
godlyinstallments60@gmail.com

Contact (This section is not required.)

Search As Owner As Lic. Prof As Gontact

Last Name
Hicks

State ZiP Code
MD v 21161

Cell Fax

443-8864186

Type
Contact

Relationship
Applicant

Primary
Yes v

Firct Name
Josh

Full Name
v Josh Hicks

Organization Name
Godly Installments

Street Address
2715Anderson Road

Address Line 2

City
White Hall

Phone
443-886-4186

E-mail

State
MD

Cell
443-886-41 86

Zip Code
w 21161

Fax

Last Name

Hicks

godlyinstallments60@gmail.com

Addtl lnfo

Est Construction Cost ' Housing Units '
200000 1

Construction Type
101 - Single Family Houses Detached

BUILDING INFORMATION

Number of Buildings ' Public Owned
lNow

BUILDING INFORMATION

Capltal Project-No Fee ' Gapita! Project # Fee Exempt - Roadside Tree Project Permit Roadside Tree Project Permit #



"o*X""tr%Xg 
, condominium ,r,.r'jl"i3" o ve. o ruo o Y". o \floa", ,

O Y". O ruo O ves O ruo -select--
No of Stories ' Foundation -

1 (Text) Full Basement v
Bedrooms ' Porch Deck

2 (Number) N/A

No of Fireplaces ' Type of Fireplace
(Number) -Select-

Utilities '

No of Rooms ' Full Baths ' Half Baths ' Oth

(Text) 1 (Number) 1 (Number) No

Energy Code

Performance Method v
Heating System '

Electric v Electric

FT (Number) FT (Number)

Foundation Measurement

Ttllodel '
SFD/ CUSTOM/SHELL PERMIT- BO7OO4176 EXPIRIEXPIRED. THIS PERMIT IS FOR TIw

Basement

Unfinished w

'l!t Floor lYldth l.t Floor D.pth 2nd Floorwldlh 2nd Floor Ooprh B$om€ntwdlh B'3.mrn D.plh H.ight

W&S Fees Paid

OvesOruo

FT (Number)

Building Gonstruction Type

-Select-- Y
Location Survey Approval Date

-:J
U&O lssued On

_"1

Water Supply - Sewage Disposal .

Private Y Private v

FT (Number)

Footings

Road Frontage

County Y
U & O Comments

check spsllj4g

FT (Number)

Grading Permit No ' Grading Certlflcation Required

GO8O0OO13 (Text) O Ves O to
Gradin g Gertification Comments

check spslling

Seasonal Grading Surety Depositor
(Text)

Grading Certlflcallon Received in DILP On

3
Seasonal Surety Comments

check spgl!4g

Driveway Apron Surety Depositor
(Text)

Sprinkler S'

NA

FT (Number) FT

Walls

(Text)

Additional Description Info

check spgl!!trg

Gradlng Certiftcatlon

Stormwater Surety Depositor

Sheetflow to Conservation Areas N3

OyesOmo
lnfiltration Berms M4

(Number) (Number)

Enhanced Filters M9

(Number) (Number)

(Text)

Expiration Date

8t1et2o26 3

GRADING INFORMA

Check List Points Achieved Date of Certification

(Text) -'l__:l

Permeable Pavements A2

Ov".Oruo
Reinforced Turf A3

Ov"rOruo
Disconnection of Non Rooftop Runoff N2Disconnectlon of Rooftop Runoff Nl

(Number) Oy". O ruo

Rainwater Harvesting M1 Submerged Gravel Wetlands M2

(Number) (Number)

Dry Wells M5 Micro Bioretention M6 Rain Gardens M7

(Number) (Number) (Number)

Submit Gancel

Landscape Infi ltration i/|3

Swales M8

GREEN NEIGHBORHOOD INFORMATION

Check Llst Points Goal

(Text)

PRIVATE ON LOT SWM FACILITIES

Green Roofs Al

OvesOruo
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LAYOUT

TNSP 2

INSP 4

TNSP 5,/-, /,
INSP3 o".'g({ rNsp6

//
IssuE nafE: s/at'sg

t l^APPROVAL DATE; d ltx#rts': +47
PERMIT

TAX In # fi5442745
ON*SI?E SEWAGE DISPOSAL SYSTEM
HOWARI} COUNTY ItrAtTH DHPARTMENT

BUR.SAU OF ENYIRONMENTAT $Ear,rg

ADDRESS: '! { 1?,'{N:$,,CL u,, * ,**** FHONENTJMBER : 3a t.- Ll-4 -{g{ )

,rt - |.{*1,*r,"L,!K,"*,'* .^ - - . - . I$PERMITTEDTO INSTALL EI ALTER N

SUBDMSIOX: Triadelphia Mill Road p&Iffir LGTNUMBER: 3

ADDRESS: 1a265 lHa{elehia Mill Rd . , 
" 

FROPERTY CIWNSR: Donatd Holliday Jr.

SEPTIC TANK CAPACITY (GALLONS):

PUMP CHAMBER CAPACITY (CALLONS}:

NUMBER OF BEDROOMS:

SQUARE FEET PER EEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

P 5 4r s?,s

A 519664_ _

,r$

200CI

138

ourLEfiAFrLE FTLTER REQUTRED fI
CO}'TPARTMENTED TANK REQUIRED X

ffi

TRENCHES:
l T*i'!r^o F 3-0 feei #d
i i:l} 6;0j1*.kp* oiiginal sr$.:- Effective ar*a begns at 5.0 feet betow originat
: graoe. 1,9 Ffr of stone below distribution pine.

LOCATION:

INOTES: tlrsttul pEr pHn uruess &re*ted by HCHD. Layot$ required prior to septic installitioa

PLANS APPROVED: DATE: nnufil
NOTE: PERMIT YOID AFrER Z YEAR.S

$3S; trHiJ,trffiTxi* ffil$ffiryul.tNoA 
PR-E{oNsrRUcnoN lNspEcrrorf F0RALL r}rsrAlLq,rroNs

NOTE: ALr PARTS OF SEpnC SYSTEM S*nU" BE 100 FEET FROM ANyylIry yELLHorE: MANHOLE RISERS REQUIRED oN ALL snrrrc raNrs eNo tuMP diAd;ffirn*r-ess $FmrFrcAr,Ly AUTHoRTzED

NEITIIER THE HOWIARD COUN,TY COUNCIL NOR TIIE HEALTH DE,PARTMENT IS
RESFONSISLE FoR THE SUCCE S SFUL oPERAT,rs$-=0F AFIITyF&M 

.. -
PERMTTTEE RESPONSTBLE FOROBTAI*** rffii-AmftovAr.. oN Trrrs pERMTT

cALr 410-313-177r roR TNSPECTION Or SXpfiC SfSislr,r



WIDTH

;4t1"
NUMBER OF TRHI{CHES

?OTAL IENGTH

e.

ASSORPTION ARIA

DrsrRrBUrroN Box LEvEL lol,* +.
DrsrRrBUTroN Box BAFFLE Y*S
DrsrnrBtlrrox Box ronr f+ -

NOT TO SCALE

' 
^-,4 a,yf..F Trtr-F r( r-JL*'fLi\ i )rt L/iBT{ ,} |{ u ,l {d/{/- {'

SEPTIC TANK DATA
SEPTICTAITK t mV'El" rt&F

MANUFAcTuRE* .S I F 
r, -

CAPACITY 4n oO ' gat

K LTDDFPTH

FIITEH,

Pl ,.
TSEPTIC TAI{K LEVEL

STRUCTION

*,*'. alrc**-# *,* e*,ryl,tu,*-

FINAL INSPECTOR DAm oFAppRovAL' . f, _ /.##l?#,, ;.*.-,.-,
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REVI$EO 7N7l08 SEPTIC AREA 21' FROM DWELTING

IIVALL CHECK DRAIflI}IG

LOT 3

TRNDELPHIA fiIILL ROAD

PROPERTY
RECORDEO rll PLAI l',4 t8055

RSCORDED'I' B@,( l0fiiI, PAGE 68
fit EtfCnOr'/ O,SIR Cf

HOWI RD COUI'JI\4 MAf !!41J0

15.0'

' 
CAR GATUGE &

EUESTSUARTERS
F.F.ELW-171.17

t5.g

cuEsr quAnrE R.s-pgrArL
SCAIE:1 INCH=20FEET

hq;

AllcarEod Maryhrd Strsyorsiilrorpefio|ldypopd€d hoLocrtort Dtaad$ ssrttnh€mq fitr8r h
wsr n! p.0FnUo'n and lbo $wyiru uorf lidodsd h lt h cdn&nos $h d|edt 08.13.06.12 d 0r

Slandadr of PracSca fu tad Sunoyom. Eracl popedy com8t lEr4 001 boott MblEd o. tol ll/b

'rq0o0€btily 
a effiV h ary {lhrd- way tro.s{nrenB ncoded or uueoodcd, nol sppeathg 0n h. ttood

l{oIE$
1. All fsncelines must be verified by a boondary survey.

2. A stalement of minimum advice is an irdegral prtof
h€ plat ard is detailed on the athched gerreral notes.

3. The property shorn heroon is not affec'ted by he Flood

Hazard Zone as shonn on Flood lnsurarme Rate l,lapbr
Canoll Cornly, Maryland Panel No. 25 of 45, Communily

Panel No. 240044 ffi25 B as prepared by he Naliond

Flood Insurance Program, revislon dale December 04, 1986. ffi
Also knorn as #11265 Triadelphia Mill Road

MPTf,^,,
!unvFW

llfrNrWlOdve
Suffe 4

We,$minster. Marylad' 21 1 57

Phone: (1101-857-NN
(4r0J-0r&0333

Fax: (410)876-1532

rrww.bpnurusylng.com

asEl&f,rry n*Jof{so,
FAIr'tVcgtGrlfY


