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Ms Avis Corbin
RE: 14050 Triadelphia Rd
B07000295
Dear Avis Corbin,

We are submitting a revised site plan for permit #B07000295.

The owner adjusted the house location within the limits of disturbance.

Only the location of the house has changed.

The revised grading plan was signed off by Soil Conservation on 2/20

Grading permit had not been applied for since the plan revised before we could submit it.

Attached is the revised site plan

Sincerely;/: ) % 2 /’Z’L /o/’

MafK Stevens
Stevens Builders, Inc.
Vice President
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neal)

'ZO/)/ %gr‘/)ﬁ
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No. of stories: ___ Private 1st floor: = Private
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GASOLMNE « PROPANE « HEATING OILS
HIEATING » AR CONDITIONING SALES » SERVICE
GEMNERAL OFFICE: 230 LINCOLN WAY EAST
HEW OYFORD. PENNSYLVANIA 17350-12956

A g”g,yl (717YR24.4311  FAX (717) 624-5850

Distance from Tank to:

A Corner of House: |9

B Corner of House: 4}’

Cc well: \q)'

D Septic Tank: ?37‘

E Septic Field: £\’

F Front Property Line: 4%‘
G Left Property Line: Y7\
H Right Property Line: a7’

I Rear Property l.inc: &l
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BUILDING DESCRIPTION - COMMERCIAL
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Building Characteristics - Utilities ‘Buildin;; Gharacteristics Utilities "
Height: Water Supply: SF Dwelling SF Townhouse 0O Water Supply:
—_ Public Depth Width blic
No. of stories: Privats 1t floor: 5 4 =L Private
Sewage Disposal: 2nd floor: A4 > Sewagzglsposal:
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THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 18 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
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THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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Chiecks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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