
Menu Save Reset 

Record Detail (This section is required.) 

Permit Type 

Bui!<!ing/Resider:tial/Alter_ab~n/SFD 

Description of Work 

Cancel Help 

Permit Number 

1~02230 

Opened Date 

06/13/2024 - ~ 

SFD/ALTERATIONS TO FINISH BASEMENT TO CREATE OPEN GYM, STUDY ROOM, MECHNAICAL CLOSET, 
LIVING ROOM, DEN, BEDROOM, FULL BATHROOM, WET BAR. APPROX 1982 SOFT 

check spelling 

Address • (This section is required.) 

NeJ {I oor p )'ill( 
o f e 0+;,e ho lA5C.. 

Search Reset Clear Get Parcel & Owner 

Street# 
12637 

Street Name 
GOLDEN OAK 

Unit Type Unit# 
-Selecl- v 

City 
ELLICOTT CITY 

Parcel • (This section is required.) 

X Coordinate 
-76.95284 

State 
MD 

Street Type 
DR v 

Y Coordinate 
39.28096 

Zip Code 
21042 

Primary 
Yes y 

Search Reset Clear Get Address & Owner 

GIS ID • 

899239 

Legal Description 

Parcel 

528 
Parcel Area 

4.34 
Land Value 

183450 
Improved Value 

809600 

LOT 25 4.3450A [ ]12637 GOLDEN OAK DR []TRIADELPHIA WOODS S1 A1 

check spelling 

Block Lot 
25 

Census Tract 

603000 
Council Dist 
5 

Inspection Dist Supervisor Dist Map # 

Plan Area 

Section 

Grid 

22-5 

SDP No. 

Record Plat No. 

7736 

Owner Occupied 

0Yes ONo 

State Tax Id 

1403312569 

Area 

Zoning District 

RR-DEO 

Final Plan No. 

WS Contract No. 

Year Built 

1990 

Historic District Registry No. Stat Area 

3-08A 

Building No 

Owner (This section is not required.) 

Search 

Name · 
DROPl 

Address Line 1 

Reset 

12637 GOLDEN OAK DR 
Address Line 2 

Address Line 3 

Mall City 
ELLICOTT CITY 

Mail State 
MD Y 

Mall Zip Code 
21042 

Phone 
443-799-2949 

Primary 
Yes 

E-mail 

Clear 

y 

Subdivision Name 

TRIADELPHIA WOODS 

Tax Map 

22 

ADC Map 

4813-H6 

WP File No. 

FDP No. 

Historic District 

0Yes @No 
Flood Plain 

0Yes @No 

Primary 
Yes V 

1i 7/3/2.'-f 

DAPZone 



borodropulic@gmail.com 
Cell Number Fax Number 

Professionals (This section is not required.} 

License # • Business Name 
0801001 9661 OWINGS HOME SERVICES 

License Type • 
MHIC Ind 

Primary 

First Name 

v MICHAEL 
Address Line 1 

Middle Name 

GERARD 

Last Name 

OWINGS 

Yes v 5340 ENTERPRISE STREET 
Address Line 2 

5340 ENTERPRISE STREET 
City 
SYKESVILLE 

Phone 1 
41 05493800 

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 

V 

First Name 
Tina 

Full Name 

v Tina Simons 
Organization Name 
Owings Brothers Contracting 

Street Address 

5340 Enterprise Street 
Address Line 2 

City 
Sykesville 

Phone 

41 0-781-7022 
E-mail • 

tina@owingsbrothers.com 

Cell 

Contact (This section is not required.} 

Search As Owner As Lie. Prof As Contact 

Type First Name Ml 
Contact nna 

Relationship Full Name 
Agent for Owner V Tina Simons 

Primary Organization Name 
Yes V Owings Brothers Contracting 

Street Address 
5340 Enterprise Street 

Address Line 2 

City 
Sykesville 

Phone Cell 
410-781-7022 

E-mail 
tina@owingsbrothers.com 

Addtl Info 

Ml 

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 Zip Code 
MD v 21784 

Fax 
41 0-549-9668 

Est Construction Cost • 

240000 

Housing Units 

0 

Number of Buildings • Public Owned 
O No v 

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

RESIDENTIAL ALTERATION INFO 

RESIDENTIAL ALTERATION INFORMATION __________________________ _ 

Total Square Footage • 

1982 

No of Stories • 

SOFT (Number) 2 

Basement Bedrooms 

(Number) Unfinished w/Rough-ln v 0 

Full Baths 

(Number) 1 

Half Baths 

(Number) O 

Water · 

(Number) Private 

Sewage 

v Private 
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DROPULIG BASEMENT PROPOSED PLAN 

I 

I 

I 

I 

I 

I 

I 

I 

I I 
- - L'-!::====~ ==== ~4=\';==~ 

THIS DtlAWIN. 1$ nu HOPHTY o, OWINH HOTHIU 
COHTUCTINe. AU RleHTS IUHRVlD. DUPU<ATION Of 

nus DRAWING IN ANY FORM IS NOT l'IJlMITTID 
WITHOUT THI IXPRISSID WIITTtN CONHNT OF OW1Nas 

111:0THIU CONTU.CTINS.. 

Dlt:AWJNHAH FOil CONCIPTONLY. YAljATtoNS TO II 
IXl'ICTID. CMIOC MIASUU AND CUil.NT ,..l'llOVAL 

~40 
OWINGS BROTHERS --=--- '- ' 



DROPULIC, 15T FLOOR PROPOSED PLAN 
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DROPULIC:. 2ND FLOOR PROPOSED PLAN 
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THIS DIUWINa IS THI NOPHTY Of own.ies ••ontlllS 
CONTUmN._ AU IKHTS ltUDVID. DU"-KATM>N OF 
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Wfl'MOUT THI D.MIUID Wlt!THN CONHNT OF OWINeS 

UOTMUS CONTaAmN6. 
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PERMIT· 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• 

.A __ 3""8_,47""'5"-­

DISTRICT __ .._;;,3,_r-d_ 

HOWAR_O COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

•&1 -9933 

03-s/~5b'1 

INDEXED 

DATE--,-.--· ~--/?­

DATE SYSTEM APPROVED ---,......_~.:;.9L}~ 

INSPECTOR_ ...... ,• .... fr .... i .... //1 __ ,_ 

C~o,:.l;:.l:.:.in=S....:;:.C_,.o.::,m ... p-=aa.::n:.,.y .... _1:..:,n_c;..:•'------------------- IS PERMITTED TO INSTALL _;;..;x __ ALTER ---

ADDRESS 7702 Gaither Road. Sykesville, Md, 21784 PHONE. _ __,7~9 .... 5_,-.:.:8..:.6.:.18;::_..· ___ _ 

SUBDIVISION Triadelphia Woods ROA012637 Golden Oak Drive LOT ___ 2~5 _____ _ 

PROPERTY OWNER ___________ _;;..;F;,..ara..;ea..;d;;......;J;....;..._W;...e.;;..a;;;;.v.;...;;.e.;;;.r _____________________ _ 

ADDRESS------------------------------------------

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER Of BEDROOMS __ 4 .......... _ 

TRENCHES - 180 sq. ft I per bedroom. Trench to be 2 feet wide. Inlet 3½ feet below • . :· ~- ••. ·'. :, 
original grade. Bottom maximum depth 7! feet below original grade. 
Effective area begins at 3½ feet below original grade. 4 feet of stone :: .·.~'.:'.: 

.below distribution pipe. 
LOCATION - Starting from lot corner common to lots 23, 24, and 25, start first trench 

270 feet down the left lot line (510') and 260 1 off this same lot line. 
Run trenches in both directions along contours. 

NOTE No trench to exceed 100 feet in length. Provide 6" - 8 11 diameter !cleanout 
and cap to grade or above on septic tank, cltJ /,2-~1--10 · 

,UNS APPROVED 8Y ___________ M=ar"-k""--'R_1"'-'· f::..;k;..;.;e;;.;;n;;;..._ ________ ;;;:.;cm=-- om - 02/ 13/89 

COVEA NO WORK UNTIL INSPECTED ANO APPROVED 

N[ITHtll THE HOWARD COUIITY COUNCIL NOA TH[ HEALTH DEPARTMENT IS RESPONSIBLE FOA THE SUCCESSFUL OPERATION OF ANY SYSTEII 

NO-rt:. CLEANOUT REOUIAEO EV[AY 7D FEET OF SEWEA LINE ANDIOA AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 

NOTE· ALL PAATSOF SEPTIC SYSTEMS OE .. TANK. OISTR18UTION 801 lRENCH[SI TO BE IOOFEETFROM WELL IUNLESSOTHERWISE SPECIFICALLY AUTHO_AIZEOI 

NOTE: IF DEEP TAENCHIESI AAE USED CALL FOR INSPECTION BEFORE AND AF"TEA PUCING GRAVEL IN TRENCHl[SJ 

NOT[: NO DAY WELL SHALL UCEEO IS FOOT IN DIAMETER NO A85CiAPTION TRENCH TO EXCEED 100 rEET IN LENGTH. 

NOTt: ALL PIPE FROM HOUSE TO SEPTIC TAN-K 
0

MUST 8£ ~ 5_! IRON OR-SCHEDULE 40 PVC OA ABS 

HRMIT VOID AF"TER TWO YEAAS 

NOTE: INSTALL STANO PIP£ ON SEPTIC TANK ANO DAY WELL STANO PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OATERRA COTTA OR PVC OA A&S 
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPEA THAN 3 FEET. MANHOLE TO GAADE REOUIAED 

NOTE OISTAl8UTION BOXES MUST HAVE BAFFLES 

~~-

·INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL o,;f THls'p1{R-MIT 
"CALL '61•9933 FOR INSPECTION OF SEPTIC SYSTEMS. 

HD-260 
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SEPTIC TANK. LEVEL / 2_ 5 0 r;, AL --t) (<:: CLEANOUTS ..:;O...a..k~-------

- DISTRIBUTION BOX. LEVEL /Jill< . /j II FF LG.. I JV 
DRAIN F'IELD/TILE FIELD. DEPTH 1· J..-i._ FT. TRENCH WIDTH _i Fi. INLET DEPTH .3 £ FT. 

ti rJ.r,~T';\J 
EFFECTIVE GRAVEL DEPTH ____ /___ FT. TOTAL LENGTH - fl_,; /!//J: FT 

{j)i_~ - ~ 
ONE SIDEWALL/BOT.TOM AREA _ (;J.4c¥/J SO FT. NUMBER OF' TRENCHES _i __ 

DRYWELL INSIDE DIAMETER ---- n EffECTIVE DEPTH BELOW INLET----- FT. 

1M . so. F'T. 

Ir Qi) A-{)D _ I ' r 77. r/t.£A 1 t H G, -3 1 / TO r/f E:Nt#<iJ ' REMARKS -;) 8 _ _ f V , 

DB ~I OJ - 1N~ t-Y2flflECT LtJ C:1/t.:Gl~~rl (J) 16J'f)~:w)JJ~- }r@ w£Lt/ t 

/+~(2JE/+!)'t G<JHJI=. OK ,O C{JNT' #I/MB. fJEJ:tJR.E ER@!<. REALI l/f7ltlltj1# 
Jl!b/10 MA-1N1A:l1JJ If) Ar to', JJ 1~ 6) 1tJ 1tJtJ" _"I- CtJ1i1r1N() E ~ 
Jf ~! 4t> f){{_ 1D--_M if~~ ft A &Lr ) /IIE1£ fl Jf DI) j A( ld-~AJ?TII-E fl /:;- / OA/ 
• rt E-~, / If & ll, 

DA TE SYSTEM APPROVED 



3'8'/75 
A~--------

' SUBDIVISION: 

-rR I AOcLPHI A wooi>~ 
Go<-DcN· o,\I:=. l"2.1v I:: LOT NUMBER: 2,.. 5' ., 

DRY WELL OR DRY WEtL AND TRENCH 

---- sq. ft./bedroan 

Seetic Tank Minimum Total Square Feet 
3 bedroom 

4 bedroom 

S bedroom 

1000 gallon 

1250 gallon 

1500 gallon 

Inlet feet below original grade. 

Bot tan maximum depth ____ _ feet below original grade. 

Effective area begins at feet below original grade. 

NOTE·: If trench is used to make up absorbent area·; run the trench on level ground 
and leave a 5-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of stone below distribution pipe. 

TRENCHES 

I ----- sq. ft./ bedroom 

Trench to be 2 wide. 

grade. t(&/C ~~~ -----
-l.~-Inlet --~---- feet below original 

below original grade. ~--'-~ • Bottan maximum._ depth 7i, fee·t 

feet below original grade. v_p--r)'rv - v- , 

; •· 
I ., • 

3-':i--• Effective area begins at 
~ -~• ft-lW.....,_... ,·,r 

---~q~ ___ . feet of stone below·distiibution pipe. 
_......,u. rc:.nmlli -~ - ·" 

ANO RQ:URNEQ._ · ..• -~ 

NOTE: (1) No trench to exceed 100 feet in length. 
(2) If more than one trench used, a distribution box is required. 
(3) Trenches to be installed on level ground. 
(4) Call for inspection of trench before gravel 1s installed .. 
(5) Provide 6 11 

- 8" diameter clean.out and cap to grade or above on septic 
tank and drywel L 

(6) If a - garbage disposal · is used, increase septic tank capacity by 50% 
and increase absorbent sidewall area by 22%. 

LOCATION: !: IA1IT/ fl) G Ef-0:H /2()'Ttf C{J/( tlER ~HfttJJ[) TtJ LCJTS 
(l's. ;2,4_ ,4N I> 6t5 , §t:ltf?/T FIils r rRJE.#tl/ ~7:D' 

/ __ _ 

HD-191 BailOG. PERMIT Sl<:1!;'f't 
AND REilJRNE:Q ~.;; 0 

/ g 9 I 
-# .eJ-. 7J 7'-f 



i 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461 -9933 ' 

TO: . THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 

p _____ _ 

DISTRICT ---~-=----­
DATE _Jc,__..~=a:::..,l~.f?.....,,b..___ 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT <OR RECONSTRUCTI A SEWAGE OIS_POSAL SYSTEM. 

PROPERTY OWNER __ !M--1-,,_ ci""'_\..,u........,,x; ..... S;.~£3;:,....;,__~\. .... -\S.Q...ll,,..AA ___ -'G ....... ........,_. ~::LR:==::....:=c...· _ __....;;.J-.c...-~~--$-,, ,,__'. __ 1Au __ ~ ____ _ 
ADDRESS / .Cl 3 ~ 0 1< J..J:A.J .L ~ C;b . ~ . C, . -~. s 23\ GG SJ j 

t..je,S- 1-?:,17 
PROSPECTIVE BUYER----------------------------------------

ADDRESS _________________________ PHONE-------------

PROPERTY LOCATION: 

ROAD ANO DESCRIPTION -~.S:....U~~bl>li~.::::.:,_~=-....:..:~~-~~---.:::~~~:==7"~~~~...,.j~~~s;::------

• o Al<.. 

TAX MAP _ __,Q..._'d __ PARCEL #---5~~~~--

SIZE OF I.OT _____ ::S-=--\_,,__~~~~---\_e__ _______________ TYPE BLOG. 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

COMPLY 

APPROVED BY _________________ FOR ____________ DATE ________ _ 

REASONS FOR REJECTION OR HOLDING 

-THIS 1S-- .NOT A ---PE-RMlT 

J 
I 
I 

. ( 

\ 
I 
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DATE TEST NO. 

'IJ1Jg1- Iv 
2 s 

V 

6 f1 

~ ~ 
(.Iv 

Sv 

~- - -
,-

INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. 

- ti, Ta.; 4velph, 4 Clot , 
PRE-WET TEST• 1• DROP 

DEPTH START STOP START STOP 

/2, 5- ( ,._,;lf;,,i /VI ,.s;, l /,11/ow £/-
'-/-- /0/ 2-~- /0,':2.1 /0,'l-'1 /t'J/35 

12- - 1 ;u / IAt,111 -~ a;J ~/tJ e.J :;w, s .... 
l/ IIJ: t./7... /()/(/ 3 /0,'l/] l0,''-/.5 
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~
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//11/ Iv 
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TESTED ev -----~---~lfh_ll~' ------------ ALSO PRESENT -------
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C 1 /~-~6J 2 4· •. 1i:~~~~~~~Yl · 
-~Hfs

3:~u~~e.r/'i~T~ at PUNC~ED •• 
IN COLS. 3,e:.,6N .. ALl. CARDS) · .. • 

·~}~ w
5elf~~-~fL~ft~v~:;,~gr 

:~J ·FILL IN THIS FORM COMPLETELY . 
•· "' ,;,..1J. ' • PLEASE PRINTOR TYPE • 

. . -. , .. WELLLOG . . . : {~ . GROUTING RECORO " (Wes • r\o · • ·C __ · . 3_· 
•:· , .Not ,reciAfr~: lor_driven"weUs • • • WELL.HAS BEEN GROUTED • :@ ru7 

.STATE THE, KINc'f_OF F.ORMATIONS - ·:. . : • 1911t1e Appropriate Box) -· ..• :: .· .• y :L!:!J __ ~_ ·. -_- ·. .• , 2 · • ·c O . ~ : ·. • : .. . - - ·: PUMPING TEST . _ .. 
PENETAATED,.THEIRC _LOR, DEPTH, T;_Yey . F~_UT.NG _MAT~RIAL .. ·_· _ - ,- . - - • • ··• ~1- • 
THICK. NESS AN. D' IF WA.TE.A BEAR.ING - ... ,;.;,: · • - • .. •• • .. OOQ]. HOU_RS.-P,U_MPED _ _ .(nea_ r_est_.ho_u_r_.)·.: 1£! ' ·• 

• • • • • - - • • • C _h.eck • c __ ·_ .. E __ ... ~.-- E_·N_ 11_._· c . M • BE_ NT_,oN_.·_ITEC __ i:.AY e · .C· · ...... DESCRIPTION(Use - . .... FEET . : _ ·.i ,. .• • , c _· ., • ••• • · • - e 9 •• • . 
• - if-wateis r •. ,'}-.. • .. a . • . . . • . , 4~jo// . PUMP,ING .RA_ .. TE(gal.:per_· m_. in :_ 1.n1 ·.· .. 1· .•1- ·I .-1 
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