
Menu Reset ,, 

Record Detail • /This section is required.) 

Permit Type 

Building/Residential/Addition/SFD 

Description of Work 

Cancel Help 

Permit Number 

B24000130 
Opened Date 

01 /12/2024 

SFD/CONSTRUCT 7382 SQ FT ADDIITON ON TO EXISTING HOUSE, 2 STORY, Partial Basement, 5R, 5FB, 
1 HB, 0FP, OTHER STRUCTURE = None, 4BR, PORCH/DECK= Deck, ENERGY METHOD = Prescriptive 
Method, 

Or-,~ i e BP ~.ss,',f\e J -1-~ 08 , 0 ,'J ",+ ~c1e (A' le. 

l £ I / '30/2,\f 
Address • (This section is required. ) 

Search Reset Clear Get Parcel & Owner 

Street# 
11507 

Street Name 
BLUE FLAME 

Unit Type Unit# 
-Select- v 

City 
CLARKSVILLE 

Parcel • (This section is required.) 

X Coordinate 
-76.90739 

State 
MD 

Street Type 
CT v 

Y Coordinate 
39.16524 

Zip Code 
21029 

Primary 
Yes .., 

Search Reset Clear Get Address & Owner 

GIS ID · 

846214 

Legal Description 

Parcel 

415 

Parcel Area 

2. 12 

Land Value 
287400 

IMPVLOT? BLK B 2.124ARS[ ]1 1507 BLUE FLAME CT[ ]FLAMEWOOD 

Improved Value 
584100 

Exemption Value 

296700 

Block Lot 

7 

Census Tract 

605102 

Counci l Dist 

4 

Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

41-15 

SDP No. 

State Tax Id 

1405381088 

Area 

Zoning District 

RR-DEO 

Final Plan No. 

Subdivision Name 

Tax Map 

41 

ADC Map 

5052-E4 

WP File No. 

Record Plat No. WS Contract No. FDP No. 

Owner Occupied 

0Yes ONo 

Year Built 

1979 

Historic District Registry No. Stat Area 

5-1 6C 

Building No 

Owner (This section is not required.) 

Search 

Name · 
NAWAEY SALIN 

Address Line 1 

Reset 

11507 BLUE FLAME CT 
Address Line 2 

Address Line 3 

Mail City 
CLARKSVILLE 

Phone 
949-981-6092 

E-mail 
snawaey1@gmail.com 

Cell Number 

Clear 

Mail Stale 
MD 

Primary 
Yes 

Fax Number 

Historic District 

0 Yes @No 
Flood Plain 

0 Yes @No 

Mail Zip Code 
v 21029 

.., 

Primary 
Yes .., 

Plan Area 

RURAL 

DAP Zone 



Professionals 

License# • 

0 
License Type 
Home Owner 

Primary 
Yes 

(This sectjon !: not required.) 

Business Name 
HOME OWNER 

First Name 
v SALIN 

Address Line 1 
v 11507 BLUE FLAME 

Address Line 2 

City 

CLARKSVILLE 
Phone 1 

949-981-6092 
E-mail 
snawaey1@gmail.com 

Applicant (This section is not required.) 

Middle Name 

Phone 2 

Last Name 

NAWAEY 

State 
MD 

Fax 

ZIP Code 
21029 

Search As Owner As Lie. Prof As Contact 

Type • 
Applicant 

Relationship 
-Select­

Primary 
No V 

First Name 

Salim 
Full Name 

v Salim Nawaey 
Organization Name 

Street Address 
11507 blue flame ct 

Address Line 2 

City 
Clarksville 

Phone 
949-981 -6092 

E-mail · 
snawaey1@gmail. com 

Contact {This section is not required.) 

Ml 

Cell 

949-981-6092 

Last Name 

Nawaey 

State 
MD 

Zip Code 
V 21029 

Fax 

Search As Owner As Lie. Prof As Contact 

Type 
Contact 

Relationship 
Owner V 

Primary 
Yes V 

Addtl Info 

Est Construction Cost • 
400000 

Construction Type 

First Name 
Salim 

Full Name 
Salim Nawaey 

Organization Name 

Street Address 
11507 blue flame ct 

Address Line 2 

City 
Clarksville 

Phone 
949-981-6092 

E-mail 
snawaey1@gmail. com 

Housing Units 
0 

101 - Single Family Houses Detached 

RESIDENTIAL ADDITION INFORMATION 

Ml Last Name 
Nawaey 

State Zip Code 
MD V 21029 

Cell Fax 
949-981-6092 

Number of Buildings • Public Owned 
O No v 

V 

RESIDENTIAL ADDITION INFORMATION _______________________ ____ _ 

Capital Project-No Fee • 

0 Yes@ No 

Capital Project Number Roadside Tree Project Permit 

0 Yes @ No 

Roadside Tree Project Permit# 

No of Stories Foundation • 

Partial Basement 

Fee Exempt • 

0 Yes @ No 

Basement • 

Unfinished 

No of Rooms • Full Baths Half Baths 

1 

Existing Use 

Existing Structure 2 

Model • 

V 

SFD/CONSTRUCT 7382 SQ FT ADDIITON ON TO EXISTING HOUSE 

V 5 5 V 

Condominium 

0 Yes@ No 



check Sflelling 

• 
Other Structure • Bedrooms • Porch Deck • No of Fireplaces • Type of Fireplace Energy Code • 
None .., 

Water · 

4 Deck .., 0 Prefab .., Prescriptive Method .., 
W & S Fees Paid Sewage • Utilities • 

0 Yes O No Private v Private v Electric v 
Heating System • 

Electric .., Sprinkler System 

None 

1st Floor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height 

FT FT FT FT FT FT 

Total Square Footage • 

7382 

Occupiable Square Footage • 

SOFT 0 
Affordable Housing Funding • Foundation Measurement 

SOFT NIA v 
Walls Roof Change In Use 

0 Yes@ No 

Grading Permit No Senior Housing 

0 Yes@ No 

MIHU Outside Downtown Columbia 

0 Yes@ No 
Additional Description Info 

check Sflelling 

Expiration Date 

7/23/2024 

MIHU Required Units 

0 

GREEN INFORMATION ________________ _______________ _ 

Goal Level 

--Select-- .., Actual Level 

--Select--

Leed Registration Number Date of Leed Certification 
.., 

STORM WATER MANAGEMENT __________ ___________________ _ 

Green Roofs A 1 

0 Yes O No 

Permeable Pavements A2 

0 Yes O No 

Disconnection of Rooftop Runoff N1 

Road Frontage 
.., County 

Building Construction Type 

FT --Select- v 
Footings 

MIHU Provided Units 

0 

Affordable Downtown Columbia 

0 Yes@ No 

Plan Submittal 

.., 

Electronica lly by Invitation from ProjectDox 

Disconnection of Non Rooftop Runoff N2 

0 Yes O No 

Sheetflow to Conservation Areas N3 

0 Yes O No 

Reinforced Turf A3 

0 Yes O No 

Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape Infiltration M3 Infiltration Berms M4 

Dry Wells MS Micro Bioretention M6 Rain Gardens M7 Swales MS Enhanced Filters M9 

PSWM Certification Received in CID on 

~ 

Submit Cancel 



Office of the Health Officer 
8930 Stanford Drive, MD 2104S 

Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth .org 

Facebook: www.facebook.com/hocohealth 

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

DATE: February 7, 2024 

TO: David Anderson (Applicant) 

Via E-mail: skirunnr@hotmail.com 

RE: Building Permit #B24000206 
14675 Triadelphia Road 
Glenelg, MD 21737 

Mr. Anderson, 

We appreciate your submission of building permit B24000206 for review. Regrettably, we are unable to 
grant approval for your building permit at this time due to the amount of trench needed to support your 
building permit proposal. 

To proceed with your building permit, you will have to complete the following: 

1. Extend your trenches 35 feet to accommodate the bedroom addition. Once installed and 
completed your building permit will be approved. 

Furthermore, please be aware that a site visit will be conducted to assess both the septic system and the 
well as part of the overall evaluation process. We appreciate your cooperation and adherence to the 
regulatory guidelines. If you have any questions or require further clarification, feel free to contact our 
office. 

Your building permit will continue to be placed "on hold" until all Health Department requirements are 
met. If you have any questions or correspondence, I can be reached at the above address or by 
telephone at {410) 313-2775. 

Respectfully, 

Dana Bernard, REHS/RS 
Environmental Specialist II 
Phone(410)313-2775 



Menu Save Reset 

Record Detail • (This section is required.) 

PermitT pe 
Building/Residential/Alteration/SFD 

Description of Work 

Cancel Help 

Permit Number 
B24000206 

Opened Date 

01/22/2024 

SFD/ FINISH BASEMENT TO INCLUDE: GREAT ROOM WITH WET BAR, FULL BATH, BEDROOM, WORKOUT 
ROOM, & UNFINISHED STORAGE/UTILITY ROOMS, APPROXIMATELY 1,426 FINISHED SQ FT 

BP J re.corJJ "" ( t4~1.'<. £e11 rt~ . (UB) 

~l 11~,1a't-

Address • (This section is required.) 

Search 

Street# 
14675 

Reset Clear Get Parcel & Owner 

Street Type 
RD V 

Unit Type 
-Select­

City 
GLENELG 

Street Name 
TRIADELPHIA 

Unit# X Coordinate Y Coordinate 
V 

Parcel • (This section is required.) 

,_ 77 .02026 
State 
MD 

39.25065 

Zip Code 
21737 

Search Reset Clear Get Address & Owner 

GISID • 

927320 

Legal Description 

Parcel 

114 
Parcel Area 
42917 

Land Value 

240000 

Primary 
Yes V 

Improved Value 

749100 

IMPSLOT 7 42917 SQ[ ]14675 TRIADELPHIA RD[ ]THE WARFIELDS II S 2 RSB 

Exemption Value 

5091 00 

Block Lot 
7 

Census Tract 

605101 
Council Dist 

5 

Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

21-23 

SDP No. 

State Tax Id 

140545 1752 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

F-07--040 

Subdivision Name 

The Warfelds II 

Tax Map 

21 

ADC Map 

481 2-G10 

WP File No. 

Record Plat No. 

20252 

WS Contract No. FDP No. 

Owner Occupied 

Oves O No 

Year Built 

201 3 

Historic District Registry No. Stat Area 

5-01 

Building No 

Owner (This section is not required.) 

Search Reset 

Name · 
ANDERSON DAVID JR 

Address Line 1 
14675 TRIADELPHIA RD 

Address Line 2 

Address Line 3 

Mail City 
GLENELG 

Phone 
302-229-9899 

E-mail 
skirunnr@hotmail .com 

Cell Number 

Clear 

Mail State 
MD 

Primary 
Yes 

Fax Number 

Historic District 

Oves @No 
Flood Plain 

Oves @No 

Mail Zip Code 
V 21737 

V 

Primary 
Yes V 

Plan Area 

RU RAL 

DAP Zone 



Professionals (This section is not required.) 

License# • Business Name 

0 
License Type • First Name Middle Name Last Name 

Home Owner .., 
Primary 
Yes .., 

DAVID 
Address Line 1 
14675 TRIADELPHIA RD 

Address Line 2 

City 
GLENELG 

Phone 1 Phone 2 

302-229-9899 
E-mail 
SKIRUNNR@HOTMAIL.COM 

Applicant (This section is not required.) 

Search 

Type • 
Applicant 

Relationship 
Applicant 

Primary 
No 

As Owner As Lie. Prof As Contact 

.., 

First Name 
David 

Full Name 
v David Anderson 

Organization Name 

Street Address 
14675 Triadelphia Rd 

Address Line 2 

City 
Glenelg 

Phone 
302-229-9899 

E-mail • 

skirunnr@hotmail.com 

Cell 

Contact {This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type First Name Ml 
Contact David 

Relationship Full Name 
Owner .., David Anderson 

Primary Organization Name 
Yes .., 

Street Address 
14675 Triadelphia Rd 

Address Line 2 

City 
Glenelg 

Phone Cell 
302-229-9899 

E-mail 
skirunnr@hotmail.com 

Addtl Info 

Ml 

ANDERSON 

State ZIP Code 

MD 21737 
Fax 

Last Name 

Anderson 

State 
MD 

Last Name 
Anderson 

State 
MD 

Zip Code 
v 21737 

Fax 

Zip Code .., 21737 

Fax 

Est Construction Cost • 
85000 

Housing Units • 

0 
Number of Buildings • Public Owned 
0 No v 

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

RESIDENTIAL ALTERATION INFO 

RESIDENTIAL ALTERATION INFORMATION _________________________ _ 

Total Square Footage 

1426 

No of Stories • Basement 

SOFT 3 Partially Finished .., Bedrooms Full Baths Half Baths Water • 

0 Private 

Sewage • 

v Private .., 
Existing Utilities 

Electric 

Existing Healing System • Existing Sprinkler System • Type of New Fireplace Expiration Date Fee Exempt • 

3 0 Yes@ No 
.., Electric & Propane Gas v NFPA #13R v Prefab v 7124/2024 



HOWAAOCOUNTV HEALTH DEPARTMENT 

~OFEtMA0NUENTALHEALTH 

isa-HEWOOTTMI.LSDAIVEl&WCOTTCIT\', MARYt.ANO 21043 
TELEPHONE~31WMO 

TO: THE COUNTY HEALTH OFFICER 
EWCOTICITV.MARVUNO 

p--=----1 

QATE ____ _ 

. IHEREBY~YFOfllHENEC&SSARYTESTPAJOfl.r. •=P8UTTOC0IIITIIIC'ftoll-ASEWAOE.....,..._lm1EM 

PROPERJYOWNEA /(,wtJ 41=-t? ~ Jg.. I 
ADCW:SS l1fdo?~e.,A12Elzt:1,A ·l\nAf' · PHONE 1JD-14f...,z~~7 I 

AGENTORPAOSPECTlYEIUYER · L ANl2 ~,c,,AJ ~ J7ev«.aPM&a: 
A00RESS ~ -/1Aw 9,e_eer: fu.te,ar PHONE__,.~--1,.,A~__,_,_~----= 
• C,J--ry 

7Z 

TAXMAP 2- I PAACa.1 ____ _ 

SIZEOFLOl' __ ... tJ_, N.-6:-4c~ ... U:------------:IYPEBU>O.-~~~~~~~k1=-:~JIP..~ 
. . 

THE SVSTEM INSTALLEO UNOER THIS ~TION IS ACCEPTAllE ONlV UNTL PUIUCF'A9tUTIES BECOME AVAILA8l£. I FULLVUNDEASMHO 

FEE CONNECTED WlTH THE Fl.ING Of THIS PERC TEST APPUCATlON IS NON:itl!FUNDMlE UHDE 

REASONSFORAEJf.CTIONORHOU>INQ ____________ ~------------__,;,,...;._..;;..._ ___ ~ 

PEACOt.ATIONT£ST PlATIPAEUMINAAYPlAT • TmEOALD. •------------- DATE ______ __, 

. 
SITE DEVELOPMENT Pl.AHJflNAL Pt.AT· Tm.£ OR 1.0. 1 _.. ________ _ 
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1· • 

' Unfinished I 

■-
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' 

! vv 
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f 
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ow Existing egress wind 
(no modifications pl anned) 

Bedroom 

[ •I 
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Workout 
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V 
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'I 

Wet 

Island 
Bar 
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,. ' -

- Exterior walls: 2" rigid foam ( R-10). 2x4 framing inside of 
ulation (min R-1 3) foam with additional batted ins 

Existing ventilation windows 
(no modifications planned) 
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UNFINISHED Y'lORKOUT ROOM \/ 1 
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••• 1· • 
Unfinished 

_( 

,, VV 

' 

l 

Existing egress window 
(no modifications planned) 

Office 

( •I II 

Bathcoo~ 

D 
V ···~ 

-

- -
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Workout 
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Approved Sept;c System Pian 
aoward County health Department 

JuwYZP-~ -s-J-1/ 
Slgnature DL.'.G 

°tr;;;~r::r 

f 

Bi+llii:F. 
Unfinished 

• 

Island 

Wet 
Bar 

- Exteri?r walls: 2" rigid foam (R-10), 2x4 framing inside of 
foam with additional batted insulat· ion (min R-13) 

Existing ventilation windows 
(no modifications planned 
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