Menu Save Reset Cancel Help

Record Detail * (This section is required.)

’Permit Type o
fBuilding/ResidentiaI/Addition/SFD
Description of Work

SFD/Finish RoughLy 400 sqft of the existing Attic Space above the 1st Floor Owners SUITE/, 1 STORY, Existing,
1R, OFB, OHB, OFP, OTHER STRUCTURE = None, 0BR, PORCH/DECK = N/A, ENERGY METHOD = N/A,

Opened Date
06232023 8

N

check spelling

Address * (This section is required.}

Search Reset Clear Get Parcel & Owner
Street# Street Name Street Type
12400 TRIADELPHIA RD A4
Unit Type Unit # X Coordinate Y Coordinate
--Select- W .76.9428 +39.28051
City " state” Zip Code “Primary
ELLICOTT CITY MD 21042 Yes N

Parcel * (This section is required.)

Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value improved Value Exemption Value
882049 528 7.93 281700 1351200 1089500

Legal Description
IMPSLQT 10 7.933 A 112400 TRIADELPHIA RD{ JTRIADELPHIA WOQDS PAR 3

check spelling

Block Lot Census Tract  Council Dist Inspection Dist  Supervisor Dist Map #
10 603000 5
Plan Area State Tax Id Subdivision Name
1403312968
Section Area Tax Map
- . 22
Grid Zoning District ADC Map
22-6 RR-DEO 4813-K6
SDP No. Final Plan No. WP File No.
Primary
Record Plat No. WS Contract No. FDP No. Yes v
6285
Owner Occupied Year Built Historic District
Oves OnNo 1993 OYes @No
Historic District Registry No. Stat Area Flood Plain
3-08A OYes @No
Building No
Owner (This section is not required.)
Search Reset Clear
Name *
HUNTER-CEVERA JENNIE C
Address Line 1
12400 TRIADELPHIA RD
Address Line 2
Address Line 3
Mail City Mail State Mail Zip Code
ELLICOTT CITY MD N 121042
Phone Primary
410-808-2179 Yes AV
E-mail
HunterCE@comcast.net
Cell Number Fax Number

Professionals  {This section is not required.)

Plan Area
RURAL

DAP Zone

/J//

ot M

7/ =



License # * Business Name

08050138103 WAVERLY HOME IMPROVEMENT LLC

License Type * First Name Middie Name Last Name
MHIC Co \/  ADDISON BOND
Primary Address Line 1

Yes WV 13528 AUTUMN CRESTDR S

Address Line 2

City State ZIP Code
MT AIRY MD 21771-0000
Phone 1 Phone 2 Fax

4437423368

E-mail

AEBONDS0@GMAIL.COM

Applicant  (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type * First Name i Last Name
Applicant “ ADDISON BOND
Relationship Full Name
—-Select-- v
Primary Organization Name
No W' WAVERLY HOME IMPROVEMENT LLC
Street Address

13528 AUTUMN CREST DR S
Address Line 2

City State Zip Code
MT AIRY MD 21771-0000
Phone Cell Fax

4437423968

E-mail *

AEBONDS0@GMAIL.COM

Contact (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type First Name Mi Last Name
Contact " ADDISON BOND
Relationship Full Name
Licensed Professic \ = ADDISON BOND
Primary Organization Name
Yes v WAVERLY HOME IMPROVEMENT LLC
Street Address

13528 AUTUMN CRESTDR S
Address Line 2

City State Zip Code
MT AIRY MD 21771-0000
Phone Cell Fax
4437423968

E-mail

AEBONDS0@GMAIL.COM

Addt! Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
100000 0 0 No v
Construction Type
--Select-- A

RESIDENTIAL ADDITION INFORMATION
RESIDENTIAL ADDITION INFORMATION

Capital Project-No Fee * [ Fee Exempt * Roadside Tree Project Permit

O Yes ® no O Yes @ No O Yes @ No L

No of Stories * Foundation * Basement * No of Rooms * Full Baths * Half Baths * Existing Use *

1 Existing et Full Finished v 1 0 0 Existing Structure v
Model *

SFD/Finish RoughLy 400 sqft of the existing Attic Space above the 1st Floor Owners SUITE/ ) p/3 Condominium *
check spelling O Yes @ No
Other Structure * Bedrooms *  Porch Deck * No of Fireplaces * Type of Fireplace Energy Code *

None A% 0 N/A v 0 --Select-- v N/A v
W & S Fees Paid Water * Sewage * Utilities * Heating System * Sprinkier System * Road Frontage

O Yes O No Private Prive "/ Electric v Electric & Oil v None v —~Select-- v

1st Floor Width 1st Floor Depth 2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height Building Construction Type

FT FT 20 FT 18 FT FT FT 8 FT Conventional \'4



Total Square Footage * Occupiable Square Footage *

400 SQFT 400
Walis Roof Change In Use
existing existing ® ves O No

Additional Description info

check spelling

GREEN INFORMATION

Affordable Housing Funding *
SQFT  N/A
Grading Permit No Senior Housing

O Yes ® No

Vi

Foundation Measurement

MIHU Qutside Downtown Columbia
O Yes @ No
Expiration Date
wierzoas 1T
MIHU Required Units
0

Goal Level Actual Level
—Select-- v ~Select--

Submit Cancel

Leed Registration Number

Date of Leed Certification

E

Footings

existing
MIHU Provided Units
4}

Affordable Downtown Columbia

O Yes ® No

Plan Submittai *
Electronically by Invitation from ProjectDox



wdet  PERMIT s

5"0% \f*‘ o,.) SEWAGE DISPOSAL SYSTEM
g Fo

A__ 33334

“, 0 \({" DEPARTMENT OF HEALTH AND MENTAL HYGIENE
é A 0%~ Z\2A6% DISTRICT___ 2nd
o , %
nowArp county veaLTHoepartment  |NDEXED oare_Y3g5 2
BUREAU OF ENVIRONMENTAL HEALTH
461-9933 . DATE SYSTEMAPPROVED _ &/ 7/73

A
nspecToR_C. J «#

Reg-K—Excavatimgrime. J.A. Sfm/ﬁ"&mmmr/ ZHC. 1SPERMITTED TOINSTALL X ALTER
BTI5 Ltnatsis Fioed, EMrife Wy T2z TPl 25T e
4950 PredericikRoat, —WoodbinesMaryland 21707 ~ 421336

ADDRESS _1 oHONE
SUBDIVISION _Triadelphia Woods LOT 10 poap 12400 Triadelphia Road
PROPERTY OWNER John & Marian Miller

ADDRESS

SEPTIC TANK CAPACITY 1500 GALLONS 195

NUMBER OF BEDROOMS b}

e

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __300

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. 1Inlet 3% feet below original
grade. Bottom maximum depth 5% feet below original grade. Effective area begins
at 3% feet below original grade. 2 feet of stone below distribution pipe.

LOCATION ~ From the south front lot corner at Triadelphia Road, place the distribution box
255' yp the south lot line and 80' off the same lot line run trenches along

contour toward morth lot line. " 0 o
NOTE —~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout l
and cap to grade or above on septic tank. 7/ Z2/7A 9K AW J
PLANS APROVED BY Raymond Hodges cm pate Rev. 1/16/91

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT [S RESPONSIBLE FOR THE SUCCESSFUL OPERATION QF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.
NOTE: :bLT:OA:;;SE DC))F SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELBL%S&F“%‘F%NISE SPECIFICALLY
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) mB/X /.:’/12000‘ 4
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH lﬂtsqﬁﬂ.’m%

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. If TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

r‘l—AL

F<esg v
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DRYWALL INSIDE DIAMETER
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' SEPTIC TANK LEVEL /5@'0 gal cLeaNouTs_ L om ST
DISTRIBUTION BOX LEVEL Pl / w/ /Jwvcﬂ@r y ¥ s
. G)'@—@ - ECE @ @
. DRAIN FIELD/TITLE DEPTH Sé 5.8 seFT. TRENCHWIDTH_3,0 - _.FT. INLETDEPTH3,0 3__ FT. 3
. LS S W @ e @ }
. EFFECTIVEGRAVELDEPTHZZ & " FT. 7 TOTALLENGTH J0010R.1iFT. § 304
NUMBER OF TRENCHES _3 ONE SlDEWALUBOTI'OMAREA _10¢ sarr
FT.  EFFECTIVE DEPTH BELOW INLET — FT.
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~ COORDINATE SCHEDULE . L e
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PARCEL 4 .
; PLAT Mo, 4763 §h- PARCEL 10. (PAz'r o528 "
. I s
TRIADELPHIA WOODS 3| 2. DEED REFERENCE: LR 1005, OO |
. R 3mtmﬁsmmmmmmm
= § " CONTRL SUTONS 928,006~ R AND M08 R
B Do -8} QSUBJECTPROPERT\'ZONED R PER!D 3—77
aa NES (sowt). . - )

.COMPREHENSIVE ZONING PLAN.
5. THE LOTS SHOWN HEREON COMPLY WITH THE mmuw
* OWNERSHIP WIDTH AND LOT AREAS AS REQUIRED BY
*THE MARYLAND STATE DEPARTMENT OF HEALTH ARD .
“MENTAL HYGIENE
Sty THIS:AREA DESIGNATES A PRIVATE SEWNEE
m EASEMENT OF APPROXIMATELY 10,000 3Q. FT.
“AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF .
- HEALTH AND MENTAL HYGIENE FOR INDIVIDUAL SEWAGE
"-DISPOSAL IMPROVEMENTS OF ANY NATURE IN THIS
AREA ARE RESTRICTEOD UNTIL PUBLICSEWAGE IS~ - i
JAVAILABLE AND SERVICING ANY. RESIDENTIAL STRUCTURES: =
CONSTRUCTED ON THESE BUILDING SITES . THESE EASEMENTS' .«
" SHALL. BECOME NULL® AND VIO UPON CONNECTION TO A
 PUBLIC SEWAGE SYSTEM, TV (oonTY. WS OFFCBR. SHALL KB

8 a8 R o B AWL NET 6 ORIER .
SUDONICED INTD LT3 ALEAMODATIN ADDTTIONAL REBEENGES
INLESD APUBLIG SO0 CAN DE CONSTRUCED AUDRDING 0
CUNTY SANDRDS N A MMM PIPTY [ 50) Fo0T
RIGHT -E-WAY T €€ 02D T0 THE CONTY.

7.1 @ PUAS O PYE STEM LU, REPUSE LOLECTION ROW ROMPRY,
£1 4 - AND ROAG MANTENANCE ARE PROVIDED T THE SUNCTION 0 THE ;.
| A oR APE GTEM e ANO THE ROAD RISHT-#7 -0 LY
o] oot AR e R oR ST LT PRIVER Y.

T K PEREOATION TEST HOES Svbwll HEEBON. AAE BEXN FIELD.
~ 'm:dmowmswwus(.). ) )

aren” TABULATIONS. /
L TOTAL NUMBER OF LOTS: 4

“| TOTAL AReA oF tove: 2 i )

~TOTAL AREA OF RIGHT-OF-WAY DEDICATTON: sk
TOTAL AREA OF FLOCD PLAIN DEDICATION t NONE
*YOTAL AREA OF PLAT 1 22.LU A

SURVEYORS' CERTIFICATE—

1 HERERY. CERTIEY THAT E. FINAL PLAT. SHOWN HEREDN.
1S CORRECT, THAT 17 1S A SURDIVISION OF ALL OF THE M =

-4 APPROVED: FOR PRIVATE WATER AND PRIVATE
'{. SEWERAGE SYSTEMS., HOWARD COUNTY HEALTH
_ DEPARTMENT

i . : We iAo TR,
LM ADRAVIEON, STV 10K ELLEN £ WIDEN AND. LMIVER ., OWNERS OF THE ;
PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF
SOBDIVISION, AND IN CONSIDERATION,OF THE APPROVAL DF THIS FINAL'PLAT
BY THE OFFICE OF PLANNING AND ZONING | EST'“FLISH THE MINIMUM BUILDING
mm

JLE o7,
7 mn%&.o/

~RESTRICTION LENES. ALl EASBMENTS &F IAY AFFECTING
ARE MCLLDED 1N TWIS'PLAN oF SUBDMISION.

st

Wolttisn 4 }?Z.ﬁ/ S gin

SWILLIAM G, HQRTEL, P.L-S; N, 9436 -« DATE

PLANNING DIRECTOR

5—— E.EET]G! DISTRICT : :
W
,_boonden onouote/ ehginacrs.

| s aueorr s g - e . | STUCVEYORY

. . |, eLcoTT ciTy, MARYLAND 21083 *C T plonnor/
LD ) eAcTimonE sm'ass777y . saLmssunY Mdestaes g

: FOR STORM DRAINAGE SYSTEMS AND 3
P\.ELICMDS HOWARD COUNTY DEPARTMENT

'ﬁ“‘”ﬂ

~ DIRECTOR DATE

DATE: JUNE, 1984’ :
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= - A T o R ~ g . . F-8%8-0% .. i st S

S Gl Nid e e e e e




