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Record Detail • (This section is required.) 

Permit Type Permit Number Opened Date 

0IB_u_il_di_ng~/_R_es_id_e_n_tia_li_A_d_di_tio_n_/S-'--'F....:D;.__ __________ 
0
H,.c.B.c.23'-0:..:0.c.2.:..36:..:6;.__ _ __,I/06/23/2023 

Description of Work 

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

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# 

12400 
Unit Type 
--Select-- V 

City 

ELLICOTT CITY 

Street Name 

TRIADELPHIA 

Unit# 

Parcel • (This section is required.) 

Street Type 

RD V 
X Coordinate Y Coordinate 
[-76.9428 _ __j~ 9.280_5..1 _ __ ~ 

State Zip Code Primary 

MD 21042 Yes V 

Search Reset Clear Get Address & Owner 

GISID • 

892049 

Legal Description 

Parcel 

528 

Parcel Area 
7.93 

Land Value 
261700 

Improved Value 
1351200 

IMPSLOT 10 7.933 A[ )12400 TRIADELPHIA RD[ ]TRIADELPHIA WOODS PAR 3 

Exemption Value 
1089500 

Block Loi 

10 

Census Tract Council Dist Inspection Dist Supervisor Dist Map# 

603000 5 

Plan Area 

Section 

Grid 

22-6 

SDP No. 

Record Plat No. 

6285 

Owner Occupied 

0Yes ONo 

State Tax Id 

1403312968 

Area 

Zoning District 

RR-DEO 

Final Plan No. 

WS Contract No. 

Year Built 

1993 

Historic District Registry No. Stat Area 

3.08A 

Building No 

Owner (This section is not required.) 

Search Reset 

Name * 
HUNTER-CEVERA JENNIE C 

Address Line 1 

12400 TRIADELPHIA RD 
Address Line 2 

Address Line 3 

Mail City 
ELLICOTT CITY 

Phone 
410-808-2179 

E-mail 

H.un~~t<::;_E@~omcast.~~.~ 
Cell Number 

Clear 

Mail Slate 
MD V 

Primary 
Yes 

Fax Number 

Professionals (This section is not required.) 

Subdivision Name 

Tax Map 

22 

ADC Map 

4813-K6 

WP File No. 

FDP No. 

Historic District 

0Yes @ No 
Flood Plain 

0 Yes @ No 

Mail Zip Code 
21042 

V 

Primary 
Yes V 

fi 

Plan Area 
RURAL 

DAP Zone 



Business Name 

WAVERLY HOME IMPROVEMENT LLC 

License# • 

08050138103 
License Type • 
MHICCo 

Primary 

First Name 

V ADDISON 
Address Line 1 

Middle Name Last Name 
BOND 

Yes V 13528 AUTUMN CREST DR S 
Address Line 2 

City 
' MT AIRY 

Phone 1 Phone 2 
! 4437423968 
E•mail 

AEBOND90@GMAIL.COM 

Applicant (This section is not required) 

Search As Owner As Lie. Prof As Contact 

Type • 
Applicant 

Relationship 
--Select­

Primary 
No V 

First Name 

V ADDISON 
Full Name 

V 
Organization Name 

Ml 

WAVERLY HOME IMPROVEMENT LLC 
Street Address 

13528 AUTUMN CREST DR S 

Address Line 2 

City 

MT AIRY 

State 
MD 

Fax 

Last Name 
BOND 

State 

MD 

ZIP Code 

21771-0000 

Zip Code 

21771 -0000 
Phone Cell Fax 

4437423968 
E-mail • 

AEBOND90@GMAIL.COM 

Contact (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type 
Contact 

Relationship 

First Name 

V ADDISON 

Licensed Professic V 

Primary 

Full Name 

ADDISON BOND 

Organization Name 

Ml Last Name 
BOND 

Yes V WAVERLY HOME IMPROVEMENT LLC 

Street Address 

Addtl Info 

13528 AUTUMN CREST DR S 

Address Line 2 

City 

MT AIRY 

Phone 
i 4437423968 

E•mail 
AEBOND90@GMAIL.COM 

Cell 

State 

MD 

Fax 

Zip Code 

21771-0000 

Est Construction Cost • 

100000 

Housing Units • 

0 

Number of Buildings • Public Owned 
O No V 

Construction Type 
--Select-

RESIDENTIAL ADDITION INFORMATION 

V 

RESIDENTIAL ADDITION INFORMATION __________________________ _ 

Capital Project-No Fee • 

0 Yes@ No 

Roadside Tree Project Permit 

0 Yes@ No 

Roadside Tree Project Permit# 

[__ ----- - __ j 
No of Stories * Foundation • 

ExL~ting V 

Fee Exempt • 

0 Yes@ No 

Basement * 

Full Finished V 
No of Rooms • Full Baths • 

0 

Half Baths • 

0 

Existing Use • 

Ex_i_~.~i ng ~J~uctuE_~ 
Model • 

V 

SFD/Finish Roughly 400 sqft of the existing Attic Space above the 1st Floor Owners SUITE/ 

check sp_ru!ing 

h Condominium • 

0 Yes@ No 

Other Structure • 

None 

Bedrooms • Porch Deck • No of Fireplaces • Type of Fireplace 

W & S Fees Paid 

0 Yes O No 

V 
Water· 

Private V 

0 

Sewage • 

Prive V 

N/A V 0 

Utilities • Heating System • 

Electric V Electric & Oil 

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

FT FT 20 FT 18 FT 

-Select- V 
Sprinkler System • 

V None 

Basement Depth Height 

FT FT 8 

Energy Code • 

N/A V 
Road Frontage 

V --Select-- V 
Building Construction Type 

FT Conventional V 



Total Square Footage • 

400 

O_':~P~~le Square Foot•~! • 

SOFT 400 

Affordable Housing Funding • 
SOFT NIA - -- V 

Walls Roof Change In Use 

@ Yes O No 

Grading Permit No Senior Housing 

0 Yes@ No existing existing 

Additional Description Info 

Foundation Measurement 

MIHU Outside Downtown Columbia 

0 Yes@ No 

Expiration Date 

J 1/6/2024 j L!J 
MIHU Required Units 

0 

GREEN INFORMATION _______________________________ _ 

Goal Level 

-Select-- V 

Submit Cancel 

Actual Level 

-Select-- V 
Leed Registration Number Date of Leed Certification 

G 

Footings 

existing 

MIHU Provided Units 

0 

Affordable Downtown Columbia 

0 Yes@ No 

Plan Submittal 

Electronically by Invitation from ProjectDox 



~~~t~~.---_.t~ , P E R M I T 
. ;~~- '~;'' :'- ;/; SEWAGE DISPOSAL SYSTEM 

'J / , ~Q !~..40/ \C\'I) DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
A_3_3_33_4 __ 

'~ ~l-\o•fJ \"- Q-J - ~\.1,Pte, 1S" 
c~ ' v :, Ell 

DISTRICT __ 2.,..n_d __ 

~~dl/ HowlRo COUNTY HEALTH DEPARTMENT IND EX J 

BUREAU OF ENVIRONMENT AL HEAL TH 
461-9933 

DATE 

DATE SYSTEM APPROVED 

INSPECTOR 

I 

1/ 1/; ;j 
I 

C.f/f' 

· K & K_,.r~xcazatiug, I_nc. J./f.faz;/-1; "-C.1?1/JIJ:lJ..JL,_.Z:tzC- ISPERMITTEDTOINSTALL X ALTER __ _ 
6 ~~~ ~///1.7-x'Md £./~tzye .,./?/#' c::,1/,.:2:;_7 7,,9~-.?~-yz-

ADDRESS 14.-960 Frederick Road 1 Woodbine, Maryland. 21797 PHONE -442 1336 

SUBDIVISION Triadelphia Woods LOT 10 ROAD 12400 Triadelphia Road -------
PROPERTY OWNER ___________ ...;J::.:o::.:h::.:n::.....:&=--=M.:::a:.:r:..:i:.:a:.:n:...:.M:.:i:.:1:.:1:.:e;.::re-_______________ _ 

ADDRESS _______ ;__ ______________________________ _ 

SEPTIC TANK CAPACITY 15 00 GALLONS 

NUMBER OF BEDROOMS_......._ __ 

_1_8_0 __ SQUAREFEETPEABEDROOM 

LINEAR FEET OF TRENCH REQUIRED _J.Q9 __ 

1Su ,,. 
:., 

~ :': :; L~ 

TRENCHES - 180 s. ft. er bedroom. Trench to be 3 feet wide. Inlet 3¼, feet below original 
grade. Bottom maximum depth 5 feet below original grade. Effective area begins 
at 3½ 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' up the south lot line and 80' off the same lot line run trenches along 
contour toward north lot line. 1 

NOTE - No trench to exceed 100 feet in length. Prov;i.de 611 
- 811 diameter cleanout J 

.and cap to grade or above on septic tank. 7/ 71'1 J.... ok.. ,1 Id __ 

Pl.ANS APROVED BY _________ __..c.R=a'-'-ym-'-'=o..a.;n=d'---'--H __ o ___ d.._.g..C..e-"-s _________ c_m ____ DATE Rev. 1 / 16 / 91 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITl,jER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF 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: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELIBL~SS.DD:.IERWISE SPECIFICALLY 
AUTHORIZED) ~ ~N'Ml,J ~ . _ 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER Pl.ACING GRAVEL IN TRENCH(ES) ~~-- 8 /3.1 L 2~ 
3 1 F,;,1,.s114,, · 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH £-',vJ<0c,~ 

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 

H0.260(6-90) 
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

'CALL 461•9933 FOR INSPECTION OF SEPTIC SYSTEM. 

r, 
. ' 



C_ 
~ 

200 l----l\l,....::::.---',......;4~..:_----f;..~--4---.1---+--+---..;__-+--------1 200 

tr ·J..,,111.;., . 

150 J-,.......:,,--!!,--~-4---::4--,~+;...-.i::-__,;~~-__;_--+----,,-~--..,,_;_....,...j 150. 

// 11{! 
~ _,_-

·f""· 

-.,J~ (t.o,;,r/J : 
. 1' 

.J. 

1ool---4--4-~=====:...i..u~~~•-...L____J ____ -+-----I 100 

· INDICATE NQ8JH • ~Att!E f.DJOINING ROADY{AY AS BASE LINE ·; _::~, 0 • -:fl { 
. . / ~ '{ oo ,v, OLllUf Mt>- rc.c, d_<-1) . ' .£.A_ . -~ ~ 

SEPTICTANKLEVEL . /~'Of? .. id ·. . . ,. CLEANOUTS~ / tnL 5f~ d;( 

DISTRIBUTION_ BOXLEVELG) Q) ~if_ &/Ju.11ck-r:) : 1 
Ci) ~ @) G) 

. DRAIN FIELDmTLE DEPTH 5~ S,~1-.s:-m. TRENCH WIDTH J b. (j)FT. INLET DEPTH 3. o ?} FT. J 

EFFECTIVE GRAVEL DEPTFL&'..;:'. di ~ TOTAL LENGTH /OO,JO:a · 100FT. J 3 0 ~ 
?~ ~~";?, .. --'~ ' ~-·· -··' .~~\ 

ONESIDEWALUBOTTOM AREA 1 0 · (' SQ. FT. NUMBER OF TRENCHES 3 --=--

DRYWALL INSIDE DIAMETER - FT. EFFECTIVE DEPTH BELOW INLET ___ FT. 

~- ABSORBENT AREA ~ 0 C SO. FT. 

· REMARKS: • -0,,~3.,: '. effe.: Jo CoJlf +UtLh ?ii-! . , u:iJacktUA. 
.. ,, ) .'' ~ t ·-~ :· ~. ., . . ' . 

- 2~.-1,·~1::s ', ',ti{ -ro COtlt}{ dlL woiK rfIIJAL e..,/Jd 
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lOTAL AREA.OF FIJlOO PLAIN DEDICATION I NDIJE: 

·' TOTAL AREA OF PLAT I t'U,U ;c. / ·--~IA WQ'J~ ::~; ,;t·;):/? ,; . , .,t : -... ~~ .. j._1£: 14 _ ,_ -~~•'iii ; ;..; \; -~:--::~ .. ~'=-~ W44 , 

-OWNERS STATEMENT , .· :" .. SURYEYORS ·. CERTIFICATE ~::.•, ~~~~8L~~T-'>hL 
N'PR!MDt FM.PRIVATE NATER Nm PRIVATE , . , , ·.- Wli,r<IW<tr>e'PU/14, . .: · i 1£REB'i: CERTIFY' lliAT.1M, FINAL PLAT~ t£REOII · 
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