
Men" 33ve Reset 

Record Detail • (This section is required.) 

Permit T pe 
Building/Residential/Addition/SFD 

Description of Work 

Cancel Help 

Permit Number 

]I B25oo~o5 

Opened Date 

~ 6/2025 

SFD/ CONSTRUCT 14' X 16' (1) STORY SUN ROOM/, 1 STORY, Existing , 1R, 0FB, 0HB, 0FP, OTHER 
STRUCTURE = None, 0BR, PORCH/DECK = N/A, ENERGY METHOD = N/A, 

o ,d}f\l- ~f, 

,. ~y,-c,, ✓Lfl, 7... /,, 

.- ~ v . 

Address • (This section is required.) 

Search Reset Clear ....... -., %1 'J. )10/ 1J-S-
Street# 
14567 

Street Name 
TRIADELPHIA 

Unit Type Unit# 
-Select- v 

City 
GLENELG 

Parcel • /This section is required.) 

Street Type 
RD V 

X Coordinate Y Coordinate 
r_-77- _-0-18-7----~,39.2537 --

State ZipCode Primary 
MD 21737 Yes v 

Search Reset Clear Get Address & Owner 

GISID • 

927348 

Legal Description 

Parcel 
114 

Parcel Area 

1.08 
Land Value 

265800 

Improved Value 

763800 

LOT 14 1.086 A [ ]14567 TRIADELPHIA RD [ ]THE WARFIELDS II S 2 RSB 

Exemption Value 

498000 

Block Lot 

14 

Census Tract 

605101 
Council Dist 
5 

Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

21-23 

SOP No. 

Record Plat No. 

20249 

Owner Occupied 

0Yes 0No 

State Tax Id 

1405451825 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

F-07-040 

WS Contract No. 

Year Built 

2012 

Historic District Registry No. Stat Area 

5-01 

Building No 

Owner (This section is not required.) 

Search 

Name • 

WHITE 
Address Line 1 

Reset 

14567 TRIADELPHIA ROAD 
Address Line 2 

Address Line 3 

Mail City 
GLENELG 

Mail State 
MD V 

Mail Zip Code 
21737 

Phone 
410-409-0348 

Primary 
Yes 

E-mail 

Clear 

V 

Subdivision Name 

The Warfields II 

Tax Map 

21 

ADC Map 

4812-G10 

WP File No. 

FOP No. 

Historic District 

0Yes @No 
Flood Plain 

0Yes @No 

Primary 
Yes V 

Plan Area 
RURAL 

OAP Zone 



kbw1ti 14@comeast.net 

Cell Number Fax Number 

Professionals (This section is not required.) 

License# • Business Name 
08050129400 GARRETY GLASS INC 

License Type • First Name Middle Name Last Name 
MHICCo v THEODORE A 

Primary Address Line 1 
Yes V 2785 S QUEEN STREET 

Address Line 2 

City 

DALLASTOWN 
Phone 1 Phone 2 

7177419949 
E-mail 

TGARRETY@GARRETYGLASS.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

Type • 
Applicant 

Relationship 
Applicant 

Primary 
No V 

First Name 

MICHAEL 
Full Name 

v MICHAEL SMITH 
Organization Name 

GARRETY GLASS 
Street Address 

2785 S QUEEN STREET 
Address Line 2 

City 
DALLASTOWN 

Phone 

717-602-8377 
E-mail -
mriess@garretyglass.com 

Contact (This section is not required.) 

Cell 

Search As Owner As Lie. Prof As Contact 

Type First Name Ml 
Contact V MICHAEL 

Relationship Full Name 
Licensed Professional v MICHAEL SMITH 

Primary Organization Name 
Yes V GARRETY GLASS 

Street Address 
2785 S QUEEN STREET 

Address Line 2 

City 
DALLASTOWN 

Phone Cell 
717-602-8377 

E-mail 
mriess@garretyglass.com 

Addtl Info 

Ml 

GARRETY 

State ZIP Code 
PA 17313-0000 

Fax 

7177419948 

Last Name 

Riess 

State 
PA 

Last Name 
Riess 

State 
PA 

Zip Code 
V 17313 

Fax 

Zip Code 
V 17313 

Fax 

Est Construction Cost • 

75000 
Housing Units • 

0 
Number of Buildings • Public Owned 
O No v 

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

RESIDENTIAL ADDITION INFORMATION 

RESIDENTIAL ADDITION INFORMATION ___________________ ______ _ 

Capital Project-No Fee • 

0 Yes@ No 

Capital Project Number 

L__ __ -~ (Text) 

Fee Exempt • 

0 Yes@ No 

Roadside Tree Project Penmit 

0 Yes@ No 

Roadside Tree Pr 



No of ~tories .,. 

Model • 

(Text) 
Foundation • 

Existing 

SFD/ CONSTRUCT 14' X 16' (1) STORY SUNROOM/ 

check s11elling 

V 

Basement • 

N/A 

No of Rooms · 

(Text) 

Full Baths • 

0 (Number) 

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 • 
Private V 

(Number) NIA V 0 

Utilities · Heating System • 
Electric V Electric 

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

FT (Number) FT (Number) FT (Number) FT (Number) 

Total Square Footage • 

224 SOFT (Number) 

Walls Roof 

(Text) 

Additional Description Info 

(Text) 

Occupiable Square Footage • 

0 SOFT (Number) 

Change In Use 

@ Yes O No 

Grading Permit No 

(Text) 

Affordable Housing Funding • 
N/A V 

Senior Housing 

0 Yes@ No 

(Number) --Select- V 

Sprinkler System • 
V NFPA#13D 

Basement Depth Height 

FT (Number) FT (Number) 

Foundation Measurement 

(Text) 

MIHU Outside Downtown Columbia 

0 Yes@ No 

Expiration Date 

18/5/2025 __ _J D 

MIHU Required Units 

Ha 

0 

0 (Num 
~p.!l!ing 

GREEN INFORMATION ___________________________ ____ _ 

Goal Level 

--Select-- V 

Actual Level 

- Select--

Leed Registration Number .., 

STORM WATER MANAGEMENT _ _ _ _ _______ __________________ _ 

Green Roofs A1 

0 Yes O No 

Permeable Pavements A2 

0 Yes O No 

Date of Leed Certification 

(Text) 

Disconnection of Rooftop Runoff N1 

(Number) 

Sheetfiow to Conservation Areas NJ 

0 Yes O No 

Reinforced Turf AJ 

0 Yes O No 

Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape lnfiltratior 

Dry Wells M5 

(Number) 

PSWM Certification Received in CID on 

3 

Submit Cancel 

Micro Bioretention M6 

(Number) 

Rain Gardens M7 

(Number) 

(Number) 

Swales MS 

(Number) (Number) 



§ENERdL t(OlE§; 
1) THIS LOCATION DRAWING IS PR!PARED FOR lHE ea£FIT OF aJEHT SICNINC lME HOUSE LOCATION· SUR~ 

APPROVAL FORM INSOFAR AS IT lS REQUIREO BY A LENDER 1111.E .. ~ C0MPAN'\' OR tlS :AGENlS IN 
CONNECllCli '111H lHE CCNTEIIUTED 1RANSFER. FINANQNC REFINANaNG OF 1HE PROP£R'1Y Sf\t08I 
HERECN. UNLESS INDICA1ED AS 8E1NG A BOUNDARY SUR\'EY. . TtlS . L0CA110N DRAWING IS No.T 1N1cNDED 
FOR USE N 1HE ESTABLISHMENT Of PROPERIT LINES AND IS MOT 10 BE R£l.E) UPON FOR 11-£ ESTABUSHWENT 
OR l.OCAllONS Of FENCES. CARAQES. 8U1LD1NGS OR OTHER ~~:. OR F\11\JRE IMPROVEM£NTS. AS A RESULT, 
THIS LOCATION ORAIV{G DOES NOT PROW>E FOR ACCURATE CATION OF PR~TY UN£S. BUT S0CH 
IDENfflCA110N MAY KOT BE REQUIRED FOR 1HE lRANSfER 1111.E OR SECURING FINANQMG FOR RE-ANAHCING. 

2) SUB£T PR0PER1Y IS ~ IN ZONE ~ ON 1HE NAll0N • F1.00D INSURANCE PR0CRAM FU>0D INSURANCE RAlE 
MAP Of' HOWARD COUNTY, MNm.AND. COWUNllY PANEL ZMKl1:1Cl020:::: EPFECYIVE Qf{i 1,, 1MI 

3) THE OFF'SETS FROM BUI.DING U.E TI) PROPERTY UN£ AS ON 11£ Pt.AT HEREON ARE lO. ~ AIX'JJAA.CY OF 
Pl.US OR~ 0.4' (:1:) 

4) NO Tl1U: REPORT FURNtSHED. SUBJECT 10 AU. ~ lS OF WA.Y N«J C0ND1l10NS OF RE.CXJRD. 
5) 1l1E E>QS11NG IELL(S) SHO'ttl ON MS PLAN (IDEH11FIEO 1H£ ATTMHD WEl.L TAG NUMBER HO-a--UWt 

HAS BEEN FIELD LOCAm> BY FISHER. COWNS AND ,..a .. ,~ INC. PM>F'ESSIONAL LANO ~ AND IS 
A'CCURAlELY SHOWN. ...--..- , • •• . 

&) l"ROfESSIONAL CER1FlCA1lCN: I HEREBY CER1Ff lHAT lHQE DOCUM£NTS WERE . PREPARED BY ME 9ff UNDER MY 
RESPONSBLE 0-IARGE, AND 'THAT I AM A DULY UCENSEI)> . LINE SUR'fEY0R ~ lHE LAWS OF' 1HE 
STATE OF UAR'Yl.ANO. UCENSE NO. 339. DPRA110N OAlE 1 ~/2012. / 

7).BUIUING PERMIT 18-1.2001596 • • • 
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SEC1IOlt TM) 

LOlS 61'IIJ 88 
CEMETERY OP£N • SPACE LDT 89 
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LAYOUT ------
INSP 2 ______ _ 

INSP 3 ______ _ 

ISSUE DATE: 

APPROVAL DATE: 

INSP4 ------
INSP 5 ------
INSP 6 _____ _ 

PERMIT 7 - ld - /& 

'6-{p~Jf)_ 
Tax ID# 5''(57 8.25 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

A 517336 

Sou-th C a_r,o I / {!-p_cjc._h o R IS PERMITTED TO INSTALL [8] ALTER□ 

ADDRESS: PHONE NUMBER: 

SUBDIVISION: Warfields II LOT NUMBER: 14 

ADDRESS: _1_4_5_67_T_n_·a_d_el_._p_hi_·a_R_o_ad _____ PROPERTY OWNER: NVR Inc. 

SEPTIC TANK CAP A CITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 

COMPARTMENTED TANK REQUIRED(81 

APPLICATION RATE: _1.2 __ 

PUMP CHAMBER CAP A CITY (GALLONS): 1500 

NUMBER OF BEDROOMS: 4 

SQUARE FOOT AGE OF HOUSE: 5,048 
.3 '~;J!L I 
:r Y11~+5' 

LINEAR FEET OF TRENCH REQUIRED: Botf-otfJ 7' 
I 

\ Y-¢..,1"\c_,h,,oA /ep_' ~ ~5 l-J 
TRENCHES: Trenches to be 3.0 feet wide. Inlet 3.0 feet below original grade with 2.0 feet of stone 

below distribution pipe. Bottom maximum depth 5.0 feet below original grade. Effective 
sidewall begins at 4.0 feet below original grade. Maintain at least 9.0 feet spacing 
between trenches. 

LOCATION: Set septic tank per layout inspection. Set distribution box at the highest point of the 
easement per layout inspection. Install 140 feet of trench on contour per layout inspection. 

NOTES: Do not order the septic tank until after layout inspection and Sanitarian approval. Stake 
easement comers. Call for layout inspection. Mark utilities. Gravel tickets must be available 
for Environmental Sanitarians. Stone must be approved by the Howard County Health 
Department. A written variance request is required for tanks deeper than 3 feet. A traffic 
bearing lid is required for tanks deeper than 4 feet. 

PLANS APPROVED: Dana Bernard DATE: 06/07/2012 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE I 00 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS - ,, 

NEITHER THE HOW ARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR 
THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TIDS PERMIT 
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 



NOTTO SCALE 

S e- <-- /4 s- /3 IA; I+-b ro.1;v; vi J 
S-e_p~r-a+ t:- S he e + 

ROADNAME 

TRENCH/DRAINFlELD DATA 
WIDTH INLET BOITOM 

..3' 5' 7 1 

NUMBER OF TRENCHES -"'iS_,,J,._ __ 
TOTALLENGTH -'/-"(!J'--e.-'---­
ABSORPTION AREA 3 -=-~1------.-

DI ST RIB UTJ ON BOX LEVEL _;;_,.;..,;pc,.,~ 

DISTRIBUTJON BOX BAFFLE-+-"'~­

DISTRIBUTION sox PORT Yw 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL je,s 

MANUFACTURER f? <U?"f LO Q 
CAPACITY 6')0 Q GAL 

SEAM LOC Top . . 
TANKLIDp'9-PTH /1..-J , 5 1 

BAFFLES_,r-'(e,'-""'-,r-r----

J:i;O~dvA a£,,.d:~. 1i.l.Yl & ~ ~ 

o/¥,1,012 J~~~J,-,1, O,-% ~~~ 

FINAL INSPECTOR --/B, /3a.,,L&: . DATE OF APPROVAL (8/6/.:l.lJ/~ 


