r) A
Permits: 410-313-2455

Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard County Building/Fire Permit Application
Department of tnspections, Licenses & Permits
3430 Court Heouse Drive

Permit Number;

Ellicott City, MD 21043

[0 Wi Vi

Building Address:

Property Owner's Name: _ 724 ff"ﬁﬁe}}

i P P - R
i foda o 2V 15, address. 116 Damrecsa Popm CF
o Slpel, . M9 . T3
Suice/Agt. 8 SDP/WP/BA #: City: 2<% o Ms,t;‘e' Zpcose: 211577
Census Tract: Subdivision: Home Phone: —_—d Work Phane:
Section: Area: Lat: ,fa Applicant’s Name & Mailing Address, {If other than stated herein):
Tax tMap: Parcel: Grig:
Zoning: Map Coordinates Lot Size: Phone; Fax:
,,1 _) [ J[ I, Email:

Existing Use: _ = [M‘_n
Cfmq y

foklt, Homg o] Detic

Proposed Use:

Contractor Compa ;{—Dﬁ b:z i 43

{ 9 ty
Estimated Construction COSt -* q “J DOO Comact Pers}on. ! mm
. S ,Hﬁ @e el Troy ffﬂ.}w? Address: 1 Ylb Prmedr Fityr (&
Description of Wark: LA ue W [ Uy city: _blzmly State: _(H4D Zip Code: 2139 7
License No. -
Phone: g d‘l 7HOT Fax:
Emaif*
Qccupant or Tepant:
Was tenant space previously occupied? Oves OnNo Engineer/Acchitect Company: g«
Contact Name: Responsible Design Prof.: ) byes
Address: Address: 1 b4 Gl g GM“M Daive
. [
City: State: Zip Code: City: { Jums Bih Stata: o Zip Code: 2%
Phone: Fax: Phone: (.II,D« u ‘:‘1 'jU[()'? Fax:
Emait: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utllities (Building Characteristics Utilities
Height: Water Supply GXSF Dwelling O SF Townhouse Water Supply
No. of stories: O Publc - Depth width | O Pyblic
Gross area, sqg. ft./floor: 3 Private L floor: 29 Y nvate
.59 T - 2™ floor: Sewoge Disposal
Sewaqe Disposal Sasement: O pyblic
Area of construction {sq. ft.); O Public O Firushed Basement E-Private P
O Private [ unfinished Basement Electric: G¥es O No
Use group: Electric: Oves [INo g Crawl Space Gas: BlYes LrNo
Slab on Grade Heating System
Gas: O Yes O N deating oyseem |
- ° No. of Bedrooms; 0O Eiectric
Construction type: Heating System Muiti-family Dweilin ool
O Reinforced Concrete [ Electric D oil No. of efficiency units: 0 Natural Gas
O Structural Steel O Natural Gas (3 Propane Gas No. of 1 BR units: S fropane Gas
O Masanry Sprinkler $ystem: No. of 2 8R units:
O wood Frame ON/a No. of 3 BR units:
O State Certified Modular O Ful Other Structure:
= - O Paral Dimensions:
* _ Roadside Tree Project Permit arta Footings: > Roadside Tree Project Permit
CYes ONe [ Other Suppression Roof: Cives o
Roadside Tree Project Permit # No. of Heads: O State Certified Modular Roadside Tree Project Permit #
O Manufactured Home

T~

THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION {5 CORRECT: {3) THAT HE/SHE WILL COMPLY

WITH ALL REGULATIQ| DF }.Wﬁ
THIS APPL!CA'ﬂpN HE(SL‘L& RANTS CO OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER’

QUNPHWHICH ARE APPUCABLE THERETO; {d] THAT HE/SHE WiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

R THEFUWE O%EG‘!NG THE WQORK PERMITTED AND POSTING NOTICES.

W

T:\Operations\Updated Forms\New buliding app 11.10.2010.docx

/
Appi:cmﬂsifg‘nature o~ Print Nom
s e L)l v
“Email Addi l l Date
- |
pi T Batpis
Title/Company
Lhecks Payabie te: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIALY**
-FOR OFFICE USE GNLY-
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Frant: Permit Fee 5
Building Offictals Rear: Tech Fee $
3 Excise Tax 5
P5ZA {Zoning) Side:
PSFS 5
PS2A { Engineering ) Side 5t.: Guaranty Fund P
P TN .
Health _{’ -1 'U i b Alt minimum setbacks met? O Yes ONa Add’l per Fee $
fire Protection . Is Entrance Permit Required? (Yes [CiNo Total Fees $
1s Sediment Centrol approval required for issuance? O Yes O No — Ssub- Total Paid s
D) CONTINGENCY CONSTRUCTION START Histaric District? OvYes One S :
[} ONE STOP SHOP Lot Coverage for New Town Zone; alance Due
SDP/Red-line appraval date:
Distribution of Copies: white; 8ullding Officials Green: PSZA Zoning Yellow: P52A,Engineering Plnk: Health Gold: SHA
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FOR INDIDUAL SEWAGE DISPOSAL

E & 5 CONTROLS PER PLAN F-09-044
CULVERT FCR DRIVEWAY PER F-09~044

14806 MERIWETHER ORIVE
GLENELG, MD 21737

TYPE: LAKGLEY (SAVANNAH)~

THE EXISTING WELL(S} SHOWN OGN THIS PLAN {IDENTIFIED WITH THE ATTACHED WELL
TAG NUMBER HG-95-2123) HAS BEEN FIELD LOCATED BY ESE COMSULTANTS,
INC.— PROFESSIONAL LAND SURVEYQR(S), AND IS ACCURATELY SHOWN.

BUILDING SETBACKS (8.R.L's) SHOWN HEREON PER SITE DEVELOPEMENT PLAN
SETBACK DISTANCES SHOWN HEREQN AS "£™ HAVE AN ACCURACY OF :0.1' FOOT.

THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT LEAST
16,000 SQ. FT. AS REQUIRED 8Y THE STATE DEPARTMENT OF THE ENVIRONMENT
IMPRCVEMENTS OF ANY NATURE IN THIS
AREA IS RESTRICTED UNTIL PUBLIC SEWER IS AVAILABLE. THIS EASEMENT
SHALL BECOME NULL AND VOID UPON CONNECTION 10 A PUBLIC SEWAGE
SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TQ GRANT
ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT, ANY CHANGES 1O A
PRIVATE SEWAGE EASEWENMT SHALL REQUIRE A REWISED PERCOLATION
CERTFICATION PLAN. RECORDATION OF A MODIFIED EASEMENT PLAT SHALL NOT
BE NECESSARY.

THE LOT SHOWN HEREOM WAS RECORDED ON THE PLAT FOR
MERIWETHER FARMS, PLAT Ma. 71762, ET SEQ. REFER TO
THIS PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS.

SWE FOR THIS LOT IS MANAGED PER PLAN F-09--044

WALKCUT BASEMENT OPTION No. 17
EXPANDED FAMILT ACOM OPTON No. 023
ADD'L 1" TO HEIGHT OF BASEMENT OPTION No. Q70
BRICK FRONT STOOP PTION No. €63
THREE CAR SIDE ENTRY GARAGE OPTION No. 001
o 8 o5 o HOUSE Fry CONSERVATORY ELTTE ADDITION OPTION Mo, 039
: ) OPTION No 501
INV. IN TANK 5413 WALK OUT BAY WINDOW OPTION No. 156
INV. QUT TANK 541.0
T0F OF TANK 5420
GROUND OVER TANK 545.0 FOR PRIVATE WATER & PRIVATE SEWAGE SYSTENS
HOWARD COUNTY HEALTH DEPARTMENT
i v e INV. IN DIST. 80X 540.8
Sy NV, OUT DIST. 80X 5405
-7 A
Tt GROUND @ BOX 3443 COUNTY HEALTH OFFICER DATE
- | 7
PERMIT PLOT PLAN - ESE Consultants [,
LOT #46 Land Planning \ 7164 Columbia Gateway Ox.
Suite 203

MERIWETHER FARMS

LIBER 12124, FOLIO 0120
PLAT No. 21762, £T SEQ.
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

Engineering
L.and Surveying

Columbia, M 21046
TEL: 410-872-9105
FAX: 410-872-4870

LDA TE: 01,48/12

CHRICD: M43

SCALE: 1"=40"
JOBS: 3184

FILE: LOT_II Longley Sov
ORAWN: GVS
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Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Nurmber:

A Iinspections: 410-313-1810 Department of Inspections, Licenses & Permits f 2 O O { q ;l‘ ?
W Auvtomated bine: 410-313-3800 3430 Court House Drive f
( L Ellicott City, MD 21043
\“ \ Building Address: Property Owner's Name: “Tal Mp [ oo Poct perda
a1l 48 ot Meciwedh~ P ('«LML(%L md U7 Address: _ "T{ Y Colymbia Cac.igmgq D~ Qeett
\ A\ . . ] ]
; SuitefAge K SDP/WP/BA B City: Calumbio, State;__pm A 7lp Code: 2493
Census Tract: Subdivision: Home Phone: Work Phane:
Applicant’s Name & Malling Address, {If ather than stated herein);
Sectlon: Area: t:
| to gt Cland Po_ iy 12T
Tax Map: Parcel: Grid: \ Cidersby, s 24954
| Zoning: Map Coordlnates: Lot Size: Phone: (W3‘Bi° ~13e8q  fax J
Existing Use: __ S 75 Emaik_rremy, @ apphed S
Proposed Use: S.,DD "‘1 Pupe~ Toale Contractor Company, _ \addra, ~aTlo naf Crag
. Contact Person: _maflisn {nerepie,
Estimated Construction Cost: § @30 -
2 Address: 120 (__m0ateutdes @4
Descriptlon of Work:, City: ): <G State: Mol Zip Code: _LoTe(
lﬂﬁ{*ﬁ!i oo c;! IA‘C\E‘Q!!D"{ QﬂDQGﬂL lmALL License No.:__ {1797
Phone: “#o- Sao —t ity Fax:
Email;
Qecupant or Tenant:
Was tenant space previcusly occupied? Oves ONo Engineer/fArchitect Company:
Contact Name: Responsible Design Prof.:
Address: Address: CoNT ector
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Emaii:
BUILDING DESCRIPTION - COMMERCAL BUILDING DESCRIPTION - RESIDENTIAL
Bullding Characteristics Utilities _Blilding Charocteristics Uitilities
Height: Water Supply F Dwelling O 5F Townhouse ate
No. of storles: O Public Dept Wigth | CFPublic
Gr a, sq. ft./foor: O Privat '__371’ floor: wate
0ss ares, 5¢. T y © 2™ floor: Sewage Disposal
Sewgge Pisposgl Basement: D puflic
&rea af constructlon (sq. ft.): O Public [J Finished Rasermnent & Private
O Private [ Uinflnlshed Basement Elegtric: Ol Yes O No
Use group: Electric: CYes DONo g Ct’a:" SF(':CEd Gas: Clyes [lNo
Slab on Grade ea
Gas: O Ye: OnNe
: No. of Bedrpoms: [ Electrlc
Construction type: Heating System witi-fgrmily Dweilin ol
[ Reinforced Concrete O Electric D oil No. of efficiency units: O Natural Gas
! O Structural Steel O Natural Gas [ Propane Gas No, of 1 BR units: [ Propane Gas
O Masonry Sprinkler System; No. of 2 BR units:
| 1 Wood Frame O N/A No. of 3 BR units:
(3 State Certed Wioduiar O Futl Other Structure:
: - - ; Dimensions:
O Partial Footings:
1 Other Suppression Raof:
\ No. of Heads: O State Certified Modular
: h 0O Manufactured Home ;
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SKE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; {3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; {4) THAT KEfSHE WILL PERFORM NO WORK DN THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APE ; AT H RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE GF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
K”l e m Ul [a .2
Print Name / ¥
- 5 fl [/
~ “Tate

Checks Payable to: DIRECTOR OF FINANCE OF HDWARD COUNTY
Y& LEGIBLY

CE USE ONE)

SIGNATURE OF APPROVAL ron SETRACK INFORMATILHN Flling Fes $
w «f State Highways Front: Permit Fee $ 5
02 Tech Fee s 109
ullding Offlclals Rear:
= Excise Tax $
w4 PSIA | Zoning ) Side: PSES $ ]
A Engineering ) - $ida St.: Guaranty Fund s
LAt -
v Health ﬂ All minimum setbacks met?  CYes [INo Add'] per Fee $
Ld - U
Fire Protection 1s Entrance Permit Required? O Yes DONo Total Fees SJ l GU’_
Is Sediment Control approval required for issuance? O Yes Ol No Sub- Total Pald $ [
C1 CONTINGENCY CONSTRUCTION START Histric District? OYes ONo | Fa—— s L=
O ONE STOP SHOP Lot Coverage for Bew Town Zone:
| SDP/Red-ting approval date: ] C_,[/LQ CE )

Distribution of Coples: White: Bullding Officials Green: PSZA,Zoning Yellow: PSZA.Engineering Pink: Health Gold: SHA
T:\Operations\Updated Forms\New bullding app 11.10.2010.dox
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- ~ABJUSTMEN TS -TO-THE. PRIVATE -SEWAGE- EASEMENT,— ANY_CHANGES TO_A. ...

THE EXISTNG VELL(S) SHOWN ON THIS PLAN {ICENTIFED WITH THE ATTACKED WELL
TAG NUMBER HO-35-2123) HAS BEEN FIELD LOCATED BY ESE CONSULTANTS,
INC.— PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURATELY SHOWN,

BUILDING SETBACKS (BRL's) SHOWN HEREGN PER SITE DEVELOPENENT PLAN
SETHACK OISTANCES SHOWN KEREON AS "+7 HAVE AN ACCURACY GF £0.1' FOOT.

FZ7A THIS AREA DESGNATES A PRIVATE SEWERAGE EASEMENT OF AT LEAST
10,000 SO. FT. AS REGUIRED BY THE STATE DEPARTMENT CF THE ENVIRONMENT
FOR INDIVIOUAL, SEWAGE DISPOSAL  IMPROVEMENTS OF ANY NATURE IN THIS
AREA 1S RESTRICTED UNTL PUBUC STWER IS AVAILABLE. THIS EASEMENT
SHALL BECOME HULL AND VOID UPGN CONNECTION TO A PUBLIC SEWAGE
SYSTEM. THE COUNTY EEALTH QFFICER SHALL HAVE THE AUTHORITY 7O GRANT

PRIVATE SEWAGE EASEWENT SHALL REQURE A REVISED PERCOLATION

CERTIFICATION PLAN. RECORDATION OF A MODIFIED EASEMENT PLAT SHALL NOT
BE NECESZARY.

THE LOT SHOWN HERECH WAS RECCRDED ON TKE PLAT FOR
MERIWETHER FARMS, PLAT Mo, 21762, £T SEQ. REFER TO
THIS PLAT FOR ANY RESTRICTOMS AMD/OR PROMSIONS.

SWM FOR THIS LOT IS MANAGED PER PLAN F-(9-044
E & 5 CONTROLS PER PLAN F—OQ—_O-H

CULVERT FOR DRIVEWAY PER F-Q9-044 Ll

P giroo04]

ADDRESS: 14806 MERIWETHER DRIVG
GLENELG, WO 11737,

TYPE: [ANGLEY §AVANNAH!—‘

MERMWETHER FARMS
UBER 12124, FOLIG 0120
PLAT No. 21762, ET SEQ.
FOURTH ELECTION DISTRICT .

il Engineering
Land Surveying

WALKGUT BASEHENT QPTON Mo, O17
EXPANCED FAMILY ROOM 2PTICH No. 923
ADD'L 1 TQ HEIGHT OF SASEMENT GPTICN No. 070
BRICK FRONT ST00P OPTICH Mo, 553
INV. & HOUSE $43.0 THREE CAR SILE ENTRY GARAGE T Na O
GROUND @ V. B HCUSE CCNSERVATORY ELITE ADDITION No. 039
Uz 3463 SOLARIUM OFTION Mo 501
NV, N TANK 5413 WALK OUT BAY WNDOW OPTION Mo. 136
T;W. QUT TANK S41.0
0P OF TANK 5420 APPROVED:
GROUND QVER TaMK 5430 FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS
M. 1 DiST. B0 540 HOWARD COUNTY HEALTH DEPARTHENT
MY, CUT DIST. 80X 5405
GROUND 3 30X 5445
COUNTY HEALTH CFFICER DATE
; i
SERMIT FLOT PLAN
H . ESE Consultants Inc.
LOT #46 Land Planning 7164 Columbia Gateway Dr.
Suite 203

Colurnbia, MD 21046
TEL: 410-872-9105
FAX: 410-872-4870

AR

HOWARD COUNTY, MARYLAND

. @

( pATE 01,18/12
J CHK'D: Mg

SCALE: =g =007
JOB# 3184

FILE: LOT_IT Langley Sav
DRABN: GVS
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C ~J7.00000 P

Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 5/’2 000 Ll,
' Automated Line: 410-313-3800 3430 Court House Drive
| Ellicott City, MD 21043
! Building Address: ‘H 306 M%R.lw%u\u Dsvs Property Owner's Name:“Tolt M Y1t Cimim Py Ll.
Hlowdy M 70957 address: 7[6 4 Coimsrn Gﬁﬁwiﬂ#"ﬂ Swite 230
T
Suite/Apt. # SDP/WP/BA City: (domorn state: _f10 Zip Code: >\ b
uite/Apt. : _ B
. Home Phone: q‘lﬂ - ‘{8‘3» 7"{01 Work Phone: yi Lf&ﬁ 1 (-'fbg
Census Tract: Subdivision:
licant’s N & Mailing Address, {If other than stated herein):
Section: Area: : Lot: "M: Applicant’s Name g {
| Tax Map: Parcel: Grid:
|
) Zoning: Map Coordinates: Lot Size: Phone: Fax:
|
' Existing Use: V-&M '{Gt Ernail:
~ Proposed Use: SML'C Fonesl Y Nl Contractor Company: 11 Dt [
Estimated Construction Cost: § 35’9 LQ)O Contact Person: M Ll Ci
ﬁ‘ w [ Address:  JYllb Perresen  Fomn
Description of Work: W'tlw. S‘WNMJ\ Nf wis _E‘K City: _Gleme state: MD____Zip Code: Z113 >
1
/SVF\-JM License No. :
Phone: _Yio-{F- 7997 Faxi_Q0-7 5 B AT
Email: pamanbs T @ Tl i - Com
Dccupant or Tenant Ow,,wv('
Was tenant space previously gccupied? [Oyes Ehdo/ Engineer/Architect Company: 'Q_Sé
Contact Name: Mswc h'l-l"-’-' Responsible Design Prof.: Miee EWC“:
Address: _\ L“U’ Pﬁ’ﬁ‘ﬂ“ QM-V“ 64' Address: ”b"f G/VW#-— 6% 0/”‘4
City: é) /J’Io/ar State:_£19 Zip Code: 2173 ; City: CujvuL/)D State: 0o Zip Code: _Z!D ¥
Phone: (‘/{0— C/é 7-7 07 Fax: #/0- HUE7- 26 phone: HIU- 3B~ Tosg Fax:
Email: MMATWE @ Toll Bathes tne- apw Ermail:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities _Building Characteristics Utilfties
Height: Water Supply SF Dwelling O SF Townhouse Water Supply
4
No. of stories: 3 Public 4 _ Depth Wid [ Public
Gross area, sq. ft./floor: 3 Private lmﬂoor: S0 b E Private
2" floor: Zp L Sewaqge Disposal
e D d Basement: YeIg - 1 Public
Area of construction {sq. ft.): [ Publie Finished Basement X Private
{3 Private [J Unfinished Basement Electric: £l Yes [ No
Use group: Electric: COves TNo O Crawl Space Gas: DOYes LiNo
3 slab on Grade Heatipg Systemy |
‘ Gas: O ves ON
| - - ° No. of Bedrooms: 5 O Efectric
| Construction type; Heating System Mu;ﬁ_&mm: Dwﬂ‘!’"g O ail
; [0 Reinforced Concrete ) Electric O oit No. of efficiency units: O Natural Gas
' [ structural Steel [0 Natural Gas L Propane Gas No. of 1 BR units: &Propane Gas
1
: O Masenry Sorinkler System; No. of 2 BR units:
: O wood Frame O N/A No. of 3 BR units:
. [ O state Certified Modular O Full Other Structure:
! T partial Dimensions:
' artia Footings:
! [ Cther Suppression Roof:
! No. of Heads: {0 State Certified Modular
: i [J Manufactured Home
‘ S AS FQLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
! ARE APPLICABLE THERETOD; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
" THIS APPL OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE.GF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
7 4311220
?’ Print Name
% Tl Bt frc-c o4 'L/,fo/lb
— S5 Date | |
bgm | 7o/l fston Jic
Title/Combany

Checks Poyable to: IRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY™*

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ lm ==
\,/(tate Highways Front: Parmit Fee $
“Building Officiats Rear: Tech fee -
Excise Tax $
A-FSZA (Zoning } Side: PSES $
Vﬁzw;ugineerlng) Side St.; Guaranty Fund 8 5@—«
wfealth All minimum sethacks met? O Yes DONo Add’] per Fee $
Fire Protection [3‘?/ ts Entrance Permit Required? [Yes CINo Total Fees $
! Is Sediment Control approval required for issuance? es O No " Sub- Total Paid
| L7 CONTINGENCY CONSTRUCTION START Historlc District? Cives DNo s > :
| O3 ONE STOP SHOP Lot Coverage for New Town Zone: nc-e D(fe
|
| SDP/Red-line approval date: D I S(’ 0 W
\

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yefllow: PSZA Engineering Pink: Health Gold: SHA
T:\Operations\Updated Forms\New butiding app 11.10.2010.docx
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INV. @ HOUSE
GROUND @ INV. @ HOUSE

INV. IN TANK

INV. OUT TANK

TOP OF TANK
GROUND OVER TANK

INV. IN DIST. BOX
INV. OUT DIST. BOX

" GROUND @ BOX

543.0
546.5

541.3
541.0
542.0
545.0

540.8
540.5
544.5

THE EXISTING WELL(S)| SHOWN ON THIS-PLAN (IDENTIFIED WITH THE ATTACHED WELL

TAG NUMBER HO-95-{2123) HAS BEEN FIELD LOCATED BY ESE CONSULTANTS,
INC.~ PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURATELY SHOWN.

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE DEVELOPEMENT PLAN

SETBACK DISTANCES SHOWN HEREON AS "+" HAVE AN ACCURACY OF +0.1' FOOT.

THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT LEAST
IRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT
FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS
AREA IS RESTRICTED UNTIL PUBLIC SEWER IS AVAILABLE. THIS EASEMENT

D VOID UPON CONNECTION TO A PUBLIC SEWAGE
SYSTEM. THE COUNTY|HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT. ANY CHANGES TO A
PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOLATION
CORDATION OF A MODIFIED EASEMENT PLAT SHALL NOT

10,000 SQ. FT. AS RE

SHALL BECOME NULL

CERTIFICATION PLAN.
BE NECESSARY.

THE LOT SHOWN HERE!

THIS PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS.

SWM FOR THIS LOT IS WANAGED PER PLAN F-09-044

WAS RECORDED ON THE PLAT FOR
MERIWETHER FARMS, PLUAT No. 21762, ET SEQ. REFER TO

E & S CONTROLS PER PLAN F-09-044

CULVERT FOR DRIVEWAY

PER F-09-044

ADDRESS: 14806 MERIWETHER DRIVE

GLE!

ELG, MD 21737

TYPE: LANGLEY (SAVANNAH)-

WALKOUT BASEMENT
EXPANDED FAMILY ROOM
ADD'L 1" TO HEIGHT OF
BRICK FRONT STOOP
THREE CAR SIDE ENTRY]

BASEMENT
GARAGE

CONSERVATORY ELITE ADDITION

SOLARIUM
WALK OUT BAY WINDOW

APPROVED:
FOR PRIVATE WATER &
HOWARD COUNTY HEALT|

COUNTY HEALTH OFFICER

PRIVATE SEWAGE SYSTEMS
H DEPARTMENT

OPTION No. 017
OPTION No. 023
OPTION No. 070
OPTION No. 663
OPTION No. 001
OPTION No. 039
OPTION No 501
OPTION No. 156

DATE

g ™ £
PERMIT PLOT PLAN . ESE Consultants Inc.
LOT #46 { Land Plannlng 7164 Columbia Gateway Dr.
: ; Suite 203
MERIWETHER FARMS Engineering Columbia, MD 21046
: TEL: 410-872-9105
LIBER 12124, FOLIO 0120 Land| Surv eying FAX: 410-872-4870
PLAT No. 21762, ET SEQ.
FOURTH ELECTION DISTRICT .
HOWARD COUNTY, MARYLAND [ DATE: 01,1812 SCALE: 17:40" FILE: LOT_11 Langley Sav
L= 5 CHK D: MJB JOBY#- 3184 DRAWN: GVs
.
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