
Building" Permit Application 

Department 01 Inspections, Licenses and Permits 

Property Owner's Name: To IJ M\) J7TII L r' 
.......'-'-"--'-'-"-'1'/0-..--- State: M t> Zip Code: al'] 57 Address: 7/6'( CP/", ""bi4 Go.Jkw7 b r 

City: G>/....,,.., b fa State: M I) Zip Code: a. I 0"( b 
Phone: k~ -'t~t~,,? Fax: ~/Q - 't:!:: z," 7" 
Email: _Qn4._CJ.vllb«trif...!cf)l.lC..C: 

_______.SDP!WP/BA II: ________ 

Census Tract: _________ Subdlvlslon:____-:=--::::-_ 

Section: Area:______ Lot: d.s 
Tax Map: Parcel:______ Grld:______ 

Applicant's Name & Mallinl Address, (If other than stated herein) 
Applicant's Name: .K£6l/i (vi.. 1)1'\P>.'!1.-. 

Zoning: Map Coordinates: _____ Lot Size: 
Address: J!:f:il!Z. I /Ill <if. ""':e #-<£ (~r 
City: G1e/.tJ2Ji State: 1"1.1) Zip Code: c?: J737 
Phone: "1'1;' ­ 5"0 <> - o"otax: 'iro -I( R'7 - u:; 7 ~ 
Email: .KMOnwt1,€ -kJ// breiNe'C/nc_ C8">-=lExisting Use: \[", Co o± !.a+ 

Proposed Use: $",,~ l=f t4-. "";17 tl we 11."":J 
Estimated Construction Cost: $ 3, 50 Do J 
Description of Work: HD. M pk G ~o<"~ I~ Y) 1,"1Th 

5 0 /0..\""''''' 

Contractor Company: -,0 /I J3c",iJ,,~ ..:Inc 
Contact Person: Xi!:-'ib M-~ 
Address: l't'it?? 1 fVJeDwdi.f!r }'::>r 
City: &,. h t: I~ State: M, D Zip Code: '2../7 37 
License No.: ..50 r;=Q 

" 
Phone: Fax: ___________ 

Emall:.______________________ 
Occupant or Tenant: ____________________ 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: _______________ 

Contact Name: _____________________ Responsible Design Prof.: ________________ 

Address: _____~~_______________ Address: ____________________ 

Clty: ___________ State: ___ ZlpCode: ____ City: _______.State: ____ Zip Code: ______ 

Phone: ___________.Fax: ____________ Phone: __________ Fax: ___________ 

Email: ________________________ Email: 

Commercial BuUd/ng Characteristics 
Height: 

No. of stories: 

Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use group: o Unfinished Basement 

o Crawl Space 

nst n o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Mu ml 
o Masonry No. of efficiency units: 

o Wood Frame No. oH BR·unlts, 

o State Certified Modular No. of 2 BR units: 

NO. of 3 BR units: 

Other Structure: 

Dimensions: 

Footings: 

Roof: 

o State Certified Modular 

o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCAllON; 12) THATTHE INFORMAllON IS CORRECT; (3) THAT HE/SHE Will COMPLY 
WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) ntAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS AP 110; IS) THA ~~OUNTY OFFIOAlS THE RIGHT TO ENTIR ONTO THIS PROPERTY ~R THE PURPOSE OF INSPECTING THE WORK PERMI N 0 

~ c:.---­ e. 0 o....J-\..
~7.p~ca~n~s~~mu~~r~~~--~~~---------------- ·Aar-n~N~a~m~eL--L~~~~~----------~~~~.u~~~~-

~rbQnc..tbD t-olibr"theclm(;., c.o"'" 
Ema7/Address 1& 

eM /Toll (!"('oV4r:r ::[be 
Date ' , 

to: DIRECTOR OF FINANCE OF HOWARD COUNTY• ..r'ty,& 

MAY 1 3 2013 

UCENSES & PERMITS 
DIVISION 

"t­

·>...___~~==:=....c::::ss~...."""!=~_~.,,...~-~~=,.....-=::-:-:-:=._~_~~_____- __ 

Date Received: 05/ J~ /2.0 ' 3Howard County Maryland 

3430 Court House Drive 
Permits: 410-313-2455 

Permit No,: B)~OO Ie27www.howardcountymd.gov 

AGENCY DATE SIGNATURE OF APPROVAL 

""IIS~ HI,hways 

... f4uildln, OfficIals ........ _ " .­
~SZA (Zonln, , 

~ ( Enslneerln,' 

..., Health ~;-~~H~'~~ 
Is Sediment Control.pprov.1 requifeO for Is~.nce? l!r"Ies D No 
o CONnNGENCY CONSTRUCTION START 

DPZ SETBACK INFORMATION Finn, Fee $IUV'I;JU 
Front: PermltF... $ 
Rear: Tech Fee $ 
Side; ExciseT.. $ 
Side St.: PSFS $ 
All minimum setbacks met? DVes DNa Guaranty Fund $ "')O-gu 
Is Entrance Permit Required? Dves DNa Add'i perF ... $ 
Historic District? DVes DNa Total Fees $ 
Lot taveraselor New Town Zone: SuI>-Total Paid $ 
SOP/Red-line approval data: Balance Due $ 

Check .a q 2-<D "'::> 1 
Olslrlbutlon of Cop/os: White: Bulldlnl Offidilll Green; PSZA,Zonlnl Yellow: PSZA,EnJ;lneerlnl Pink: Heatth GoId:SHA 

T:\Operatlons\Updated Fonn:5\8ulldlns applmp 8.2012.docx 

.........................................-----­

http:www.howardcountymd.gov


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

MEMO 


Date: May 30, 2013 

To: Keith Monath, Toll MD VIII L.P., Applicant 
kmonath@tollbrothersinc.com 

From: Robert Bricker, REHSIR.S. 
Environmental Sanitarian, Well and Septic Program 

RE: B13001827, Building Permit Plot Plan for new construction at 14905 Meriwether 
Drive (Lot 23) 

The referenced Building Permit Application was approved before an error was noticed on 
the Plot Plan. Therefore a revised Plot Plan is required prior to release of the Septic System 
Installation Permit. It is recommended that this issue be resolved without delay. 

The Plot Plan depicts utilization of the lowest elevation in the sewerage disposal area (SDA). 
The uppermost portion of the SDA must be utilized for the initial drainfield installation. The issue 
may be resolved by revising the plot plan to depict (a) utilization of a 1500-gallon Pump Tank, or 
(b) locating the house sewer so that gravity flow may be achieved to the upper comer of the 

SDA. 

This is a request for Plot Plan revision. Therefore, submit two (2) copies to DILP. Write 

"HEAL TH DEPT" on one copy so that DILP personnel will know to direct that copy to us. 

Copy: file 

www.facebook.com/hocohealth
http:www.hchealth.org





