Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
¢ 3430 Court House Drive

Permits: 410-313-2455
www.howardcountymd.gov

-

o, 08[05 13
Permit No.: 6‘5 OO 500 g

Date R

MNOx

Building Address:

Zip CodeQ‘_‘) 3 2

City: State:
Suite/Apt. # SDP/WP/BA #:
Census Tract: Subdivision: \’b\ ‘1'3

Section: Area:

Tax Map: &J Parcel: ﬁ 8 Grid:. l 1 CZ

Zoning: Map Coordinates: Lot Size: I—"m

s

=D

Existing Use:

Propel
Address:

Proposed Use:
Estimated Construction Cost: $ E

Description of Work: \f@(ﬁ_&.\ \6® b&i‘)

QuonQr

Occupant or Tenant:

License No. :
Phone: [
Emall:

Fax:

Was tenant space previously occupled? Oyes ONo Engineer/Architect Company:‘ ’ ( M&S )Sz & (@ _ _
Contact Name: . Responsible Design Prof.:
Address: ot Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Emall:
Commercial Bullding Characteristics idential Building Ch Istics Utilitles
Height: /| N s} owelling I SF Townhouse Water Supply
No. of stories: ~ _Depth Width O Public
Gross area, sq. ft./floor: 1% floor: \ oy

2% ficor: % ¢
Area of construction (sq. ft.): Basement: Sewage Disposal

O Finished Basement O public

| Use group: O Unfinished Basement ivate \
O Crawl space Electric O Yes @
rc:
ruction [J Slab on Grade | Gas: 4"% T No ;

J Reinforced Concrete No. of Bedrooms: -
[ Structural Steel Multi-family Dwelling Heating System
[ Masonry No. of efficiency units: O Electric Ooi
J Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
[ state Certified Modular No. of 2 BR units: O Other:

No. of 3 BR units: S,

Other Structure:

O Yes kE!;N)o
Dimenslons:
"7 Footings: . _ L | Y /
SN Roof: Grading Permit Number:
¥.*1 O State Certified Modular
| O Manufactured Home Building Shell Permit Number:

REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
E WORK PERMIIJED AND POSTING NOTICES.

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
.. **PLEASE WRITE NEATLY & LEGIBLY**
£ Fahod by cir 3

LICENSES & PERMITS
DivisioN——— |

DPZ SETBACK INFORMATION

AGENCY DATE | SIGNATURE OF APPROVAL Filing Fee
Front: Permit Fee
Sjate Highways Rear: | Tech Fee
/Byllding Officlals Side: Excise Tax
4 Side St.: PSFS $
Y s (Zoning) All mini backs met? [Yes UNo Guaranty Fund $
ﬁk ( Englneering ) Is Entrance Permit Required? [ Yes LCINo Add'| per Fee -
hali = [ Historlc District? O Yes ONo Total Fees 0.6C
Haalth l } ng Md/(-‘ [ Lot c ge for New Town Zone: Sub-Total Paid
Is Sediment Control approval required for isssance? O ¥ & No [ SDP/Red-line approval date: Balance Due S
] CONTINGENCY CONSTRUCTION START Check ¥ ﬁ
il L
Distribution of Coples: ‘White: Bullding Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building applmp 8.2012.docx




Name: E// Mb VTl ¢ F ,

Street Address: /47/27}\,9\ /el weer DcC
City, State, Zip: G/em-@/g); LMD 21737
Date: QQO/LE —

CEFeazietl?  RECEIVED

Amendment, Permit # 6\ 'ZDO \&70 ' NV & 5 47 -
INVE222425 s
Ms. Debbie Whalen

Division of Plan Review _ LICENSES & PERMITS
Department of Inspections, Licenses and Permits DISION
Howard County Government
3430 Court House Dr
Ellicott City, MD 21043

Dear Ms. Whalen:

I am requesting to amend Permit # (% looelY 70 = at :
iy A AT Mafzw-?/f'LQr' DC‘ to

C//mb\?e‘ Lone. ékn.@e,/ W Ux«m L=RSA W_lﬁﬁ@fzﬁm Manor

Enclosed:

/ : o000

N 2 Plot Plans

A Sets of Construction Drawings

_sz:gther Lo [ Shos 5

If there is anything we can do to assist you, please let me know.

Sincerely, C,C‘ %?_z])
cL
fealVC

: Name: ﬁ%@ YA Monath

| Title: . C_ M\

Phone: _ 443~ S0~ ©Lot
Email: EQQQQ(A+}\@ tollbro Hhers /)’)Q COMm

Amendment Letfer
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THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL
TAG NUMBER HO-95-2120) 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 DEVELOPMENT PLAN
SETBACK DISTANCES SHOWN HEREON AS "1" HAVE AN ACCURACY OF +0.1" FOOT.

THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT LEAST
10,000 SQ. FT. AS REQUIRED 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
SHALL BECOME NULL AND 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
CERTIFICATION PLAN. RECORDATION OF A MODIFIED EASEMENT PLAT SHALL NOT

. BE NECESSARY.

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR
MERIWETHER FARMS, PLAT No. 21769, ET SEQ. REFER TO
THIS PLAT FOR ANY RESTRICTIONS AND/OR PROMISIONS.

SWM FOR THIS LOT IS MANAGED PER PLAN F-09-044
E & S CONTROLS PER PLAN F-09-044

CULVERT FOR DRIVEWAY PER F-09-044

ADDRESS: 14832 MERIWETHER DRIVE
GLENELG, MD 21737

TOPOGRAPHIC INFORMATION ESTABLISHED AT TWO FOOT INTERVALS BASED ON
AERIAL TOPOGRAPHY PROVIDED TO ESE BY FISHER, COLLINS & CARTER, INC.

m
z INV. @ HOUSE 538.3
v EE’,;:, GROUND © INV. @ HOUSE 542.5
[ DOz INV. IN TANK 537.8
I e INV. OUT TANK 5375
47‘,{,’%8,9‘55\ T0P OF TANK 538.5
RIIE8E GROUND OVER TANK 5415
NSRRI INV. IN DIST. BOX 537.4
Do § x INV. OUT DIST. BOX 537.1
I NXN=30 CGROUND @ BOX 541.1
QR4 BASEMENT DOES NOT GRAVITY SEWER
[
 Sh
45
l R
4
s
APPROVED:
FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT
COUNTY HEALTH OFFICER DATE
TYPE: LANGLEY (WIL)- & Ay 1
THREE CAR SIDE ENTRY GARAGE OPTION No. 001 PLOT PLAN
DAY LIGHT BASEMENT OPTION No. 018 J ESE Consultants Inc.
EXPANDED FAMILY ROOM OPTION No. 023 7164 Columbia Gateway Dr.
ADD'L 1" TO HEIGHT OF BASEMENT - OPTION No. 070 LOT #42 Lanq Pla{mlng Aoh Sy
SOLARIUM ADDITION OPTION No 501 MERI%-IHER FARMS Eng|neenng Columbia, MD 21046
LIBER 13779, FOLIO 0484 FAX: 410-872-4870
PLAT No. 21770, ET SEQ.
FOURTH ELECTION DISTRICT . /
HOWARD COUNTY, MARYLAND [ DATE: 4/26/12 SCALE: 1"=40’ FILE: LOT_42_PP E
g J |\ evxv: mam JOBY: 3184 DRAWN: WST ]
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THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL
TAG NUMBER HO-95-2120) 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 DEVELOPMENT PLAN
SETBACK DISTANCES SHOWN HEREON AS "t" HAVE AN ACCURACY OF +0.1" FOOT.

FZ77) THIS-AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT LEAST
10,000 SQ. FT. AS REQUIRED 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
SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLC 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
CERTIFICATION PLAN. RECORDATION OF A MODIFIED EASEMENT PLAT SHALL NOT
BE NECESSARY.

THE LOT-SHOWN-HEREON-WAS- RECORDED ON THE PLAT FOR
MERIWETHER FARMS, PLAT No. 21770, ET SEQ. REFER TO
THIS PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS.

SWM FOR THIS LOT IS MANAGED PER PLAN F-09-044
E & S CONTROLS PER PLAN F-09-044

CULVERT FOR DRIVEWAY PER F-09-044

ADDRESS: 14832 MERIWETHER DRIVE
GLENELG, MD 21737

TOPOGRAPHIC INFORMATION ESTABLISHED AT TWO FOOT INTERVALS BASED ON
AERIAL TOPOGRAPHY PROVIDED TO ESE BY FISHER, COLLINS & CARTER, INC.

v

INV. @ HOUSE 538.3
GROUND @ INV. @ HOUSE 542.5
INV. IN TANK 537.8
INV. OUT TANK 537.5
TOP OF TANK 538.5
GROUND OVER TANK 541.5
INV. IN DIST. BOX 537.4
INV. OUT DIST. BOX 3371
GROUND @ BOX 541.1
BASEMENT NOT GRAVITY SEWER
APPROVED:

FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS

HOWARD COUNTY HEALTH DEPARTMENT

COUNTY HEALTH OFFICER DATE
r )
F_OF HOUSE: HAMP i
ote - SDI':;?GHT BASEMENT LOT PLAN : ESE Consultants Inc.
070 - ADD 1" TO HEIGHT OF BASEMENT FOUNDATION WALLS LOT #42 Land Planning 7164 Columbia Gateway Dr.

532 - PALLADIAN KITCHEN ADDITION

PROFESSIONAL CERTIFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR
UNDER MY RESPONSIBLE CHARGE, AND THAT | AM A DULY LICENSED PROFESSIONAL LAND SURVEYOR
UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 21328, EXPIRATION DATE 1/08/15.

MERIWETHER FARMS

LIBER 13779, FOLIO 0484

PLAT No. 21770, ‘1. 5EQ.

FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

e

Engineering

Land Surveying

Suite 203
Columbia, MD 21046
TEL: 410-872-9105
FAX: 410-872-4870

7

[ pATE: 5/29/13

L CHK D: MJB

SCALE: 1°=40"
JOB#- 3184

FILE: LOT_42_HAMPTON MAN.
DRAWN: RWA

N
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p-12000002
Permits: 410-313-2455 Howard County 8ullding/Fire Permit Application Permit Number:
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits

Automated Line: 410-313-3800 3430 Court House Drive 6‘ 2-00 | 4 70

Ellicott City, MD 21043

Buiiding Address: |83 Muywdte beis Property Owner's Name: Toll_M8 VW Liired) Auctpechy
Cﬁ‘h‘“l {IWRARAY] Address:_ 2164 Colvmnth Gm«u—,ﬁo)\-l-lf
city-Colmars State: MD Zip Code: 2104

Sutte/Apt. # SDP/WP/BA #:

T A s . w- - ¥
CensusTract:_____ subdivision;_ (el OQveaay Home Phone: __Y' -484-74YU7  work Phone:

Section: " Faa L6t aﬁ : Applicant’s Name & Maliling Address, (If other than stated herein}):
Tax Map: ] Parcel: Grid:

Zoning: Map Coordinates: Lot Size: 4z / Phone: Fax:

Existing Use: Vot Tot Email:

Proposed Use: Slnﬂe Fowl, but”'L Contractor Company: e }l_Srotce liac-
1

Contact Person:
X Address: Y[l Partewasn freraCE
Description:of Work: "J"MM' w[3ov Xpanad City: le State: _M0 Zip Code: 24777
MQ’"\ v Solwnwn License No. _S—O SO

' Phone: 410 - 4%~ 74071 Fax: _Y(v- 48~ L1676
Emall,_fMmntuI @ Toll Battars [ine: covn

Estimated Constructlon Cost: $_ 3§ 0,000

Occupant or Tenant:

Was tenant space previously occupied? OvYes ONo Engineer/Architect Company: 65(
Contact Name: Responsible Design Prof.: Mlu_g_ B?_!r,g
Address: Address: 1164 Glerain 6#"\“-#1”
City: State: 2ip Code: City: (usgen State: _HM9_ ZipCode: U/ ode
P
Phone: Fax: phone: 40 - Je$ -4 Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Bullding Characteristics Utilitles liding Characteristics Utilities |
Height: Water Supply &r%F Dweliing ) SF Townhouse WaterSupply |
No. of stories: 0O Public ,__s!__Eg%L"l(_ %ﬂ S,Public
3 - 1" floor: $0- T Private
Gross area, sq. ft./floor: 0O Private ¥ foor € €T e s Diaeat
Sewage Disposal Basement; 0 Pyhtic
Area of construction (sq. ft.): O Public AFinished Basement Private ¥
O Private 0 Unfinished Basement Electricc __ @%es O No
Use group: Hlectric: Oves  ONo O Crawl Space Gas: PAYes ONo
[J Slab on Grade Heating System
Gas: O Yes 0 No
i | No. of Bedrooms: 4 [ Electric
Sonstruction type: eating Syste \ Multi-fomily Dwelling doi
[ Reinforced Concrete O Electric aou No. of efficlency units: O Natural Gas
[ Structural Steel : O Natural Gas [ Propane Gas No. of 1 BR units: Gl Pfopane Gas
1 Masonry Sprinkler System: No. of 2 BR units: ]
O wood Frame ON/A hNo. of 3 BR units:
O State Certified Modular T Full Other Steucture:
T rartial Dimensions:
poogareat Footings: ,->,J’Roﬁsldm Te 4
% 4 O Other Suppression Roof: y o 2
3
|| No.of Heads: [ state Certified Modular
. J Manufactured Home

THE UNOERSIGNED HEREBY CERTIFIES ANDAGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
AB FPARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
NT¥-OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR)‘N I-YPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Priht Name

Hwﬂ oIV

W [Tl Pt

Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
"PLEASE WRITE NEA V&L{Glﬁ&Y" -
R Fa ﬁ e
?C i ékhtd: = ' it R*QF it §F oﬂ‘x‘ }e,.}u \‘Lﬁ{fh.. :
AGENCY SIGNATURE OF APPROVAL } | bpz sETRACK INFORMATION Filing Fee Ls ‘ 00 O Q
¢ State Highways [ Eront: Permit Fee |
v/Bqulng Offlclals Rear: Tech Fee $
oszn Torin - Excise Tax $
v' ( g) : Slde: PEFs s —
P! d ( 5
V, SZA ( Englneering ) I . - Side 5t.; Guaranty Fund $ 50 <@ Q
M Health 5: /[ N" Q404X & All minimum setbacks met?  (lYes CINo Add'l per Fee
bl dpbabcda L _ ﬂ" Is Entrance Permit Requirad? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? ¥ Yes [ No Sub- Total Paid $
T] CONTINGENCY CONSTRUCTION START Historle District? Dves DNo —— s
[J ONE STOP SHOP | Lot Coverage for New Town Zone: said il
l S$DP/Red-line approval date: CK-* Oq , 8 O qq5

Distribution of Coples: White: Building Officlals Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA ¥ s
T:\Operations\Updated Forms\New building app 11.10.2010.docx I ” Vﬁ 2.702 8 (Q l

“




