Building Permit Application
Howard County Maryland Date Received:
Department of inspections, Licenses and Permits

3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov Permit No.:

Building Address: /7 B 28  Meriwether e Property 0w7n;r‘s Nam(e Toll Brobhecs Tne
%5 C lona ] i 1 b Address: Y (olumbin (sodencsy DI
c‘lw ate: /M D  7ip Code: Z City: ( :‘;m mbic State: MO fip Code: _CTlo v(é
Suite/Apt. # SDP/WP/BA #: Phone: _3n/- 252-9%/2 Fax: _ fro-F8G -2€7¢
AR R email: __Ymonath(e Inllbcothe/s ne. (orm
Sfe__ctlion: Area: Lot: L‘I‘} Applicant’s Name & Ealllng Address, (If other than stated herein)
NTE ; Applicant’s Name: e . M
T : H .
i e i Address; /41[& I Sen Farpn CF
Zoning: Map Coordinates: Lot Size: City: State: _ D> ZipCode; 2 /2 37
i Phone: _3o/- 25242 Fax:__Yipo - 4FG-2£ 76
ExistingUse: _ Vaceont Lot Email:
Proposed Use: _i!_r_\aj_e_@»\.ﬁ Dusells ng Contractor Company:
Estimated Construction Cost:$__ 23S & 2, 20 (@) i::tact herven:
ress:
Description of Work: Hitf {il n} Cotonts 3 f"‘c. no City: State: Zip Code:
elibe 5 _ 5 Al AL LicenseNo.:__ S & S U
[ ) TR Phone: Fax:
v Email:
Occupant or Tenant:
W;ié tenant space previously occupied? OYes ONo Engineer/Architect Company:
Co?\_'tact Name: Responsible Design Prof.:
Address: Address:
2ng
l_'.it_\r; State: Zip Code: City: State: Zip Code:
lsi{i:’;ne' Fax: Phone: Fax:
,._Emalf Email:
“Commercial Building Characteristics | Resigential Building Characteristics Utilities
Height: CSF Dwelling [ SF Townhouse Water Supply
No. of stories: th Widt| O] Pub
. s . "
Gross area, sq. ft./floor: 1" floor: (6 ¥ L’ TR aia
Moo HG g, g7
Area of construction [sq. ft.): Basement: ot Sewage Disposal
D-Finished Basement O Public
Use group: [ Unfinished Basement DHrivate 1
g Crawl Space Electric: ONes ONo
W nstruction 5 Slab on Grade T '
e Gas: Oves [@Bwo
(0 Reinforced Concrete No. of Bedrooms: 5 i -
O Structural Steel Multi-family Dwelling Heating System
[:Masonry No. of efficiency units: (O Electric 0 oil
(' Wood Frame No. of 1 BR units: ) Natural Gas [Propane Gas TR ik
CkState Certified Modular No. of 2 BR units: [ Other: S i
{ _ﬁ No. of 3 BR units: i Sprinkler System: ;.;v_i}_-_t s
11 i Other Structure: O fes O No 32-@6 TN
S Dimensions: e
. ” i m. e Prole 3 e 1}4{ Eodtings: i 3 P ;
B Yes. - \Wo - | Roof g Grading Permit Number: [ ovveo o &
B de: Proj B [ State Certified Modular
OJ Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 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 HE/SHE WILL PERFORM NO WORK'ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS TIOMAE) THA UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
2 YN Moenath
cant’s Signhature \ Print Name
< £ c.cem T e )5
Erpail Address Date *
C/ Tofl Beeters The
Title/Cofnpany

Checks Payable to: DIRECTOR OF FlNANE OF l-iOWhED COUNTY

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SF‘BACK lNFORM’“‘ON F“‘hLﬂe $
S Front: Permit Fee S
| State Highways Rear: Tech Fee $
Bullding Officials Side: Excise Tax s
Side St.: PSFS $
P3ZA (Zoning) All minimum setbacks met? [lYes [INo Guaranty Fund $
PSZA ( Engineering } Is Entrance Permit Required? D Yes [INo Add’l per Fee $
< Historic District? OYes [INo Total Fees $

Health :
b 43| [d ¢ Lot Coverage for New Town Zone: Sub-TotalPaid | §
1s Sediment Control approval required fo issuance? L Yes [} No SDP/Red-line approval date: Balance Due $
] CONTINGENCY CONSTRUCTION START Check 4

stribution of Coples: White: Building Officlals Green: PSZA,Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

\Operations\Updated Forms\Building applmp 8.2012.docx "~'H7 d{(“l : [Q’ L[?

i



Luhlk ks

" DEFT.GF INSPECTIONS, LICENSES AND FERAGTS |
P g counTioust e HOWARD COUNTY PERMIT NUMBER
1M
EPERATS (10 153455 PERMIT APPLICATION
INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800
Building Address 3 ¢ f D Property Owner's Name AN C AT jpo nCel
Z.,-i EnEUs A 273 Address
£l City State Zip Code,
Suite/Apt. #: SDP/WP/Petition #: Home Phone Work Phone
Applicant's Name & Mailing Address, (if other than stated herein):
Census Tract Subdivision
Section Area Lot
b
Tax Map Parcel Grid
Zoning Map Coordinates Lot Size Phone ; Fax
Existing Use 1Ty g Contractor Compa : >
Proposed Use___ ¢ AhCess) Peecd Contact Person i A A
Estimated Construction Cost § ! Address__ (RS JEEs e I
Description of Work_ 5 SC Ciwuﬁdﬁﬂ%_ 5““9_&&&2___ Zip Code ___
E s rfL (S ) CX BN DECK. License No.__ Y fio
Phone Fax
Occupant or Tenant Engineer or Architect Company.
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone, Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIFTION~ R_mm
Building Characteristics LUtidities Building Characteristics
Height: Water Supply: SF Dwelling DO SF Townhouse O Water Supply:
____Public Deoth Width ___Public
No. of stories: —_Private 1" floor: Private
Sewage Dispasal: 2" fipor: :?jmgc Disposal:
Gruss area, sq. ft. per floor: —_Public Basement: _ Public
—_Privale rivate,
Use group: Firished Basement O Unfinished Basemen) O Crawd
Blectric YesDO No O FPEKE) 3isk om Gmade lectric Y:: D NoD
Construction type: Gas Yes ONo D No.of Bedrooms _____ Gas ODNo D
___ Reinforced Concrete Multi-farmily dwellings:
____ Structural Steel Heatin g System: uitifamily dwellings: Heating System;
—__ Masonry { Electric O oil o No. of efficiency wnits: ___ Electric O (s 1ls]
____Wood Frame Natural Gas D ::' :ff; §§ :::: Natural Gas D
Propane Gas D ; o, Propane Gas O
____ State Centified Modular Na. of 3 BR uaits: 45
Sprinkler system: N/A D : Sprinkler system: WA D
___Full Otber Structure: _______ ___ NFPARIID
—_ Partial : Sinwn T NFPAHIIR
T Other Suppression —————— — Other:
#of Heads Roof: —_—
____State Cestified Modular
—_Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {!) THAT HE/SHE 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 AFPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK

ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED TN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE SUGHT TO ENTER ONTO

THISP THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING mmc::ig
Ap ignature Print Name

mail Address

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OFHOWARIJ COUNTY

...  T"PLEASE WRITE NEATLY AND LEGIBLY.+* i
A ronummvmom\'-“ T

S C N SHOGZ 2653 DO« Lota
SJH

¥: Entrante Perift Reqaired?
YESO NOOD. i
. Historie Diseria? -
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THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL
TAG NUMBER HO-95-2+19] HAS BEEN FIELD LOCATED BY ESE CONSULTANTS,
INC.— PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURATELY SHOWN.

Ho-45- 2130

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 1S 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 REWVISED 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 T0
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; 14828 MERIWETHER DRIVE
GLENELG, MD 21737

TOPOGRAPHIC INFORMATION ESTABLISHED AT TWO FOOT INTERVALS BASED ON
FIELD RUN TOPQ BY ESE CONSULTANTS.

INY. ® HOUSE 535.7
GROUND @ INV. @ HOUSE 539.0
INV. IN TANK 5348
INV. OUT TANK 534.5
TOP OF TANK 535.5
GROUND OVER TANK 538.5
INV. IN DIST. BOX 534.7
INV. QUT DIST. BOX 534.5
GROUND @ BOX 538.5
BASEMENT DOES NOT GRAVITY SEWER
APPROVED:

FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

COUNTY HEALTH OFFICER DATE
:_HARDIN - [ a
THREE CAR SIDE ENTRY GARAGE OPTION No. 001
DAY LIGHT BASEMENT upng: No. 018 PLOT PLAN Land Pl ) ESE Consultants Inc.
FLARO CF S NG ) 7164 Columbia Gateway Dr.
ADD'L 1" TO HEIGHT OF BASEMENT OPTION No. 070 LOT #43 an z a':lnlng ‘;uit; 203 o
MERIWETHER FARMS Engineering Columbia, MD 21046
- TEL: 410-872-9105
LIBER 13779, FOLIO 0484 Land Surveying FAX: 410-872-4870
PLAT No. 21770, ET SEQ. 2 J
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND [ DATE: 02/18/13 SCALE: 1"=40" FILE: LOT_43_PP b
LCHKD: MJB JOBY: 3184 DRAWN: MJB |
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Building Permit Application
Howard County Maryland
Department of inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

Date Recelved

A

Permit No.: &LBOOIQE’L‘

Bullding Address: R i

-

City: SL&QQA%___ Statem___ zip Code R ZH 7

Suite/Apt. # SOP/WP/BA #: !

Census Tract: SubdMsiomli,
Section: Area: Lot: %5

Tax Map: Q/l Parcel; &E Grid; ‘ SQ

Zoning: Map Coordinates: Lot Size:' s 53‘: e
Existing Use:

o vl
Proposed Use: % @mr—*

Estimated Construction Cost: $__Lg , QO i

Description of Work:_\m_m%&_\ﬂﬁm

- QLo AU

Phone.

Occupant or Tenant: ___M

Emall;

sy %.-nq'i
Wwor9aiuld

Was tenant space previously occupied? CYes Ono Engineer/Architect Company: _MQ_QM____
Contact Name: Responsible Design Prof..
Address: Address:
Clty: State; - 2ip Code: City: State: Zip Code:
Phone: Fax: ; Phone: Fax:
Email: Email:
(2 iafl Bullding Characteristics | Residentia) Building Charocteristics Utllities
Height: Dwelling CJ SF Townhouse Water Sugply
No. of stories: O Public
Gross area, sq. ft./floor: 1" floor: s
2™ floor:
Area of construction (sq. ft.): Basement: Sewoage Disposal
T Finished B = D Public
Use group: O Unfinished B t ivate B
g Crawl Space lectric: Oves (g
___ Construction type; Siab on Grade :
[J Reinforced Concrete No. of Bedrooms: b m L
U St | Steel m-m
[m]} v No. of efficiency units: 03 Electric O oil
) Wood Frame No. of 1 BR units: O Natural Gas  [J Propane Gas .
[ State Certified Modular No. of 2 BR units: [ Other:
No. of 3 BR units: ‘Sorinkler System:
Other Structure: D Yes DNo
ot :
Footings ;
Rool: Grading Permit Number:
O State Certified Modular
[J Manufactured Home Bullding Shell Permit Number:

AGENCY DATE | SIGNATURE OF APPROVAL

State Highways

Bullding Officlals

PSZA { Zoning }

PSZA { Engineering )

Health ﬂ!z‘l"

15 Sedi Control app ! required for | ? O ¥es O No

[ CONTINGENCY CONSTRUCTION START

Distribution of Coples:  White: Bullding Officials

TAOperations\Updated F A appimp 8.2012.docx

Green: PSZA Joning

Fee

Fromt: Permit Fee
Rear; Tech Fee
Side: Excise Tax
e b
All minimum setbacks met? [TVYes DINo Guaranty Fund 5
is Entrance Permit Required? []Yes L[INo Add’] per Fee [
Historic District? OYes DNo Total Fees $
Lot Coverage for New Town Zone: Sub-Total Pald
SDP, line approval date: Balance Due

Check #

Yeliow: PSZA Engineering Pink: Health Gold: SHA
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THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WiTH THE ATTACHED WELL
TAG NUMBER HO-385-2119) HAS BEEN FIELD LOCATED BY £SE 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.

FZZA 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 TQ A PUBLIC SEWAGE
SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT

" TADJUSTMERTS 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 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: 14828 MERWETHER DRIVE
GLENELG, MD 21737

TOPOGRAPHIC INFORMATION ESTABLISHED AT TWO FOOT INTERVALS BASED ON
FIELD RUN TOPO BY ESE CONSULTANTS.

INV. © HOUSE 535.7
GROUND @ INV. @ HOUSE 539.0
INV. IN TANK 534.8
INV. OUT TANK 534.5
TOP OF TANK 5355
GROUND OVER TANK 538.5
INV. IN DIST. BOX 534.7
INV. OUT DIST. BOX 534.5
GROUND @ BOX 538.5
BASEMENT DOES NOT GRAVITY SEWER
APPROVED:

FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

COUNTY HEALTH OFFICER DATE

TYPE: HARDING (CM.}-

THREE CAR SIDE ENTRY GARAGE
DAY UGHY BASEMENT

PLAYROOM

ADD'L 17 TO HEIGHT OF BASEMENT

PLOT-PLAN
LOT #43
MERIWETHER FARMS
LIBER 13779, FOLIO 0484
PLAT No. 21770, ET SEQ.
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

T

ESE Consultants Inc.
7164 Columbia Gateway Dr.
Sulte 203 _
Columbia, MD 21046
TEL: 410-872-9105
FAX: 410-872-4870

Land Planning
Engineering
Land Surveying

I T e Lhibiaioseiald

13 CHK D: MJB

[ DATE: 02/18/13

SCALE: 17=40"
JOB#: 3184

FILE: LOT_43_FP

DRAWN: M8 fe"
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