Building Pecr;:i: hmgcation T !( 261D

Department of Inspections, Licenses and Permits

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

Bulding Address: [ 912 Meliw ether D Propary Qurer's ;. el POE . L8 o
dw:M state: D Zip Code: AIT‘J? City: C I hia Mo 2ip Code: 24 0 YL,
Sulte/Apt. # SDP/WP/BA #: Phone: M_?j@_i*. Fax: - -2¢
ke Email: A
Census Tract: Sub
Section: Area: tot__ RS || Applicant’s Name & Mailing Address, (if other than stated herein)
Tax Map: Parcel; Grid: App-ucant‘s N?;w | _reci) exher Tar
Zoning:__________ Map Coordi Lot Size: City: State:_AM 1> Zip Code: A7 737
Phone: Yo mr_lKL_' k4
Existing Use: V 4 Cant Lot Email:
Proposed Use: -S’Mft Family Dmfhng_ Contractor Company
Estimated Construction Cost:§__ 3.5 o, c06 foistTanan
Address:
Description of Work: E)n..Kg: £.gm:;§.tm .Ai\_._ City: State: Zip Code:
Qq’ﬁ!d_E—- by fosm Gleenhnowse ; Conselontpy LicenseNo.:  S5p.50
4 % /] Phone: Fax:
Email;
Occupant or Tenant:
Was tenant space previously occupied? OYes ONo Engineer/Architect Comp
Contact Name: Responsible Design Prof.:
Address: Address: _
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email; Email:
Commercial Building Characteristics | Regidential Building Characteristics Utilities
Height: C¥'SF Dwelling [ SF Townhouse Water Supply
fo. 0 coret Depth Wigth 0 Public
Gross area, sq. ft./floor: 1* floor: 5
rivate
2" floor:
Area of construction (sq. ft.): Bas t Sewage Disposal
O Finished Basement 0O Public
Use group: onfinished Basement [ rivate Lol
g le:bW' Space Electric: BEYes ONo _
Lonstruction type: Slab on Grade ,y . (W 1
O Reinforced Concrete No. of Bedrooms: o oo BL >
) Structural Steel Multifomlly Dwelling | Hacu S
0] Masonry No. of efficiency units: O Electric O oil
O Wood Frame No. of 1 BR units: O Natural Gas  [3Pfopane Gas
O State Certified Modular No. of 2 BR units: 01 Other:
No. of 3 BR units: /mm
Other Structure: es O Ne
Dimensions:
Footings:
Roof: Grading Permit Number: Cooo 7
0 State Certified Modular
0 Manufactured Home Bullding 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 AI.L REGULATIONS OF HOWARD COUNTY WHICH ARE APPUCABLE THERETO; (4) THAT ME/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
g _ el couu‘rvomnmru:mu‘rrommtmmmrmmﬁq‘-ﬁmum:wlmmmmmiomnmmm

h

?és%%gﬂ@ foll bCoHeCS 1nc. com t/25/15

g SItE Highways Rear: Tech Fee
~1Building Officials Side: Exclse Tax

— Side St.: PSFS o
",'5"‘“"""" All minimum setbacks met? L1 Ves_[INo Guaranty Fund iy ]
| PSZA ( Engineering ) [ Is Entrance Permit Required? [1Yes [INo Add’l per Fee 3]

Health b Historic District? Oves [CNo Total Fees

e - "34 Lot Coverage for New Town Zone: Sub-Total Paid

Is Control ap q for issvance? ONeo M date: Balance Due [

[J CONTINGENCY CONSTRUCTION START Fv v nd0 2
Distribution of Coples:  White: Bullding Officlals Green: PSZA Zoning Yellow: PSZA Engineering Pink: Health Gold: SHA

TAOp \Updated \Building appimp B.2012.docx
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T77Z THS AREA DISIGNATIS A PRWATE SIWIRAGE TASIMENT U7 AT LDAST
10,000 50 F7 AS REQUIRED BY THE STATE CEPARTMENT OF THEL INWVIRCNMENT
FOR INDIVIDUAL STWAGE TiSPOSAL  IMGROVEMINTS (F ANY NATURL ™ TWiS
AREA IS RESTRICTEG UNTL PUBLIC SEWER IS AVAILABLE  THIS EASTMENT
SHALL BECOME NULL AND VOID UPGN CONNECTION 70 & PUSLIC SEWAGE
SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY 70 GRANT
ADJUSTMENTS TO THE PRIVATL STWAGE TASEWENT  ANY CHANGES TO 2
FRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISCD PERCOLATION
CERTFICATION PLAN. RECCRDATCN OF A MCDIFED EASTMENT PLAT SHALL NCT
BE NECESSARY }

THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR
MERIWE THER FARNS, PLAT No 21765, £1 STQ  EFER 10
THIS PLAT FOR ANY RESTRICTIONS AND/QOR PROVISICONS.

SWM FCR THIS LOT IS MANAGED FER PLAN F-(%-(es

E & S CONTROLS PER PLAN F~09-042
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% } "Q." f/ / ) FOR PRAVATE WATER & PRIVATE SEWAGE SYSTEMS
.1 ! 5y a4 He HOWARD COUNTY HEALTH DIPARTUENT
\ . _ # y
N o o =
{ e COUNTY HEALT™ OFRCER______________ ___ BATE__________
7 S N1
TYRD DUME  Afxi- LAR 55 corglngs S8
ST BAStuENT 0°TON No 018 SR0ND © M. & HOUSE Ges PLOT PLAN ESE Comeins Inc.
ADD'L ¢ TQ HEIGAT OF BASEMENT OPTICN No. D70 INY. IN TANK 237 3 2464 lumbia Ghteway Dr.
3 CAR SIDE ENTRY GARAGE CPTMON No. 00 INV. ng TANK ig;; LOT #25 Lam_j Plannlng j i it 203-3 %
DXPANDED FAMILY ROCM / GREAT ROOM CPTON No 023 0P OF TANK i T A,
;~:Lag§sm mﬁzn ; O°TON No. 522 GROUND OVER TANX £913 ] MERIWET}-!ER F ARMS Engmeer ing e --’:—._-fumbla, MD; Al1026
GRETNHOUSE WITH PATIC 0O0R CPMCH Na. 533 INY. N DIST 30X 4873 d - Land Surveying TEL: 410-872-3405
32' CONSERVATORY ELITE CPNON No. 263021 'g’;@%? g’ggfo" : prdt LIBER 12124, FOLIO 120 e te FAX: 410-872-3870
bkt an PLAT No. 21765, £T SEQ. \
BASEMENT DOES NGT GRAVITY SEwER‘w_;; FOURTH ELECTION DISTRICT L
. s r 5 |
HOWARG ‘COUNTY, MARYLAND DATE: 04/29/13 SCALE: 17=40" FILE: LOT_25_PPreuyd 29 13
L | I\ oo e . J054: 3154 DRAWNME b L




COMPLETE THIS FORM WHEN DROPPING OFF ANY
CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER:

From: KP;HAMQ\«‘%%EU Bothes ( ('l’L(S) So0~060¢

(Your Name, Company Name and Telephone Number)
Subject: Project name Cotta '\ OverlooK
Project site address [4BR1 Mecrwethar BDr

Permit Number ! & | ng 0! bl 2 SDP #

Other information pertinent to this project

v’ Please check the attachments below that you are submitting with this transmittal:

Letter of response to Howard County plan review code letter

Revised plans and/or revised details: When submitting for a complete re-review, duplicate sets shall be submitted.
____ Structural steel certification
__ Energy conservation calculations

Certification for (be specific).

Copies of (be specific).

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #
Other

Is there anyone else that should be contacted regarding this project if there are questions?

If so, please list that person’s name and telephone number below:
i

-~

2 ( )
@erson’s name) {Telephone number)

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED
SIGNATORY/AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION WILL
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES SHALL
BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW
INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU.

¢ DPC. D |
Ressived by QZ‘ZQ_M Muar~ € ES  apCENE S P B

H@CI % WAY 15 2003 pink: Permit Division
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