Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Permit No.:

Date Received:

(7853

Building Address:

dr

Meciwether

Property Owner’s Name: _I o/

MD ?_va'

i : ' y e Pt Dr
" ' . . W Address: _7/6 ¥ (olumbie  Ga 2
city(Slene lg sute: VD zipCode: X123 7 || State:__/MD___ Zip Code:_2/096&
Suite/Apt. # SDP/WP/BA #: Phone: /0~ &85~ 790  Fax_Sro-925-2 €76
- Email: _ Km0 mMe # (@ Yo [ o res IEerS s eC Oy
Census Tract: Subdivision: A — 7
Section: Area: Lot: / e Applicant’s Name & Mailing Address, (If other than stated herein)
] Parcel: Grids Applicant’s Name: Y Mo
Tax Map: arcet: nid: Address: /Y BF /1 e 1w €her Pr
Zoning: Map Coordinates: Lot Size: City: (5/¢ne /s State: /1D ZipCode: 1237
Phone: &Y Z- Soo 060bFax Yo~ L EF ~26 7
R HH &4 )‘p//b/ ) [ A
Existing Use: Voo ot Lot Email Fmonath (@ o fRersen
Proposed Use: Sne e S:‘S}M - Dwﬁj/' ne Contractor Company: Toil MDD ¢cp T
7
. . Contact Person:
Estimated Construction Cost: $__ 35O >, 00 %
Address:
Description of Work: ZO\NW/L-\ Cosolinea City: State: Zip Code:
r\a{m/ RN /Z&dm L Solarin g License No.:_ S O & &
o 7 Phone: Fax:
Email:
‘Occupant or Tenant:
Was tenant space previously occupied? (Yes CiNo Engineer/Architect Company:
Contact Name: %? \(\Hf\ MOY\oSf’tx Responsible Design Prof.:
Address: JYTE/ mMeriwethosr Dr Address:
City: Gle V\O/{j State: _pM\ 1> Zip Code: Al237 City: State: Zip Code:
Phone: Y4 35500 -0606 fax._ Yo -%85- 26 76 Phone: Fax:
Email: Kw\oi\«“}"\ ) */‘0//@[0/%1/:5//’7(_4C(~,44 Email:
Commercial Building Characteristics | Residential Building Characteristics Utilities
Height: @Sﬁwelling [ SF Townhouse Water Supply
No. of stories: i Depth Width _ O Puw
Gross area, sq. ft./floor: 1" floor: $4 7 1 o
— nd fivate
i 2" floor: 5 ¢,/ 368" -
Area of construction (sq. ft.): Basepent: 5./ 59'2” Sewage Disposal
) Dfinished Basement [ Public
Use group: O3 Unfinished Basement Q«Pﬁvate
0 Crawl Space Electric: D fes I No
Construction type: [15Slab on Grade Gas: O ves Bfo
O Reinforced Concrete No. of Bedrooms: &/ -
[ Structural Steel Muiti-family Dwelling Heating System
[ Masonry No. of efficiency units: BErlectric Ooil
O Wood Frame No. of 1 BR units: I Natural Gas  [JPropane Gas
(] State Certified Modular No. of 2 BR units: O Other:
B No. of 3 BR units: Sprinkler System:
Other Structure: EHes O No
Dimensions:
|| Footings: : SR b B
Roof- Grading Permit Number: | (S (Z 0000 © 2
[ State Certified Modular
[] Manufactured Home Building Shell Permit Number;

’ ‘T_HE 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
FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER

L THIS WG
By 7 —
! pplicant’s Signature

2eh  Mong Hh

, Print Name

/(V"\Ona%(\ YollbroVher v e, Com

.- Email Address
L

r s

fea [,

VPNV .

3/2 ///}

Date”

47/ é/;m 3

¢




| ——O02 56 \ 7N
I8 T—

/

\ | 0" g, /

N3
. \\. \ }
A \ ° J’
o AN &7 1
N VA G B
PN \ N '
| ~l__ 20" WELL SETBACK (TYPX :
' \
i .J‘
\
l—[32.27 ‘
| 1
} i
' )
|
| 3
oo
Z |?
i<
S
-l Slo
1
£

o 7 8 4'0/ A, 90,
27 -‘?4’/%’0@?5 o 4. s




Qe

Building Permit Application

Howard County Maryland

%D

Date Received:

Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455

Permit No.: Bl 200 C, 22 72

M 5
2 ww.howardcountymd.gov
Pl

Building Address: » \"{8 5% Mwvaedinus D~

Zip Code: o b"

Suite/Apt. #

Census Tract:

City: (Z\M% : State: _Pd

SDP/WP/BA #:

Subdivision:MM

Sectlon: Area: Lot: \Ao
Tax Map: Parcel: Grid:

Zoning: Map Coordinates: Lot Size:

Existing Use: m

Prope‘rtyOwner’s Name:%ﬂ pD VT Limeteol Lrtnashp
Address: /I'L'JL(’ Colymbie, fdensa, D

ity _Calirnbio _State: _Ae( ' Zip Code: _LtoYe
Phone: i . Fax: )
Email:

Applicanfs Name
Applicant's Name;,
Addres:

Proposed Use: QCQ\ \/@1 —I—Oﬂd”_

Estimated Construction Cost: $ ?

h()O

Contact Person: X
Adfresaam m . .
City Stateﬁ%_Zip Code( 20 qu'

License No. :
Phone: L\—\D-! qq 1 l 4 Fax:
Email:

Occupant or Tenant:

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

Contact Name: Responsibie Deslgn Prof.:

Address: Gy Address: ConTra cler

City: State: Zip Code: City: State: Zip Code:

Phone: Fax: Phone: Fax:

Email: Email:

Commercial Building Characteristics | Residential Building Characteristics Utilities

Height: {3 SF Dwelling O SF Townhouse Water Supply

No. of stories: : Depth Width O Public

Gross area, sq. ft./floor; 1" floor: -

T rivate
. floor: 1
Area of construction {sq. ft.): Basement: Sewage Dispasal
O Finished Basement 0 Public
Use group: O Unfinished Basement Private
O3 Crawl Space lettric: O Yes O No
Construction type: (3 Slab on Grade Gas: O Yes ONo

{3 Reinforced Concrete No. of Bedrooms: -

{3 Structural Steel Multi-family Dwelling Heating System

O Masonry No. of efficiency units: O Electric Ooil

0 wood Frame

No. of 1 BR units:

[ State Certified Modular

No. of 2 BR units:

No. of 3 BR units:

Other Structure:

Dimensions:

Roadsnde Tree Project P

% Footings:

Roof:

[ State Certified Modular

{1 Natural Gas [ Propane Gas

[ Other: .
Sprinkler System:

O vYes ONo

Grading Permit Number:

{J Manufactured Home

Building Shell Permit Number:

THE UNDERAIGNED MEREBY CERTIFIES AND A ES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY

ARE APPLICABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

OFFICIA!S T RIGHT TO ENTER ONTO THIS PR

20 c\ub

FOR THE PURPOSE OF IBSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Title/Company
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
state Hich Front: Permit Fee $
ate Highways Rear: Tech Fee $
/] Building Officials Side: Excise Tax $. ™
N psza (zoning) Side St.: PSFS ey \\ U]
All minimum setbacks met? [ Yes [INo Guaranty Fund \
/] PSza {Engineering) o, A Is Entrance Permit Required? [JYes [INo Add’l per Fee i
. R { Historic District? OYes [No Total Fees $
Health . i i
Vv b ba"!? ‘\ {&Lfk"' Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval required for i issuante? O Yes O No SDP/Red-line approval date: [ Balance Due S
O CONTINGENCY CONSTRUCTION START B
Check #
. . )
Distribution of Copies: ‘Whtte: Bujlding Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pinl: Health Gold: SHA

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




T A ANGELDY
WAL KCUT BASTWE
CYFANGED FAMILY ROOMGREAT SO0W
AL V) BECHT OF BATRMONT
SOLASIM ATDITION

AR A~

i

DPTICH Mo
OPTICH Mo
CPTDN Ko

GREIN No.

E 7

BBl

Pra5y1 B3

5

. g =il

07
023
o706
o

w

47

8
=1

' IFESSOHAL CERTRCABCY | hERISY CIRTFY TeAT THESE DOCUMENTS WERE PREPARED 8Y ML OR
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BLOT FLAN
LOT #16

MERIWETHER FARMS

LBER 12124, FOLIO 120
TPLAT Mo, 21788, ET SEQ
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

ESE Consultants Ing,

Land Pianning'
Engineering
Land Surveying

Sinte 203
Cedurnbia, MD 21035
TEL: 410-872-5105
FAX: 410-872-1870

7154 Columbis Gateway Dr.

w
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TYPE: LANGLEY (CAROLINA)-
WALKOUT BASEMENT
EXPANDED FAMILY ROOM/GREAT ROOM

ADD'L 1" TO. HEIGHT OF BASEMENT
SOLARIUM ADDITION.

OPTON No. 017
OPTION No. 023
OPTION No. 070
OPTION No._501

PROFESSIONAL CERTIFICATION: | HEREBY CERTFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR

—_————
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| MD-GRID>RIA]

THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WeLL
TAG NUMBER HO-95-2068 HAS BEEN FIELD LOCAIED 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 HEREOM 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 CF ANY NATURE IN THIS
AREA 15 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-TQ- GRANT-- -

ADJUSTMENTS TC THE PRIVATE SEWAGE EASEMENT. ANY CHANGES 1O A
PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REWISED PERCOLATION
CERTIFICATION PLAN. RECORDATION OF A MODIFIED EASEMENT PLAT SHALL NOT
BE NECESSARY.

THE EOT SHOWN HERECN WAS RECORDED ON THE PLAT FOR
MERIWETHER FARMS, PLAT No. 21769, ET SEQ. REFER. 70
JHIS PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS.

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

CULVERT FOR DRIVEWAY PER F-09-044

ADDRESS: 14853 MERIWETHER DRIVE
GLENELG, MD 21737

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

INV. @ HOUSE 526.5
GROUND @ INV. @ HOUSE 532.5
INV. IN TANK 525.2
INV. QUT TANK 525.0
TOP OF TANK 526.0
GROUND GVER TANK 528.0
INV. IN_DISE.. BOX 524.8
INV. OUT DIST. BOX 524.5
GRCUND @ BOX 528.5

BASEMENT DOES NOT GRAVTY SEWER

THE INITIAL SEPTIC SYSTEM DISTRUIBUTON TRENCHES MUST BE INSTALLED IN THE
UPPERMOST PORTION OF THE SEPTIC RESERVE AREA.

[F THE ELEVATION OF THE HOUSE SEWER IS DIFFERENT THAM THAT SHOWN ON
THIS PLAN AT TBME THAT THE SEWER HOUSE CONNECTION {SHC) iS COMPLETED,
THE ATTENDING ENVIRONMENTAL SANITARIAN MAY REQUIRE INSTALLATION OF A
PUMP ‘AND PUMP CHAMBER TO DELIVER SEPTIC TANK EFFLUENT TO THE
UPPERMOST PORTION OF THE SEPYIC RESERVE AREA.

| UNDER MY RESPONSIBLE CHARGE, AND THAT | AM A DULY LICENSED PROFESSIONAL LUAND SURVEYOR
UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 21328, EXPIRATION DATE 1/08/15.

 MERIWETHER FARMS

LIBER- 12124, FOLIG- 120~ -

""" PLOT PLAN" -
LOT #16

PLAT No. 21769, ET SEQ.
FOURTH ELECTION DISTRICT

ESE Consultants Inc.

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

Engineering
Land Surveying

L_a nd_ Planning\ 7164 Columbia Gateway Dr.

v

[ DATE: 030142013 _
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