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Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits

3430 Court House Drive

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

Date Received:

Permit No.:

\Building Address: /4 7! Z Meri e ble— DAve Property Owner’s Name:
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f F - ™ . { -~y e T O’ (v
City: &&tc(j State: __ D Zip Code: Z Lﬁ'5~( _ \/é'(:SreS(S [:ij\‘i £ State: _ w0 * Zip Code: 2\ 737
Suite/Apt. # SDP/WP/BA #: Y Phone: 4w~ 3HO Y S Fax: :
W “SEmail: - '
Census Tract: Subdivision:
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
. Applicant’s Name:
Tax Map: Parcel: Grid: Addriags!
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
Phone: Fax:
Existing Use: > Le dc\ - Email:

Ve s ez o=
Proposed Use: /A P

Contractor Company: %w., Ssee &

Ct‘b-«-\\‘-ﬁh\c‘\ ;\—’»j .

. . Contact Person:
Estimated Construction Cost: $
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i — " Address: _fuat Ean ') 2N S O
Description of WorI<:Qv;¥‘N pevd  olvocyeve - /7K L5 City: Oy s Atls State: WA Zip Code: __ 2111
Ouer oo Nie /no & apremimyg L License No.:____#mHtL Hgas A
o - ' . T Phone: Y43 -7297~94¢1 Fax:

Email:
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Occupant or Tenant:

Was tenant space previously occupied? OvYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: * Email:
[ Commmerrcial Building Characicristics Residential Building Characteristics Liilities
Height: J SF Dwelling 0% Townhouse Water Supply
No. of stories: Depth Width O Public '
. ft./floor: - 1" floor:
Gross area, sq. ft./floor ndﬂoor & Plivate
\ 2" floor: - — -
{ﬂea of construction (sg. ft.): Basement: Sewage Risposal
| O Finished Basement O Public
Use group: [J Unfinished Basement [A-Private
L 0 Crawl Space Electric: [ Yes O No
} ' _Cﬁnsl‘ructn)n fype: [ Slab on Grade Y Fhves O No
| O Reinforced Concrete No. of Bedrooms: A
[J Structural Steel Multi-family Dwelling ‘ Heating System
[T Masonry No. of efficiency units: [J Electric Ul oil
[0 Wood Frame No. of 1 BR units: [J Natural Gas [ Propane Gas
(J State Certified Modular No. of 2 BR units: 0O Other:
No. of 3 BR units: Sprinlder Sysiem:
OFher Sf;ructure: Y O Yes O No
Dimensions:
> Roagdside Tree Project Permit Footings:
OYes Mo Roof: Grading Permit Mumber:
ftoagside Tree Project Permit If [ State Certified Modular
O Manufactured Home Building Shell Permit Number:

WITH ALL REGULATIONS OF HOW,
THIS APPLICATION?(S) THAT HE

o

HE{GRANTS CQ
o

URPOSE OF INSPECTIN

b

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

ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
|ALS THE RIGHT TO ENTER ONTO THIS PROPERTY F?*E

WORK PERMITTED AND POSTING NOTICES.
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Applicani’s Signaiure i Print Naime
( FrFocod € AloT v i) C e s i ‘8" 6 il

Email Addiess Date

p r A 5 B -

e sidee 4 gc’fahdlu-c.c( Co~krgietig
Title/Company “ 7 )

Checks Payable to: DmECTOR OF FINANCE OF HOWARD COUNTY
**Pp| EASE WRITE NEATLY & LEGIBLY**
FOR QFFICE USE QNLY-

AGEMCY DATE SIGNATURE OF APPROVAL RPZ SETBACK INFORMATION Filing Fee S
— Front: Permit Fee s
State ighways . Rear: Tech Fee s
Building Qfficials Side: Excise Tax S

n : Side St.: " PSFS S
P53ZA { Zoning

Gl 3} All miniinum setbacks mei?2  DOYes [ONo Guaranty Fund 5
PSZA ( Engineering ) \ 2 Is Entrance Permik Required? [ Yes e Add’l pey Fee 5
[T~ I ) 7 { ‘\"N}) A A Q Historic Diskrict? O Yes [ONe Toial Fees 5
: — it ,147_ M1\ A 2EA e (AL Lok Coverage for Mew Town Zone: Sub-Total Paid 5
Is Sediment Conirol approval required folr. issuance? OJ Yes [J No SDP/Red-line approval date: Balsnte DUs 5

[0 CONTINGENCY CONSTRUCTION START
Check H

Dictribuiion of Copias: White: Building Officials Green: PSZA,Zaning Yellow: PSZA, Engingering Pinlt: Healih ‘Gold: SHA
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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 1/8/15.
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PLAT #2176
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BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE DEVELOPEMENT PLAN SETBACK DISTANCES AIQDEQS._ 14913 MERIWETHER DRIVE
SHOWN HEREON AS "+" HAVE AN ACCURACY OF *0.1" FOOT. RLEHELS, Wi 21253
SURVEYOR'S CERTIFICATE p i N
1 HEREBY CERTIFY THAT THE POSITION OF THE EXISTING IMPROVEMENTS SHOWN HEREON HAVE LOCATION DRAWING
BEEN CAREFULLY ESTABLISHED BY ACCEPTED LAND SURVEYING PRACTICES AND THAT, UNLESS f
SHOWN, THIERE ARE NO VISIBLE ENCROACHMENTS EITHER WAY ACROSS THE PROPERTY LINES. I_O T 2 5
THE PLANS 1S OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A d
TITLE INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFE :
FINANCING, OR REFINANCING, THE PLAN 15 NOT TO BE RELIED UPON FOR THE ESTABLISHMENT M E R I WE TH,E R FA R M S
OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR OTHER EXISTING OR FUTURE !
IMPROVEMENTS. THE PLAN DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF LIBER 12124, FOLIO 0120
PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE . H
TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING. THIS DRAWING WAS PREPARED PLAT No. 21765, ET SEQ
WIOTHE BENERTT DT B TS BEPORT, FOURTH ELECTION DISTRICT
= 91 328 /9/J> '
SIGNATURE: MICHAEL JOE BOYCE D, LIC NO. —_DATE - HOWARD COU N TY, MARYLAND J
4
. : ESE Consultants Inc.
Land Plannlng 7164 Columbia Gateway Dr.
. ; Suite 203
Engineering Columbia, MD 21046
: TEL: 410-872-9105
Land Su Neylng FAX: 410-872-4870
\ 5 y,
(DATE: 11/18/13 SCALE: 1"=50" FILE: LOT-25 FS )
| cHKD: MuB. JOB#: 3184 DRAWN:  JLN )




