Department of lnspedions: Licenses and Permits
3430 Court House Dnive

' } : -3
Br =" ' ; m Permit No.: 6}%@/’%%;

Building Addréss l‘+QOq m@ﬂ we)u/lﬂ( D/ Property Q_w‘mer’s Namﬁﬁ\\ m3 Y\\l UN\L\"LO\
lenu Q/ v State: Mb Zip Code: é_ll 7 5—7 g(::rﬁsﬁ (Y\‘L\C\ [Eﬁ\:;:\éb[ kEL E\&Zi%o\fmg I\D; ;

Suite/Apt. # SDP/WP/BA #: ) Phone: Fax:
Census Tract: subdivisionN\De RN Sarnp | | F72
Section: Area: Lot: & "{' Applicant’s Name &({(\ﬁcllm\:ﬁ{irw, {{f other than stated herein}
) Applicant’s Name: a0 L V‘({Qg &
T - : ; : ’
ax Map Q/) Parcel g Grid w Addr ssQDQ' L \DNA R

Zoning: _ Map Coordinates: Lotsizel . 04 d&; City: E N e S\ W state: OOV Zip CodecQA) S}j
Phone: \WKBGAO IS WA fax

Existing Use: ___ Y& 1) Email O\ LMWL B 000N e QO 050 1ONe d - gV

Proposed Use: gtjg-b \DX _VCO\Q Contractor Company: S % C\A\ Q_\F
Contact Persom.& g; Ko DD%L

Estimated Construction Cost: $ % (@ O] Add w0 2 b(-
ress:
Description of Work: lﬂm\ \DOO W thQm\W state: TID Zip cada:@-_\E__
w\b License No.: \DF\ A8 RY P \D'3S '\ S
Phond\W\ O\ G MBAY fax:
Email:

Occupant or Tenant: (ml\v\ﬁ/

Was tenant space previously occupied? OvYes OnNo Engineer/Architect Company: ‘__Q___Q)ﬂ[gigé______

Contact Name: " Responslble Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: _ Fax:_ ’
Email: : Email:
Cammercial Building Characteristics | Residential Building Characteristics Utilities
Height: _LXJSF Dwelling [J SF Townhouse Water Supply
" . . \ A
No. of stories: n Depth Width O Public
Grass area, sq. ft./floor: 1" floor: b te
2" floor: ] —~ -
Area of construction (sq. ft.): Basement: ieweac Disposal
[ Finished Basement [ Public
Use group: .| O Unfinished Basement ' ivate 0\
— , g ;fa:" SE::CZ Electricc , OYes —No
Construction fype: ab on Grade e EQJC OnNo
[J Reinforced Concrete No. of Bedrooms: , 5
{0 Structucal Steel AMudti-family Dwelling Heating System
O Masonry No. of efficiency units: 0 Electric Ooi
[ Wood Frame No. of 1 BR units: [ Natural Gas [0 Propane Gas
[ State Certified Modular No. of 2 BR units: [ Other:
No. of 3 BR units: Sprinkler System:
Other Structure:
O Yes -
‘Dimensions: “‘&:,b
»  Roadside. Tree Prajyct. Permat | Footings:
= Cves - * %7 Roof: Grading Permit Number:
Roadside Tree Pmﬁ Pe‘nﬁtt# -+ O State Certified Modular
[0 Manufactured Home . Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIHESA O AGREEYAS FOLLRWS: (1} THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
PLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THE RIGHT TO ENTER ONTO THIS PROPfR FOR T%E{F&SP G THE Wﬁ PERMITTED AND POSTING NOTICES.

Applicant’s Signatlhe/ Cg/ Print Name !
o, @ 6eRUEd end &Qwow a.Cor~ \\\ 1\ 4
Email Address Date 7 A =
RO OD
Title/Company L
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATL)’ & (EGIBLY** 5
AGENCY DAYE | SIGNATURE OF APPROVAL DPZSETBACK INFORNATION Filing Fee 3
: Front: : Permit Fee $
tate Highways Rear: Tech Fee $ i
\_J|, Buikding Officials Side: Exclse Tax $ {\
PSZA { Zoni .| sidest.: R PSFS $ LX\/J
a { zoning | : All minlmum sethacksmet” dYes ONo Guaranty Fund AN \
\/ SZA ( Engineering ) , Is Entrance Permit Required? [OYes [INo Add’l per Fee $ \
ey T 17- ¥ Historic Distrlct? CYes (Ono Total Fees S
| Health / / 2‘" ./ I S Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval requifed for isSuance? O Vi No SDP/Red-line approval date: Balance Due 3
[J CONTINGENCY CONSTRUCTION START Check ke UL) l-j
Tibution of Coples: White: Gullding Officlals Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health ’ Gold: SHA

)perations\Updated Forms\Building appimp 8.2012.docx
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Building Permit Application
Howsrd County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

" www.howardcountymd.gov

Date Received: g l rz/‘ ( }

Permit No.: & I 30(30 8 H@

Building Address: /6/ 909 /ﬂer/we}%ef D~ Property Owner’s Name: _Tex/l MO VITL £ P~
: Address: ’
City: ned State: 0 i . 2172 37
by 6¢€ 3 a _L_le Cade City: ZipCode: 2/0 }_’_5;
Suite/Apt. # SDP/WP/BA #: Phone: Fax: /70~ 9 - 7
Email __ 3 0/-25 2-%<r T
Census Tract: H . =
2 Subdivision'_.____________ Ko nath @ +oil Hrerels inC. € or
Sectlon: Area: Lot: .;;2 "/ Applicant’s Name igllaiﬂng Address, (If other than stated herein)
Applicant’s Name:_#€ T H. M O nath
Tax Map: arcel: id: :
P Parce arie Address: (4116, Petersmn Fesm C+
Zoning: Map Coordinates: Lot Size: City: Qle n€ /9 State: _wD ZipCode: _ 21737
Phone: 3¢ i- 7252-4Y912 fax:_ 470~ Y8126 74
Existing Use: _Vancany (ot emal:__imoneth @ dollbporecrmc.cort
Proposed Use: 5)'\4/(’ ‘EM Jy b We///L‘, Contractor Company: Tl mP oy (&
Estimated ConstructionCost:$__ 35S () 00 Contact Person:
) 7 - ] T Address:
Description of work__H OD&W‘(J PCovincia City: State: Zip Code:
License No. : O30
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Ae;\ﬁ\ M anaths Responsible Design Prof.:
Address: /414 pﬁ‘H(_ﬁfO\ ot CF Address:
City: ﬁ/en@% State: MY ZipCode: 2173 7 City: State: Zip Code:
Phone: 22[ -2 452- L/Q/Q Fax: __&4/¢ - Y59~ =6 76 Phone: Fax:
email: __Amonath @ Jol/loroHers snc.Copn Email:
C ercial Building Characteristics identlal Building Characteristics Utilities
Height: GL8f Dwelling I SF Townhouse Water Supply
No. of stories: Depth Width O Public
Gross area, sq. ft./floor: 1" floor: & S @
2 floor: A g0 O#rivate
Area of construction (sq. ft.): Basernent: Y,/ Sg'g" wage Dis
S finished Basement W
Use group: O Unfinished Basement [Private -
g Crawl Space Electric: _PYes O No
Con. o e: Slab on Grade
Gas: OvYes &fo
O Reinforced Concrete No. of Bedrooms: i s
O Structural Steel Multi- Dwellin . Heating System
O Masonry No. of efficiency units: Oetectric Coi
[J Wood Frame No. of 1 BR units: O Natural Gas [ Br6pane Gas
O State Certified Modular No. of 2 BR units: [ Other: : s
No. of 3 BR units: Sprinkler System: Gy
Other Structure: Dvas ONo :
Dimensions: g
RS Road n Footings: i
e e ey Roof- Grading Permit Number: | (5/2 00000 2
+ i Hoar T 4 [ State Certified Modular
| O Manufactured Home Bullding Shell Permit Number:

THIS APPLICATION; (5§ THAT BE/SHE GRANTS,
z

cant’s Sigriature

Knnonath(a) toll bro¥ers /rnc . com

THE UNDERSIGNED HEREBY CERTIFIES ANO 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 THERETOQ; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED ANO POSTING NOTICES.

“th Monah

rint Name

——

Erail Address
.

Title/Compony

Da

2/12//3
te / Fa

" Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

**PLEASE WRITE NEATLY & LEGIB
SR T EAR OFFICE U NI 3 g
s :g%;égg : R T N R L AT A :‘ﬁ 2 i*g T
___ AGENCY DPZ SETBACK INFORMATION [ Fiting Fee : !@(3
e Front: Permit Fee
State Highways Rear: Tech Fee $
Building Officials Side; Excise Tax
1 Side St.: PSFS
B57A (Zoning) All minimum setbacks met? [JYes [INo Guaranty Fund S50
PSZA ( Engineering ) A Is Entrance Permit Required? [JYes [INo Add’l per Fee $
< = Historic District? Ovyes ONo Total Fees $
A Heaitn a7
ki e 7] ,‘}j?f, Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval required for issuance? [fes (0 No SDP/Red-line approval date: Balance Due s
3 CONTINGENCY CONSTRUCTION START Check ‘m'
Distribution of Copies: White: Building Officials Green: PSZA Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

:\Operations\Updated Forms\Building a pplmp 8.2012.docx
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THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL
TAG NUMBER HO-95-2162) 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.

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. 21765, ET SEQ. REFER TO
THIS PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS.

SWM FOR THIS LOT IS MANAGED PER PLAN F-09-044

P

Tw=502.47
494.93

E & S CONTROLS PER PLAN F-09-044

502.80

GF =
s T BEm

CULVERT FOR DRIVEWAY PER F-09-044

ADDRESS: 14909 MERIWETHER DRIVE
GLENELG, MD 21737

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

APPROVED:
FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

COUNTY HEALTH OFFICER DATE
TYPE: HOPEWELL (P 2 TXIE 4
£: HOPEWELL (PRO)- INV. @ HOUSE 4939
;Dagglufﬂosﬁfg:?r OPTION No. 018 GROUND @ INV. @ HOUSE 500.5 PLOT PLAN » ESE Consultants Inc
OF BASEMENT PTI ¢ INV. IN TANK 4929 4 2 5
EQL'&‘;%'?S é(:\rs%};iN anguN ;\:g 102710 INV. OUT TANK 4926 LOT #24 Land Plannlng 7164 Coltémlglaz(égteway Dr.
NT OPTION No 046 TOP OF TANK 493.6 . . uice
GROUND OVER TANK 4960 MERIWETHER FARMS Engineering Columbia, MD 21046
INV. IN DIST. BOX 492.3 Land SUI'VG in TEL: 410-872-9105
INV. OUT DIST. BOX 492.0 ¢
e G ol LIBER 12124, FOLIO 120 ying FAX: 410-872-4870
PLAT No. 21765, ET SEQ
. FOURTH ELECTION DISTRICT - -
HOWARD COUNTY, MARYLAND rDA TE: 02/20/13 SCALE: 1"=40" FILE: LOT_24_PP N
& ) LCHK'D: MIB JOB#: 3184 DRAWN: MJB ;

Fueriant Suedneni\ i nle\ tal 24\ PPNI At 24 PP dwn mhnwa

bbail

iwalhar

Fah 20 903 = 1:18 nm B \PraiscteN 3184 Mari



