
__________________________________________ __ 

Department of Inspections: Lice~ses and Permits 
3430 Court House Drive .... Permits: 410-313-2455 

Pennit No.: -t==:e-L-}~~f)O_L{_O_q:O__www.howardcountvmd.Qoy 

Property Owner's Nam;\6\ \ f'f\\) Y\\ \ l.Affi \4,.sLej. 
Addr~s: It tD-,l \ Q\\)..N'\'O\. Q.. ~cU..e.\J\:)~ 'l:)<" , 

B~ild~ Address: 148"6\ m:£-y\ )A){ ;:\"h ~ ( "l:x . 
City: ~\..Q.nU~ State: rv\::o Zip Code: d 1":1 :')""1 

Dty: U)\ .\LC"C'.'O' Q... Stilte: ~ '"b Zip CodeO> I l) '-\,\0 
Suite/Apt. #_______-'SDP/WP/BA #: _________ 

, 
Phone: Fax: __________ 
Email: _______________________ 

Census Tract: _________ Subdivision: '\)\Qx\~M 
Section: ________Area:______ LotC))O ~NIO Applicant's Name & Maili,~g Address, Hf other titan stated herein) 

Applicant's Name: \'<\'~u. ~ Tax Map: --=~=--.JI'_____ parcel:.__6J==--'~=<_._Grid:.__LJ::"V~_ 
Add~ss:~'& \ao3 

Zoning: _____ Map Coordinates: _____Lot Size: • ~~c. aty:vit:i5\i\C'V-. State: t'{'\)5 ZlpCodeN.\'I@ 

Phone: ~Ub \g \ 0 .., S \IA Fax: 

Emall:N\; c<\'u...\ \..\. e v...~S(~ Q"TCS-~-::--:~®-=-~-=-\-;:;:Oi:-;-~~d-."cJ!-:cN'"


Existing Use: ~'\=-1) , , 
Proposed Use: ~]:) 1...0\ \Gr)'L-.­

Contractor Comp~~y:~~ E·~ . 
Contact Person... W n M ,.Estimated Construction Cost: $'___2>V\l....:OO=::....:b:::.-__--,,--____ 
Address: \~\.b.c) = 1:=-\0(\ ~ \5C 

Description of Work: \n~"\ \ OOQ ~ D~\:~ , State: ~ Zip Code~\"dO-' 
\>£\cl2l ~~ 9sQ~ ~\L.. UcenseNo.: U)~\\»~ ~1.R \O·a..c;-·\~ 

Phone~\~\"":> b'-\':l q~<\") fax: __________ 
Email:_______________________ 

Occupant or Tenant: __",(....5\,-\O<A...J't0U.L!-=::::.:..____________ 

Was tenant space previously occupied? DYes ONo Engineer/Architect Company: 0 OV\~ (o...( -\-c./ 
Contact Name: _____________________ Responsible DeSign Prof.: ________________ 

Address: _____________________-...:..._ Addre~: 

Oty: ___________ State : ___ Zip COde: ____ Oty; _______State: ____ Zip Code: _______ 

Phone: ___________Fax: ____________ Phone; ___________ Fax: ___,--_______ 

Email: _______________________.:...:_ Emall: _____________________ 

Commercial Buildinl1 Characteristics Residential Building Characteristics Utilities 
",;:' :, ... ,;:.:.. . ( . " '.:-'Height: ~F Dwelling 0 SF Townhouse WaterSUppl'l . . .. -,'j ,', 

I , ......No. of stories: ~. Depth Width I, 0 Public ", ' , ';' ...
Gross area, SQ. ft./floor: 

<::., '.... <~\::.I--'~rivate2"" floor: 
I,':;'·" ', ....Sewgge Okposq/Area of construction (sq. ft.): Basement: 

o Publico Finished B<lsement 
Use group: ...:'.. :~ .. .' "'r: : ~ ;.. .....o Unfinished Basement ~vate 

o Crawl Space Electric: I· . 0 Yes -5t;I'fo 
Construction roOj>: o Slab on Grade 

Gas: ~ ONoo Reinforced Concrete No. of Bedrooms: 
HeqtjnaS'Istemo Structural Steel Multi-familv Dwellina 

o Masonry [J Electric 0 OilNo. of efficiency units: 
o Wood Frame No. of 1 BR units: o Natural Gas 0 Propane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

No. of3 BR units: Sarinkler System: 
Other Structure: 

DYes 
Dimensions: 

.,., Roadside Treeprokct Permit.. · Footings: 
Roof: Grading Permit Number. 

o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

lHt UNDtRSIGNED HEREBY CERT~fGREES AS FOllOWS: (1) THAT Hf./SHE IS AlffiIORIZEO TO MAll THiS APPUCATiON; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HEIShE Will COMPLYos AN 
WITH All ~~GULATIONSOl\ HOW cou lY WHICH ARE AP~UCA6LE THEkEm; (4) THAT HEf$Hf Will PERFORM NO WORX ON ThE ABOVE REFERENCl:O PHOPERlY NOT SPEOfICAllY DESCRIBED IN 

1 hiS APPU '\(( ~~ RANT COUNTY OFFICIAlS THE HIGHT TO ENTE!! owro THiS PI!O~R~M\~SP~~C;~PERMrrrED AND POSTING NOTICES. 

Applicanr.. J<j,/ .......re '-'" Prlllt Name IJ 


~S't;-~~ e().~~ ~d Qs\~().~~~~Q. (()'fY--";D=at~;':'\-\-\'.....!.4-\...!....\y---+-.-~----____- ­

~1C»~ ·· 
Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 

.,. ·~P~f,.Wf!.IJE.«MTJ:H ~iJ1,I~W~ ... , . . ' ,...- . ". : ":- ' .:.::, ·.::.;:~:<fi;.:<:fQ.ft9ff.~~e.g~GJW#.Y:;,,:;,},:;'> ... ~.._ <:,:.~{. ,.. -...;. '<'t :: . ...- . - - . .. .. , . ... " . 

AGENCY DATE 

State Hlgnways 

I~ilding Officials 

VPSZA I Zoning I 

~ZA ( En&lneering I 

Filing FeeDPZ SETBACK INFORMATION $ 
Front: 

SIGNATURE OF APPROVAL 
Permit Fee $ 

Rear: $ 
Side: 

Tech Fee 

$ 1 '\Excise Tax\ 
PSFSSide St.: $ \ \ l )

\. $ \ \, 

Is Entrance Permit Required? DYe& DNo 

Guaranty FundAll minimum setbacks met? Dyes DNo 
Add'lperFee $ " \ 

Historic District? . ' DYes DNo Total Fees $Health . Vl., Jt4\/ JI~ \.4.. a~~~ Sub- Total PaidLot Coverage (or New Town Zone: $ 

Is SedIment Control approval requlfed for ISSuance? 0 Yes 0 No 
 Balance DueSDP/Red-line approval date: $o CONTINGENCY CONSTRUCTION STAR r 

# '-I (') c:;z:; 
l 

Check 

Distribution of Copies: White: Buildins Official, (irl!ell : PSZA,Zonlng YeHow: PSZA,Enl:ineering PlnIc: Health GoId:SHA 

r:\Operal;ons\Updated Forms\Building _pplmp S.2011.docx 

www.howardcountvmd.Qoy
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PROFESSIONAL LAND SURVEYOR UNDER (-r-- . I ­I
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Building Permit Application 
Date Received: l0/J.(-!'}

Howard County, Maryland 
Department of Inspections, Licenses and Penn its 

3430 Court House Drive (" /J/2m 
" 

IJ"YJ3Permits: 410-313-2455 
Permit No_: __7..!.::.5!~_:';:A,;()=---,,,,-_'t-,-,'llLl,,,,,-~-www howardcounlymd,gov 

~L:>...!.,!,!..J~___ State: M)) Zip Code: )1737 
Suite/Apt, n ______ _ ,SDP/WP/BA U: _________ 

Census Tract: _________ Subdivision:_________ 

Section: _________ Area: ____ __ Lot: d- 0 
Tax Map: Parcel: Grld:_____ 

Zoning: _____ Map Coordinates: _____ Lot Size: 

Existing Use: __.!..II;.!..<!.D.::L._-!=.!.­_ _ _ --;:-___ --:_ ____ 

Proposed Use: SI'{)Ie. ~M . I/ QWi:!r;"'j 
Estimated Construction Cost: $ 3$ 0, DD \,) 

Descnptlon of Work: Me; ()" II G(\ Wo Ln c;. 

Occupant or Tenant: ____________________ 

Was tenant space previously occupied? DYes DNa 

Contact Name: --'K..:>.J:pO-J;'--fu4-''---'tv\'--'c::~"_,~=rl_'_''________ _ 
Address: IYo?? I M-<!.. (" vWSThilT \) r 
City: C'5)e f\{J,!' State: ~ZiP Code: ;). \ 1'37 
Phone: ~"\ '3- ,£0 I) - Ovalo Fax: lobo ~\..{'2?S ­ ~ro ,(, 
Email: ktY\c)\')9~ @ +01\ b'Qj\.~($' (0<> (..0>"'"' 

p can s gnature 

Krv)On",-ti,G\ h,f( bCoif,.u 'n CdC}?) 
Email Address 

C Y'''­ / To /1 (2;, co:fu:.rf A)I\( 
Tltle/CamPfany 

Property 
Address: --,~~~U:ili.o...!:~'!.-"'--'~~~~;I-~_____ 
City:C!lI~ '" b , '" 
Phone: lIlo ­ 4?i - 7'fo'j5 

Contractor Company: -o-TO..wIJ.{.LI_,...6""r."-'a_'-tMLl-"''''L---l.£_---'-W~c.'---_ _ _ 
Contact Person: ...;I<UIf:..'!",1'1b="--_ct\A:2..:!O"'.Lt"G!)4,.tb.r:c'-________ _ 
Address: ____________________ _ _ 

City: ___--:;=;-_,-State: ____Zip Code: ______ 

License No, : 505"Q 
Phone: _________ Fax: ____ ______ __ 

Email:: _______________________ 

Engineer/Architect Company: _______________ 

Responsible Design Prof, : ________________ 

Address: _____________________ _ 

City: _______State: ____ Zip Code: ______ 

Phone: Fax: ____ _ _______ 

Email: 

DlstribuUon of Copies: WhI1e: Building Officials Green: PSlA,Zoning Yellow; PSlA,Enelneerlnc Pink: Hearth Gold: SHA 

T:\OperatJons\Updaled FOTnu\BuUding app/mp B.2012.doClC 

State: ----'-'-'-z-__ 

Email: ______________________ 



AGREES AS FOLL 
NTY WHIC iVAPPLIC 

OF~IC HE RIG 

App /Cant 5 S, 

Building Permit Application 
Date Received: --:r;Y7---,--~,,--1-'--YI-_-Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.gov Permit No.: 

," 
lilding Address: \~~~ \ffi~{\~~'<W;( ))'< ''f~ Property Owner's Nam~~~ "\ \ \ W~ . 
ty: Q\su)USb StateDAU lip Code:d \ ,.3-, Address:'J I (0'4 Col ~ _a.J...e. CA 2 . 

City: rO\VOiO'~ State:D'\l) . lip Code:6l\O\.\~ 
lite/Apt. # SDP/WP/BA #: Phone: Fax: 

!nsus Tract: Subdivision:~D~~ ~IMD Email: 

~ction: Area: Lot: dO Applicant's Name & Mailing Address, (if other than stated herein) 

Applicant's Name: 'l!!~YJ6'" Q.\QoC,-\IX Map: Parcel: Grid: 
Address: -\)0 Ibo \ ~ 

ming: Map Coordinates: Lot Size: City: fu~~:Y\ \ \ g State: Y)\.,t') lip Cod~1 &i 
Phone: '.qJ-fo 3ltO Jd.9C1 Fax: 

listing Use: ~D Email: \Q..'{ ~ffi\.j ~ o..ODh~-AOf\do.OOlO\I~d CO\N-. 

'opO'sed Use: ~~IJ W) \Or) t 

~::::~~~;~~§;1 
6Q5 

;timated Construction Cost: $ ~O 
\n5\o...\\ lOOa~<uescription of Work: City;)Q~\A.Q State: .~ lip Code: a07 q ~ 

\J,OQOO£ ~~+L- License No. : Uil] 9 ~ 
Phone~\O ,qq I II Lf Fax: 

~ 
Email: 

ccupam or Tenant: 

'as tenant space previously occupied7 DYes DNo Enginee itect Company: 

Jntact Name: Responsible Design Pro .. 

ddress: Address: ~ 
Ity: State: lip Code: City: . State: ~ 
hone: Fax: Phone: Fax: ~ 
:nail: Email: 

~ 

:ommercial Building Chqracteristics Residential BI!lIding Characteristics Utilities 

leight: )!irsF Dwelling ·SF Townhouse Water SU12.12.I'{. 
10. of stories: " Depth T' Width D Public 
iross area, sq. ft./floor: l' floor: 

~Private 
2

na 
floor: 

,rea of construction (sq. ft.): Basement: Sewage Dls12.osal 

o Finished Basement o Public , . 
Ise group: D Unfinished Basement l(tPrlvate 

D Crawl Space 
, 

Electric: DYes ~o 
" Construction tt.12.e: o Slab on Grade 

Gas: ~es D No 
] Reinforced Concrete No. of Bedrooms: 

] Structural Steel Multi-iamil'{. Dwelling 
Heating S'{.stem 

] Masonry No. of efficiency units: D Electric OOil 

] Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 

] State Certified Modular No. of 2 BR units: D Other: 
No. of 3 BR units: S12.rinlcler S'{.stem: 

" 

Other Structure: 
DYes ~oDimensions: 

> Roadside Tree Proiect Permit Footings: 

DYes ~cJ Roof: Grading Permit Number: 

Roadside Tree Project Permit # D State Certified Modular 
J D Manufactured Home Building Shell Permit Number: 

s: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPL' 
BLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED Ir 

.,Jo ENTER ONTO THIS PROPE :rY FOR THE PURPOSE OF SPECTING THE WORK PERMITTED AND POSTING NOTICES. 

ure 

kf'Hy\'-1 (@) ~\>QU tl(!,\<'JJ'O\.\J..'X~{~. ~ 
'£maHAddress 

;. e-QxOk~OO 
rifle/Company 

" . 
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

iAulldlng Officials 

VPSZA (Zoning) 

Vp~ZA ( Engineering) 

l--Health 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
*"'PLEASE WRITE NEATLY. & LEGIBLY"'· 

, •.• pi 1 T "}-FOR~OFFicn.JSE ONLY­
.. I j 1 'I: il,. (. .J: '-..I ! '." , ' 

~ l. . 

DPZ SETBACI( INFORMATION 

fri;lnt : 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNo 
Historic District? DYes DNo 
Lot Coverage for New Town Zone: 
SDP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 

,. 

Tech Fee $ 
Excise Tax $ 
PSFS $ \\"\''\ 
Guaranty Fund $ \ \ 'V 
Add'i per Fee $ \' 
Total Fees $ 
Sub- Total Paid $ 
Balance Due $ 
Check #I "1 (D '-> 0 

Is Sediment Control approval required for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

tl.:\ 
~ 

http:www.howardcountvmd.gov


- ----
. . ..... _ • • _ • •••• _. _ _ • • _ • • • _ •• _ ' . _ _ _ ~ •• , ______~_ •• • •• M ' • • _ ·. _ • ••• _ • • 

PROF-SSION/,,_ CERllF1CA110N: I 
HEREBY CERl1FY THAT THESE 
DOCUMENTS WERE PREPARED BY ME 
OR UNDER MY RESPONSIBLE CHARGE, 
AND THAT I AM A DULY LICENSED 
PROFESSIONAL LAND SURVEYOR UNDER 
'THE LAWS OF THE STATE OF 
MARYLAND, LICENSE NO. 21328, 
EXPIRATlON DATE 1/8/15. 

APDRESS; 14881 MERIWETHER DRIVE 
GLENELG, MD 21737 

WELL H: HO-95-Z071 

~ = SEPTIC AREA 

UII..DING SETBACKS (B.R.L.'s1 iHOWN HEREON 
ER SITE DEVELOPEMENT P)CAN SETBACK 
(STANCES SHOWN HERE9N AS "±" HAVE AN 
CCURACY OF ±O.1' F¢:'T. 

08.41 ' 
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~--------------------------------------~--------------------------------------~~ ~SURVEYOR'S CERTIFICATE oWALL CHECK '" LOT #20'Jl1IS WAl.I.CHt:CK WAS PRU'~nElJ II1JHOUT 11\( BENffiT OF " CUllRUH 11m: REPmf_ -liltS ~PROPERTY lS StJB~CT TO ANY Nit) AU. EASalElrTS. RIGIlf-(lf-vtAYS. COlmAlll5, AIm 
RESlRIC'J1<X'lS. ETC. OF IlECORO, sot.It: OR AU. W \\I1ICH MAY OR t.lA~ NOT BE SHOMI MID/OR tMERIWETHER FARMSREFEIIDlCED HEREON. BfMIIICS AND lllSTAIlCES Of THE. Pi10PERTf lIovmlMlY UUts S{Q'fll 


HEREOO ARE PER AVAlWIlE RECORDS AND llAVE tlOT BUN FtWl 'irn1f1ED. UBER 13779, -FO. LlO 490 
 ~ 'IES III HOT A "Wc.&nON DRAllN"" AND IS j(()l' '111 lJJI OI>KD 10R umL1lIIEN1' 1'lJRIl01ll!S. g.
./ .# PLAT No. 21769, ET SEQ ~ 

o--'_ /2~ ­~ ~~ FOURTH ELECTION DISTRICT ~ 

2
o-SiGNI\TIJ~8 (~lCttAELlOEBOYC~ ~;~~~. O;7~i0 HOWARD COUNTY, MARYLAND 

~______________~====================================~8J 

'ii 


ESE Consultants Inc. ~ 

7164 Columbia Gateway Dr. ~ 


Suite 203 ~ 

Land Planning 
Engineering Columbia, MD 21046 1l. 

TEL: 410-872-9105 §,.Land Surveying FAX: 410-8]2.4870 Ii: 

E 
Q 

.;l ,~==~====~========~~ DATE: J/12/14 SCALE: 7"~50' FILE: WC-20 ~ 

CH!('O: M.J.8. JOB#.' 3184 DRAWN: RWA 

I 



Building Permit Application 
Date Received: ----,9;J---Jt.f'-'~:..-{.!...../-y--Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Permits· 410·313·2455 


www.howardcountymd.gov Permit No.: 
 f2llfOOI (P Lf9 
Building Address: \4't.~ \ ffig,i \\0V..vw,y 1)'< '\'f ~ Property Owners Name:-ThU m?!:\1 UO\~ . 

Address:.,! (rj CoJumbJ ~ ,...')~~City: Q\M)U~ State~ Zip Codecd \,.3 ( 
City: CO\\.IO:t)lc... State:m1\ . Zip Code:d\OI.\\D 

Suite/Apt. #_______.
u 

Phone: Fax: __________ 
Email : _______________________ 

Census Tract: _________ Subdlvision:ffi.9" D~~~Mo 
SDP/'NP/BA #: ______-=_ 

Section : _________ Area:______ Lot: ~ Applicant's Name & MIlling Address, (If other than stated hereIn) 

Applicant's Name: . ~ t.m\.\ C\o.~ 
Address: ~ J?-'lCI \.aD ~ 

Zoning: Map Coordinates: _____ Lot Size: ____ 

Tax Map: _______ Parcel : ______ Grld: _____ 

City; '&&6'i\ State: Zip Code;;;l\., 'jfj 
Phone: •44b DlW~~ax: -,-...".----:-----,-,-....--.=___ 

Email: \Q.:(H'C\\I~~DO\~f(\oN\ClaclOV(ct ~ Existing Use: 'J:,E. J> 
Prop<i'sed Use: -::'~'D \0) \Or) t 
Estimated Construction Cost: $ ~ ~:~~~h~~~~t~~fi;n% Sa 5-~~~~---------

Description of Work: \n:-DQ.\.\ lOOo~ Cloc'B~Q State: ~ Zip Code: ao, '1 LJ 
Q( Q~ -\OC)¥-. Ucense No. : tOIl q 3 


Phone~\O iqq 111'-/ Fax: _________ 

Emall:.______ ________________ 


Occuparrt or Tenant: _----"0\A7J\.lf......e>oL.!-"""::::L._____________. 

'tect Company: ______________Was tenant space previously occupied? DYes ONo Englnee 

Contact Name: _____________________ 
Responsible Deslgn!ro .. -=_::------------- ­

Address: _____________________________ Addr~s: __________~~~---------~ 
City: ___________State: ___Zip Code: _____ City: ______-C..;.State: ___~u-.'_OO:::__----

Phone: _________ Fax: ~_______.::::....;:-___Phone: ____ _______,Fax: ____________ 

Email : _______________________ Email: ~ 

Commercial Building Characteristics Resldentlal Bllildlng Characteristics Utilities 
Height: .,arsF Dwelling ' ··SF Townhouse Water Supply 
No. of stories; , O~h ,- Width o Public 
Gross area, sq. ft./floor : I' floor: I"ii(Private2"0 floor: 

Sewage Disposal Area of construction (sq. ft.): Basement: 
o Finished Basement o Public 

Use group: o Unfinished Basement )?private 
o Crawl Space Electric: DYes ~o 

Constrllctlon IYpe: 
o Reinforced Concrete 

o Slab on Grade 
No. of Bedrooms: 

Gas: ')Q..¥es 0 No 

Heating System ,.,0 Stru'ctural Steel Multf·fomllv Dwell/no 
o Electrlc 0 OilNo. of effiCiency units: 

OWood Frame No. of 1 BR units: o Natural Gas 0 Propane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: Sprlnliler System; 
Other Structure: DYes ~o
Dimensions: 

..,"!. 

. > RoadsIde Tree Proil!ct Permit Footings: 
DYes . ~ Gradlns Permit Number: 


Roadside Tree Project Permit" 

Roof: 
o State Certified Modular 

Building Shell Permit Number: o Manufactured Home 

THE UNDERSIG~~EDHEREBY CERTlFI AGREES AS FOl~ : (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATlON; (2) niAT niE INFORMATION IS CORRECT; (3IlliAT HE/SHE Will COMPL' 
Willi ALL REGULATIONS ARD C tITtn~~t.?.2~!~~~ETO: (4) THAT HE/SHE WILL PERfORM NO WORK ON THE ABOVE REFERENCED PROPER1Y NOT SPECIFICAllY DESCRIBED I. 

nuSAPPLICATIO THAT ~ _TSJ:9U~O ENTER ONTO nilS PROPE~~~OF t21~r~O~K PERMrTTEDAND POSTING NO'nCES. . 

Applicant's Si~ure . Print Name I 

~:~~~s~~~~t~~~~~{~.~ ~D=at~e-~~I~I~~!-'-1~------------------------
,~.' \?Q... cv.'G.o 

Title/Company 

Checla Payable to; DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEAnr & LEGIBLY" 

. , :! " ·FOR OFFicE USE ONLY· 
r---------------

AGENCY DATI 
~----r_------------~_.

SIGNATURE OF APPROVAl 

State Highways 

~e.lth 

..... .ASlilldlng Officials 

... /PSZA (Zoning) 

)"'PSZA ( Engineering) 

' 'r=~~~~~~~~~--------_.DPZ SETBACK INFORMATION 

front: 

Rear: 

Side: 

SldeSt.: 

All minimum setbacks mat? DYes ONo 

Is Entrance PermIt Regulred? DYes ONo 

Historic DlSUlct? Dyes ONo 

Lot Coverage for New Town lone: 


Is Sediment Controlapproval required for issuance? 0 Yes 0 No SOP/Red·llne approval date: o CONTINGENCY CONSTRUCTION START 

FIIIIIII Fee $ 
PermIt Fee $ 
Tech Faa $ 
Excise Ta. $ 
PSfS $ \\1 ,\ 
Guaranty Fund $ V 
Add'l per Fe. $ \ ' 
Total Fees $ 
Sub- Total Paid $ 
BaJance Due S 
Check # --1 L L, b 

http:0\A7J\.lf
http:www.howardcountymd.gov


Oswald, Hank 

From: Oswald, Hank 
Sent: Tuesday, August 05, 2014 10:58 AM 
To: 'JEREMY@APPLIEDANDAPPROVED.COM' 
Subject: FW: B14001649 
Attachments: B 14001649. pdf 

Mr. Clancy: 

Did you receive the attached letter regarding B14001649 (14881 Meriwether Drive)? Alii need is the revised site plan to 
scale showing the components described in the letter. Please contact me with any questions. 

Thanks, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Well & Septic Program 
8930 Stanford BLVD 
Columbia, MD 21045 
410-313-1786 
410-313-2648 (Fax) 

From: Oswald, Hank 
Sent: Monday, June 16, 2014 10:49 AM 
To: 'JEREMY@APPUEDANDAPPROVED.COM' 
Subject: B14001649 

Mr. Clancy: 

Please see attached letter for comments regarding B14001649. Please contact me with any questions. 

Respectfully, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Well & Septic Program 
8930 Stanford BLVD 
Columbia, MD 21045 
410-313-1786 
410-313-2648 (Fax) 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

June 16,2014 

Jeremy Clancy 
Applied & Approved Permits 
P.O. Box 1253 
Sykesville, MD 21784 

Sent via email to:JEREMY@APPLIEDANDAPPROVED.COM 

RE: 	 B14001649 
14881 Meriwether Drive 
Glenelg, MD 21737 

Mr. Clancy: 

This letter is in response to building permit B 1400 1649. The application describes the 
installation of a 1000 gallon propane tank. The plan shows the tank located 5 feet from 
the property line and 10 feet from of the septic easement. The setback requirement for a 
septic tank to a propane tank is 5 feet. Please revise your plan to show that the propane 
tank meets the required setback to the approved septic tank location. 

Building permit approval is being withheld until a revised plan showing required setbacks 
is forwarded to the Health Department. I may be reached at (410) 313-1786 if you 
would like to discuss the project. 

Respectfully, 

~v:... a.s.~ 

Hank Oswald, L.E.H.S 
Bureau of Environmental Health 
Well & Septic Program 
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