3 Depariment of Inspections: Licenses and Permits
3430 Court House Drive
S Permits: 410-313-2455 5 ) :
: www.howardcountymd.goy Permit No.: | %ﬂO(’f 010
Building Address: ]"Jc 88\ mﬁ,\r\' v B ¢ ‘Df Property Qwner's Nam;TO\\ mﬁ Y \u U(‘(\\ v Ld
- \U\Q,LS( state: VD 700 coder 21137 | Addr ey Coluonole. Galevom o -
fty: tate: i SRR : ty: COIENON & State: NS 7ZipCode) | OMNp.
Suite/Apt. # SDP/WP/BA #: ) Phone. Fax:
Census Tract: __ Subdivision: W\QX\\JSQAC\{U( Ernalk
Section: Area: Lo!& O - ~o Applicant’s Name & Mailing Address, (’f other tgan stated herein)
) 2
Tax Map: CQ | Parcel: C? 8 Grid: , W :gzlrlczlsn&s ga{?“;:)\L \%E)\% =
Zoning: Map Coordinates: Lot Size: ‘% Acl City: MLL_ State: _Q_(_\‘D_l_ Zip Code&m
: Phone: gu’bku OIS W fax T
Existing Use: e TN 3 Email: 0 LWL\ @ SO0\ QIOved . Cav]
Proposed Use: éﬁﬁ UJ\ TN Contractor Company: _\ ¥ C\(\ Q\f_
Estimated Construction Cost: $ % (@, @]} fointact Fersons AQ Le m\‘\
Address: \ YW D - Q_U}( OoQ (;)X\‘J\-‘Z! oy
Description of Work:_ 1Y YO\ \DC)O W atyouX O state: TWD Zip Code:c VgV
WAQX QY(]\M Q(Om ‘\'C‘rf\\L-/ License No. : WAL YR VO3S VNS
N} ~ Phond\W\> O\ G BAY g
Email:
Occupant or Tenant: (ﬂAW
Was tenant space previously occupied? Oyes ONo Engineer/Architect Company: Wf&C i({\/
Contact Name: Responsible Design Prof.:
Address: : Address:
Gity: State: Zip Code: City: State: Zip Code:
_ Phone: i Fax: Phone: Fax:
Email: : : Email:
Cammercial Building Characteristics | Residential Building Characteristics Utilities
Height: » ¥ Dwelling O SF Townhouse ‘ Water Siipply
No. of stories: \_ Depth Width 1 Public
Gross area, sq. ft./floor: 1% floor: P
T . rivate
2" floor: — -
Area of construction (sq. ft.): Basement; dewgdg Bisposal
O Finished Basement I Public
Use group: [0 unfinished Basement ivate \
O] Crawi Space Electric  , [Yes -INo
nstricti 5 [J Slab on Grade A
Gas: CONo
I Reinforced Concrete No. of Bedrooms: as - %
L Structural Steel fduftifamily Dwelling Hegting Svsiem
[ Masonry No. of efficiency units: [ Electric O ail
[0 Wood Frame No. of 1 BR units: [ Natural Gas [ Propane Gas
1 state Certified Modular No. of 2 BR units: I Other:
No. of 3 BR units: sprinkler System:
Other Structure: .
O ves Bx0
Dimensions: NT
 _ Roadside Tree Prajsct Permit. | Footings:
T Eyes s T 1.V Roof: Grading Permit Number:
Roadside Tree ProJEct Peirhit # - .| O State Certified Modular
3 Manufactured Home Building Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES ANDNAGREES AS FOLLOWS: (1) THAT RE/SHE 1S AUTHORIZED TQ MAKE THIS APPLICATION; {2} THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WITH ALL REGULATIONS O HOW ARD COURTY WHICH ARE APPUCABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLICAY RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROP:'RTY FOR T§ vunfm\f Of mspjguc THE wﬁ PERMITTED AND POSTING NOTICES.
Applican t’ﬁSrgﬁmfre ¢ Print Name : ) )

oL © el ¢d snd 0QRToved . Conr \\\'\\ \

tmail Address
QQ\{NXQ - y e, e
Title/Company '
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY** .
<ty | b, - B FOR O ol F
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK 'NFORW‘“ON Filing Fee s
Front: Permit Fee $
State Highways Rear, Tech Fee S
/éuilding Officials Side: . Exclse Tax $ 7\
7 Side St.: s " [Teses $ N\ U/
\f piza (2aning) | All minimum setbacks met? [Yes [ONo Guaranty Fund $ \\ \
/s SZA { Engineering } is Entrance Permit Required? OYes [INo Add’| per Fee $
k, ) Historic District? OYes CINo Total Fees 3
Health V2 114 hq N Oawald Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval required for issuance? O] Yes [0 No SOP/Red-line approval date: Balance Due $
O CONTINGENCY CONSTRUCTION _START Check # i,! 0(;77’;
Distribution of Coples: Whire: Building Officials Green: PSZA,Zonlng _ Vellow: PSZA Engineering Pink: Health Gold: SHA

\Operations\Updated Forms\Building applmp 8.2012.docx


www.howardcountvmd.Qoy

s

2ROFESSIONAL CERTIFICATICN: |
FREBY CERTFY THAT THESE
DOCUMENTS WERE PREPARED BY ME
OR UNDER MY RESPONSIBLE CHARGE,
AND THAT | AM A DULY LICENSED
PROFESSIONAL LAND SURVEYCR UNDER
THE LAWS OF THE 3TATE OF
MARYLAND, LICENSE NO. 21328,
EXPIRATICN DATE 1/8/15.
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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:

10-3(~(%

v D3

8uilding Address: (Y] Property Owner’s Name: _] OLé MDD T £ f
. . Address: _72/6 % Calu mbea Gafa—ag HC
g ene| tate: ) :,2 S "

&4 Q_L_g_éf_____Sae LAD 7ip Code 737 City:Colu ooy~ State: __ M D Zip Code: 2 oY {
Suite/Apt. # SDP/WP/BA H: Phone: Yrp - 40T - 7908 Fax: _ -489-2c 7,
Census Tract: Subdivision: Emall
Section: Area: o'l O Applicant’s Name & Mailing Address, (If other than stated herein)

Applicant’s Name: \j‘ﬁ) YA
Tax Map: P l: g
ax Map e Qi Address: /7E& ] Merigy Cthel SO
Zontng: Map Coordinates: Lot Size: City: nel State: __MD Zip Code: a 237
Phone: __ Y4 Z -5 00- 0606 Fax: _Yro - 481 - N7
Existing Use: Vj\ﬁca At Lot Email:M@_ﬁleg_co_ﬂ‘___
Proposed Use: Sx nsje Yo [ I\q Dg,qeﬂ 1 V\S Contractor Company:
Estimated Construction Cost: $ 29 O [sYo1e] tantactPerson: K(—" LN B &MH\
] P Address:
Descriptioniof W°'k:—ﬁlC—C&Jlﬂ-ﬂ—-GbL1iﬂ&———c’ ' City: State: Zip Code:
License No. : 50 50
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: __K o WA M°f‘0\"4\ Responsible Design Prof.:
Address: lf:l 72 1 {Meluis SEQS (X8 Address:
City: !k]f’ né g state: MO zip code: DJ 037 City: State: Zip Code:
Phone: Y43- 500 - Fax: 10 ‘39 1 - AL —7é Phone: Fax:
Email: ) M (S 4 ’ v Email:
Commerclal Building Characteristics | R jdential Building Characteristics r Utilities
Height: MF Dwelling O SF Townhouse r Water Supply
No. of stories: Depth Width O Public T
Gross area, sq. ft./floor: 1" floor: 237 !
2™ floor: T 5'¢'” - L Frivate
| Area of construction (sq. ft.): Basement: &/ iv¢ AL Sewage Disposal
OFinished Basement O Public
Use group: DUnfinished Basement L Private 5
L] Crawl Space Electric: BAes ONo
: Construction type: O Slab on §rade Gas: Ives N6
O Reinforced Concrete No. of Bediooms: 5
0O Structural Steel Multi-family Dwellin Heating System
0O Masonry No. of efficiency units: 0 Electric gdoil
O wood Frame No. of 1 BR units: [ Natural Gas  {1Propane Gas
O state Certified Modular No. of 2 BR units: [ O Other: ar
No. of 3 BR units: ] Sprinkler System: p3s ¥
Other Structure; ] L%s ONo o
Dimensions: i 7 i’
| Footings: | L iy
io Roof: Grading Permit Number: |2 /2 6 c0o OO ‘;
Sadside Tree Project Per m [ State Certified Modular
| O Manufactured Home Bullding Shell Permit Number:

THE UNDERSIGNED HEREBY CE RT\FIES 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
ITY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
TS COUNTY OFFICIALS THE RIGHT TO ENTER ONTOQ THIS PROPERTY FOR T!

E PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

< Monath

rint Name

K;\_/!Oﬂajgai‘ WLD“ b[o:ﬂce[ Lin<.(em
Emall Address

Cyw / Toll Brothers dinc

Title/Camplany

1o/31713
te 7 7l

Checks Payable to: DIRECTOR OF FINANCE OF HOWARO COUNTY

wmrg INEATLY & LEGIBLY*.

Wl)h ; ¥ -."": A y," G 4 o
TR R A R ey i BN
AGENCY SIGNATURE OF APPROVAL opz SETBACK INFORMATION Filing Fee s V0
Front: Permit Fee $
[ State Highways Rear: Tech Fee $
Azﬂﬁdlng Officlals Side: Excise Tax s
| Side St.: . o PSFS S e
~PSZA (Zoning) All setbacks met? _ [JYes [INo yFund | $ U
//Py( Engineering ) LTEntranu Permit Required? [J Yes [INo Add’l per Fee $
ﬂh / y O‘ Historic District? OvYes ONo Total Fees $
e ﬂ13 LA Lot Coverage for New Town Zone: | Sub-Total Paid $
Is Sediment Control approval required for issuance? [ Yes O No SOP/Red-line approval date; 7 Balance Due s
O CONTINGENCY CONSTRUCTION START Check ] ﬁ q 9
Distribution of Copies: White: Building Officlals Green: PSZA,Zoning Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building appimp 8.2012.docx

Yellow: PSZA, Engineering




Building Permit Application -
Howard County Maryland Date Received: QJ(& /{L/
Department of Inspections, Licenses and Permits

3430 Court House Drive .
Permits: 410-313-2455 P) I LFOO (ﬂ ‘_FC}
www.howardcountymd.gov Permit No.:

iilding Address: \"‘\%‘6\ TN WO Ny DY Wwe Property Owner's Name: V WA

- : ) i ) Address:
ty: @Qﬁ&q\r Statem Zip Codext\ 37 city: € RO B State: 1 fl "~ Zin CoderclQ ]l

lite/Apt. # _ SDP/WP/BA #: Phone:
nsus Tract: Subdivision: DALY AR ¢ ;?Q\(W) Emaili
rction: Area: Lot: C>’)O Applicant’s Name & Mailing Address, (If other than stated herein)

Applicant’s Name:. RX Q0N CAQQ Q\-&\'

Address: O Q\OY\ \QH A

mning: Map Coordinates: Lot Size: . City: State: \ y\_» Zip Code@jﬂ_
_ 4 )

Phone: L
dsting Use: %(;b ' : Email: Y} : . v
‘oposed Use: %‘:b \L)\ m & Contractor Company: - . 1@_@9_6@3_

: Contact Person:
;timated Construction Cost: $ %QOO
Address760] Monie \n{do |4

escription of Work: \06\0-'\\ LOOG QM City; )2:53\)@ State: TMXY  Zip Code: 707 9 4

010Q0NR A0 1| ticenseno. . (0119 %
' PhoneM\O —)qq 1y Fax:

. . Email:
ccupant or Tenant: OW ;

fas tenant space previously occupied? Oves [No Enginee itect Company:
antact Name: Responsible Design Prof:

ix Map: Parcel: Grid:

ddress: Address:
ity: State: Zip Code: City: _ - State: Zip Cote:
none: Fax: Phone: Fax:
mail: ' Email: \
-ommercial Building Chqracteristics |, Residential Byilding Characteristics Utilities
leight: XSF Dwelling  "SF Townhouse Water Supply
lo. of stories: A Depth ¥ Width 1 Public
iross area, sq. ft./floor: 1™ floor: \KPrivate
. 2" floor:

rea of construction (sq. ft.): Basement: . Sewage Disposal

O Finished Basement | U Public
Ise group: £J Unfinished Basement \Q‘Prlvate .

0 Crawl Space Electric: Oves [Xxio

: Construction type: [J Slab on Grade Gas: X,Yes 0 No
1 Reinforced Concrete No. of Bedrooms: .
- - - q Sy

1 Structural Steel Multi-family Dwelling Heating System
1 Masonry _ No. of efficiency units: L Electric U il
J Wood Frame No. of 1 BR units: {J Natural Gas [ Propane Gas
J State Certified Modular No. of 2 BR units: O Other:

No. of 3 BR units: Sprinkler System:

Other Structure: . X

[ Yes @ No

Dimensions: ~

> Roadside Tree Project Permit Footings: i :
" [Yes ik EUU Roof: Grading Permit Number:
Roadside Tree Project Pe}?mit# .| [ State Certified Modular
“ L1 Manufactured Home Building Shell Permit Number:

S: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE Tl-iIS APPLICATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPL
\EAPPLICABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED iP
HE RIGHTJO ENTER ONTO THIS PROPE TY FOR THE PURPOSE OF &SPECTING THE WORK PERMITTED AND POSTING NOTICES.

,\Q(\CL,(

Appllcant s Sigffatire ‘ Prthame

)QN(Y\\,\ @ 0RO LARORR QO Q(N\, 5' l@l l‘-l'

'd-mall Address Date { '
PoroniXo

Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
”PLEASE WRITE NEATLY& LEGIBLY**
vy m{\ -FOR OFFICE ‘USE ONLY-
Py

fhe 34 .

AGENCY DATE | SIGNATURE OF APPROVAL | - | DPZ SETBACK INFORMATION Filing Fee 5
- /| Fropt: Permit Fee $
State Highways Rear: Tech Fee $
4-Blilding Officials ' Side: ' ' Excise Tax $
FBsza (zoning) Side ?t.: . PSFS s WY
— All minimum sethacks met? [ Yes  [INo Guaranty Fund s W\
17PSZA ( Engineering ) Is Entrance Permit Required? [JYes [INo Add’l per Fee $ \ N
dAealth ; Historic District? OYes [INo Total Fees $
— e — ' rod o] Ve n Lot Coverage for New Town Zone: Sub- Total Paid $
s Sediment Control approval required for Issuance es [ No SDP/Red-ll roval date: | D
[J CONTINGENCY CONSTRUCTION START [fadHling approval dpie: Ll L >
Check # :3 LS5b

2



http:www.howardcountvmd.gov

- » F

PROFESSION/3. 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 NOD. 21328,

EXPIRATION DATE 1/8/15.

ADDRESS: 14881 MERIWETHER DRIVE
GLENELG, MD 21737

WELL # HO—95-2071
—~—
% = SEPTIC AREA

BUILDING SETBACKS (B.R.L.'s),"SHOWN MEREON
PER SITE DEVELOPEMENT ?{AN SETBAGK
DISTANCES SHOWN HEREQK AS “i” HAVE AN
LCCURACY OF +0,1° FQOT.

« POURED CoYCRETE &
' FOUN;
DATI

518,25

SURVEYOR'S CERTIFICATE

THIS WALLCHECK WAS PREPARED WITHGUT THE BENEFTT OF A CURRENT TRE REPLRT. THIS
PROPERTY 1S SUBJECT TO ANY AND ALL EASEMENTS, RIGHT-OF—WAYS, COVENARTS, AND
RESTRICTIONS, ETC. OF RECORD, SOWE OR AUL OF WHICH HAY OR WMAY NOT BE SHOWN AND/OR
REFERENCED HEREOM. BEARINGS AND INSTANCES OF THE PROPERTY BOUNDARY UNES SHOWN
HEREON ARE PER AVAILABLE RECORDS AND HAVE NOT BEEN RELD VERFIED.

THIY 1S HOT A "LUCATION DRAWING" AND IS NOT TQ DR UBED FOR DETTLEMENT PURPOSES.

e

pz%%* 218 a2

WALL CHECK }
LOT #20

MERIWETHER FARMS

LIBER 13779, FOLIO 490
PLAT No. 21769, ET SEQ
| FOURTH ELECTION DISTRICT
\ HOWARD COUNTY, MARYLAND

SIGNATURE: tICHIAEL JOE BOYCR 1D, LIC NO. DATE

v

Py

w

ESE Caonsultants Inc.
7164 Columbia Gateway Dr.
Suite 203
Columbla, MD 21046
TEL: 410-872-9105
FAX: 410-872-4870

Land Planning
Engineering
Land Surveying

~ 3 -~ y
P Co

e 2l ,'
4, ;’1’4,,,\," L?"“"?'.\\\

Toggast

.
( paTE: 3/12/14 SCALE: 1"=50" FILE: WC—20
L CHID: M.UB JOB#: 3184 DRAUN: RWA )

w 13, 2014 — &4 om  P:\Projecta\3184 Merbvether_Cattod Qverdook\SurDeptilols\Lol 20\Wekcheck \WC—20,dwg RANDERS2




Building Permit Application » y '
Howard County Maryland Date Received: 5 e | Q 7

Department of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 ' @ (p L*g
www.howardcountymd.gov Permit No.: _~ ‘ 17"00 /
i Ll
Building Address: 3B\ TR WoR IRy DY ive, Property Owner's Name: Vi
; . Address:
cry:_alan state VD 21737 4
g Y 6 u% ate ApCorde 1] city: COMMOMONG,,  State: AR Zip Code: RO\
Sulte/Apt. # SDP/WP/BA #: ’ Phone: Fax:
Census Tract: ~_ Subdivision: SO\ Veum:) Einail
Section: Area: Lot: <390 Applicant’s Name & Malling Address, {If other than stated herein)
Tax Map: Parcal: Grid: Applicant’s Name:. XX Qo € \QS\Q\A_
’ ? : Address: PO HOX \QHH
Zoning: Map Coordinates: Lot Size: City: State: ! @ Zip Code@l&L
Phone: O} Fax:
Existing Use: %F l . Emall: - L '
Proposed Use: 5CB \.L)\ TO('W L Contractor Company:
Estimated Construction Cost: $ <3@0() i::tact%ersog:‘ g
ress:
Description of Work:_\ NACQA  LOQaG QQOVQ Clt‘!'x i WYAL) state: YMX)  7ip Code: Y07 9 4
Q( Om 4\‘(3(\'\"’\ 1| licenseno.: (0179 %
i ' PhoneR\O _)qq 1y Fax:
; ; Email:
Occupant or Tenant: W .
Was tenant space previously occupied? OYes ONo : EnglneW
Contact Name: Responsible Design‘\Pro 24
Address: Address: \
City: State: Zip Code: Clty: _ : State: Zip Cotes,
Phone: Fax: . Phone: Fax: '
Email: i Emall: ~
Commercial Building Characteristics |, Residentlal Byilding Characteristics r. Utilitles
Height: F Dwelling "SF Townhouse Water Supply
No. of stories: N pepth ¥ Width O public
Gross area, sq. ft./floor: 1" floor: -
= 2 floor: ; ‘qPrwate
‘Area of construction {sq. ft.): Basement: ’ . Sewage Disposal
) [ Finished Basement O public Sl ) 5
Use group: O Unfinished Basement rivate . =7 e T
~ g Crawl Space Electric: OvYes Ckio
Construction type: Slab on Grade Gas: = Ono
[ Reinforced Concrete No. of Bedrooms: & w
|0 Structural Stel ~_ Multi-family Owelling - Heating System
"0 Masonry No. of efficiency units: O3 Electric ol
0 Wood Frame No. of 1 BR units: O Natural Gas [ Propane Gas
0O State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
Other Structure: :
OYes @ No
Dimensions: 33
‘> Roadside Tree Pro) Permit Footings: ) :
© 7 OYes iE j Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
0 Manufactured Home Bullding Sheil Permit Number:
?
! | THE UNDERSIGNED HEREBY CERTIF AGREES AS FOLLOIS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WItt COMPL'
| | Wi ALL REGULATIONS ARD CQANTY WHIC PUCHBLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED It
|| THIS APPLICATIONMSTTHAT HE/SHE TS OFFICLMTHE RIGHTJO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
| ey Chone
‘ Applicant’s Sigfature Print Name L
1 -
&umq @ 0QQL LALOORRUIOwK. Lo 5' 1Q | 14
Email Address . Date | '
<Q
Title/Company
Checks Payabie to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
el . -FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL | | DPZ SETBACK INFORMATION [_Filing Fee [
< ™ front: ; ) Permit Fea L
tate Highways Rear: Tech Fee $
/,cﬁlldlng Officlals . ’_S_Ide: Excise Tax $
= - : Side St.: PSFS $ WA
AP5ZA (Zoning) All mini sethacks met? O Yes [INo Guaranty Fund s W\
APSZA { Engineering ) Is Entrance Permit Required? [J Yes [INo Add’l per Fee s\
/Health Historic District? O ves [No Total Fees 3
, Lot Coverage for New Town Zone: Sub- Total Paid $
Escegmmé:;m;:;':‘(;l required for issuance? (1 Yes O No SDP/Red-lina approval date: Balance Due S
CTION START Check m 3 (2 S b
F



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

Oswald, Hank \ B YOO b+ G

From: Oswald, Hank
Sent: Tuesday, August 05, 2014 10:58 AM
To: 'JEREMY@APPLIEDANDAPPROVED.COM'
Subject: FW: B14001649
Attachments: B14001649.pdf )
\ A%l Mexywthev DVwue
Mr. Clancy:

Did you receive the attached letter regarding B14001649 (14881 Meriwether Drive)? All | 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@APPLIEDANDAPPROVED.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)



mailto:JEREMY@APPUEDANDAPPROVED.COM
mailto:JEREMY@APPLIEDANDAPPROVED.COM

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Department 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 B14001649. 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. [ may be reached at (410) 313-1786 if you
would like to discuss the project.

Respectfully,

ok Oswaad

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



mailto:to:JEREMY@APPLIEDANDAPPROVED.COM
www.facebook.com/hocohealth
http:www.hchealth.org

b4

"r’E EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL
TAG NUMBER HO—-95-2071) HAS BEEN FIELD LOCATED BY ESE CONSULTANTS,
INC.— PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURATELY SHOWN.

BUILDING SETBACKS (BR.L.'s) SHOWN HEREON PER SITE DEVELOPMENT PLAN
SETBACK DISTANCES SHOWN HEREON AS *+” 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. 21769, ET SEQ. REFER TO
THIS PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS.

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

E & S CONTROLS PER PLAN F—09-044

CULVERT FOR DRIVEWAY PER F—09-044
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