
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received : ________ 

Permits: 410-313-2455 
www.howardcountvmd,QQv Permit No.: :p I 3d)3?7c> 

City: _-=--'......:~'-1.::~"'-"'::::..- Zip Code: -='-!-:.............,..... 

Suite/Apt. #.______.SDP!WP/BA N: f· as -\35 
Census Tract: Subdivision: f1\~':\ 'tJ~~r .J;;.~~mail: ---------------------­
Section: \ Area: __-:-;-___ Lot: \ 0 

TaxMap:-"~_I:>_~_\'_____ parcel: 00"2..'4 Grid: 001. \ 

Zoning: _____ Map Coordinates: _____ Lot Size: ,. bl00 

\ > c...f\~ S \t)~ 4 '2. ":>"\0\')', ~\, Bs~"\.) 
Occupant or Tenant: \\ ~) 5 F B) \ \-\ 10 p.W\~ 3 c.p..R 

Addre~:~~~~~~~~~~~_~~~_______ 
City: State: Zip Code: 
Phone: '"i'C) 't.C\kbqOb Fa-x-:--­ ---­

\.p.N\C>'l~ State: -..I..........~_ 
No.: "? \ '49 
\~:c. 31:-LJS\iFax:----:--___ 

~~~\\e..~ e... )Sho". c.o JV'l 

En"in"erJ~rc:hitectCompany:~~~~~~~~~~~Li~~~ 

.....t.!....l\.>:f'=N..:L-=:-o________ 

Was tenant space previously occupied? ~~ .) los ~~~ 
Contact Name: FIN.:=s ~ Responsible Design Prof.: --lB 
Address: (~Af'\, RM..~W\- E..r:L-~ ~ Addre~: \Cr'l.. ~. '\"'\si J'\ S\· 
City: 'CO State: ~ Zip Code: ---- City: 'tles\ ~\l\~'t.t State: tA,'D Zip Code: "2.\ \S 7 
Phone: ___________Fax: ____________ Phone: ~\t)-3eQ-osbC Fax: ________ 

Email: Email: 

o Public 

rivate 
.~~ 

rivate 

Utilities 

DYes 0 No 

DYes 0 No 

HeqUOQ SYStem 

0011 

o Propane Gas 

sprinkler Sysrrm; 

DNa 

Building Shell Permit Number: 

THE UNDERSIGNED HERESY aRTIFrES ANO AGREES AS FOllOWS: (1) THAT HE/SHE IS AUlHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATlONS OF HOWARO COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHI: WILL PERFORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT SPECIFICAllY OESCRIBED IN 

THIS APPllCAnON; (S) RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPEcnNG THE WORK PERMITIEO AND POSTING NonCES. 

. . j1.'<:..'\C)\"\ e- t-\~'1 ~ r-
S~<.crt\l~l~ 22. ..,. ~\ ~ \'2.0\3, 

I~.ii~.~~=-.:.:::::~..=.:~...!..:.--'--=---=--~- .·;i~LJl·::.",. ~ , 

,~~;!<,.J;~*~ j
.• :t~'l ~·' l!;;j;'.~·~·.:ji;.::_,:;-~ - ,~,~-;-

DPZ SETBACK INFORMAnON $ 
Front: 
Rear: 
Side: EXtlS<lTax $ 
Sid. St.: PSFS $ 
All minimum setbacks met? 0 Yes DNa Guaran Fund 

Is Entrance Permit Required? 0 Ves ONo Add'i per Fee 

Historic District? 0 Ves ONo Total Fees 

lot Covera e for New Town Zone: Sub-Total Paid 

SOP Red·Une approval date: Balance Due 
Check 

D1nrlbutfon of Copies: Gr~n: PSZA.,lonlna Yellow; PSlA,Enllneerina: Pink: Hellth 

T:\Operations\Updated Forms\BuUdlns applmp 8.2012 .docx 



__ 

Building Permit Application 
Date Received: __~..:::....-t...:-?y1:-...._'i:-.'_

Howard County Maryland 

Department of Inspections, Licenses and Permits 


3430 Court House Drive 

Permits: 410-313-2455 


WoNW.howardcountymd.gov Permit No,;BI~OOJ 157 
Building Address: ISQ7.8 X>blk4.. ~nJ ~C;; U. Property Owner's Name: K. +4,'....Ok7./l ~S 

Address: tb:oJ,. &'l~1-~+ I?:cf
City: 0J...n1A.JOO<2l State: t'V'\b Zip Code: 7-" 1 '),& 

Dty: L.Jr..d.eV4£ State: (':)]) Zip Code: 1.9'") t':f 
Suite/Apt . #____ __-'SDP/WP/BA #: ________ Phone: Fax: _________ 

Email : ______________________ 
Census Tract: Subdivision : "'-<rt...."'<t.r f"""'l 
Section: ________ Area:___'--___ Lot: 10 Applicant's Name & Mailing Address, (If other than stated herein) 

Applicant's Name: . ~.t.m'" Q.\~
Address:~ (he) \df) ~ 

Zoning: Map Coordinates: _____ Lot Size: I · 0., ~ 
Tax Map: _~v.::..::.____ Parcel :_-V:::....Jj'--__ Grld: "Z...( 

City; t;:&6"3Q\ State: Zip Cod~1 <jfj 
Phone: •41-1.~ ,:J,1I0 ~~Ct ~ax: -:r-=-~-:::.,..-.-:r-...,..;;:--­
Email: \Q:( f ~~ PJ ()..00\~_f(\n.rVr()rY\ln"4rt 'aIM

Existing Use : ~ 'b 
Propiised Use: ~~}) W\ \Or) t 
Estimated Construction Cost: $_ -''O=O=u_,)=-__________ ~~~~~:~~~~\%1~i;~% 6a.s 
Description of Work: ,0=-nCl.,,\ \ l 0 QQ ~ Dty.;\q~ State: '('10) Zip Code: aD, q '1 
Q(O~ -\OQ¥- Ucense No. : UD J q ~ 


Phonel\\C 19q I /1'1 Fax: _________ 

Emall:______________________ 


Occupant or Tenant: _....",~oLlO""':.L>o"""'_______________ 

tect Company: ______________Was tenant space previously occupied? DYes DNa Englnee 

Contact Name: _________ ____ _______ 
Responsible Design Pro .. =_""'"----------- ­

Address: _____________________ _ 
Address: ________-----=_,--------- ­

City: _____ _ _____ State: ___ Zip Co~e : ____ City: _____-:... . State: ____~u..........,----_ 

Phone: __________Fax: ___________ Phone: _________ ~__':::....,---- ­Fax: ______ 

~ 
Email: Email: 

Commercial Building Characteristics ResJdentlalS"lIdlna Characteristics 
Height: 
No. of stories: 

~F Dwellln~ ··SF Townhouse 
, DeDth .'f' WkI1h . 

Gross area, sq. ft./floor: in floor: 

2'· floor: 
Area of construction (sq. ft.l : 8asement: 

D Finished Basement 
Use group: D Unfinished Basement 

D Crawl Soace 

ConstructIon tvoe: D Slab on Grade 

D Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multl-Inmllu Dwellina 
o Masonry No. of efficIency units: 
o Wood Frame No. of 1 BR units: 
D State Certified Modular No. of 2 BR units: 

,r-________________________~N~0~ :------------_1. ~of~3~BR~un~l~ts~
Other Structure: 
Dimensions: 

» Roadside Tree Prowct Permit FootIngs: 
Dves . /)fIa Roof: 

Roadside Tree Project Pennit " o State Certified Modular 
o Manufactured Home 

Utilities 

Wa rer SURQIv 

o Public 

I'ii(Prlvate 

SewgAe Disposal 

o Public 

lit!'rlvate 


Electric: Dyes l!Idoro 


Gas: ~es ONo 


Hegtlng System 

o Electric 0 011 

o Natural Gas 0 Propane Gas 

o Other: 
Sodn!c/er SYStem; 

DYes ~o 

Gradll1ll Permit Number: 

Bulldlns Shell Permit Number: 

THE UNOERSIGN[O HERE~~~~AGR~lSAS FOI.l : 11) THAT H£/SHE IS AUTHORIZED TO MAAE THIS Al'l'UCATION: (2) THAT THE INFORMATION IS CORRECT; (31 TllAT H£/SHE Will COMPI 
WITH All REGUlATIO RO C NTY WHIC PU lE TllERETO; (41 THAT H£/SHE WIU PERFORM NO WORK ON THE A80VE IIfFERENCEO PROPER,., NOT SPECIFICAllY 0[50\l8ED 

THIS APPLICATI~£/ThE TSJDIJ OFF E RI TE~; THIS PROPE~ THE PURPOSE OF t!PECTlNG THE WORX PERMITTED AND POSTING NOTICES. 

, Applicant s Sltl1firtiJ,e~/ r-7 '-"'--7 I'rlnOO.~\61 _lOQCy 
_1tf~fY\'1 ~It~().r(j~~«{~.~ t!) 1'4 
·t;maOAiidress ...,D...A"'t"'e~)Lc..L.!.-=L----------------­

' . ~IC\1;,,'cr<l 
Title/Company 

til: DIRECfOll OF FINANCE OF H UNTYpayab 
"PUASE WRITE NEAn Y & LEGIBLY" 

. -FOR OFfICE USE ONLY-

Fllln, Fl.OPZ SETBACK INfORMAnONAGENCY DATE SIGNAlURf Of APPROVAL 
Permit Fe,Front: 
Tach FeeRear. 
ExdseT..Side: 
PSFSSldeSt.: 
Guarllltv FundAll minimum setbacks met? Dyes DNo 
Add'lDerF••I. Enlran", Permit Requlrld? Dy.. DNa 
TatalFe..Historic Dlstrtct? Dyes DNo 
Sub- Total Paid lot Cove,.., far New Town Zon.: 
Balance DUISOP/Red-Une approv.1 dat.: 
C~.ck 

$ 
$ 
$ ., 

• ~ If1"5" 
----'.. --_ ._ .._-------- ---­

$ \\\ 
$ \ -.;;;;T 

$ \ 
$ .\ 

$ 
$ 
$ 

http:WoNW.howardcountymd.gov


... 

~-\..~-='·~i) 

74' 
E:.rt.u-.::!cd 

Fanny Rccm 
with fi,.",pi=:.!' 

Nic,,--1 

Ar",cw..--y ! L.....'f 

MANI4ATTAN 
ELEVATION 'eI 

ERICK AND SToNE FRONT 

/X/_'I
I 

; 
~ 
I}' 

MERIWETHER 
4t.t-I ::L..ECTI0N DISTRICT 

T AX MAP 21 I 

LOT \0 

GENERAL NOTES 

1. BASE: SQUARE FOOTA~E or 

I-IOU5E:4, lAO Elq,tt. _ 
NUM6ER OF BEDROOMS: --: ~ 

:2. eASE INFORMATION S~OWN ON 
THI5 PLAN 15 S!-lOWN PER TI-IE 
APP~OVED FINAL. PLAN, r-06-iS'l 
PREPARED BY FI~ER( COLLINS 
AND CARTER INC. AND DATED 
12/17/08. 

3. EJECTOR PUMP REQUIRED TO 
SEWER. BASEMENT 

.:l. DRIVEWAY ClJLV~T SHOy.JN PER 
71-lE A?PROVED ROAD DRAWIl\!G5, 
F~08-JS'1. 

?iillr~'1l 

~Il 
~'~nru1 

be:::ap f:d!:t:I! 

15'2 E;nl 1i:L':>!!!m 
\!IE!tl;jl!Sti!r, li!) 211 S1 

JA' 

4ItJB6..D'!n 
·110.J86.11Se! (hl) . 

OD(@vr{i::tJ:11· 
""".ll&CL."Wl 

DC!: ...~~ 130aS.1 

?,1i\~. &/~1I13~j"~-

If. co 50'SC.folE: 

!JES.~~ B~C 

~~.rav~ EKe 

eKeCHK. fN: 

OHNER/6UILDER.: K.l-!OVNANIAN t-IOMES150;2'1 DOUBLE BRIDGES COURTFARM 1802 Erightseoi RoadGLEN~COD { MD 217gBt-IONARD COUNTY, MD Landol('~, Mar-ylQ'1c 20765PLOT PLANf'A RCEL.. :2it (301)bB3-f>2G8KHOV ELEVAT ION 



/ ~/ 	 Bureau of Environmental Health 
itPi /.te.r 
/' 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

(/' Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300

Howard County 
\. 

www.hchealth .org 

Facebook: www.facebook.com/hocohealth ~ Health Departlnent 
Twitter: HowardCoHealthDep 

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

MEMORANDUM 


TO: 

FROM: 

RE: 

DATE: 

V ictoria Meyer 
MD Building Penn its 

Heidi Scott 
Well and Septic Program 
Development Coordination Section 

Plot Plan -B13003370 
Meriwether Fann - Lot 10 
15029 Double Bridges Court 

September 25, 2013 

The following items must be addressed. Please revise and resubmit prior to building pennit approval. 

• 	 The septic system on this lot must utilize Best Available Technology as of 11112013. A 
supplemental plan with all of the B.A.T. requirements will be required. See plan 
requirements for installation of the B.A.T. unit. 

• 	 An Operation and Maintenance and Agreement must also be signed by the owners and 
the Howard County Health Dept. and recorded in land records prior to use and 
occupancy. 

Cc: 
File 

www.facebook.com/hocohealth
www.hchealth

