Buillding Permit Application
Howard County Maryland
Depariment of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Date Recelved:

Permit No.: !’2 ‘ QQEEQ 20

IngAddress _LSOZC\ Db\kb\e BV\&O‘Q5 (_'\"

G‘\Qmoo'b State: MD

Zip Code: ZT-I 2

City:

Suite/Apt. # sop/we/Bal: b OR-139

Census Tract: Subdivision: S'SQ.“‘\ ﬂé\'\\tr Bl
Section: \ Area: Lot: {e)

Tax Map: 002\ Parcel: 007-"\ Grid: oo \
Zoning: Map Coordinates: Lot Size: \o 6700

b 4

state: MD

Fax:

wether FAMM IT LLC
T

Zip Code: 1 17

Appllcant‘s Name:

Viecy (neve

Address: VoO©2, Pinnacle 'RD,

City: State: Zip Code:
phone: 1O T G-EACD  rFax:

Email:

ek JL\M\&*\P«N B OV wlaxt

‘-_Ed"\ B, Vs FLlooR Suvke | morN, RM,

< 3AR S1De , 2 Stoty, Rl BsMY.

Occupant or Tenant: \\ R LS FB

\NB AnD 3cM<

Was tenant space previously occup!ed? m@ ) LS B@)

Contact Name:

Heovnanian Homes

: . -37 Fax:
cw‘\\e_*\‘\ e %<ho\1. co

Engineer/Architect Company:

Responsible Design Prof.:

e\o
2hnen

Desy

=nc

St

Other Structure:

Dimensions:

otings:”

Rdof:

“&3%tate Certified Modular

Address: ,| Address: \C\’L E, ™ Qi [AY
City: State: Zip Code: city: Wesk tnsXer sive: MDD 75 code:_ 2) \S?2
Phone: Fax: phone: “1\O ~ R OSEO fax:
Email: Email:
)
Commercial Building Characteristics Rglﬂentlal Building Characteristics Utllities
Height: 5F Dwelling O SF Townhouse
No. of stories: Dept| idth 0 Public
G , 5q. ft. > X S
ross area, sq. ft./floor 1“dfloor 2P vate

2" floor: e
Area of construction (sq. ft.): Basgment: "

MFinished Basement O Public
Use group: O Unfinished Basement @Private

g Crawi Space | Electric: OYes ONo

Construction type: Slab on Grade .
O Reinforced Concrete No. of Bedrooms: G H¥es =L
O Styuctural Steel Multi-family Dwelling Heating System
"Masonry No. of efficiency units: O Electric doil

P'Wood Frame No. of 1 BR units: ®'Natural Gas [ Propane Gas
O State Certified Modular No. of 2 BR units: 0 Other:

No. of 3 BR units: Sprinkler System:

Aes 0O No

O Manufactured Home

Building Shell Permit Number:

Title/Company

NacXotv e

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
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCEO PROPERTY NOT SPECIFICALLY DESCRIBED IN

e\ ®

°x\ 2

J THIS APPLICATION; (5) THAT H:SSHE §RANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITT(ED AND POSTING NOTICES.
[ g : I

\20\3

Checks Poyoble to: DIRECTOR OF FINANCE OF HOWARD COUNTY

* *PLEASE WRITE NEATLY & LEGIBLY **

o

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee
U Front: Permit Fee
tate Highways Rear: Tech Fee
“FBuilding Officlals Side: Exclse Tax s ]
Side St.: PSFS $
N =
[PSTA (Zoning) All mini ks met? OYes CINo Guaranty Fund $ Y2
’@( Engineering ) Is Entrance Permit Required? [JYes [INo Add’| per Fee $
L~ Historic District? OYes ONo Total Fees $
~ Health L
- (9 “/ !‘ Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval required for issuance? O ONo SDP/Red-line approval date: Balance Due s
O CONTINGENCY CONSTRUCTION START
Check #
Distribution of Copies: White: Bullding Officials Green: PSZA, Zoning Pink: Health - Gold: SHA

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

Yellow: PSZA,Englneering




Building Permit Application

Howard County Maryland

131Y

Date Received:

Department of Inspections, Licenses and Permits
3430 Court House Drive

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

.Permlt No.: 6 } "/00&- %J

Building Address: 1023 Dosile b ad s &

property Owner's Name: __IC Hu,ua0umn Hoast

. Calis PR N 247 Address: _1 &0 + R -
City: wook  state: Zip Code: 24 }¥E Gty: Ltonoms e Al Zin Code 27§53
Suite/Apt. # SDP/WP/BA #: Phone: Fax:

Census Trac: Subdiison:_rasttatly Formy | | ET
Section: Area: ~ ot (O Applicant’s Name & Malllng Address, (lf other than stated hereln)
TaxMap: 24 parcel: LM | Applicant's Name:
Address:
Zoning: Map Coordinates: Lot Size: _1-071 @ Clty:
Phone:
Existing Use; = D Emall;
Proposed Use: ‘D;b UQ TN K Contractor Company:

Estimated Construction Cost: $__ 0 99V

Description of Work: \ ﬁﬁ\&,\\ LoD QM

00Q0NR YN

Occupanmnt or Tenant:

Ouan e

Contact Person:
Address 73 0) Moot wedo
CEREEMD _ state: TWDY

Zip Code: X029 4

License No.:__ (0179 %
Phong!‘\\o 7Qﬁ [} 'ﬁ Fax:
Email:

Was tenant space previously occupled? Oves ONo Engineew
Contact Name: Responsible Design Prof=
Address: Address: \
City: State; Zip Code: City: State Zip Catex
Phone: Fax: Phone: Fax:
Email: Email: \
Commercial Building Characteristics |, Residential Byilding Characteristics | Utilities
Height: | ASF Dwelling  SF Townhouse | Water Supply
No. of storles: N ﬂ Width - T Public
Gross area, sq. ft./floor: 1" floor:
— Private
2" floor:
Area of construction (sq. ft.): Basement: Sewoge Disposal
O Finished Basement O Public
Use group: 0 Unfinished Basement "N Private N
" 0O Crawl Space Electric: Oves ko
(+] jon type: O Slab on Grade
Gas: es 0O No
O Reinforced Concrete No. of Bedrooms: B}y
1.0 structural Steel Multi-family Dwelli Heating System
| & Masonry No. of efficiency units: D Electric o
0 Wood Frame No. of 1 BR units: [ Natural Gas [ Propane Gas
O] State Certified Modular No. of 2 BR units: 0O Other-
: No. of 3 BR units: Sprinkler System:
Other Structure:
- Y
Dimensions: C1ye Ayo
» _Roadside Tree Projgect Permit foatings:
DvYes . Roof: Grading Permit Number:
Roadside Tree Project Permit # O State Certified Modular ] :
[J Manufactured Home Bullding Shell Permit Number:

WITH ALL REGULATIO}
THIS APPLICATIO} =

Applicent’s Sigga

: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPI
LE THERETO; {4) THAT KE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED

TER OiTO THIS PROPE:TY FOR THE PURPOSE OF QPEC’HNG THE WORK PERMITTED AND POSTING NOTICES.
ame
' ) ¢

ramny @0 \.Qo)\um\mzqcow Qon\,
) “Emall ZBHress “Date
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
 **PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Fillng Fee $ ]
Front: Permit Fee $
State Highways Rear: Tech Fee $ ~
| _Butiding Officials Side: Excise Tax $ L\
-]
P — Side St.: PSFS s \\ ™
-1 {zZoning | Ali minl hacks met? [JYes CINo Guaranty Fund $ \ ' |
~PSZA ( Enginearing } is Entranca Permit Required? [1Yes TNo Add'l per Fee $ \
o - Histaric District? Oves [OINo Total Fees $
n &.IZLJN Lot Coverage for New Town Zone: Sub- Total Paid $
Is Sediment Control approval reqired for Issuance? OJ Yes O No SDP/Red-line approval date: Balance Dug $ J
3 CONTINGENCY CONSTRUCTION START Check m 5 81{ J
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GENERAL NOTES
1. BASE SQUARE FOOTAGE OF

e HOUSE:4,140 sa,it. _ _

Y NUMBER CF BEDROCMS: — 5 P

A 2. BASE INFCRMATION SHOWN ON e

£ THIS PLAN 1S SHOWN PER THE Laa:nr-i:i

.1 APPROVED FINAL PLAN, F-08-i39 s

B PREPARED BT FISHER, COLLINS 192 Exgt iy Ozt

: AND CARTER INC. AND DATED Westzmiestar, 1D 21157

:. 12/17/08. 4153060840

i 3. EJECTOR PUMP REQUIRED TO M35 ()

i SEWER BASEMENT DL @DEGaers

g 5 4. DRIVEWAT CULVERT SHOWN PER e D0

S THE APPROVED ROAD DRAWINGS,

SiaN F-08-139.

2 B

1

]
CTOICER 1208
DAGT=: &/21/13
gtalE 17 = 20
DES. &Y. 8%
DRM.BY: =xc
CHILEY: Bxc

Lot 1o OWNER/BUILDER: HOVNANIAN HOMES
MERIWETHER FARM . 15029 DOUBLE BRIDGES COURT NE; Rt Rrod
p o
4H ELECTION DlSr;T‘AR;C; Pigﬁgf%;w”ﬁ’: MD GLEN?;_:?? ’PTENQW% Lendover, Meryland 20785
T r AT KHOV ELEVATION (R0, )865~EED




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

I_{ ea ] th DC pa l-t men t Facebook: www.facebook.com/hocohealth
; Twitter: HowardCoHealthDep

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

MEMORANDUM

TO: Victoria Meyer
MD Building Permits

FROM: Heidi Scott
Well and Septic Program
Development Coordination Section

RE: Plot Plan -B13003370

Meriwether Farm — Lot 10
15029 Double Bridges Court

DATE: September 25, 2013

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

e The septic system on this lot must utilize Best Available Technology as of 1/1/2013. 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.

e 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

