
r Building Permit Application 
Date Received: (Q/t,) I~

Howard County Maryland 
Department 01 Inspections, Licenses and Permits 

3430 Court House Drive 
I I 

Permits: 410-313-2455 BltoO"LOZBWNW. howardcQuntymd.gov Permit No.: 

-'""-"-""--=:..::....:'--__ State: WI b Zip Code: 1-17;2 
Suite/Apt. 1t_______SDP!WP/BA It: __,,_ _ ____ 

Census Tract: _____________ Subdivlsion::~o..u.:~~...1.!~~::u.-A--

Section : ______________ Area:___________ Lot:_.L.L-__ 

Tax Map: __________ Parcel:_________ Grld: ______ 

Zoning: Map Coordinates: ___~__ Lot Size: 

Existing Use: \Ik~ Lur 
Proposed Use: tl~~ S',",Cz\..E:. ~~\\,:{ 
Estimated Construction Cost: $___~.z::=..:.~____________ 

Description of WOrk :-,Nc=e=-uJ~~:><:.,..:.~=::G..""~'--~-'-"'Z!-'\l.:\"~iL-____ 

Occupant or Tenant: TO(..\... AA::> 
Was tenant space previously occupied? oVes f)!JJ-Io 

Contact Name: ~~sc.-J ~\Jm 
Address: \'\~, m~weT~ea. Q(2.. 
City: c,lt"N~ State: ~ZlpCode:'llm 
Phone: -.;o1-thB-Iql--~ Fax: ~lo-'I1J?-1•. 11'?~ 

AppIlcant'l Name & ~dr.ll. (If other than stated herein) 

Applicant's Name: ~ 1IY\~t) 

Address: SA",e R\ 

City: + State: Zip Code: ______ 

Phone: Fax. ___________________ 

Email: 

_ _____ Zip Code: ______ 

Engineer/Architect Company: -4'''-''-=--==:l..L'-''-'.....-L..:==_____ 
Responsible Design Prof.: __________-.".,.....______________ 

Address: 29:> (?\~L"'t.1I~ (2{) 
Oty: Hc2l1-St\ ~ State: ~ Zip Code: ....../--1t:t.,.,oC!..'1.L.t__ 
Phone: __________________ Fax: __________________ 

Email: .\i"\\)t)C) e..~'OitcrJfttJ1SlNc... ~ Email: 

Commercial BuIlding Characteristics 

Hei ht: 
No. of stories: 
Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use group: 

eonstr on 
o Reinforced Concrete 
o Structural Steel 
o Masonry 
o Wood Frame 
o State Certified Modular 

No. of Bedrooms: 
MultI-

No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
o State Certified Modular 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTlF IES ANO AGREES AS FOllOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THlS APPUCAnON; (2) THAT THE INFORMAnON IS CORRECT; (3) lHAT HE/SHE WilL COMPLY 
WITH AU REGULATIONS OF HOWARO COUNTY WHiCH ARE APPUCABlE THERETO; (4) THAT HE/SHE WIU. PERFORM NO WORK ON THE ABOVE REFERf.Na'O PROPERTY NOT SPEClFlCAUYDESCRIBEO IN 
THIS A'PLICA THAT HE/SHE~RANTS CO~OfFICAlSJ!i~1fT TO EKTER 0N10 THIS PROI',RTY FOR ~~OF INSPECTING THE WOR' PERMm'D AND posilNG NOnCfs. 


~ /~.~~ ~ MvDD 

~~s~,g~n~~~~--~~--~---. =~=tN=~~e~.v=~J~~---~R~E~C~E~I~V~E~D~ 

.) I¥'vOO e =t;u... 'f>e.otHe:l\S'Nc;.. ~ ==----'-U&.+-~,-'--j_I-\.!-4-"'---_-------
Email Address Date 

Ct.~. McA. 'reM- ft10s JUN 12 2014 
Title/Company IlCENSES & PERMITS 


Checks Poyable to: DIRECTOR Of FINANCE OF HOWARD COUNiY DIVISION 

"PLEASE WRITE NEATJ.Y& ({GIBLY" 


~~~~~'-_~:'lG..~:~.~:;tO ~05tc ~~j. ~~...;;Il.(gt~<2.ti!1I}. ~' ~d.'Ol_" 4'~ "t'- . ~1 .~;f1~~'-- '\.im.~ ,?~ ... \~'9!!; ~,"BJ:~r;;:t'h~~!:i:i'rr~~ I . ,_'W..;t~~'~/,;iilI 
AGENCY DAn SIGNATURE Of AP1'ROVAl 

IIStato/jl,hways 

~~Ildinl OffIcials 

. !-lIlA (Zonln,) 

... VPSJA (Englneer/n,) 
~ 

, fe·,th 111;\ \,\,.1,..~~ 

OPZ SET1IACK INFORMAnON 

Front: 

Rear: 


Side: 

SIde St.: 

AU minimum setbacks met? DYes DNo 

Is Entrance. Permit Required? ' DYes DNo 


Hlsto,lc District? Dves DNo 

Lot Coverage for New Town ZorIe: 


15 Sediment Control approval required for i~uance7 B'Yes 0 No SOP/Red-line approval date: o CONTINGENCY CONSTRUCTION START 

FlJlnl Fee 
Permit Fee 

Tech Fee 
Excise Tax 
PSFS 
Gua,anty Fund 

Add'l per Fee 

Total Fees 
Sub-Total paid 

Balance Due 

Check 

$)r ( . 
$ 
$ 
$ 
$ 
$ _">U· X 
$ 
$ 
$ 
$

• J'. ~4,,';;' I"fu. 

OI~tion of CopIes: WhJW: Bundlnl Offldals G~: PSZA,.Zonln, v,now: PSZA,Enllneeri"8 P'tnk: Health Goict SHA 

T:\Ol>tra tlQI'Is\ Updated Forms\ Bulldlns applmp 8.2012.doo. 

http:f1~~'--'\.im
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SECOND FLOOR PLAN 
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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 

TOD 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 

July 1,2014 

Jason Mudd 
Toll Brothers, Inc. 
14881 Meriwether Drive 
Glenelg, MD 21737 

Sent via email to:JMUDD@TOLLBROTHERSINC.COM 

RE: 	 Building Permit B14002028 
14874 Meriwether Drive 
Glenelg, MD 21737 

Dear Mr. Mudd: 

This letter is in response to building permit # B 14002028. The application describes the 
construction of a single family building. Upon review of the application, the submittal did 
not include a copy of the floor plans. Please note the approved septic system is designed for 
a 4 bedroom house and floor plans are needed to confirm this. 

At this time, the building permit application has been placed on hold until a revised plan has 
been received and reviewed for these requirements. Should any questions or concerns arise, 
please contact me directly at (410) 313 - 1786 or hoswald@howardcountymd.gov. 

Sincerely, 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Well & Septic Program 

mailto:hoswald@howardcountymd.gov
mailto:to:JMUDD@TOLLBROTHERSINC.COM
www.facebook.com/hocohealth
http:www.hchealth.org

