Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

Date Recelved:

Permit No.: M

.howardcountymd gov
Building Address: A&l Meriwueter D~ Property Owner's Name: Jial ~mDY W Clmreg pcr'hwabp
i 117 ~
city: _Salangl State: de: 2113 7) Address: L{_ML%_D_.__—
ty S gl ZpCode: A3 ) City: _CaalumSie State:y~, 2p Code: Loy le
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
Census Tract: Subdivision:__Me Avebtber (N"’_‘ Email:
Section: Area: Lot: 55’ Applicant’s Name & Malling Add (if other than stated herein)
2! 7 . [ Applicant’s Name:
Tax Map: 1 . {
x Map Parce 'l Grid 1 Addresg: PO _fox 12353
Zoning: Map Coordinates: Lot Size: City: sSvp state:__pd Zip Code: Zr ¥ eg_
Phone: _NY3-3&o—~/2P9 __ Fax: :
Existing Use: _S £ Emalil: od red Anct
| Proposed Use: S D b-ll Q{\;{)G(\‘_, TeAdC Contractor Company: V“(LL. Neeranal  Cocd
| ~ L 5
i Estimated Construction Cost: $ 00 Conitact Person: #L‘&—Q"M"ﬁ'——————‘
: Address: _J20{ rreATendes R J
i Description of Work: City: s{vp State: ol Zip Code: To19Y
’ o n- no License No.:__(p79 3
g = 9 Phone: “f1o-7cra=1 Uy Fax: -
Emall:
Occupant or Tenant:
Was tenant space previously occupied? Cyes ONo Engineer/Architect Company: ;
Contact Name: Responsible Design Prof.: !
Address: QL Address: [ P AT recdo— :
City: State: Zip Code: City: State: Zip Code: :
Phone: Fax: el Phone: Fax: I
Email: Email: ‘
i
Commercial Building Characteristics | Residential Building Characteristics Utilities !
Helght: 2 SF Dwelling [0 SF Townhouse Water Supply ;
go. of stories: T - Depth Width I Public :
ross area, sq. ft./floor: 1” floor:
BRPri |
2" floor: rivate
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement 0 public
Use group: 3 Unfinished Basement Rerivate
0 Crawl Space Electric: OvYes B®No
Construction type: [ Slab on Grade Gas: e
s s O No
0 Reinforced Concrete No. of Bedrooms:
O Structural Steel Muiti-family Dwelling Heatin tem
O Masonry No. of efficiency units: 0 Electric Qoil
] Wood Frame No. of 1 BR units: 3 Natural Gas  [J Propane Gas
O state Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprigkler System:
Other Structure: O Yes I No
’ . Dimensions:
‘1> -Roadside Tree Proj 1 Footings:
i Tiyes . - ¢ v Roof: Grading Permit Number:
oadside Tree Project Pecmit O State Certified Modular |
) Manufactured Home Building Shell Permit Number: ;
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 REGWEAHONS OF HOW. UNPOWHICH ARE APPLICABLE THERETO; {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THI GRANZS.LOUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY XOR THE PURPOSE OF INSPEETING THE WORK PERMITTED AND POSTING NOTICES,
L prfs Signature /
3- N s D Boplie Andd Appeved - .
} Email Address '
Oers W“'\
Tiie/Company | =

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**

-FOR OFFICE USE OF
| AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
' ¥ Front: Permit Fee $
| State Highways Rear: Tech Fee $ P
1 Bullding Officlals Side: Exclse Yax $ v \\ I ]
Side St.: PSFS $
= &
/PSZA {Zoning ) All minimum setbacks met? JYes CINo Guaranty Fund s \ \
PSZA ( Engineering ) . \ Is Entrance Permit Required? DYes CINo Add’l per Fee s\ )
A m . Historic District? OYes CINo Total Fees S
ith \ &
ea - il[ﬂﬂ' o (Aﬂl Q’(J\ w Lot Coverage for New Town Zone: Sub-Total Paid $
1s Sediment Control approval required for issuance? [J Ye¥1J No SDP/Red-line approval date: Balance Due $ .
[J CONTINGENCY CONSTRUCTION START Check 4 SIHT
Distribution of Coples: White: Bullding Officials . Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA
T:\Operations\Updated Forms\Buliding appimp 8.2012.docx
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THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL
TAG NUMBER HO-95—____) HAS BEEN FIELD LOCATED BY ESE CONSULTANTS,
INC.— PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURATELY SHOWN.

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE DEVELOPMENT PLAN
SETBACK DISTANCES SHOWN HEREON AS "t" HAVE AN ACCURACY OF +0.1" FOOT.

s

TYPE: HAMPTON (MAN)- ER CINC@HOUSE T
DAY LIGHT BASEMENT OPTION No. 018 GROUND @ INV. @ HOUSE
ADD'L 1' TO HEIGHT OF BASEMENT OPTION No. 070  INV. IN TANK
CONSERVATORY ELITE ADDITION OPTION No. 033  INV. OUT TANK
ADD 1-CAR FRONT ENTRY GARAGE OPTION No 501. TOP OF TANK
NAPLES SUNROOM OPTION No. 529  GROUND OVER TANK

INV: IN DIST. BOX

INV. QUT DIST. BOX
GROUND @ BOX

sgr

5185
515.8
5155
516.5
219.5
516.3
516.0
520.0

BASEMENT DOES NOT GRAVITY SEWER

-

______ 1
1
Eoe
,//
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e
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et 1 /
// : /
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1 /
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/
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e
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: 1

THIS AREA DESIGNATES —A PRIVATE SCWERAGE TASEMENTOF AT HEAST—- - ——
. 10,000-SQ.-FT. AS.REQUIRED. BY THE STATE. DEPARTMENT. OF THE ENVIRONMENT
FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS
Am%STRICTED UNTIL PUBLIC SEWER IS AVAILABLE. THIS EASEMENT
S COME 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

ADDRESS:: 14862 MERIWETHER DRIVE
GLENELG, MD 21737

TOPOGRAPHIC INFORMATION ESTABLISHED AT TWO FOOT INTERVALS BASED ON
AERIAL TOPOGRAPHY PROVIDED TO ESE BY FISHER, COLLINS & CARTER, INC.

5 D O it
- & = *oao® e B S
085y T 223D
e *»?z’:-’?}f;“?“{‘
)
1
: APPROVED:
:— " "FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS
1 HOWARD COUNTY HEALTH DEPARTMENT
:. COUNTY HEALTH OFFICER : DATE
N == N
T L ——————_  ESEConsultantsInc. |
LOT #35 Land Planning 7164 Columbia Gateway Dr.
: : s : Suite 203
MERIWETHER FARMS Engineering Columbi, MD 21046
: TEL: 410-872-9105
LIBER 12124, FOLIO 0120 Land Surveying FAX: 410-872-4870
PLAT No. 21769, ET SEQ.
FOURTH ELECTION DISTRICT \ =
HOWARD: COURTY MART AN (DATE: 4/17/12 SCALE: 2595 [ ' < ~FILE: LOT_35.PP_~ )
= L CHK D: MJB »JOB,‘%? 3784 . - DRAWN: MJE 3
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lar 17 7017 — V4R am  P:\Pralacie\ 1AL blariv



Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number:
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits
Automated Line: 410-313-3800 3430 Court House Drive

Ellicott City, MD 21043

_Bunldl Address: /L/C‘ {9 J j”t Sl e \L\n ol i ( )~ Property Owner’s Name: DtDm +(,Jc'l\c,J 7 ifneen
Cn'("«\‘j . M X) £l7 % 1 Address\/ 7XL 7? Tl) LJ t’-'Hf\ r D/‘
. < City: 1}\\‘.’4’\ ‘f/] tf State: l!\ 0 Zip Cod i[ 2 3 /’2
Suite/Apt. # SDP/WP/BA #: L"/ Do " pLocet
A - v
Census Tract: Subdlwsnonmtl‘. pf—u\ ,-(- mnm Home Phone: 3 Jj /7 Mork Phone:
Section: __ Area: Lte. B ) Applicant’s Name & Mailing Address, (If other than stated herein):
4 w4
Tax Map: C) 0 ;>2 | parcel: 0 2K Grid: CO [ (.
Zoning: Map Coordinates:fl }“2 F‘l O Lot size: Phone: Fax:
Existing Use: JQ D) Email:
¥
~ i * | <
Proposed Use: SE ) j oC ‘ Contractor Company: /ﬂﬁ \/ /H 7} ! j J 5y
£} ‘ N
Estimated Construction Cgst: § X 3 ) 4 00 (4 Contact Person: Jh" iA‘ Qs ld <
: { Addreis [_l/_‘) (,‘")-‘Cl wig LA
) \ K B
Descnptlon of Work‘ . i) 63 00N ¢ CantreX~ ‘DLHL City: (0 | um !2 i~ State: 7 Zip Code: {7/ 2 ({ {
(Q? hLSq Lh (‘Cﬂ uﬂl‘c\ “’/ '8 LicenseL\‘:lp.: LY
J\)ah Tent—w | Phone: 51,
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves [ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities 4[
Height: Water Supply [J SF Dwelling [J SF Townhouse Water Supply \
No. of stories: [ Public ' - Depth Width U Public—— |
Gross area, sq. ft./floor: [ private o 1 floor: Zadilil
. : - 2" floor: Sewage Disposal
Sewage Disposal Basement: O Public -
Area of construction (sq. ft.): [ Public [ Finished Basement g,prrﬁe
O private [ Unfinished Basement Electric: ONo |
Use group: Electric: O Yes O No U Crawl Space Gas: []_Yes _LINo~
Gas: Tlves TN [ Slab on Grade : Heating System
- - No. of Bedrooms: [ Electric
Construction type: Heating System Multi-family Dwellin 0oil
U Reinforced Concrete U Electric D oil No. of efficiency units: .0 Natural Gas .
[ Structural Steel O Natural Gas  [J Propane Gas No. of 1 BR units: : [J Propane Gas
O Masonry Sprinkler System: No. of 2 BR units:
0 Wood Frame . O N/A No. of 3 BR units:
[ State Certified Modular O Full : O.ther SFructure:
= E - T partial Dimensions:
> _ Roadside Tree Project Permit axtia . Footings: > Roadside Tree Project Permit
Oyes CNo [ Other Suppression | Roof: OYes CINo
Roadside Tree Project Permit # No. of Heads: ; [ State Certified Modular Roadside Tree Project Permit #
= [J Manufactured Home

THE UNDERSIGNED HEREBY CERPIFIES 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 REG TIONS OF H TY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS APPLIGATION; (5) THAT, UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PRQP THE PURPOSE OF | Z‘ECTING THE WORK PERMITTED AND POSTING NOTICES.

i / U i tANN T 1471~
Applicant’d Slgnature Print Name
i e - (%

‘Emaij "aﬂress ate =
=1 Pols .. o
AevlBnd Jods  Lne

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 Filing Fee $
State Highways Eront: Permit Fee S
Building Officials Rear: Tech Fee S
: Excise Tax $
PSZA ( Zoning) Side: PSFS $
PSZA ( Engineering ) )4l 4 Side St.: Guaranty Fund $
Health ~ [‘;'A Rg — .{lfg . All minimum setbacks met? [Yes [INo Add’l per Fee $
i 5 Vv
Eire Protection Is Entrance Permit Required? [JYes [INo Total Fees $
Is Sediment Control approval required for issuance? [ Yes (0 No S -
. ub- Total Paid
(] CONTINGENCY CONSTRUCTION START Historic District? O¥es LiNo ; 3
[0 ONE sTOP SHOP Lot Coverage for New Town Zone: Batance Due $
SDP/Red-line approval date:

Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA
T:\Operations\Updated Forms\New building app 11.10.2010.docx




R HOVARECOINIY | PO NIMEBER,
BLLCOTTEI, ity PERMIT APPLICATION o

PERMITS (410) 313-2455
INSPECTIONS (410) 313-1810

AUTOMATED INFORMATION (410) 313-3800 A
Building Address_ /205 2 P Aor )y 7der DO Property Owner’sName___/~// /522305 Fho
Y Address /7156 FuRerTpa  faSm G
City G 1ovmaly, State N> Zip Codex | 7.5/

Suite/Apt. #: SDP/WP/Petition #:

Subdivision

Home Phone_¢fs s - L/ $5- 7‘-’1:?/01’1( Phone
dte

Applicant’s Name & Mailing Address, (if other than stated herein):
/{f N L' 0 nentt

Census Tract

Area Lot

PYHE . Bttorsne, Earm ¢4

Section
(5/Pnel« . mnN 2027
Tax Map Parcel Grid v
Zoning Map Coordinates Lot Size Phone 3 0/-RAS2~ 7712 Fax
ExistingUse_ S /) Contractor Company IXY (ol ragtove
Proposed Use =0 ) DEr &K Contact Person___/J .2 [ Son 4o
Estimated Counstruction Cost $ Address
Description of Wock_ N\ €< = o delod o City State Zip Code
feaf ~& Aawa ‘ License No.
/5 5:?; [ Phone _RcI-2 T2~ Lys ) Fax
Occupant or Tenant Engineer or Architect Company
Contact Name l,/- 20, Mo'/w» H’\ Contact Person
Address_ /9114 ﬂ'\ Herson  Farm A Address
ciyBleol.,  sate 1D zipcode 2L 7 37| city State Zip Code
5 ;
Phone Fax Phone Fax
BUILDING DESCRIPTION- COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics © Utilities Building Charncteristics Utilities
Height: Water Supply: SF Dwelling O SF Townhouse O Water Supply:
Public Depth Width Bublic
No. of stories: Private 1" floor: [ l/’rivala
Sewage Disposal: 2™ floor: Sewage Disposal:
Gross area, sq. ft. per floor: Public Basement: Pyblic
Private . rivate
Use group: Finished Basement O Unfinished Basement O Crawt
Electic  Yes O No O space O Slabon Grade D Electic  Yes O No D
Construction type: Gas Yes O No O No. of Bedrooms Gas Yes O No O
Reinforced Concrete " i
Structural Steel Heatin g System: Mul!rfamx{y dwc“","gs' Heating System:
Masonry Electric O oil O No.of efficiency units: ___ Electric O ol o
Wood Frame Natural Gas O Natural Gas O
' Propane Gas O o Propane Gas O
State Certified Modular Ne. of 3BR units,
Sprinkler system: N/A O ) Sprinkler system: N/A O
Full Other Structure: NFPA #13D
Partial Dimensions: NFPA #13R
Other Suppression Footings: Other:
# of Heads Roof:
____ State Certified Modular
Manufactured Home

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 REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PROPERTY FOR ] PURPQSE OF !NSZVEWORK PERMITTED AND POSTING NOTICES.
Z
>

@ fo)l beoHle s ine, com

yd
Appticant’s Signafure
K o ona +h

Email Address

‘7;/// /ol p 7?:{_ S

Title/Company

ZA <

SIGNATURE APPROVAIL

Wi,.te: Building OMicials .

' Distribution uf.C.opi:s‘ a

Green: LDD, DPZ

Ko, Monat,

Print Name

| 2 /ZC}Z/?

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY AND LEGIBLY.**

Yellow: DED,Di %
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. THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL
BUIL VA 7ION TAG NUMBER HO-95-____) HAS BEEN FIELD LOCATED BY ESE CONSULTANTS,
P\RESE iy INC.— PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURATELY SHOWN.

‘ SARCEL :

-

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE DEVELOPMENT PLAN
SETBACK DISTANCES SHOWN HEREON AS "t" HAVE AN ACCURACY OF £0.1" FOOT.

el --

Y .

-

—

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
AREAASIRESTRICTED UNTIL PUBLIC SEWER IS AVAILABLE. THIS EASEMENT
SHALL BECOME NULL AND VCID UPCN CONNECTICN 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

i e et | . £

—

E & S CONTROLS PER PLAN F-09-044

&3

CULVERT FOR DRIVEWAY PER F-09-044

e ADDRESS: 14862 MERIWETHER DRIVE
AT GLENELG, MD 21737
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’ 40 I\ : b E : TOPOGRAPHIC INFORMATION ESTABLISHED AT TWO FOOT INTERVALS BASED ON
- \ n~‘ SR 1 (%/ . AERIAL TOPOGRAPHY PROVIDED TO ESE BY FISHER, COLLINS & CARTER, INC.
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- APPROVED:
, FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS
! HOWARD COUNTY HEALTH DEPARTMENT
1
S  COUNTY HEALTH OFFICER = m¥
. & NIE %
- TYPE: -HAMPTON — (MAN)— ——- ——— - R - INV.-@-HOUSE - 516.7 s BIOT PLAN == - =—=F .
DAY LIGHT BASEMENT OPTION No. 018  GROUND @ INV. @ HOUSE 519.5 ; ESE Consultants Inc.
ADD'L 1" TO HEIGHT OF BASEMENT OPTION No. 070  INV. IN TANK 515.8 - q i :
CONSERVATORY ELITE ADDITION PTON No. 039 NV, OUT FANK 5133 LOT #35 -~ . : Land Planning i Co'usr:i?éazcégtgway br.
—ADD-1-CAR-FRONT_ENTRY -GARAGE DETON Moo 501 TOPORTANR - = e o Si0 o i : g g—— i s i - : 3 : =
NAPLES SUNROOM = OPTION No. 523  GROUND OVER TANK 5195 MERIWETHER FARMS & Engineering Columbia, MD 21046
INV. IN DIST. BOX 516.3 Land SUFVE inq TEL: 410-872-9105
gg/(.)u%%T @PIBBXBOX 212%% LIBER 12124, FOLIO 0120 y < FAX: 410-872-4870
BASEMENT DOES NOT GRAVITY SEWER PLAT No. 21769, ET SEQ. o
FOURTH ELECTION DISTRICT I e a— - -
HOWARD COUNTY, MARYLAND [ DATE: 4/17/12 SCALE: 1"=40" FILE: LOT_35_PP 3
= ) | \ cHKD: ms JOB#: 3184 DRAWN: MJB -

17 2017 = V4R am  P:\Peai
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COUNTY HEALTH OFFICER DATE
& ™ &
TYPE: HAMPTON _(MAN)- INV. @ HOUSE 516.7 PLOT PLAN
DAY LIGHT BASEMENT OPTION No. 018  GROUND @ INV. @ HOUSE 519.5 ESE Consultants Inc.
ADD'L 1" TO HEIGHT OF BASEMENT OPTION No. 070  INV. IN TANK 515.8 i -
CONSERVATORY ELITE ADDITION OPTION No. 033  INV. OUT TANK 515.5 LOT #35 Land Planning e COI“STiI;':Z%gteway .
ADD 1 CAR FRONT ENTRY GARAGE OPTION No 501  TOP OF TANK 516.5 g :
NAPLES SUNROOM OPTON No. 520 GROUND OVER TANK 5195 MERIWETHER FARMS Engineering Columbia, MD 21046
INV. IN DIST. BOX 516.3 . TEL: 410-872-9105
IgIRVéU(IIIIII)T@I?IgBXBOX 212%% LIBER 12124, FOLIO 0120 Land SurveyIng FAX: 410-872-4870
BASEMENT DOES NOT GRAVITY SEWER PLAL No=- 21769 £ SEQ: /f <) £
FOURTH ELECTION DISTRICT - S— 235
HOWARD COUNTY, MARYLAND (DATE: 4/17,/12 SCALE: 1"=4q¢ < _~ FILE: LOT_35_PP
& J | oK D: MJB DRAWN: MJB

THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL
TAG NUMBER HO-95-2//2) HAS BEEN FIELD LOCATED BY ESE CONSULTANTS,
INC.— PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURATELY SHOWN.

BUILDING SETBACKS (B.R.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

ADDRESS: 14862 MERIWETHER DRIVE
GLENELG, MD 21737

TOPOGRAPHIC INFORMATION ESTABLISHED AT TWO FOOT INTERVALS BASED ON
AERIAL TOPOGRAPHY PROVIDED TO ESE BY FISHER, COLLINS & CARTER, INC.

APPROVED:
FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

PINT PI &N dwe MROYCF

Attall Nuarlnab) SuriantX i nte\ i at 3BNIAT 36

i b

— 114 nm P\ Praiecte\ 1184 Mari

Win 18 20117



MAP 0021, GRID 0016, PARCEL 0028
ELECTION DISTRICT: 04
HOWARD COUNTY, MARYLAND

Yi

3 ,.,

L

2% —
ey d. : ‘ ( ]
o o = /.
AN -_—T‘J\%muud foo T Srrtesg— — 35 / _/A-I
] Fenee & ju P.["/T(ANK e / I o=
J e // BN
D tocamon \ \or. e e = S8
FRONT , &
LOT 35
46,219 Sq.ft., 944 Sq.Ft. OF POOL
DECKING (BY CLEARWATER

1.06 Ac.

EXISTING
GARAGE

@]
— (Vo)
— MAILING ADDRESS:
£37 oyl o - 1961 ANDREW CT. : HOME PHONE: 410-552-0477
N80’.35'77n MARRIOTTSVILLE, MD. 21104 OFFICE PHONE 1: 443-634-0633 EMrs.)
CELL  PHONE-1: - 443-540-0826 (Mr.)- -
: CELL PHONE 2:
LOT: SUBDIVSION NAME: DISTRICT: PIN #
TYP. OF 576 Sq.Ft., OF PATIO PERMIT SET 35 [14862 MERIWETHER DR. 04 593676
AREA & 18" HIGH STONE PER ZONE.
SEATWALL (BY CLEARWATER ‘Eogg e SITE PLAN ONE
LANDSCAPE & NURSERY) ELECT: DATE: 03—13-13 SCALE: BY: [DATE: JOB NUMBER: SHEET = |
OTHER: 1"=30" |DLC| 03/12/13| JK13-10510| 1.0

LANDSCAPE & NURSERY)

23-6" x 39'
POOL

TYP. 353 Ln.Ft.,, OF 48"
HIGH FENCE TO CODE (BY
OWNER'S FENCE
CONTRACTOR)

SETBACKS:
REAR PL. 10' ADDITIONAL SETBACKS: Maryland
SIDE PL. 10’ RESERVE AREA = 20 o OOL
e NA DIST, BOX = 15' PRIVATE WELL P §
SEPTIC 10/ SEPTIC TRENCH = 20’ 2
WELL 20 & SEP TIC 9515 GERWIG LANE
COLU'I\S/I%TLII;,EI\IIIZI; 21046
410-995-6600
E 800-252-SWIM
v WWW.MARYLANDPOOLS.COM
2
SITE PLAN \U/
1"=3(' \
LOT#35 SSsY
14862 MERIWETHER DR. @V
MERIWETHER FARM P -
TAX ACCOUNT # 593676 >

POOL STATISTICS

SIZE/SHAPE: 23'-6" x 39' - CUSTOM TURNER
POOL AREA: 677 SPA: OTHER: 12
TOTAL AREA: 689

PERIMETER: 115 SPA:
GALLONAGE: 27,930 DEPTH: 3'-0" TO 8'-6"

DIRECTIONS TO SITE

JUNTHICUM RD.—LEFT ONTO HOWARD RD.—LEFT ONTO TRIADELPHIA

MAP #

4812

GRID

DIRECTIONS: MILES: 000
32—-N. TO WESTMINSTER PASS RT. 108-LEFT ON W. LINDEN
CHURCH—RT. ONTO TEN OAKS—CONTINUE STRAIGHT ONTO

RD.—RIGHT ONTO ROXBURY RD.—RIGHT ONTO MERIWETHER DR
INTO CATTAIL OVERLOOK (NEW SUBDIVISION-SEE SIGNS ON RIGHT
FOR CATTAIL OVERLOOK) F_ 1 O

Dean & Wendy Turner

14862 Meriwether Drive
Glenelg, Maryland 21737

Howard County




61,

Permits: 410-313-2455
Inspections: 410-313-1810
Automated Line: 410-313-3800

Howard CoLmty Buzdi
Depanment of Inspections, Licenses & Permits
3430 Court House Drive
Ellicott City, MD 21043

=

‘e Permit Application

Permit Number:

Bi200 1429

T:\Operations\Updated Forms\New bullding app 11.10.2010.docx

Building Address: {482 Mu_\ wollas D«.\Q\L Property Owner’s Name: “Toll M5 V1\\ Livatag ‘)"‘\—\""3}0{)
G{M‘\ﬁmb 2130 Address: ’H‘Oi (ol vmrarn ‘almlgi BMJ'»
Clty: _(EL'M(‘D.V State: _§A9 2ip Code: M_
Suite/Apt. # SDP/WP/BA #: 0 ‘Mb'\ 2140
¥ ﬂ : M ]’ P 3
Census Tract: Subdivision: Hiie Phiatye: WorkiFligne
ili If other than stated herein):
Section: Area: lot: 35 Applicant’s Name & Mailing Address, (If other than state in)
Tax Map: Parcel: Grid:,
Zoning: Map Coordinates: Lot Size: Phone: Fax:
@ Tllppthes the COn
Existing Use; \/Auu{' L»t’ Emall:_MM4ana 3 ‘“h
Proposed Use: __&_Ml ngu\u bmuQQ Contractor c°mpar:'z:/:l AL L(l Bowss
5 k€ o)
Estimated Constmctlo Cost: $ 'S <o, Contact Person: Y 3
address: 416 Pairenn Faan St
Description of Work: by we ”.“‘"*"" [ { Suatoon, S o city: ey | state: N Zip Code: L1137
(3 n 3 e License No. :
phone: _ Y410~ Yg5- 1400 Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? OYes ONo Engineer/Architect Company: Es€
Contact Name: Responsible Design Prof.: ﬂ“‘b’ SNLE
Address: Address: 110 Colvwsp GM‘EHWLOLW‘F
City: State: Zip Code: city:_(ofunsrh  state: A ZipCode: 21646
Phone: Fax: phone: Y10 -495- 707 Fax:
Email: Emall;
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION ~ RESIDENTIAL
Building Characteristics Utilities _Building Characteristics Utilities
Height: Water Supply F Dwelling [ SF Townhouse WaterSupply |
No. of stories: O Public . t! O Pubjic
Gross area, sq. ft./floor: O Private 1" floor: (0 1 Livate
i - 2™ floor: (,0 [ Sewage Disposal
Sewaqe Disposal B 't O Public
Area of construction (sq. ft.): O Public O Finjshed Basement D #Tivate P
O private [DOnfinished Basement Electri:  [(¥es O No
Use group: Electric: Oves CiNo g Crawl Spaced Gas: @Yes ONo
s Slab on Grade Heating System
Gas: Oves ONo No. of Bedrooms: O Electric
truction type: eating System ultl- ellin Ooil
O Reinforced Concrete O Electric Ooi No. of efficiency units: [ Nagural Gas
O Structural Steel O Natural Gas [ Propane Gas No. of 1 BR units: [FPropane Gas
O Masonry ki tem: No. of 2 BR units:
O Wood Frame ON/A No. of 3 BR units:
Ll State Certified Modular_ O Full g_‘he" Sf"“:“'e:
= — - ir 2
i de) it 4| OJ Partlal Footings:
ot '.xﬁ e Lo A 5 [ Other Suppression Roof:
i . i No. of Heads: (] State Certifled Modular
[J Manufactured Home
ND_AGREES AS FOLLOWS: {1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
OWARD COUNTY WHICH ARE APPLICABLE THERETD; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
HE GRANTS COYNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERJY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
e M,
Print Nam
Tl‘ [iv
e L}
Title/Comparly
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
LLJ
. PL .
LA o i g W Ty
o T T e R T R —
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee s | OO°Y
\//State Highways Front: Permlt Fee $
L‘/B}ll_dmg Officlals Rear: Tecies :
MPszA (2oning ) e Excise Tax $
) i pars 2 o
4,Lin¢ln«r ng) _ Side St.; Guaranty Fund s LY
v Health % I' l% l—-!—ud/‘ SCO"-'F All backs met? [1Yes [INo Add'l per Fee $
Fire Protection Er Is Entrance Permit Required? [JYes [iNo Total Fees $
Is Sediment Control approval required for Issuance? &1 Yes D No Paid
) CONTINGENCY CONSTRUCTION START Historic District? OYes ONo Sub- Total Po s
DI ONE STOP SHOP Lot Coverage for New Town Zone: Balance bue
SDP/Red-fine approval date: fCL m ’ % 07 76
Distribution of Copies: White: Building Officlials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA 1 NV # Z7 8*,80




