nve m&,&ﬁ’ Building Permit Application
Howard 6ounty Maryland
WMX ‘)’\m rtment of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.gov

Date Received:

Permit NO.W;

Building Address: /9,?0 ? SV e/ we ://\€F Dr Property Owner's Name: ___[ o /1 éfo Hers Zncg
7 : i D
- A ) J _ ) 2 Address: _716Y (Columbia 2 .
City: (;48‘ MZ’ State: _f\_ﬂlﬁ_le Code: ‘——7*3—_ City:(“o/;~ mbi o State: __ M\ D le Code: o¢
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
Email: — = o
Census Tract: Subdivision: o O3S0
Secﬁon: Area: Z [;2 Applicant’s Name & Mailing Address, {If other than stated herein) .
' — —— Applicant’s Name:__ CL% Mona
Tax Nrags Arees ol Address: /11 YordeSon Farn CF
Zoning: Map Coordinates: Lot Size: City: fjlrhv//i State: s> ZipCode: _él)_ﬂ_
Phone: _3Beoj- LS 2-Y4llfax_&ro- Y89-24 7¢
Existing Use: Vi g ot Lot Email: __Kmona th @) _toll brothers src. (e
Proposed Use: 5/ /]j’) /f Em{,‘/ DW&// ”4 Contractor Company:
B . Contact Person:
Estimated Construction Cost: $ %) O L0 0 9 AZd ;
e ress: :
Description of Work: /7/4M60/6Y‘) Z”gﬁ ol City: State: Zip Code:
2 L c LA License No.:___.S o SO
I3 : Fax:
Bed oo Pho‘}e
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:
‘Commerciol Building Characteristics Resjdential Building Characteristics F Utilities
| Height: C¥SF Dwelling [ SF Townhouse Water Supply
No. of stories: Depth Width 0 Public
Gtoss area, sq. ft./floor: 1" floor: £S'R7 2™
) 7d = 7 7 Dprivate
| Dl _ 2" floor: £97¢” A -
{_Area of construction (sq. ft.): Basement: Sewage Disposal
T HFinished Basement 3 Pubtic
|- Use group: O Unfinished Basement Oprivate
I 7]
LR - O Crawl Space Electric: EHYes O No
1[ : Construction type: [Z1 Slab on Grade . Gas: Yes e
1 [J Reinforced Concrete No. of Bedrooms: S -
"D Structural Steel Multi-family Dwelling Heating System
* [J Masonry No. of efficiency units: O Electric t ol
' {0 Wood Frame No. of 1 BR units: {J Natural Gas [ 3-PFopane Gas
. O state Certified Modular No. of 2 BR units: [ Other:
: No. of 3 BR units: sprinkler System:
Other S'tructure: M; I No
Dimensions:
.3l Footings: g e by i L
T VY “i Roof: Grading PermitNumber: | /Z 0o 90O 2
Roadsida‘rree Pfoject‘?em’dt# i O State Certified Modular [QD M E(S’{"
[ Manufactured Home Building Shell Permit Number: q m\/
(- 0

THE UNDERS)GNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
WF[H 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 i

“ THIS APPLICATIONAS) mew OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
: ra (s K ot L M oOne Y
7 phcant’s Signature Prinit Name
Ky onath (@) fullbrethers inc. Com 2/20/1%
" Email Address Date 4
L
CN\ / TIosf Ppaitlere INC
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
“PLEASE WRITE NEATLY & LEGIBLY**
G . -FOR OFFICE USE ONLY- 7
P AGENCY DATE 1 SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
7 Front: | Permit Fee $
— State Highways Rear: Tech Fee s 1
/.-/Building Officials side: Excise Tax $
P o Side St.: PSFS S
1
F3ZA {zoning) All minimum setbacks met? [ Yes [INo Guaranty Fund S
//P’SPEA { Engineering ) Is Entrance Permit Required? [JYes [ONo Add’l per Fee S
”4; ith ' /_1 / - - Historic District? OYes [INo Total Fees S
/ it /15 Lot Coverage for New Town Zone: Sub-Total Paid S
s Sediment Control approvarequired for issuance? O No SDP/Red-fine approval date: Balance Due 3
EJ CONTINGENCY CONSTRUCTION START
’ Check #
;mbx}(lon of Capies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

e YU HA

Operations\Updated Forms\Building appimp 8.2012.docx



mailto:monqif..@follbroTheLs
http:www.howardcountymd.gov
http:Licens.es

BIO-RETENTI
PRIVATELY OWNED &
?ﬁAlNTAlNED BY H.OA
{SEE SHEET 21 FOR
PLAN AND DETALS) -~

EASEMENT HOLDERS: H.0.A. & HO. CO., MD.

e s e

PRESERVATION ~~__

—_—

PRIVATELY OWNED
BUILDABLE_ _

1Y)

PARCEL J

" AREA IS RESTRICTED UNTIL PUBLIC SEWER IS AVAILABLE.  THIS EASEMENT
~SHALLBECOME-NULL AND VOID UPON CONNECTION-TO-A~PUBLIC-SEWAGE

THE EXISTING WELL(S). SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL
TAG NUMBER HO-35-wxx) 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—— oo

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

"'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. 21764, 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: 14809 MERIWETHER DRIVE
GLENELG, MD 21737

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

INV. -@ HOUSE 529.0

GROUND @ INV. @ HOUSE 532.0
INV. IN TANK 525.9
INV. 0UT TANK 525.6
TOP OF TANK 526.6
. GROUND OVER TANK 529.0
INV. IN DIST. BOX 525.3
INV. OUT DIST. BOX 525.0
GROUND @ BOX 529.0
APPROVED:

FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

TYPE: HAMPTON _(MAN.)—

FIFTH BEDROOM

WALK OUT BASEMENT

EXPANDED FAMILY ROOM

ADD'L 1" TO HEIGHT OF BASEMENT
PLAYROOM

1 PALLADIAN KITCHEN

e /\/“ e a = = TITTTTT ST T COUNTY HEALTH OFFICER DATE ]
e 4 5 )
~ OPTION No. 028 b
OPTION No. 017 et Bl _ ESE Consultants Inc.
82'282 :2 8§3 LOT #12 Land Plannmg 7164 Columbia Gateway Dr.
; : : Suite 203
OPTION No 121 .
OPTION No. 532 MERIWETHER FARMS Engineering C%‘li_mg'l% MD 21046
: : 410-872-9105
LIBER 13779, FOLIO 0484 Land Surveying FAX: 410-872-4870
PLAT No. 21770, ET SEQ. 3
FOURTH ELECTION DISTRICT \-
HOW‘;RD COUNEY o Rl A N0 g DATE: 01/30/13 SCALE: 1"=50" FILE: LOT 12 PP R
E- ‘ | CHK'D: MJB JOBY- 3184 DRAWN: MJB J




%///;m
-Bu"d"‘g Permit Appllcatlon Date Received: Lf'l "127

Howard County Maryland
Depastment of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 / %D O J/d/
www.howardcountymd.gov - Permit No.: /.0 [

Building Address: |Uf$<0°i ‘(Y\Q,(‘; UWW b1 - PropertL(_)lwner’s Name: m ‘
; : Address: 0 v
City: ; State: Z de: y =
A5 UL T N Ta S T | B v B o e g S
Suite/Apt. # SDP/WP/BA #: . Phone: Fax:
Census Tract: v SubdivisionW\Q)f\ww ‘Ca"“r— Emalk:
Section: Area: Lot: l 9-)
Tax Map: (Q/I Parcel: ¢ 9 6 __Grid: \fLD
Zoning: i Map Coordinates: Lot Sizm' ! El_] l E
SN
Existing Use: M
Proposed Use: @ ‘LG‘&\L
Estimated Construction Cost: $_( /)()66 W) ()
Description of Work: “l l “+Q i l [ X O %GL,Q ﬁ: Es A " j : N
||]SYQ}M¥ i gzgfgz\gxg jsg)k Licensu\lo.: )
Phone? wuibt___ Fax:
Email:
Occupant or Tenant: fﬂA 7 / .
VT Ty . —i
Was tenant space previously occupied? Cyes [INo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Email:
| Commercial Building Characteristics | (Residential Building Characteristics | Utilities o R P T
Height: Dwelling [J SF Townhouse . ) Water Supply st L A : i
No. of stories: / Depth Width | l 0] Public R T R T —
Gross area, sq. ft./floor: 1™ floor: -
: Private
2" floor: R
Area of construction (sq. ft.): Basement: ] Sewage Disnosal
| O Finished Basement | [J Public
Use group: ) [0 Unfinished Basement \ ™ Private
/ LJ Crawl Space i Electric: OYes B No
PaF
: Construction type [J Slab on Grade Bas: @ Yas O No
[J Reinforced Concrete No. of Bedrooms: -
O Structural Steel Multi-family Dwelling Heating System
O Masonry No. of efficiency units: L Electric g oil
O Wood Frame No. of 1 BR units: O Natural Gas [J Propane Gas
L] State Certified Modular No. of 2 BR units: 0 other:
No. of 3 BR units: Sprinkler System:
Other Structure: l 1 Yes INo
Dimensions:
> : -Roadside Tree'Pryject Permit | Footings:
: Clves - “O\De | Roof: Grading Permit Number:
_ ' Roadside Tree ProjecyRergdit # - | O State Certified Modular \
i [J Manufactured Home J Building Shell Permit Number: J
N
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 C TYNVHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE W{LL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN
THIS APPLICATION; (54 THAT HE/SHE,GRANTS C&UNTY QFFICIALS ?HE RIGHT TO ENTER ONTO THIS PROP OR T W INS E MO PERMITTED AND POSTING NOTICES.
)

b Hlal

rint Name

Em@Address i
Title/Company il .
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
~ -FOR OFFICE USE ONLY- ' i i
AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $ . —|
- Front: Permit Fee S
State Highways Rear: Tech Fee $
_}-Building Officials Side: Exclse Tax $ \T \
PSZA (Zoning) ] | Side 5t.1 | [ PsFs s NN\ ]
] All minimum setbacks met? [1Yes [INo | GuarantyFund [ §  \ \ ]
_+ PSZA { Engineering ) Is Entrance Permit Required? [JYes [JNo } Add’| per Fee S \
Aﬁiea|th / } (_}4 PR Historic District? dYes [INo | Total Fees 5
ot ‘ j(ﬂd ‘. 1 4 | Lot Coverage for New Town Zone: | Sub-Total Paid | $
s Sediment Control approval reduired for'issuance? [ Yes [l No rSDP/Red-Iine approval date: | Balance Due $ -~ ]
[0 CONTINGENCY CONSTRUCTION START Check 4 > (0 J
tribution of Copies: W hite: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Heaith Gold: SHA

dperations\Updated Forms\Bullding applmp 8.2012.docx



www.howardcountymd.qovPermlt

8 M P NO PRIVATELY OWNED
A ETENTM; EASEMENT HOLDERS: H.0.A. & HO. CO., MD. OF il i
AN DS, s = oo 13 N il
(SEE SHEET 21 o'~ X, S0 PRESERVATION ™—___~ i+
PLAN AND DETALLS) -~ : min o e e PARCEL Y P G

B12000557
Foproved Sepfc System Plo '

woan-PAT

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

HO-45- 204

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE DEVELOPMENT PLAN
SETBACK DISTANCES SHOWN HEREON AS "+" HAVE AN ACCURACY OF £0.1' FOOT.

YZZA THIS AREA DESIGNATES A PRIVATE SEWERAGE FASEMENT 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 FASEMENT 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. 21764, 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: 14809 MERIWETHER DRIVE
GLENELG, MD 21737

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

INV. @ HOUSE 529.0
GROUND @ INV. @ HOUSE 532.0
INV. IN TANK 525.9
INV. OUT TANK 525.6
TOP OF TANK 526.6
GROUND OVER TANK 529.0
INV. IN DIST. BOX 525.3
INV. OUT DIST. BOX 525.0
GROUND @ BOX 529.0
APPROVED:

FOR PRIVATE WATER & PRIVATE SEWAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

s J |\ crK D: MJB

COUNTY HEALTH OFFICER DATE
TYPE: HAMPTON (MAN.)- & NI )
FIFTH BEDROOM OPTION No. 028 PLOT PLAN
WALK OUT BASEMENT OPTION No. 017 : 2. : : : ESE Consultants Inc.
el o Sk o LOT #12 Land Fiamiing: . ) 7154 coms Sisvay 0
: g ] S : s uite 203
PLAYROOM OPTION No 121 - ;
PALLADIAN KITCHEN OPTION No. 532 MER'WETHER FARMS Engmeermg Columbia, MD 21046
LIBER 13779, FOLIO 0484 FAX: 410-872-4870
PLAT No. 21770, ET SEQ.
FOURTH ELECTION DISTRICT - J
HOWARD- COUNTY, MARYLAND [ DATE: 01/30/13 SCALE: 1"=50’ FILE: LOT 12 PP &

JOB#: 3184 DRAWN: MJB






