
--- ---

Gl;;l.Ooooo~ 

Permits: 410-313-2455 Howard County Building/f ire Permit j \pplication Permit Number: 


Inspections: 410-313-1810 Department of Inspections, Licenses & Permits .--d/ 1 

Automated Line: 410-313-3800 3430 Court House Drive 
 fA0<. 

r-__________--~-------------------------E-lIi-co-t-t-C-i~-,-M~D~2~1~04~3~----____________----------------------+_~ 
Building Address: -'1'--"$fc...a"Z'"'S.LLI.!.)'--~/7'_L£.<..1c:.<I'-.Jwl&J~~&="'---1..D.L:£c________' 
G1"1 ." /~ /17 b d- 1'1 37I 

Suite/Apt. ~,_____________SDP/WP/BA ~ : _____________ 

Census Tract: _ _ _______ Subdlvlslon:,_________ 

Section: __________ Area:,______ Lot: 3 '8 
Tax Map: _ _ ________ Parcel : _ _________ Grld:,_____ 

Zoning: _ ______ Map Coordinates: _________ Lot Size: 

Existing Use: _-'''--'I>....s..!:...."...!:=---''~L_____________ 

Proposed Use: 5i",,(p k ho (l D..,,/I. "'J 

Estimated Construction Cost: S 3:--=:S£O ,~0""-,,,,")w..'?""-________
:...::+

Description of Work: /{Of,-::::tl .,Pra ¥'I'n c l~ 
Ap. oW fQm. ';t /log,.-. 

Occupant or Tenant : _____________________ 

Was tenant space pnevlously occupied? DYes DNa 

Contact Name: _ _______ _ ______ _________ 

Address: _____________________________________ 

City: ___________________ State: ____ Zip Code: _____ 

Phone: ___________ rJx: ______________ 

Email : _______ __________ ________ 

Property Owner's Name: 01/ aD 'I?72r ~e 
Address: 2& Y' c.,&.... {n. ~"':J Cu 

City: GI,.tn/"... State: C1 D Zip Code: .;., o't'i 

Home Phone: $I/Q - «15 · 7'1<>7 Work Phone: -,,=,-=-,,~~.L.= 

A;l ic~nt's Name & Mailing Address. (If other than stated herein): 

~ ' ~ ~ Y\C.~i)Z ~;Z; F~", if 
Phone: ______________ Fax: ________________ 

Contractor Company: Tol ( Bco'tf-vs .Iv ( 

Contact Person: k£ in M 0 n....n.. 

Address: I Lf' I b e...'f1.u.vr>., Fir. < t!o ~ 

City :Gtr-4 State: c1 D Zip Code: .2./2 ? /' 

license No. : sCIii!JlB SOSO 

Phone: Fax: ___ _____ _ _ _ _ 

Ema il: ___________________________________________ 


Engineer/Architect Company: __________ ______ 

Responsible Design Prof,: __________________ 

Address: ___ _____ ________________ 

City: _____________State: _______ Zip Code: ___________ 

Phone: _______________ Fax: ___________________ 

Email: 

.c rOllOWS , 11) THAT HE/S HE IS AUTHORIZED TO MAK E TH IS APPLICATION; 12) THAT THE IN'ORMATION IS CORRECT; (3)1'l1AT HE/SH£ Will COMPlV 
wnrl AL tU ::: . ,;.,J j.)NS OF HOw MW COUll! 0/'.' ., ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERf ORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAllY DESCRIBED IN 

THIS AP t:. .~) r,.A.T H El~1 • <j...1U.N . ! JtrlCIALS TH E IHGHr TO EN rEf!. ONTOn-US PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMIlTED ANO POSTING NOnea~_,

:' , " /71&-o~ - ,~ _ ;;-:r~v--.~e~;L.:+r::..J::hL---'M'--..LQa.r::oucs4..Lt.J:bL-------------
p ICLf'if ~ Signature Print Nome 

k {\'\ ,., "'.' +h @ ~ 1/ h C" fMC!. I n ( -C...C.&M 11 (Q/ 12 
~ ,;t .. IO' eE Dote ~ J 

_<jVJ 101/ 13 (0 '&.S In c 
Tit /Po/Coml''' .. .. 

DPZ SETBACJ( INFORM A nON 

Front: 

Rear: 

Side: 

Side SL: 

All minimum setback, mel? 0 Ves DNa 

Is Entnmce Permit Req uired? 0 Yes DNo 

Historic District? o Ves 

lot Covera,e for New Town Zone: 

DNa 

SOP/Red-line appro val date: 

Fllln, Fee 

Permit Fee 

Tech Fee 

Excise Tax $ 

PSFS $ 

Guaranty Fund 

Add'i perF•• 

Total Fees 

Sub-Toul Paid 

Balance Oue 
IT ' r~ , 

=: 0" .. ')iv t~C~" 

OI S1'rihwt· =n of Il e ~ : Whit e : Bud F lo tt ,. lah Greel1 : PSZA.,loning Yellow; PSZA, Engineering Pink: Health Gold: SHA 
T:\ lH I " n5- . ..... hll e rl fo r ms' }~ ew 1:1 11'1 ~ app H . IO .20l 0 .doC)( 

http:r~v--.~e~;L.:+r::..J::hL---'M'--..LQa.r::oucs4..Lt






Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax : 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Health Department 

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

June 11,2013 

TO: 	 Jeremy Clancy, Applicant 
Jeremy@appliedandapproved.com 

FROM: Robert C. Bricker, REHSIR.S. 
Bureau of Environmental Health 
Well and Septic Program 

RE: B13000072, underground LP tank at 14850 Meriwether Drive, Glenelg, MD 
21737 

The underground 1000-gallon LP tank has been installed in a location not approved 
by the Health Department. A Revised Plot Plan must be submitted that accurately shows 
the location of the LP tank, AND shows the orientation of the long axis of the tank as it 
was installed. 

Please be advised that the Health Department will not issue an Interim Certificate of 
Potability, thereby withholding Use and Occupancy, until such time that this issue is 
resolved. 

Indicate "Health Department" on at least one copy of the revised Plot Plan 
and submit the revised Permit Plan to Howard County Department of Inspections, 
Licenses and Permits (DILP). The plan must be posted in DILP's permitting software 
for the Health Department to approve the application. 

Should you have any questions concerning this matter, you may contact me by 
calling 410-313-2691. 

Copy: 	 Tom Huskins, Howard County DILP 
Jeffery Williams, Supervisor, Well and Septic Program 
file 

mailto:Jeremy@appliedandapproved.com
www.facebook.com/hocohealth
http:www.hchealth.org


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TOO 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

June 12,2013 

TO: 	 Jeremy Clancy, Applicant 
Jeremy@appliedandapproved.com 

FROM: Robert C. Bricker, REHSIR.S. 
Bureau of Environmental Health 
Well and Septic Program 

RE: B 13000072, revised Plot Plan for underground LP tank at 14850 Meriwether 
Drive, Glenelg, tvID 21737 

The Revised Plot Plan and statement submitted with the plan on June 12 do not 
accurately represent the location ofthe LP tank. Another revision will have to be 
submitted. The Plot Plan must accurately represent the location of the LP tank, AND the 
orientation of the long axis ofthe tank as it was installed. 

The access port for the tank is 70 feet from the well, and 16 feet from the residence 
foundation wall. The tank is 16 feet long, so your Plot Plan also must accurately represent 
the full length of the tank end-to-end. 

Indicate "Health Department" on at least one copy of the revised Plot Plan 
and submit the revised Permit Plan to Howard County Department of Inspections, 
Licenses and Permits (DILP). The plan must be posted in DILP's permitting software 
for the Health Department to approve the application. 

Should you have any questions concerning this matter, you may contact me by 
calling 410-313-2691. 

Copy: 	 Tom Huskins, Howard County DILP 
Jeffery Williams, Supervisor, Well and Septic Program 
file 

mailto:Jeremy@appliedandapproved.com
www.facebook.com/hocohealth
http:www.hchealth.org


----------------------------------------------------------

---------------------------------

-------------------------------------------------------------------

---

Name: ______~ . ~ ·,~\u~~~c+1--------------------------------------~ )L_ C~
Street Address: 


City, State, Zip: _____________ ________________________________________ 


Date: 


Amendmenf, Permit # 

Ms. Debbie Whalen 
Division of Plan Review 
Department of Inspections, Licenses and Permits 
Howard County Government .fUN 1 1 ~" ' } 

... ". ' I3430 COUlt House Dr 
LICENSESEllicott City, MD 21043 & PEllA •. 

D!VISION IVI! f :::: 

Dear Ms. Whalen: 

I am requesting to amend Permit # ___~....::;--'-\_~:=:....-O_o_O O_1_d- at' __ _____ 
to 

-Q\<"+c,n u. -SVh:x",<) 0(\ c.;\+c ?lQ{J ~<UI.___ LNW h Q ,;.:... (X'\J 

~C-.-Jl \: !., ...)(' s, Ir'\(.<:-:;;,\'(Q.(+· c;:;.uO(.Nc..d. '8'/' bJ S~<AJ/d 5x CoK 

Enclosed: 

~ee: <t.c2 soy ~<LLfc. .1f 31..( 1 Y 
~Iot Plans $ ;)..5 aQ ;h VV\ (Q 1t ?J-131 Y 
___ Sets of Construction Drawings 

Other: _______________________________________________________________ 

If there is anything we can do to assist you, please let me know. 

CC: DP'Z­Sincerely, 
D(:~7) 

t-/eo!%} 

Name: jtQt~VV\~ Uo..lV/L., . 
Title: \?rr n'-"'T~ 


Phone: ~l/ ~ .- Y..·(o J I d.. J1 

Email: JEfZ.t-~\@).A.Pf\«.d~....\d AfP(bvcd. '-.o/h.. 

Amendment Letter 

mailto:JEfZ.t-~\@).A.Pf\�.d


-- .. ""'..­

Building Permit Application 
Date Received: 12) 2. i I /' 2..­Howard County Maryland 


Depaotment of Ir..:pectlons, Ucenses and Pennlts 

3430 Court House Drive 

Permits: 410-313-2455 

Permit No.2> \3C£(X) 7 :l...'H!!fIJ.,hQ~rQscQ!.!n~!!Jd,gQ:i•Building Address: 1~'irSQ r1.& d L.IL-Sb~ :tie:: Property OW7~Name: TOtI nn .,z;a; L_.~ 

G.L. o.,t I. State: ""'-I. Zip Code: D\fiJ, Address: ""1 r..J. G.-4. .... -n­ ~... Z3D 
City: 

City: r.l. _<., State: ~ Zip Code: z..!1~.s 
Suite/Apt, # SDP/WP/BA ": Phone: Fax: 

Census Tract: Subdivision: fI<oQJ.'-'ISIlT~ ¥r'.... Email: 

Section: Area : "2­ Lot: &r­ Applltant's Name" Mailing Address, (If other than stated herein) 

Tax Map: 'L! Parcel: 2e Grid: l~ Applicant's Name: .~~ Ct~ 

Lot Size: ,/p, «1'1'1 ./ 
Address: eO &". f~ 

Zoning: Map Coordinates: City: lcdHo""""..] State: 1"1.1 Zip Code: 2t 7W 
Phone : VtI3-J'i"o·/;1,.", Fax: 

Existing Use : ~f1) Email: .'I!:-D_ ()) IAP,,',.&.6. ,A-I.,"",,,., 

Proposed Use: ~fO wi e""~~::r... ~ Contractor Company: v~~ H.~,..J~::s 

Estimated Construction Cost: $ &coc) Contact Person: t....d(,"' .... G,.r.r....'3 
Address: ;2-01 "n>rV(61Iek. n.J 

Description of Work: 'l.p72'1City: 'k~i ' State: /1-uJ Zip Code: 

f n'54",t.1 I boo ~Ql ra ­ 'j I'OC.J ,.,.1 po,)p::.r..t. ..,..", f: License No, : !Q::Z::Z~3 
Phone: </to "'-m --I ilL! Fax: 

Email: 
Occupant or Tenant: 

Was tenant space previously occupied? oVes oNo Engineer/Architect Company: 

Contact Name: Responsible Design Prof,: 

Address: O!...la..C Address: C-o,.,r(,c: c:k L:. 

City: State: ___ Zip Code : City: State: _ ___ Zip Code : 

Phone: Fax: Phone: Fax: 

Email: Email: 

Commercial Building Characteristics Residential BuildIng Characteristics Utilities ,';" ,. ~A~'~~" .<.::;· . "· !·:;·'-:~~"'~(il 
Height: o SF Dwelling 0 Sf Townhouse Wat,c ,iy1!1!!~ :,~r~j::.,~~:~;il.~~il..i}~ · :- '37fJ1{:. 
No, of stories: ~ ~ o Public c/f-;'" ~~'.rjo'f.t;~;!i':· ~ ~~'i;)
Gross area, sq , ft./f1oor: l' floor : 

Id1'""rivate ~,. ~ . , _.:~~:~~.~~ " .'.. ~!;~·:}it 
2~ floor: 

Area of construction (sq, ft,) : Basement: ~e"'/lIl' eJ.8I.gj/l1 

::,.~~ '..... :,C{:to Finished Basement oPu!llic 

Use...K!0up: o Unfinished Basement Q1S"rlvate 
o Crawl Space Electric: DYes [!I1'jo "" " : ' :- ';.:.: "'. ,- , 

Construction tvoe: o Slab on Grade 
Gas: c..,;;s DNo 

. .•.;- .... ' -r" , .. . .:;' .:: .~' ~ 

o Reinforced Concrete No, of Bedrooms: " '",,: 

Mulfl-lpm/l~Dwel/lnll 
Heptfnll Sll!t~m ,« ~,' ;{:-, . . 

o Structural Steel .. . , , " . " 
o Masonry No, of efficiency units: o Electric 0011 :;i;.;:a.t.". .!<":~ti~J'>· 
o Wood frame No. of 1 BR units: o Natural Gas o Propane Gas ., l" ':""I~: . . ):,·,,';'c 
o State Certified Modular No, of 2 BR units: o Other: rf ,~ : , " ',i:,;<;;' '. 

No. of 3 BR units: Sllcjn/sJ,r Sxur.m; ··· ', .~:i':: :.( ,", ;c_ , .... 
Other Structure: 

DYes oNo '~~:::~\\~~~1":.='.Dimensions: 

' ~~~~'!r.e4~ 
footings: ~.~tt"k~5~~;}i:~· ~t,;l'tIri~:~ 
Roof: Grading Permit Number: 

.~, ' lj:Ijilt:lllt~)!~.,~ o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THf: UNDERSIGNED HEREBY CERnFIES AND AGREES AS FOUOWS: (IJ mAT HE/SHE IS AUTHORIZEO TO MAKE TtUSAPPUCAnON; (2) THAT THE INFORMAnON IS CORRECT; (1) THAT HE/SHE Will COMPLY 
WI~~ONS Of HOWARD COUNTY WHICH ARE APPUCABlE mEREro; 14) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAlU OlSCRIBED IN 
'nIISAPP. TIO~S) THAT Hr,RAff.cOUNTY OfFICIALS THE RIGHT TO ENTER ONTO mls PROPERTY F0t:,~RPOSE OF INS~ THE WORK PERMmfO AND POSTING NOTICES. 

,..... '-7 .""" r,j On~ 
Ap~ur~~ / PrInt Name , , 

RECEIVED~ .1, .A ../ .,." .0 ,(.0"" £2.i2l/t1
Email Address Date 

, 
~(~ 

DEC 21 2012 
TItle/Company ,,.<"-'u< ... D'DlAIT~ 

Checks Payable to: DIRECTOR Of FINANCE OF HOWARD COUNTY 
DIVISION 

: ' ,'.;0.'.. 
. . · ~l .... .. 

..~- .~·:~~~~i~'.~~~,~ *" 

Fill", fee $ 
Pennlt Fee $ 

Rear: 
Side: 
Sid. St.: 
"II minimum se\bode. met? 
Is Entrance Pennlt Re ulrod? 
Historic Olstrlctl 

D Ves 
D Ves 
0 Yos 

DNo 
DNa 
DNo 

Tech fee 
excise r•• 
PSFS 
Guaranty Fund 
Add'i per fee 
Total Fees 

$ 
$ 
$ 
$ 
$ 
$ 

--..
\. , \ 

\ U J 
\ \, 

lot Covera for New Town Zone: 
SOP/Reel-Una. provo' date: 

Sub-Total Paid 

Balance Due 
Check 

$ 
S
• 

OIstrtbutlon of Coples: White: Bulldln, OffJclab Gr9M: PSZA,zonin, Pink; H••'t~t:-~ .-:> ~~A 
T:\Operations\Updaced F0ml5\8l1l1d1nc apptmp 8.2012.docx 



COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: 

To: 

From: 

tMQ[Ufh~{+~ 
(l\.l\~)h 0\\,0 \ QCiD\ 

Subject: Project name 

Permit Number {b\ ?JCC()D'l(h SDP# 

Other information pertinent to this project ~____________ 

Project site address 

../ Please check the attachments below that you are submitting with this transmittal: 

Letter of response to Howard County plan review code letter 


Revised plans and/or revised details: When submitting for a complete re-review, dUPlicateQf@f,~~itted. 

Structural steel certification JU . 

Energy conservation calculations N 1 4 2Di3 


UCENSES &
Certification for __________ (be specific). DIVIS/~~RMITS 
Copies of ____________ (be specific). 

Two sets of single family dwelling model plans to be placed on permanent file: Model name and/or #_____ 

Other UQ<l!\:b doW-±·\\~~ S'2 .~J ~N CCJ\r'ili\\.;.~ 
Is there anyone else that should be contacted regarding this project if there are questions? 

on's name and telephone number below: 

. ~~~O\Q\:6&~ 
(Telephone number) 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT OF 
INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, ONCE 
THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMITDIVISION WILL 
NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS INQUIRIES SHALL 
BE DIRECTED TO THE PERMIT DIVISION AT 410-313-2455. CODE RELATED QUESTIONS AND PLAN REVIEW 
INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-313-2436. PLEASE ALLOW A 
MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. THANK YOU. 

Received by _~C"""",,"ll'f-bf't!?"9-'----"-___ 

t\Updated forms\transmit.frm - Rev. 5/08 

white: Plan Review Division 
yellow: Applicant 
pink: Pennit Division 














