
Bureau of ronmental Ith 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


Facebook: www.facebook.com/hocohealth 

Twitter: 

Maura J. M.D., Health 

2,2015 

Ryan McWhorter 
Mc Whorter Outdoor Living 
6851 Redberry Road 
Clarksville, J\1D 029 

RE: Variance Approval 
14886 Meriwether 

MD 737 

Dear Sir: 

The Health Department received your waiver request for the above referenced property. 
agency will approval the waiver to required Percolation Plan as 
required by the County Subtitle 8, the improvement 
than five hundred (500) square feet. The waiver has been approved on the basis that the proposed 
'Tn,...rnuP,.,.,p.,nt does the well box or disposal area. 

Be any may percolation and a 
Plan will be required. Any deviations from the plan with the request will be 
subject to review by Department. 

Any questions this decision may be directed to the Well and Septic Program 
Howard County Health 

Respectfully, ;... /7 
~ cy~ 

Michael J. Davis f)­

www.facebook.com/hocohealth
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Building Permit Application 
Howard County Maryland 
of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

Date Received: ____________ 

Permit No.: _______________ 

Property Owner's Name: X~~~r.::;.Ic.J.....J.:~JJ_4J~__~c::.::::~__ 
Address: ________________________ 

City: __________ State: ______ Zip Code: _____ 
Phone: ______________ Fax: ___________ 

Census Tract: ____________ 
Email: _________________________ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: ________________________ 
Address: ________________________ 

City: State: Zip Code: _____ 
Phone: Fax: _______________ 

Existing Use: --""'--:;b"'-----.---------------
Email: 

Proposed Use: --'~!::J.!:.~!'::.-~=::Jk~~::::!:=_____..,...",_-----

OccupantorTenant: _________________________ 

Utilities 
Height: Water Supply 
No. of stories: 
Gross area, sq. ft./floor: 

Area of construction (sq. ft.): 

Use group: 

DYes ONo 
Construction type: 

o Reinforced Concrete 
DYes oNo 

o Structural Steel 
o Masonry 
o Wood Frame o Propane Gas 
o State Certified Modular 

DYes oNo 

Grading Permit Number: 

Building Shell Permit Number: 

Engineer/Architect Company: ______________________ 

Responsible Design Prof.: ___________________ 

Address: _______________________ 

City: _______.State: _____ Zip Code: _______ 

Phone: __________ Fax: ____________ 

Email: __________________________ 

Section: ___________ .______ lot:_______ 


Tax Map: _______ 


Zoning: ________ Map Coordinates: ______ lot Size: ____ 


Was tenant space previously occupied? oNo 


ContactName: __________________________ 


Address: __________________________ 


City: _____________ State: ___Zip Code: ____ 


Phone: _______________Fax: ______________ 


Email: ______________________________ 


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 
WIT OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECifiCALLY DESCRIBED IN 

COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY f THE OF INSPECTING THE WORK PE POSTING NOTICES.AT 

C ecks Payable to: HOWARD C TV 
HPLEASE WRITE NEATLY & LEGIBLYH 

-FaR .oFFICE USE aNt_y-

AGENCY 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering I 

Health 

Is Sediment Control approv red for issuance? 0 Yes 0 No 

DPZ SETBACK INFORMATION 

Front: 

Rear: 

Side: 
Side St.: 

All minimum setbacks met? 0 Yes ONo 

Filing Fee $ I 
Permit Fee $ ! 

OYesONo 

o CONTINGENCY CONSTRUCTION START 

Tech Fee 

Excise Tax 
PSFS 
Guaranty Fund 
Add'i per Fee 

Total fees 

$ 
$ 
$ 
$ 
$ 
$ 

i 

I 
Sub-Total Paid $ 
Balance Due $ i 
Check 1/ I 

Distribution of Copies; White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineerlng Pink: Health Gold:SHA 

T:\Operations\Updated Forms\Building applmp 8,2012,docx 



L 
I . I;: \ r -:- - i- - - _ ...J 

, , , 1. 
; 

/ 

\,,'\ 
, 

1 
I 

~. I 
\ , ;: " r I -. 

,Jl 
~;.­

_!!Q).~7 
IT-5<!l.JD 
"~o.\ 

~ 

D 
,--'" Y'/jy 

.AJ?PRC)VED 
X '-"-'f,!AL.,r~·rHP '" 'Rl1"11 r· !~(" TYptit,.!I,,'1' Q(V .. .f\.: ~;;. »~LJ ;../-...J ~ ...I .\ l '; tJ .I. . ~~~'Jo. '!1~ 

up' ,OjL " .iJ. :;p 1t h,j" I . . 

APE SAl'{K~K~-·~--·~~_.t__DAT~:~-;: 
mlSc. OF WO~" iq _d~_J.tS 

-~~-\~~'~~'7~ '£:L-/~:iI-~~~ +0 
9"'ClC>-- ' i

! 

I / 
APPROVEO; FOR HOWARD COUNTY OEPARTMENi OF PLANNING & ZON!NG ..'.i\~(~~~ ,' ~: i ii1'S:." ' .",-" ' _,,/1 " : "'., : r-. ~ .. ' .-" ,- .~l

IJ;. ;.. :,..~. 
.
':'~.: ~~~ ~ ~./~; ..~-- :~~~~ · t' ~ ,: ;..... ,.r ·; · ";.h~~; ~ 

CHIFF. nFVFI OPMFNT FNf.,lNFFRING f)IViSl()N 

http:IT-5<!l.JD


~/~~'~J;... ~~ 
~ ~\1=-

I 
,/ 

,/ I 
,/ 

.,/ 

,/ 

i 
.I , , ,

.,/ .. 

./ ' 

. , I. 
, / .. .. / . 

" I ,

.</ " 
-" 

" ;, 
;) 

.. , ,,-i ._ 
I; -: -i­ - - _ .J 
, : .­ I,­

APPROVED: FOR HOWARD COUNTY DEPARTMENT OF PLANNING'" ZONING 

CHIEF, DEVELOP'-4ENT ENGINEERING DIVISION DATE 

DIRECTOR DATE 

PRort:SSl()NAl C(RnnCAnoN: I H[R(1jY a:RnrY THAT TH(S[ OOClMHlS lOt: PR(PAR(O BY WE OR IJND(R .. RESPONSlaE CHARct. AND 
THAT I ... A OUtY UC£1ISI:O PRort:~ONAllN4D S\JR\{YOR IJN()(R THE LAWS ~ Tl€ SIAl[ ~ VARlUNO. ua:HSE NO. 212'~. El<P.....TION 
OAI[ 1/08/I~. . 

J.--\ " 

THE E~SIING 'O(Ll(5) 5HQ'O!j DN THIS Pf.,V/ (IO(NTl!1[O "'IH TH ( AnA01E O IlELl 
lAC Nuw&R 1'{0-95.-2170) HAS attN nun LOCATED BY' Est CONSUlTAN1S, 
",c.. PRort:~ONAl lAND SUR'II:lOl(S).....0 IS ACC\JRAI[LY SHO"''' 

BlJlU)fNG srTBJ.(KS (B.R.L·s) SHO'" HEREON PER 91[ o['I!:loPW[J<T PlAN 
SETB'Q( O<STANC(S SHO'" H(REON AS ':t' "''11: AN .CCURACY or 10.1' fOOl. 

rzz2j lHTS AREA OESlGN'I[S • PR!v'l[ SEYl£R'GE EASEIIL" or .1 LEAST 
10.000 SO. fT. AS REOCOR(D BY THE SlATE DEPAATYEHT or Tl€ EN>IR()fnI[NI 
fOR NlIw:AJAl SE"'GE O<SPOSAl. IWP!lO\{lI{HlS or ....Y N.I\JR[ IN THIS 
AR(A IS RE51R!Cm> I.fITlL PU8\JC SEYl£R IS .VAIlAl!lE. lHTS EASEvENI 
SHAll I!ECOUE hUL AND _ IJPQN tONNEcnON 10 • PUBlIC srW'GE 
SYSlEIl. Tl€ COONTY HEAlTH cma:R SHAlL HA;{ THE AIJTHOI1TY 10 CIIANT 
AO.lJS1W[HIS 10 Tl€ PR!V'I[ 5£W.GE EASEWEHI. ANY CHANGES 10 • 
PR! v,1[ SEw.GE EASEWEHI SHAll REOUIRE • F!(\<sro P{RCa..<TION 
C(RnrICATION PLAIl RECOOIlATION ~ A vCOlfl£D EASEIOI PLAI SHAll HOI 
BE NECESSARY. 

lItE LOT SHOYOI t£REON WAS RECORDED ON THE PLAI fOR 
NERI'fI(IItER rARWS, PLAI No. 21768, ET 5[0. REfE.R TO 
illS PLAT rOR ANY RES1llICnoNS AND/ OR PRO"'SlON5. 

sow rOR illS LOT IS \lANAaO P[R Pf.,V/ f·09-O" 

E & S CCflIRQ.S P£R PlAN f -09-0" 

CIJl;{RI fOR OR1;{WAY PER r-09-O" 

~ 1<8B6 IlERIIO£THER ORM 
Q.ENELG, NO 21737 

loPOGRAPHIC INfQR>l'TION ESTAllUSHEO .1 00 rOOT IN1[JIVAlS BASED ON 
AERIAl ToPOGRAPHY ~OED 10 Es( BY ASHER, CillJNS & c.ARTrR. ..e. 

INV. 0 HOUS( 
CllOUNtl 0 INY. 0 HOUSE 
tN. IN TANK 
tN. OUT TAM( 
ToP~l_ 
CROUND ~ TAN~ 
\NY. IN {lST. BOX 
IHV. CUT 0<51. BOX 
CllOUNO 0 BOX 

TYPE ' lANQ"ET (fD))­
WALKWl 
THREE CAR goE ENtRy GAAAGE 
ADD'L l' 10 HEIGIH or BASENENI 
5O.AA1UM 'DO<TION 

!IOl .0 =0 
'99.1 
.98,7 
.99.7 
!I02.0 
'98.3 
'98.0 
!IOl.O 

OPnON No. 017 
OPn~ No.. 001 
OPTION No. 070 
oPTION No SOl 

t 
r 
I, 
I 
1 
~ 
~ 
I 

I 
; 

I' 
I .. , I r , Ii 

PLOT PLAN 

LOT #32 

MERIWETHER FARMS 
lIBER 12124, FOLIO 0120 
PLAT No. 21768, ET SEQ. 

FOURTH ELECTION DISTRICT 

HOWARD COUNT Y, MARYLAND OA 1C: 07/JO/lJ 

CHK'O: AI..6 

Land Planning 
Engineering 
Land Surveying 

ESE Consultants Inc. 
7164 Columbia Gateway Or. 

Suit. 203 

TEL: 41O-8n-910S ?
Columbia, Mo 21046 II; 
FAX: 410-872-4870 ! 

SCAL£: 1".50' 

.;oe,.' JItU 

FlL£: LOT J2 PP 

ORA lIN: AI..6 


