Building, Permlt Application 212 2
Howard County Maryland
Department of Inspections, Licenses and Permits

3430 Court House Drive

wv':\thmnvsv:afm-arl?ff?s v Permit No.: ?) I mg 9 5

Date Recelved:

Building Address: /4% %0 Mecupe e Dr Property Owner's Name: __ Toll _ Mp  vIIL f
. /6 Cc)/u». bia G«—Na—/q v
. . : . - Address: _7 li m by D
City: @ﬂ-g?_a_—_ State: M.L. Zip Code: Z_’?L City: C / State: __Mp Zip Code: Z,/o(/é
Suite/Apt. # SDP/WP/BA #: Phone: - 282~ Z  Fax:_&lro - 4/51 7 - 2l7e
Census Tract: Subdivision: Email:
Section: Area: Lot: 3 | Applicant’s Name & Maliling Address, (If other than stated herein)
) Applicant’s Name:__ A€ invd. Moy,
Tax Map: P H H P S
ax Map el Brig Address: /Y76 faXlarsmn  falm O
Zoning: Map Coordinates: Lot Size: City: O ferats state: _/ D ZipCode: 2/2 32
Phone: 2 ©17- R S 2- Y Faxi_&s0 - Y25~ 267¢
Existing Use: ndt [+ email: _Emonatf @ o/l byofLers sonc. ( cm
Proposed Use: D1 nc/e ol Dellinng Contractor Company: T vy v
= 7 7 5 i
Estimated Construction Cost: S 35 c0 O 23:‘3“ e e
g ress:
Description of Work: C/L‘QLXQ& Coselinea City: State: Zip Code: o
g nded famit, Fezm 2&]’[““; Thl Floot License No. : YY)
. B Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupted? OYes ONo Engineer/Architect Company:
Z( \
Contact Name: M Meraie Responsible Design Prof.:
. —=
nddress: /L6 faYRerson Ze/m CF Address:
City: fyene/é State: Mﬂ Zip Code: ';2{ 7 3 7 City: State: Zip Code:
Phone: 35/-2352-Yyr & Fax: 4‘/0 ~Yg9- 2<% Phone: Fax:
Email: A Monath @ :{n/éfo HRofim snc. com Email:
Commercial Building Characteristics sidential Building Characteristics 1 Utilitles
Height: &'SF Dwelling (1 SF Townhouse [ ‘Water Supply
No. of stories: Depth Width 0 Public
Gross area, sq. ft./floor: 1" floor: 6" /0 " ¢’
t
‘ 2" floor: GE'r0 69’ Y prvate i
[ Area of construction [sq. ft.): Basement: &bt HUg" Sewage Disposal
Dfinished Basement O Public
Use group: 0 Unfinished Basement [ OFrivate
E]I Crawl Space Electric: Hes O No
Construction type: Slab on Grade
H Y =51
O Reinforced Concrete No. of Bedrooms: & Eas Chyes °
O Structural Steel witi-family Dwellin Heating System
[0 Masonry No. of efficiency units: [ Electric aoi
O Wood Frame No. of 1 BR units: [ Natural Gas  ElPrépane Gas
O state Certifiled Modular No. of 2 BR units: ] Other: ;
No. of 3 BR units: ~ Sprinkler System: [
Other S.tructure: 77 O No g
Dimensions: - -
s o -] Footings: NI~ S
EN s re o =S5 Roof: Grading Permit Number: /200000 T
\a pmit#¢| O State Certifled Modular
[0 Manufactured Home Buiiding 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 1S 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 APRLIGATIOWN; (S) THALHE/SHE GBANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
2 E’e th Monath
plicant’s Signature ' rint Name
Knonath () 4ol beothers 1n¢. com /02713
Email Address Date 7 7
s Toll Beathes INC
Title/Company

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
> 'P(.EASE WRITE NEATLY & LEGIBLY**

! 1Wb AN G A R, e X 28 Ty "?. e )
SENERE SRR OSEONLY! T RS s
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION { Filing Fee s VO
Front: Permit Fee $
State Highways Rear: Tech Fee s
Byjlding Officials Side: Excise Tax $
{ Zoning ) Side St.: PSFS $
All minimum setbacks met? JYes [No G yFfund | § S50
APSA ),Englneering ) 1 Is Entrance Permit Required? [ Yes [INo Add’] per Fee $
A’th g “h 3 . Historic District? Oves (OINo Total Fees $
- e Lot Coverage for New Town Zone: Sub-Total Paid $
e oot s et OV NG % [ sopmesie sprov T ‘
ver Check o IISI9SV
Distribution of Coples: White: Bullding Officials Green: PSZA Zoning Yellow: PSZA, Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building app/mp 8.2012.docx



http:www.howardcountymd.gov
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"\ APPROVED: FOR HOWARD COUNTY DEPARTMENT OF PLANNING & ZONING

PROFESSIONAL CERTIFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, AND
THAT | AM A DULY UICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 21245, EXPIRATION
DATE 1/08/15. ;

PLAT

1300038 %5
Roproved Sepfic System Plon
How Healih Depariment

Signafure

B2 sep

i S
: Ddéeg’

CHIEF, DEVELOPMENT ENGINEERING DIVISION

THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL
TAG NUMBER HO-95-2169) 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. 21768, 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: 14890 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 . ... - 498.6

GROUND @ INV.: @ HOUSE. 505.0

i INV. IN TANK = - 496.9

T INV. OUT TANK ; 496.6

TOP OF TANK 497.6

GROUND OVER TANK 501.0

INV. IN DIST. BOX 496.3

INV. OUT DIST. BOX 496.0

GROUND @ BOX 500.0
TYPE:CHELSEA (CAR)-

OPTION No. 018
OPTION No. 023
OPTION No. 001
OPTION No. 070
OPTION No. 90031385
OPTION No 501
OPTION No 618
OPTION No. 90031003

DAY LIGHT BASEMENT

EXPANDED FAMILY ROOM

THREE CAR SIDE ENTRY GARAGE

DATE ADDL 1" TO HEIGHT OF BASEMENT
ADD 1 CAR FRONT ENTRY GARAGE

SOLARIUM ADDITION

FP FACING #3S IN LEIU OF STUDY

EXTENDED FRONT PORCH

DIRECTOR DATE
r 4 N
PLOT PLAN : ESE Consultants Inc.
LOT #31 Land Plannlng 7164 Columbia Gateway Dr.
c . . Suite 203
MERIWETHER FARMS { Engineering Columbia, MD 21046
1 . TEL: 410-872-9105
LIBER 12124, FOLIO 0120 v e Land Surveymg FAX: 410-872-4870
PLAT No. 21768, ET SEQ.
FOURTH ELECTION DISTRICT \- /
HOWARD COUNTY, MARYLAND [ DATE: 02/08/13 SCALE: 1"=50" FILE: LOT_31_PP %
& | CHK'D: M8 JOB#: 3184 DRAWN: MJB :

Feb 08, 2013 - 12:59 pm P:\Projects\3184 Meriwether_Colloil Overiook\SurvDept\Lots\LOT 31\PP\3184 LOT 31 PP.dwg mboyce



Building Permit Applicatiol
Howard County Maryland Date Recelved:
Department of Inspections, Licenses and Permiis
5 | 3430 Court House Drive
Permits: 410-313-2455

www.howardcountymd.gov Permit No.: .\ _
s . . . ' by ’ i
Building Address: 1“4 el S0 ’ Property Owner’s Name: \ Vi Ui
: ‘ \ ) i = ) Address: ' ' 2
City: yERY €4 State: Zip Code: < : :
Y 3 = R R City: State: ¢ ! Zip Code: 4
Suite/Apt. # SDP/WP/BA #: Phone: Fax:
MEtot . af i - ¢ Ce R
Census Tract: Subdivision: - : i N g
Section: Area: : Lot:_ = ( Applicant’s Name & IViailing Address, (If other than stated herein)
Tax Map: Parcel: Grid: Applicant’s Name: v : .
- Address: |
Zoning: Map Coordinates: S Lot Size: City: State: _* Zip Code: _¢ 'Y
Phone: Fax:
" il 'l £ ™ {
Existing Use: ' Email: : = :
Proposed Use: ' . R/ . Contractor Company: MNEKTTBAa U Can y
Estimated Construction Cost: $ RS9 Eerson: — -
Address:
Description of Work: i City: State: . ¥4 Zip Code: )
\ i M ol | A License No. :
Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? ClYes j [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:
Commercial Building Characteristics Residential Building Characteristics Utilities
Height: (J SF Dwelling (1 SF Townhouse Water Supply
No. of stories: Depth - Width O Public
. 5t .
Gross area, sq. ft./floor: 1ndfloor. B Private
2" floor: =
Area of construction (sq. ft.): Basement: Sewage Disposal
O Finished Basement [0 Public
Use group: [ Unfinished Basement [ Private
L Crawl Space Electric: O Yes O No
: Construction type: [J Slab on Grade Gas: Jves O No
[ Reinforced Concrete No. of Bedrooms: — _
[ Structural Steel Multi-family Dwelling Heating System
|l O Masonry No. of efficiency units: [ Electric L oil
|| O Wood Frame ' No. of 1 BR units: [0 Natural Gas  [J Propane Gas
[ State Certified Modular No. of 2 BR units: [ Other:
No. of 3 BR units: Sprinldler System:
Other SFructure: O Yes 9 No
Dimensions:
» Roadside Tree Project Permit Footings:
ClYes CINo Roof: Grading Permit Number:
Roadside Tree Project Permit # [ State Certified Modular
[J 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 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 THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
. : ; e SERy
1
Applicant'{ Signature Print Name A
; .\' AI- / ' ‘A:.\"Q. I/'-‘-I'n’“" o g
Email Address e : " Date
Title/Company

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

-FOR OFFICE USE ONLY- 2
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee st | | ;
- Front: Permit Fee S
State Highways <] Rear: Tech Fee S
Building Officials \\ \ Side: Excise Tax $
S ~ Side St.: PSFS $
{ Zoning ) . All minimum setbacks met? [Jves [INo Guaranty Fund S
PSZA ( Engineering ) —~ k Is Entrance Permit Required? [1Yes [INo Add’l per Fee $
s v Historic District? OYes Oie Total Fees $
Heaith ( or b (ﬁ
3 9&'{: =& ot Coverage for New Town Zone: | Sub-Total Paid $
Is Sediment Control approval required for issuance? [J Yes [ No SDP/Red-line approval date: Balance Due $
[J CONTINGENCY CONSTRUCTION START N, —
Check #
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\Building applmp 8.2012.docx
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PRCFESSIONAL CERTIFICATICN: | HEREBY CERTFY THAT THESE DOCUMENTS WERE PREPARED BY WE OR UNDER MY RESPONSIBLE CHARGE, AND
THAT | AM A DULY LCENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 21245, EXPIRATICN

THE EXSTING WELL(S) SHOWN ON THIS FLAN (IDENTIED WITH THE ATTACHED WELL
TAG NUMBER HO-95-7160) HAS BEEN FIELD LOCATED BY ESE CONSULTANTS,
MNC~ PROFESSONAL LAND SURVEYOR(S), AND IS ACCURATELY SHOWN,

BUILDING SETBACKS {B.R.L.'s} SHOWN HERETM FIR SITE DEVELCPMENT PLAN
SETBACK CISTANCES SHOWN HEREON AS "3" HAVE AR ACCURACY OF 0. FOOT.

F777 THIS AREA DESIGNATES A FRIVATE SEWERAGE EASTMENT CF AT LEAST
10,000 SQ. FT. AS REGUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT
FOR INDIVIDUAL SEWACE DISPCSAL. IMPROVEMENTS CF ANY NAJTURE IN BHIS
AREA IS RESTRICTED UNTIL PUBLIC SEWER IS AVALABLE, THIS £ASEMENT
SHALL BECOME NULL AND VOID UPON CCNNECTICN 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 PERCCLATICN
CERTIFICATION PLAN. RECORDATION OF A MCDIFIED EASEMENT PLAT SHALL NOT
BE NECESSARY.

THE LOT SHOWN HEREON WAS RECCRDED ON THE PLAT FOR
MERIWETHER FARMS, PLAT No. 21768, ET SEQ. REFER 10
THIS PLAT FOR ANY RESTRICTIONS AND/OR PROMISIONS.

SWM FOR THIS LOT IS MANAGED PER FLAN F-09-044
£ & S CONTRCLS PER PLAN F-(09-044

CULVERT FOR DRIVEWAY PER F-(08-044

ADDRESS: © 14860 MERIWETHER CRIVE
GLENELG, MD 21737

TCPOGRAPHIC INFORMATION ESTABUSHED AT TWO FOOT INTERVALS BASED ON
AERIAL TCPOGRAPHY PROVIDED TO ESE BY FISHER, CCLLINS & CARTER, INC.

PLOT PLAN
LOT #31

MERIWETHER FARMS

LIBER 12124, FOLIO 0120

PLAT No. 21788, ET SEQ.

FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

Eig. Y Lo

e Consulans .
7164 Columbia Gateway Dr.
Suite 203

Columbia, MD 21046

INV. © HOUSE 4986
GROUND @ INV. © HOUSE 505.0
L0 NV, IN TANK 496.9
"INV, QUT TANK 4396.6
TOP OF TANK 4976
GROUND OVER TANK 501.0
INV, IN DIST. BOX 496.3
INV. OUT DIST. BOX 486.0 y
GROUND @ BOX 500.0 : !
o H
z; -:-55: 5 = ‘%.
SONAYETIL TAD LAY A 1A T A A N TAASTA LT A DN AAAIAL, /. TZNAANRLN ‘P4!; : 3 v?
TRUYLU, TUN TIUTTANRY LUUNITT ULTARIMLIND Ur T LARDTYD o Luuny p—— " AR)- : 1=
~FAT HiGHY DRSDRENT EPREN 0. —610 -
- EXPANDED FANILY ROOM CPTION Ne. 023 E
“TAREE TAR SIUE ENTRY GARAGE TPTIONNO—00) T
CHIFF _DFVE! OPMFNT _ENCINFFRING DIVISION DATF ADD'L 1" TO HEIGHT OF BASEMENT OPTION Ho. 070 E
s e e e i = R0 ARG SERT=GRRRGC e =
SCLARIUM ADDITICN OPTION No 501 ‘
FP FACING 35 IN LEW OF STUDY CPTION No 618
EXTENDED FRONT PORCH CPTICN No. 90031003
nioCA~ATAD RATC J
iR w 'un £ T =
4 " D (" N

TEL: 410-872-9105

FAX: 410-872-4870
T ‘J P
[ DATE: 02,08/13 SCALE: 1"=50" FILE- LOT_31_PP B
LCHK?D: MJE JOE# 3184 DORAWN: MJB 4

DATE 1/08/15.

L
= 123:30 fm P \Projecla\3184 Maiwether, Colish Overfout\Suw lDdit\Lals\LOT |

Fot 08, 2013



