
____ ______ __ 

Building Permit Application 
Howard County Maryland 


Department of I~ections. l.;censes and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www howardcountymd.gov 


0 ­ 1 0 

Nc..f/~5 5/A.(\C"""", ) c.oo)av.. i«~ c/"'If';) 

A,Jd,rI-tiraJ lear p<v"') ~ 
Occupant or Tenant: ____ _________ ______ 

Was tenant space previously occupied? oVes DNa 

Contact Name: _____________________ 

Addre~: ___ _________ 

Clty: ______ ____ Slate: ___ Zip COde: ____ 

Phone: ______ ____-'Fax: _____ _______ 

Email: 

" . 

-'"'~~""'i'l'---- State: t1 D Zip Code: ().. 173 7 
.___ _ __~SDP/WP/BA #: ____ ____ 

Census Tract: _______ _ _ Subdlvlsion :. ___ _ ____ 

______ _ Area:. _____ Lot:.--,;;(=-'1~_ 
Tax Map: ___ ____ Parcel:. _ _____Grld:_____ 

_____ Map Coordinates: _ ____ Lot Size: 

Proposed Use: ~ "':J)~ Eo. Y"\: '7 JJw ~ II j "') 
Estimated Construction Cost: $ 3sQ. 0 0 0 

Description of Work: H",,,,,pf,e-. C.c"/r:.rJO\ 14 

Cammerc/QI Bul/dlng Characteristics 
Height: 
No, of stories: 

Gross area. sq. ft/floor: 

Area of construction sq, ft.) : Basement: 
o Finished Basement 

Use roup: !Jl1Jnflnished Basement 

o Crawl Space 
n.tru I n o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel ml 

o Mason No. of efficiency units: 
o Wood Frame No. of 1 BR units: 
o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 
Other Structure: 
Dimensions: 
Footings: 
Roof: 
o Slate Certified Modular 
o Manufactured Home 

Email: 

THE UNDERSIGNED HERE8Y CERTIFIES AND AGREES AS FOllOWS: (l) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCATION; (2) THAT THE INFORMAnON IS CORRECT; (3) THAT HE/SHE WIll. COMPLY 
WITH AU REGULAnONS Of HOWARD COUNTY WHICH ARE APPUcABLE THERETO; (4) THAT HE/SHE WIll. PERFORM NO WORK ON THE A80\l£ REfERENCED PROPlR'TY NOT SPEOFI(.AllY DESCRIBED IN 
1><1S A LI no: ,sl 1>< T HE/SHE G UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECllNG THE WORK P£RMmED AND POSnNG NOTICES. 

Prin~';,~+ h Mo no. + b 

Date Received: ____ ____ 

Permit No.J>l ?£n':xJg?" 

Property Owner's Name: _I~O::!/~/~M.-:;D;;<-""'~'-'-_-'=-L-__ 

Address: Iltet{ C.2I",,,,h.fl, Gttkc..-'tv Dr 

City: c::.; /.... .." b "'" State: N\ D Z(PCode: J,. I Q '-{(, 


Phone: 4fIO - Fax: 4(0 - I( 175 - Z-61~
R "7 ;1. - '14, 
Email: /.(revon.9'+b @ 1-01/ hcaKu.$ tnc. ,'-1>1'\'\ 

Applicant's Name & Ma"'!" Address, (If othe/ than stated herein) 

Applicant's Name: Ke I =K,. Mol1C<tf.. 

Address:J':iJ?g / M .. rl"'~'H..£r" D (' 

City: (;,k M-I.b. State: AD Zip Code: ;2 1'237 

Phone: '1~?'''5Do-Obo''Fax: L[1O-?1-l~7' 

Email: K"""oll"-1:h @, tgJlhc~t:::h:ilst!1(,'c.oJo\ 


Contractor Compa:y: ,loll I f'D!b"lI 

Contact Person: b'l!.l:fi:,. MOI1~t:h 

Address: J 'i Ir\? I MQ.cI W ILth.« be 

City: Gk ",.L L1 State: tA D Zip Code: a. 17.:J 7 

License No.: S"'oSQ 

Phone: 4'1"3 - 5 00 - O(,D~ax: ______ ___ 

Emall:__________ _________ _ _ 


Engineer/Architect Company: ______ ________ 

Responsible Design Prof.: _______________ 

Address: ______________________ 

City: ______ _ Stale: ___Zip Code: ______ 

Phone: Fax: _ _ _____ ____ 

Ct 

AGENCY DAn SIGNATURE OF APPROVAL 

Rear: 
Side: 
SIde St.: 
All minimum setbacks met? 0 Yes DNo 

ulred? D Yeo DNo 
DYes DNo 

Olstribution of Copfes; White: lIulkUna 0f'fkII1. Green,: P.5ZA..Zonln, YIlIow: PSZA,En,ln ..rinl P\nk; He,hh GoIcf:SHA 

T:\Operatlons\Updated Forms:\8ulldJng applmp 8.2012,doex 

http:C.2I",,,,h.fl
http:howardcountymd.gov
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Buil~ingJ)EV'mit Application 

Howard County Maryland 
Department of Inspections, Licenses and Permits 

3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov 

Date Received : '2...1 2 b} 1.3 
I 

PerJn'tNo.f>\ ?;CtJtfoo7 

Address: ....l.~~~~N~~gw"'-~~Io.,Ii;~J.,JIs.-~~.L.­
CI~"",,9.C co 

Suite/Apt. 11,________ 

Census Tract: _________ 5ubdlvlsl.on :.________ 

Section: _--:::-______ Area : ___~lL..- Lot: cS8 
Tax Map: -",~",,--'-,-___ parcel :._--'d!.....,~'-l+-_ Grld .·_-;::;c-;;:;~~;., 
Zoning: ______ 

Existing Use : ---''''''''-~~;;:---''_~-TT--------­

Proposed Use: ---~-....::::-:,~7""'"~==---------­

Occupant or Tenant: ~ 

Was tenant space prevIU~~ DYes DNo 

Contact Name: ________________________ 

Address: _________ ________ ________ 

City: ___________ 5tate: ___ Zip Code: ____ 

Phone: ___________,Fax: ____________ 

Email : _________ ___+ _ _ ________ 

Side: 
Side 51. : 

Phone: _ _____________ 

Emall: ______ _________________ 

!::::!.J:~~4..\...~-­ Fax: _ _ _________ 

Engineer/Architect 

Responsible Oeslgn Prof.: ________________ 

Address: _ _____________________ 

City: _______5tate: ____ Zip Code: ______ 

Phone: _________ Fax: ___________ 

Email : 

UCENSES & PERMITS 
DIVISION 

ExdseTax 
PSFS 

All minimum setbacks met? 0 Ves oNo Guaranty Fund 
1$ Entnllnce Permft Raqulred? 0 Yes ONo Add'i per fee 

Historic District? 0 Ves oNo Totol Fees 

lot Cover e for New Town Zone: suf>.Total Paid 
SOP/Red-line approval date: Balance Due 

Check 

Dbtrlbutfon of Copies: Green; PSZA.,ZonIn. Yellow: PSZA.Enalnurt", Pink: Heahh GcId; SHA 

T:\Operatlo ns \update:d Forms\BuUdln& applmp 8. 2012.dooc 
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Williams, Jeffrey 

From: Williams, Jeffrey 
Sent: Friday, July 18, 20148:28 AM 
To: 'Bhatti, Nadeem' 
Subject: RE: B14002002, 14904 Meriwether Dr 

I think that looks ok. You can contact the Permits Department or go on their website to see about the process for 
submitting this as a revised plan . Make sure you tell them to scan it into Acella and give them a copy to send to us. If you 
let me know when you give it to them, I can look online to see if they scanned it in . Once I see it, I can sign off on the 
permit application . Thanks 
Jeff 

From: Bhatti, Nadeem [mailto:nadeem@patriotmtgcorp.com] 
Sent: Thursday, July 17, 2014 2:33 PM 
To: Williams, Jeffrey 
Subject: RE: B14002002, 14904 IVieriwether Dr 

Dear Mr. Williams, 


Attached is the revised plan for the basement, Please let me know if that will work thanks. 


Sincerely, 


Nadeem Bhatti . 301 343 4195 


From: Williams, Jeffrey [mailto:jewilliams@howardcountymd.gov] 
Sent: Monday, July 07,20149:52 AM 
To: Bhatti, Nadeem 
Subject: B14002002, 14904 Meriwether Dr 

Attached is the Health response to B14002002. Thanks 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and 
may contain information that is privileged, confidential, or exempt from disclosure under applicable law. If the reader of this email is not 
the intended recipient, you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. If you have received this email in error, please notify the sender immediately and destroy the original transmission. 

1 

mailto:jewilliams@howardcountymd.gov
mailto:mailto:jewilliams@howardcountymd.gov
mailto:mailto:nadeem@patriotmtgcorp.com


,:>/ Bureau of Environmental Health 
ii!."'. ,,-{!.~.c-

8930 Stanford Boulevard, Columbia, MD 21045 
1/ ~ Main: 410-313-2640 I Fax: 410-313-2648 

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

(
Ho\vard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth ~~ Health Department 
Twitter: HowardCoHealthDep 

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

July 7,2014 

Nadeem Bhatti 
14904 Meriwether Drive 
Glenelg , MD 21737 

RE: 814002002 

Mr. Bhatti : 

The Health Department has completed a review of the above referenced build ing permit for a finished 
basement. The basement floorplans indicate a bedroom addition . The existing septic system installed in 
May 2014 as part of the house construction was designed for a four bedroom house. In order for the 
Health Department to approve the building permit, the following items must be addressed: 

• 	 A revised floorplan must be submitted to the Health Department and DILP showing the finished 
basement as well as the first and second floors with a total of four bedrooms according to the 
bedroom definition in Howard County Code section 3.8, Onsite Sewage Disposal Systems. The 
definition is as follows: 

(1) 	 Except as provided in paragraph (2) of this subsection, a bedroom is any space in the 
conditioned are of a dwelling unit or accessory structure that: 

(i) 	 Is 90 square feet or greater in size; 
(ii) 	 May be used as a private sleeping area; and 
(iii) Has at least one window and one interior door. 
(2) 	 If a home office, library, or similar room is proposed, it may not be a bedroom if there is 

no closet; and 
(i) 	 The room contains permanently built-in bookcases around the perimeter of the room , 

desks, and other features that encumber the room ; 
(ii) 	 A minimum 4 foot-wide opening, without doors, into another room ; 
(iii) 	A half wall (4 foot maximum height) between the room and another room ; or 
(iv) The room is a first floor room or basement area that does not have direct access to full 

bathrooms or "roughed in" plumbing that would provide direct access to future full 
bathroom facilities. 

OR, 

• 	 The existing septic system must be upgraded with drainfield absorption area large enough to 
accommodate the proposed number of bedrooms under the building permit. Floorplans for all 
floors of the existing home must be provided to the Health Department in order to assess the 
number of bedrooms. If this option is chosen, the septic system must be upgraded prior to 
building permit approval. A revised septic system design plan must be approved by the Health 
Department prior to septic permit issuance. 

If you have any questions, please contact me at 410-313-1771 or jewilliams@howardcountymd .gov. 

9~~·~-·- --' 
Jeff Williams 
Program Supervisor, Well & Septic Program 

Cc: file 

mailto:jewilliams@howardcountymd.gov
www.facebook.com/hocohealth
http:www.hchealth.org


___________________________ _ 

Proposed Use: 


Estimated Construction Cost: S-:-.,.-4--wQ"f-J,,-,(....orb<--:-___---:--=-___ 


W 

~ 
Description of Work: F I tV!~(-/ 15IfJ G""eII(1 

'=;(A1 ~ I IF/J7y,~/J1~ 
. Occupant or Tenant: _________________________ 

Was tenant space previously occupied? DYes ONo 

Contact Name: _______________________________ 


Addr~s: 

City: ________________ State: ____ Zip Code: ______ 

Phone: ____________Fax: ______________ 


Emall: ________________________ 


Commercial Building Charact~rlsflcs 
Hel ht: 

No. of $lorles: 


Gross area, s . ft./floor: 


Area of construction (s 

Use grou 

n on 
o Reinforced Concrete 

o Structural Steel 
o Masonry 
o Wood Frame 

o State Certified Modular 

No. of efficiency units: 

No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 

Footings: 
Roof: 
o State Certified Modular 

o Manufactured Home 

THE UNDERSIGNED HERE8Y Cl:RnRU ANOAGREES AS rouows, (1) rnAT >!£/SHE lSAl1l'I<OR'zeD TO MAXE THIS APPUCATlON: (2) THAT THE INFORMATION IS CORRECT; (" THAT HE/SHE WILL COMPLY 
WITH AU R lATIONS Of HOWARO COUNTY WHICH ARE APPUCA8LE THERETO; (4) THAT HE/SHE 

~ (T't-r'I p_1 It; 

WtU PERFORM NO WORK ON THE A60VE REFERENCE.O PROPERTY NOT SPEOFlCAlLV D£Sc:RI8EO 'N 
HE PURPOSE Of INSPECT\ EW~K PfRMITT!O ANO POSTING NOnCES. 

""'" J

"","". COt.\1 am .. 

Dote r I 

~~o;:r:~~""Z.:b 1: 
''f!;:~~F;;w;.I,f !l.~i~J 

Is Sediment Control approval required for issuance? 0 Yes 0 No SOP/Rod-line approval date: o CONTINGENCY CONSTRUCTION START 

ARne Fee $ 
PennitFee $ 
Tach fft $ ,..... b--. 
Exdsehx $ l "'"' ......... 
PSFS $ l ./-' 
G...rantyFund $ I 
Add'i per Fee $ 
Tot>! Fees $ 
Sub-Total ,..Id $ 
Ba~nce Dt.te $ 
Ched< .'-' .35: 

White: ,wild'", Dfftdab 

T:\ Operations\ Updaled Forms\ Suild1ns: applmp a2012.dou 

Building Permit Application 
Howard County Maryland 

Department of Inspections, Ucenses and Permits 
3430 Court House Drive 

Date Received: __" ....._f?_~--'-y__ 

Permit No. :%1L/-cO ;;;"'0 ().;1...PE!f1TIits: 410·313·2455 
www·howardcQuntymd.QOv 

-=-"""..c.---.;=-.;=-_St.te: --,---"",---Zip Code: 2. t7 3 7 
Suite/Apt. #______---'SDP/WP/BA #: ____ ____ Phone: --=,,~~......~=~:-tlLi-f::~ 
Census Tr.ct: _. ___________ Subdlvision:_________ Em.il: -p.uU.u;=..lii~CLt=:,-II::..!:WW=..l---'=-'-'''''-=-=='--'''''::::'-

Section: _________ Area: ______ Lot: a,,({ 
Tax Map: ________ Parcel: _______ Grid: _______ 

Zoning: ______ Map Coordi.nates: ______ lot Size: ____ 

Applicant's Nama & Maillnl AddreSJ, Ilf ather than stated herein) 
Applicant's Name: _______________-'­ ___ 

Address: ________________--::-:----:-~----

City: ________ State: _____ ZJp Code: ____ 
Phone: Fu: _______________ 

Existing Use: 
Email: 

Contractor Company: __'l1lL!.VfVt~L.!...~~~________ 
Contact Person: _______________________ 
AddreSJ: ______________________ 

City: ________.State: Zip Code: ______ 
Ucense No. : __________________________ 
Phone: _____________ Fax: _______________ 

Email: _______________________ 

Engineer/Architect Company: ____________________ 

Responsible Design Prof.: _________________ 

Address: _____________________________ 

City: ________Stote: _____ Zip Code: _______ 

Phone: ____________ Fax: _______________ 

Email: 

; IS EGRANTS CDUHTY OfFIOm THE RIGHT TO £HTER ONTO THIS PROPERTY FOR 

TItle/Company 

OPI SCTBAex INFORMAliON 
front; 

Rear: 

Side: 
SidoSt.: 
All minimum setbacks met? 0 Ves ONo 
Is Entrance Pennlt R"'Iuired? 0 Yes ONo 
Historic District? 0 Ves ONo 
Lot Coverage for N~ Town ZOne : 

Gold:SHA 



Building Permit Application 
Date Received: _____---=-___Howard County Maryland 

Department of Inspections, Licenses and Permits 
, 3430 C:;ourt House Drive 

Permits: 410-313-2455 
www.howardcountymd.gov __Permit No.: _ ______(),~

I 

Building Address: 4<fr Y E~i· , 1.1< 11 , Property Owner's Name: fJ.l 7) (..f n'1 ~J :1" 
Address: • I 'j ,. f ,=-"..11 ' ,­ _C, Zip Code: :t I IS 1City: State: 
City: ,;: ", ,.~! e- State: . Zip Code: '7~7 

SUite/Apt. # SDP/WP/BA #: Phone: ..!".. 1_~tI~ - Fax: 
. 

f , 

Census Tract: Subdivision: 
Email: ~ I A ',., ;:~.IYJ tv£,A " n -r o 'c , t( 1". ("{M il , 

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

Tax Map: Parcel: Grid : 
Applicant's Name: 
Address : 

Zoning: Map Coordinates: Lot Size: City: State: Zip Code: 
Phone: Fax:6_ ""'1. C:;;-J) Email:Existing Use : l" t' '..,. • , ". 

Proposed Use: '1 W l ,;:-111 JI.J-fl e:s J.IT Contractor Company: '[llJrt er 
Estimated Construction Cost : $ t.., ,,' , ,.. ~ l\ Contact Person: 

~/.I g 4 ((...,,~"'" 
Address: 

Description of Work: - '\ City: State: Zip Code: r­ £ 1 T1,_ ':::'~'Jt. ~ FA;a" ~/n~ ~ License No. : 

~l b· ,.,...., Ff1 .6AIL ~(X)v. Phone: Fax: 
~ ' Email : 

. Occupant orTenant: 

Was tenant space previously occupied? DYes 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: 1.(1 SF Dwelling 0 SF Townhouse Water SU/2/2/r. 
No. of stories: Depth Width o Public 
Gross area, sq. ft./floor: 1

st 
floor: 

81'rivate 
2

no 
floor: 

Area of construction (sq. ft.) : Basement: ..,." Sewage Dis/2osal 

. ~ Finished Basement o Public 

Use group: (J Unfinished Basement .B"Private 
jj Crawl Space Electric: DYes o No 

Construction tr./2e: o Slab on Grade 
Gas: DYes oNo 

o Reinforced Concrete No. of Bedrooms: I 

o Structural Steel Multi-tamilr. Dwelling Heating Sr.stem 

o Masonry No. of efficiency units: o Electric DOH 

o Wood Frame No. of 1 BR units: o Natural Gas o Propane Gas 
o State Certified Modular No. of 2 BR units: o Other: 

No. of 3 BR units: S/2rinkler Sl!stem: 
I Other Structure: 

DYes o No 
Dimensions: 

~ Roadside Tree Project Permit Footings: 
, 

DYes ldIIIo Roof: Grading Permit Number: 

Roadside Tree Project Permit" o State Certified Modular 

o 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 R~iclATIONS 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 APPLICA 0-,; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR HE PURPOSE OF INSPECTING THE WP~K PERMITTED AND POSTING NOTICES. 

- I 
ApPlICant's Signature p''J/!~~~~{'4J FA rt'.:~-1 J\~,rG, Print Name 

~JJ7-114.. ~ '- .A_. ·ct:. . t 

Email Address " Date , , 
-~ 

rifle/Company 

Checks Payable to. DIRECTOR OF fiNANCE OF HOWARD COUNTY 
··PLEASE WRITE NEATLY & LEGIBLY·· 

-FOR OFFICE USE ONLY· 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

P5ZA (Zoning) 

PSZA ( Engineering ) 

Hfalth 

DPZ SETBACK INFORMATION Filing Fee $ 
Front: Permit Fee $ -Rear: Tech Fee $ I -
Side: Excise Tax $ ..-'.,,-..~ 
Side St.: PSFS $ ./ " 
All minimum setbacks met? DYes D No Guaranty Fund $ 
Is Entran.ce Permit Required? D Yes D No Add'i per Fee $ 
Historic District? D Yes DNo Total Fees $ 
Lot Coverage for New Town Zone: Sub-Total Paid $ 
SOP/Red-line approval date: Balance Due $ 

Check # .~"-' 

Is Sediment Control approval reqUI red for Issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

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

f:\Operalions\lJpdaled Forms\8ulldln~ appl mp B.20l2.docx 

http:www.howardcountymd.gov
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