Building Permit Application
Howard County Maryland
Department of Ingpections, Licenses and Permits
3430 Court House Drive

b A —
Permits: 410-313-2455 ot No. \ﬁl a@%ﬁb

www.howardcountymd.gov

Date Recelved:

Building Address: /X3 0 Y S Tec, wether De Property Owner'sName: _ 1 O// ™MD 2T,
ity: | . | Address: a o r
City GI@MC’Q state:_M1D  Zipcode: AL73 7 Chy: CQ—QLCMLL&‘?L'D—*‘ Tl state;. AL 2 Code: 3 9¢
Suite/Apt. # SDP/WP/BA #: phone:_Hj0- RT72-914 |  Fax:_Yro - ¥95-2674
Census Tract: Subdivision: Email: e 2 SNaS ad
Section: Area: Lot: ;2. Q/ Applicant’s Name & Malllpg Address, (If other than stated herein)
. : . Applicant’s Name: Q€ 1 Hy onac
TaxMap: ___ Parcel Grid: Address: &
Zoning: Map Coordinates: Lot Size: city: Gle 5&5 state: _ ™MD Zip Code: 2 | |
. Phone: _ -ObOpFax: _ Y (o-YBG— 26 7¢
ExistingUse: __ Vca Nt [ot Emall: ém“aﬁ &, 40l brothelsNC - Com
Proposed Use: ASI n} le Fo\ ma |} Dw 4 ” ! na Contractor Company: To/ M o Y C
= <
Contact Person: _ ™€ ona
Estimated Construction Cost: $ 35 O, 000
; /. - address: | Y28 1 MeCiw e ther D
Description of WOka__’imp_ﬂ_caJ:a[l_ﬂ_a__\#__ City: (; tene kg state: pPAD  ZipCode: _ A 1737
Ne g[ej S foom | QQBTCCIM&'Z‘B Eg“g ) LicenseNo.:__ S Q50O
A dol drral [Crr aaras Phone: Y43-5 00~ OboFax
7 7 Email;
Occupant or Tenant: :
Was tenant space previously occupied? ClYes ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address: _
City: State: Zip Code: City: State: 2Ip Code:
Phone: Fax: Phone: Fax:
Email: Email:
Commercial Bullding Characteristics | Resjdentiol Building Characteristics Utilities A AL R
Height: 845F Dwelling [ SF Townhouse Water Supply CS
No. of stories: O Public ;
Gross area, sg. ft./floor: 1% fioor: 747 7 i
2™ floor: BT 937 | Lt
Area of construction (sg. ft.): Basement: < < '/ 2’ Sewage Disposal :
O Finished Basement 0 Public
Use group: @ Unfinished Basement 0 pfivate
O Crawl Space Electric: OAes  ONo
nstruction : O slab on Grade :
H \(
O Reinforced Concrete No. of Bedrooms: 4~ Gas D B
[ Structural Steel Multi-family Dwelling £ Heating System
[J Masonry No. of efficiency units: DElectric o
[J Wood Frame No. of 1 BR units: D Natural Gas  [JFropane Gas
O State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkier System:
Other Structure: rﬁw‘ T No
Dimenslons:
Footings: R
Roof- Grading Permit Number: |12 o000
[ State Certified Modular ]
_] [J Manufactured Home J L Bullding 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 APPUCABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS ABPLICATION; (5) THAT HE/SHE G UNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,
é;;&_gm\ Kei+h Monax\n .
cant’s Signature Print Name
Kenonathn (@0 tollbcothe(s i nes com Z/2/15
Emall Address Date [24
Cn\ / Toll Blothes Tnc
Title/Compliny

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
PLEASE & LEG!

SIGNATURE OF APPROVAL 1 DPZ SETBACK INFORMATION Filing Fee A
4 Front: Permit Fee
S e Highways Rear: Tech Fee
L-giliding Officials Side: Exclse Tax
52 Side St.: PSFS .
= ¥5A [ Zaning) All mini backs met?_ [1¥es [INo y Fund Y &)
/f ( Engineering ) y Is Entrance Permit Required? [JYes [INo Add’l per Fee
Eb;‘ = Historic District? []Yes ONo Total Fees 3
ealth L'Jh u‘é;AJL%Ai' Lot Coverage for New Town Zone: Sub-Total Paid
Is Sediment Control approva! required for issuance? U Yes (J No SDP/Red-line approval date: Aal Due
{0 CONTINGENCY CONSTRUCTION START Check o m 5’
Distribution of Coples: White: Bulkding Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA

T:\Operations\Updated Forms\BulidIng appimp 8.2012.docx
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THE EXISTING. WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL
TAG NUMBEK HO-95-2115 HAS BEEN FIELD LOCATED BY ESE CONSULTANTS, INC.—

_—
= =
o ’ =0 PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURATELY SHOWN.
© O ~
AL e
OH=<Zwn
- £ & & BUILDING SETBACKS (B.RL.'s) SHOWN HEREON PER SITE DEVELOPMENT PLAN
; ¥ 9 SETBACK DISTANCES SHOWN HEREON AS "+" HAVE AN ACCURACY OF £0.1" FOOT.
J (c:?f Gy
| g
i THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT LEAST
0 </ 10,000 SQ. FT. AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT
I s & TR B FOR INDIIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS
S e e 755°E e AREA IS RESTRICTED UNTIL PUBLIC SEWER IS AVAILABLE. THIS EASEMENT
5 . ' _E.‘.ﬁ’..?--—" [ - SHALL BCCOME NULL AND VOID UPCN CONNECTION TO A PUBLIC SEWACE
@ St el T R I R b -SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANI
y e = -W et - S ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT. ANY CHANGES TO A
i 04 ) O T T PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOLATION
: : \ CERTIFICATION PLAN. RECORDATION OF A MODIFIED EASEMENT PLAT SHALL NOT
l 4 \ BE NECESSARY.
i s | THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR
= - e MERIWETHER FARMS, PLAT No. 21769, ET SEQ. REFER TO
S L oD mRg THIS PLAT FOR ANY RESTRICTIONS AND/OR PROVISIONS.
=t I N
! Slo %%?g SWM FOR THIS LOT IS MANAGED PER PLAN F-09-044
wlx= [y
I N Sl \E i E & S CONTROLS PER PLAN F-09-044
©
l i 5 \\ CULVERT FOR DRIVEWAY PER F-09-044
b1
| wes N\ ADDRESS: 14904 MERIWETHER DRIVE
: . = GLENELG, MD 21737
; 2 - t e v At
| —— - ELL B % / X .\\ e = TOPOGRAPHIC INFORMATION ESTABLISHED AT TWO FOOT INTERVALS BASED ON
! | 5 L == L\l N \N Jl AERIAL TOPOGRAPHY PROVIDED TO ESE BY FISHER, COLLINS & CARTER, INC.
M r — = S
i e S e e INV. @ HOUSE 49418
R s — S _QE'_V_EW_A_YETE CROWNED | 5 GROUND © INV. @ HOUSE 496.18
1\ N e ~— . 2 = i INV. IN TANK 493.71
G =3 e ——n T / INV. OUT TANK 493.41
- 192 § | TOP OF TANK 494.41
< B =ean — & GROUND OVER TANK 496.12
<, SIT2 3 e — INV. IN PUMP 493.38
xR e — —— — e G- e INV. OUT PUMP 493.08
2l Y G e i R P A, b S INV. IN DIST. BOX 495.16
e ] i ) " St s : ' INV. OUT DIST. BOX 494.86
g Sk x: { ——a GROUND © BOX 498.53
HahE R o | \ r g i s BASEMENT DOES NOT GRAVITY SEWER
Q\: o i \ \ ol THE INITIAL SEPTIC SYSTEM DISTRUIBUTON TRENCHES MUST BE INSTALLED IN THE
G B L L SR o ' UPPERMOST PORTION OF THE SEPTIC RESERVE AREA.
~ ~ N — e = — —
\\\\ N ks \ \ D Caar i IF THE ELEVATION OF THE HOUSE SEWER IS DIFFERENT THAN THAT SHOWN ON
R e B < it : |- THIS PLAN AT TIME THAT THE SEWER HOUSE CONNECTION (SHC) IS COMPLETED,
s g ot = \ \ = ' THE ATTENDING ENVIRONMENTAL SANITARIAN MAY REQUIRE INSTALLATION OF A
o i &) v Fs - BT e O = PUMP AND PUMP CHAMBER TO DELIVER SEPTIC TANK EFFLUENT TO THE
$ 3 R 3 gy . Hp i gk UPPERMOST PORTION OF THE SEPTIC RESERVE AREA.
B s e s . AR 51 | - :
e—
TYPE: HOPEWELL (PRO)-
‘EXPANDED FAMILY ROOM/GREAT ROOM OPTION No. 023 p N E & \
CONSERVATORY ELITE ADDITION OPTION No. 039
ADD 1" TO HEIGHT OF BASEMENT OPTION No. 070 PLOT PLAN
ESE Consultants Inc.
BEDROOM SUITES ABOVE AN ELITE ADDITION OPTION No. 521 : .
NAPLES SUNROOM ADDITION 0PTION No. 529 LOT #29 Land Planning \ 7164 Columbia Gateway Dr.
ADDITIONAL ONE CAR FRONT ENTRY GARAGE OPTION No 506 Enaineehin Suite 203
- BAY WINDOWS OPTION No 156 .
il MERIWE ” IER FARMS ig g : | C:)ii::!_mgtladl;dz 111%16
LIBER 12124, -FOLIO 120 Land Surveytngy FAX: 410-872-4870
PLAT No. 21765, ET SEQ.
FOURTH ELECTION DISTRICT L ~
PROFESSIONAL CERTIFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR HOWARD COUNTY, MARYLAND [ DATE: 07,/09/13 SCALE: 1"=40" FILE: LOT 29 PP
UNDER MY RESPONSIBLE CHARGE, AND THAT | AM A DULY LICENSED PROFESSIONAL LAND SURVEYOR L _
UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 21245, EXPIRATION DATE 1/27/15. \ J | \ ¢HKD: miB JOB#: 3184 DRAWN: AN 4
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' Building Permit Application
Howard County Maryland
Department of Inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcountymd.qgov

Date Recelved: | 2. ’25 2} 1_5
Permit No.:&‘ W OZ

Building Address: _}\\ QQVK “\‘@(‘\W\‘\l—( \“(-

city: O\ statd{MXy  Zip Codecy) \ 137)
Suite/Apt. # SDP/WP/BA #:
Census Tract: Subdivision:

Section: Area: ) Lot: & I
Tax Map: Q \ Parcel: Grid:

Map Coordinates: Lot S@gm
N, R

Zoning:

Existing Use:

W\ v

Property Owner’s Name:

Phone:

address Tlo, Qe O Gkt S0
Ci oy State: pm Zip Code: o Ao ‘; )
: Fax:

Email:

=)D
SEOWNCAL
Estimated Construction Cost: $ K)O O
YO\
AGOW

Proposed Use:

Description of Work:

Occupant or Tenant:

Contractor
Contact Pers®a! A

deess: IO IO :-0 0O L %
WM_SMQ:\&__ Zip Codm_
License No. : S1T1]Y3

PhoMD‘)O(f\‘{\‘\ ‘{ — Fax:

Emall:

P

e, ) -
Was tenant space prevlmm!&?‘/ Oves

ONo Engineer/Architect CcmpaW
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: City: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: / Email:
yd
[« clal Building Characteristics ﬁsldenflal Building Characterlstics Utllities
Helght: JSF Dwelling O SF Townhouse Water Supply
No. of stories: h th O Public
. st .

Gross area, sq. ft./floor: lmﬂoor. N Brvate

2" floor: Pa
Area of construction (sq. ft.): Basement: Sewage Disposal

O Finished Basement O Public
Use group: O Unfinished Basement rivate ,\/

[ Crawl Space F~efectric: < BYps ZNo

[ Slab on Grade -

3 Rg N

[ Reinforced Concrete No. of Bedrooms: o = EiNe
O Structural Steel Multi-family Dwelling Heating System
[ Masonry No. of efficiency units: O Electric Ooail
[J Wood Frame No. of 1 BR units: [ Natural Gas  [J Propane Gas
[ state Certifled Modular No. of 2 BR units: 0 Other:

No. of 3 BR units: T rinkler, Systems:

P Other Structure: O Yes No
Dimensions:
1] Footings:
Roof: Grading Permit Number:
1 O State Certified Modular
O Manufactured Home Building Shell Permit Number:

_/\

plicant’s Signature

T HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CO|
BLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PR

ECT; (3) THAT HE/SHE WILL COMPLY
ERTY NOT SPECIFICALLY DESCRIBED IN

DEC 832083

Ap|
xoven .Ow
mail Addres Date
Title/Company

LICENSES & PERMITS
DIVISION

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

DPZ SETBACK INFORMATION

T:\Operatlons\Updated Forms\Bullding applmp 8.2012.docx

Filing Fee $
AGENCY DATE SIGNATURE OF APPROVAL s e I Uo' =
Syate Highways Rear: Tech Fee 1D, 0O
N Bullding officials side: Excise Tax ‘ M
Side St.: PSFS
ATFA (2oning) All mini backs met? [1Yes [INo y Fund $
A BHA (Engineering ) ! Is Entrance Permit Required? C1Yes L[INo Add'l per Fee s
Health lﬁf“ Q Historic District? OYes ONo Total Fees s LTO00
- . fﬁu Lot Coverage for New Town Zone: Sub-Total Paid 3
is Sediment Control appmv{l reanred f6r i¥uance? O Yes O No SDP/Red-line approval date: Balance Due S
O CONTINGENCY CONSTRUCTION START Check r m—
Distribution of Coples: White: Bullding Officlals Green: PSZA Zoning Yellow: PSZA, Engineering Plnk: Health Gold: SHA
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THE BXISTING WELL(S) SFO#N ON THIS PLAN (DENTIFIED WTH THE ATTACHED 3ELL
TAS NUUSER HO-95-2115 HAS SEER FELD LOCATED BY ESE CONSULTANTS, MC -
FROFESSONAL LAND SURVFYOR(S), AND IS ACCURATELY SHOWM.

BULDING SETBACKS (BRL's) SHOAM HEREON PER SITE DEVELOPUENT PLAN
SETBACK DISTANCES SHCWN HEREON AS "™ HAVE AN ACCURACY CF Z0.1' FOOTL

THIS AREA DESIGHATES A PRIVATE SEWERAGE EASEMENT OF AT LEAST
12,500 SQ. FT. AS RCQURED BY THE STATE DEPARTMENT CF THE BHVIRGMMENT
FOR INDIVIDUAL SEWAGE DISFGSAL.  INPROVEMENTS OF ANY NATURE M THIS
AREA [S RESTRICTED UNTE. FUBLIC SEAER IS AVALABLE. THIS SASEMENT
SHALEL BICOME NULL AND VCID UFCN COMRECTION TO A FUSUC SERAGE
SYSTEN. - THE .COUNTY. HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
ADVUSTMENTS TO THE PRIVATE SEWAGE EASZUENT. ANY CHAMGES TO A

L FRIVATE. SCWAGE EASTMENT SHALL REQUIRE A REVISED PERCOLATICH

CERTIFCATICN FLAN. RECGROATON GF A MCDIRED EASEMENT FLAT SHALL NCT
EE NECESSARY.

| THE LOT SHOWN HEREON WAS RECOSDED OH THE FLAT FOR
. ERIVETHER FARMS, FLAT No. 21739, ET SEQ. REFIR TO
| _THIS_FLAT FOR ANY RESTRICTICHS AND//CR PROVSOHS.

SRR ERE "
3 W=~ | SHM FOR THIS LOT IS MANASED FER FLAN F-03-C44

‘mff n

s / |
A o

~£ &8 -ECNTRCLS PER PLAN F-05-044 SZL4 bo»Q.i::‘

OAT WNDURS

PRCFESSIONAL CERTFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY WE OR
UKCER MY RESPONSIELE CHARGE, AND THAT | AM A DULY LICENSED FROFESSICNAL LAND SURVEYDR
UKCER THE LAWS OF THE STATE OF MARYLAND, UCENSE NO. 21245, EPRATION DATE 1/27/15.

CLLYERT FCR CRIVEWAY FiR F—03-044
ADRESS: 1434 MERIEETHER DRMVE

T TS

T TCPOSRAPHC IFURMATICN ESTABUSHED AT TD FOOT WIERYHES 3450 &
ATRIAL TOFGGRAPHY FROMDZD TO ESE BY ASHIR, COLLMS & CARTER, INC.

V. O ROUSE : #51.8
GROUND O V. © HOUSE 4€5.0
RIV. 1N TARK ; 4513
BV, OUT TANK 451.0
TOR-CF-TAK 4820
CROUND OVER TAMK 4545
Y. N PUMP 431.0
RV, QUT PLMIP 0.7
RiV. M DIST. BCX 485.2
By, OUT DIST. BCX 4549
GROUND & BOX 4c8s

BASEMENT DOES NCT GRAMTY SE¥eR

THE INTIAL SEPTIC SYSTN DISTRUIBUTCN TREMCHES MUST BE MNSTALLED # Wt
UFPERMOST FCRTICH OF THE SEPTIC RESERVE AREA

1F TRE ELEVATION OF THE HOUSE SEWER S DIFFERENT THAN THAT SHOWM OM .

THS FLAN AT TIME THAT THE SEUER HCUSE CCANECTICH (3HC) & COMPLETED,
THE ATERCING ENVIRCNMENTAL SANITARIAN MAY REQUIRE MMSTALLARCH CF A

FUMP AND FUMP CHANEZR TO DELIVER SEPTIC TANK SFFLUENT 10 THE

UFPERMOST FORTICN CF THE SEPTIC RESERVE AREA
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__#D0 I’ TO KEGHT OF BASBENT TN No. 070
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Or i o 138

~LIBER T272Z#, FOLO 120 —
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FTNAL LAND,

ESE Consultants Inc.

b Ve % b
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Suits 203

PLAT No. 21765, ET SEQ.
FOURTH ELECTION DISTRICT.
HOWARD COUNTY, MARYLAND

"—"""a‘ Pfén mng \ 7164 Columbia Gateway Dr

am

== o : e tlat-T-ta elss § e R
- Tl | AR AN DR 1 Coitnpia, MD 2i08g
e e | and Qurveving § TEL: 410-872-3105
Bapdasas Dol S b *'-‘/ FAX: 410-872-4870 i
[ DATE: 10/23/13 SCALE: 1°=40" FILE: LOT 29 PP :
JOBF 3184 ORAKN: AN ‘
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Williams, Jeffrey

From: Williams, Jeffrey

Sent: Friday, July 18, 2014 8:28 AM

To: '‘Bhatti, Nadeem’

Subject: RE: B14002002, 14904 Meriwether Dr

| 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, | can look online to see if they scanned it in. Once | see it, | 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 Meriwether 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

Sent: Monday, July 07, 2014 9:52 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.



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

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Health Department Facebooks tmvmfacebacl.commochealth
< AL R AT Twitter: HowardCoHealthDep

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

July 7, 2014

Nadeem Bhatti
14904 Meriwether Drive
Glenelg, MD 21737

RE: B14002002
Mr. Bhatti:

The Health Department has completed a review of the above referenced building 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:

e Arevised 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:

) Is 90 square feet or greater in size;

i) May be used as a private sleeping area; and

ii) 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;

(i) 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,

e 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.

jeZ

Jeff Williams
Program Supervisor, Well & Septic Program

Cc: file


mailto:jewilliams@howardcountymd.gov
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' Building Permit Application i
t . Howard County Maryland Date Received: ___ &~ 1>1¥
,  Department of Inspections, Licenses and Permits
3430 Court House Drive i
Permits: 410-313-2455 Fo)
www.howardcountymd.goy Permit No-:E», %9\0 i~

Building Address: _| 4 ELILETH Property ?wne(s Name:
City: G( é& Q’Z LG State: m /2 Zip Code: d' f 2 3 2 2::3&5&
Suite/Apt. # SDP/WP/BA #: Phone: ‘1
il:
Census Tract: - Subdivision: Emai
Section: Area: Lot: ;\(f Applicant’s Name & Mailing Address, {If other than stated herein)
5 b i g M Applicant’s Name: :
Tax Map: Parcel: Grid: Addess:
Zoning: _________ Map Coordinates: Lot Size: City: State: Zlp Code:
Phone: Fax:
Existing Use: W( ¢ §PD & Email:
-—
Proposed Use: SED s ‘l "',/ n/ fjﬁ éS M ] Contractor Company: ‘D Wwnes~
n:
Estimated Construction Cost: $ 0.,00d iod:::ts.l?erso
7 = 4
Description of Work: F" ( \/’ SJL g A‘ ~S EmME ’lf City: State: Zip Code:
W K Vi) License No. :
gaiﬁaopm  FB  BA~ ZH00 K Phone Fax:
mail:
"Occupant or Tenant:
Was tenant space previously occupied? - Oves ONo Engineer/Architect Company:
; Contact Name: Responsible Design Prof.:
! Address: Address:
1 City: State: Zip Code: City: State: Zlp Code:
! Phone: Fax: Phone: Fax:
. Email: Email:
! Commercial Bullding Characteristics | Residential Building Characteristics Utilities
¥ Height: @ SF Dwelling O] SFf Townhouse r Sul
) No. of stories: _ ___ Depth Width 0 Public
i Gross ares, 5. ft./floor: 1" floor: A e
2™ floor: -
I Area of construction (sq. ft.): Basement: 3~ Sewage Disposal
| inished Basement | 0 Public
| Use group: 5 Unfinished Basement Hrrivate
! CJ Crawl Space Electric: OYes ONo
| nstruction type: J Slab on Grade Can: Oves Do
[J Reinforced Concrete No. of Bedrooms: 4 -
! 1 Structural Steel Muiti-family Dwelling Heating System
| 0 Masonry No. of efficiency units: O Electric O oil
| [J Wood Frame No. of 1 BR units: O Natural Gas O Propane Gas
i {1 State Certified Modular No. of 2 BR units: T Other-
i No. of 3 BR units: " Sprinkler System:
i Other Structure: Oves T No
1 Dimensions: "
I 1] Footings: _
| Roof: Grading Permit Number:
: 4 [JState Certified Modular |
[J Manufactured Home T Building Shell Permit Number: - l
i
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 REGYLATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED (N
i THIS APPLI A 'SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR fHE PURPOSE OF INSPECT) E WPRK PERMITTED AND POSTING NOTICES.
! L
_ Ap &€ (T4 )
, M' & nt Name - .
‘ _#gﬁﬁﬁgﬁ CogP - Conm Clzf1y
; . Email Address Date ‘ { 1
! Title/Company

_ Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
! 5 - - <<PLEASE WRITE NEATLY & LEGIBLY 2
i ~FOR OFFICE USE ONLY- "

W o - =41 b oS i et el SN bt il L S S B - k s
AGENCY DATE [ SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
- g Front: Permit Fee 3
: State Highways Rear: Tech Fee 3 ~_ fo— |
: |_etiTding Officials Side: Excise Tax $ AN
-’ - ‘ —
I ( Zoning ) Side St.: PSFS $ e
AEZA ( Zoning Al mini thacks met? ] Yes [INo Guaranty Fund | $
! PSZA ( Engineering ) Is Entrance Permit Required? [(1Yes [INo [ Add'| per Fee $
| 1t Historic District? OYes CINo Total Fees $
| “ I - - 5 Lot C ge for New Town Zone: Sub-Total Paid 3
, 'és:gmfgéizrgz;:g:‘ggg:;i;?r' lssuancer.LIYes [l Na SDP/Red-line approval date: Balance Due $
Check 4 41}J38

Distribution of Coples: White: Bullding Offickals Green: PSZA Zoning Yelow: MW Pink: Health Goid: SHA
T:\Operations\Updated Forms\Building appimp 8.2012.docx i C M




Building Permit Application , P Dy

Howard County Maryland Date Received:

Department of Inspections, Licenses and Permits
* 3430 Court House Drive

Permits: 410-313-2455 |4 1400 2 02
www.howardcountymd.gov Permit No.: - '
FL Ol o~ ¢ . ’ b - 4} " - r :
Building Address: | “1 [ 4 1€ : Bad B, A Property Owner’s Name: ids ) ’
EWSTI Y Ty : 177 7 Address: [“Jfi e 4 K TLIE/ I £
i S ZipCode: < 7 /2 F City: -V &~ .__State: 1 Zip Code:
Suite/Apt. # SDP/WP/BA #: Phone: ‘¢ = 392 - YIY § Fax:
it ANRADEE (& DATE ir T T . , r
Census Tract: Subdivision: Bt 1 - :
Section: Area: Lot: Applicant’s Name & Mailing Address, (If other than stated herein)
; ) _—_ Applicant’s Name:
Tax Map: Parcel: Grid: Adecs |
Zoning: Map Coordinates: Lot Size: City: State: Zip Code:
: Phone: Fax:
Existing Use: B ANE N s e ] 4 SE D Email:
Proposed Use: ‘ 1 tof EzsastSH B M / Contractor Company: y1 ¢
Estimated Construction Cost: S Mo . me 0 SEE ROAth:
\ ‘ Z ; =T Address:
Description of Work: 4 iad s C A ook City: State: Zip Code:
(= Y@1 IHEFTY | —7f K77 v License No. :
» " 7
SE D R BAL T . Phone: Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Cyes [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: @SF Dwelling [ SF Townhouse Water Supply
No. of stories: 2 Depth Width 7 Public
. ft./floor: * floor: |
Gross area, sq. ft./floor 1"d loor: r—r—
2" floor: -
Area of construction (sq. ft.): Basement: / Sewage Disposal
& Finished Basement [ Public
Use group: &I Unfinished Basement A Private
. ] Crawl Space Electric: [J Yes (1 No
. Construction type: [ Slab on Grade Gas: O Yes T Ne
[J Reinforced Concrete No. of Bedrooms: “{ 2
[ Structural Steel Multi-family Dwelling Hegting System
O Masonry No. of efficiency units: U Electric goil
(0 Wood Frame No. of 1 BR units: [0 Natural Gas [ Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
Other S.tructure: O Yes O No
Dimensions:
> Roadside Tree Project Permit Footings:
ClYes =No Roof: Grading Permit Number:
Roadside Tree Project Permit # [ state Certified Modular
1 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 APPLICAFD!; (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.

H\‘,|4 o i B N ry
= ~, g
Applicant’s Signature Jurm o /v FATiie] AV 7 Print Name
R e Lo '::-a_:'- ) »13.““ el L r / ) / / / /’/
Email Address . Date
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-
AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
Front: Permit Fee S
State Highways Rear: Tech Fee S T e
Bilding Officials Side: Excise Tax S | 7 &
Side St.: PSFS $
- {Zoning) All minimum setbacks met? []Yes [OINo Guaranty Fund $
PSZA ( Engineering ) Is Entrance Permit Required? []Yes [INo Add'l per Fee $
o Historic District? ClYes [lNo Total Fees $
ot - Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment Control approval required for Issuance? (3 Yes [J No SDP/Red-line approval date: Balance Due $
] CONTINGENCY CONSTRUCTION START Check 2 r o
Distribution of Copies: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering Pink: Health Gold: SHA
5 l. - J j 7 r{ y } r A .
T:\Operations\Updated Forms\Bullding appimp 8.2012.docx /{ / ) ' Sy



http:www.howardcountymd.gov
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