
Building Permit Application 
Howard County Maryland 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

A;·\t i i 201.:J ( 
Date Received: ------1'--,>-+--+-~ 

LICD ,E:Es 0, ~ '...:R~VilT~ 

Permits: 410-313-2455 
www.howardcountymd.gov 

DIVISION 

Permit No.: 8d<J::JQ / 3'32 
Building Address: 150 i.t6 Doub \e (:,r}cf 56> c.f. Property Owner's Na6e: AM r I IC 1001"" 

Address: 15' 0 ~ r\ 0 v 1-.. i f: l!:>r i'd'~ e .s c...+ . 
City: G lt/1 l,.)OOcf (VID Zip Code: Z.l7~e State: 

City: (" Ir. i'\ e le,. . Sta~e:_ f1 IJ Zip~ode: 2 I J ~ 8 
Phone: 7 -:\ ~- "i"\ ~ --~ 65 Fax: Suite/ Apt. # SDP/WP/BA #: 

Subdivision: Me(~ w s+~er for-./ ('1 
Email: 

Lot: :> Tax Map: C>oZ.I Parcel : QO 2. '-I Applicant's Name & ~ling Address, (lftlher than stated herein) 
Applicant's Name: e~, r '-, C l<e 
Address: 

1 

Existing Use: ~f"O 
City: State: Zip Code: 

5FD i.,.J ; t "'- 0 cc..ll. Proposed Use: Phone: Fax: 

Estimated Construction Cost: $ ~o, 00(2 Email : 

5o tlcl 
I 

2.7 'x. I j ' Contractor Company: HN 11 Cc,..r Pe.-. fr..., Description of Work: ,:_ l 'o ~I) b2< It' 
I-If'/\ f v H6 C.c 

r 

L St-t"{J J D ec. lC. L.j "" t.f L uvl }"5 Contact Person: 

1662.'L $,'t-teLn J:clc.e /)/. Address: 
w ·,+"' <f:>fcf ~ ·10 5 1c...✓c. city: lc.vrel (VI(.) - Zo7 2-~ State: Zip Code: 

License No. : 6s612.. 
Phone: l-f ~ ~- ~2..~ ~ S Z.I l Fax: 

Email : HN t-1 C&- rf!._t/1 +r+ (j) Aol-1 CoM 
Occupant/Tenant Name: 

Was tenant space previously occupied? □Yes □No 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 RP,,6idential Building Characteristics Utilities 
1-jeight: li2f" SF Dwelling D SF Townhouse Electric: □ Yes □ No 
No. of stories: Depth Width Gas: □ Yes 0 No 
Gross area, sq . ft./floor: 1st floor: Water Su12.12.lv. 

2nd floor: 
0 ~ublic - --Area of construction (sq. ft.) : Basement: 
0' Private KI-C( • ' l "\f ':1'11\1;.1 D Finished Basement . l , . ,4 ' , ~ ,• 

Use group: D Unfinished Basement Sewage Dis12.osa/ --
D Crawl Space • D Public APR ') ~· ?Mn 
D Slab on Grade Construction tv.12.e: [WPrivate - --

D Reinforced Concrete No. of Bedrooms: 
Heating Sv.steA.lt.;t:.N~~::; it PERMITS 

D Structural Steel Multi-family_ Dwelling 
D Masonry No. of efficiency units: D Electric □ Oil UIVJ; )IVI\I 

D Wood Frame No. of 1 BR units: D Natural Gas D Propane Gas 

D State Certified Modular No. of 2 BR units: D Other: 
No. of 3 BR units: S12.rinkler sv.stem: 
Other Structure : D Yes D No 
Dimensions: 

► Roadside Tree Projeg eermit Footings: 

□Yes lffl-Jo Roof: 
Grading Permit Number: 

Roadside Tree Project Permit # D State Certified Modular 

D 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 COMP 
w;~;GULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN n 
A~P AT ; (5) THAT HE/SHE GRANTS cou,:::z~RIGHT TO ENTER ONTO THIS PROPERTY FOR T11RPOSE OF INSPECTING THE WORK Pr:,;ln; AND p:}'-~G NOTICES. 

-.A-v-l /'\.L- ") C r') / ~ Y'/ A o e r 
Applicants Signature I 

, Print Name 

l~~~ Cc... l ~ c/\ ~er Ema, dress I 
© Ei_c/...,Cc/"1 

Date 
i,I - z.1- Zo. Z.o 

Co() +/c..e-ro, 
Title/Company 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
**PLEASE WRITE NEATLY & LEGIBLY** 

-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? □ Yes □No 

( Engineering ) Is Entrance Permit Required? □ Yes □No 

·;; "-" "&.~ ~ . o.sc...>..-\J 
Is Sediment Control approval required for issuance? D Yes □ No 
0 CONTINGENCY CONSTRUCTION START 

Historic District? D Yes □No 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Distribution of Copi_es: White: Building Officials Green: PSZA,Zoning Yellow: PSZA,Engineering 

T:\Operations\Updated Forms\BuildingPermitApplication03.29.2018.docx 

Filing Fee 
Permit Fee 
Tech Fee 

Excise Tax 
PSFS 
Guaranty Fund 
Add'I per Fee 
Total Fees 
Sub- Total Paid 
Balance Due 
Check 

Pink: Health 

-
$ "1< .;l,',l; 

$ --
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ . -
# I</.. ll'l 

I lJ V V 

Gold: SHA 



HNH CARPENTRY RECEIVED 
1)ed & 'PM 1'1'° MAY 19 2020 
MHIC# 65612 PLAN REVIEW DIVISION 

To Whom It May Concern, 

HNHDeckandPorch.com 
HNHDeckandPorch@aol.com 

10622 Stream Edge Dr. 
Laurel, MD 20723 

Cell: 443-324-5217 
Fax: 240-581-9955 

Hank Oswald at the Health Dept. ask me to resubmit the site plan for address 
15046 Double Bridges Ct Glenelg MD 21738. Permit #B20001338 
I didn't have the septic tank in the correct location. The new site plan is correct, and I have sent him 
a email copy also. If you have any questions, please feel free to call. 

Henry 
443-324-5217 



CURVE TABLE 
CURVE RADIUS LENGrn DELTA TAN CHO. BRG. CHD. DIST. 

Cl 310.00' 14.111 13•42133• 3727' 57&~143'W 74.W 
C2 25.001 11.'16' 27"27''1.'4' ,.11' N&S-StlO'E 11.67' 

REVISED 
Date: 0 I ,<t /r90 
Comments:138-133 ' 

---- --- I 
Cl) 

-- b 
I --

T~E BUILDING 
SHOWN ~AS 

POURED CONCRETE 
WALLS 

HELL 
I-IO-%-lbCII --101 PUBLIC TREE 

L:.11. L=74 .. 18' 

S 72'0&'2,J W 
10.00' DOUBLE BRIDGES 

COURT 
(PUBLIC KaSS PUCE) (SO' RIH) 

~- - ··----
SURVEYOR'S CERTIFICATE 

I HEREBY CERTIFY THAT I EmlER PER50NALLY PREPARED 
OR WAS IN Rf5PON5IBLE CUARGE OVER TME PREPARATION 
OF TMIS DRAHING AND TI-IE SIJRVEYIHG HORK REFLECTED IN 
IT, AND THAT IT IS IM CQ1PLWICE wrrn RfQJIRB"lfNTS SET 
FORll-1 IN REGULATION .12 OF OIAPTER °', M1Nlt1JM 
STANDARDS OF PRACTICE. I AM A DULY UCEN5ED 
PROPERTY LINE SURVEYOR UNO.ER Tl-If LAWS OF Tl-IE STATE 
OF MAR'l'u\ND, LICelSE NO. aq, EXPiRATION DATE 71'/lt.. 

WALL C~ECK SURVEY 
#1504~ DOUBLE BRIDGES COURT 

LOT 3 
MERIWET~ER FARM 

SECTION ONE 
PLAT NO. 21343 

4T"' ELECTION DISTRICT ~OWARD COUNTY, MD 

DOC JOB#: 

DATE: 

DRN. BY: 

CHK. BY: 

MAINTENANCE 
EASEMENT 

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

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

13085.2 

5-4-2015 

RC 

-------

Plaum 

Sumyo,i 

Eagiaetrs 

----

undsapt Arcbitun 

RBS llelelapmell llesftl• ComNaals 

lt2 bit Haia Suut 

Westminster, HD 211 S7 

4IOJl6.0S60 

41U86.0S64 {Fu) 

ODC@OllGac.us 

www.DDGnc.us 




