
Permits: 410-313·2455 Howard..c~~ilding/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410·313-3800 3430 Court House Drive ~/3W?J 11ft; 

Ellicott City, MD ....2_10_4_3_______---..=-,,----:-::-c--=O:-7'r..-____ 

Building Address: __ . "",.rw::-""r---,,if~,,--__ Property Owner's Name : 4J..-"'i-!l'-'lI~_'IZ..:::;..t.Jillj,..,..,'ei\'~<..r-=C"""'~ 1 0, I \VI\) lI.L L1-' 
ElI,wIT Gt-h Mo '~Dllr ~ Address:. IY>2~C Edy,.)c·,...d:> Wei 

,. ~('..r.""-.:J7 J-tT;-1)/). C)1 e0e1b State: tl\V 7.J\7S?City: Zip Code:
Suite/Apt. #_______ SDP/WP/BA #:..Ls-VIv ...... ··..> 1 '\tV"~ ..j 

- I L. \ I / - -" Home Phone: '. Work Phone: tile Lj~ lZ7-J 

1
Census Tract: Subdivision: tJq!1~~.c. lJ'C::"'tJ'~ 


7 Appllcant's Name & Mailing Address, (If other than stated herein):

Section: _________ Area: Lot:y '===-=---=-­
Tax Map: _______ Parcel:______Grld:_____ s: 
Zoning: Map Coordinates: Lot Size: Phone: ~___________ 

Email:Existing Use: ___ ....._k~''r--'-________Vx,:'~=-:Jl1'-1u 


' c::
 Contractor Company: 'To \ \ iVI 0 :m:J.J'.Proposed Use: ___,\Z.=~:;..:"i· • .t:.:.:>\(,'-.!.()..!."",ct~J-'-"L1jl/r'l"-,-,,e..,,--____~ 
Contact Person: N~V'\ ~~'1r1...1\ \)""~C

Estimated Construction Cost: S .-c:;-C (' I DC> (i 
Address: \~<-LD 1=cIc..~o::..:l~ I..k..d 

Description of Work: Wt: -~ j i.f - 6r 5('':5<.. , City: (,..4e'le.\c'\ State: MO ZlpCc/de: Z0'3'7 
License No. : 5'c (~ ~ 

Phone: HIOyPl t1..7" Fax: __-____ ___ 


Email: tl.IL_AI ... \..~~r.::::C·11 \ ..\+,. • 


~f,jM ,@.~~ 

Occupant or Tenant: _ _ ______________.-~- r 111 CIt f!j!1<'J oe TO LXt:W1~\ ':k, QfY1 
Was tenant space previously occupied? oVes #0 
Contact 

Address: ___------- ---------­__-"""-<::::_-----­
City: __________.o:..~State: ___~ Zip Code: ____ 

Phone: Fax:-"~:::_----------
Email: _________________,,_________ 

Su/WING DESCRIPTION - RESIDEN71AL 


Building Characteristics 

SUIWING DESCRIPTION· COMMERCIAL 

Utilities V BuildIng CharacteristIcs Utlllt/es 
~ SF Dwelllnjl 0 SF Townhouse Water SuaalvHeight: Water Supplv 

D~h It!!1i!!!:\ qPublicNo. of stories: o Public 
l' floor: 'D_ <. O!l Private

Gross area, sq. ft./floor: o Private 
2'· floor: 73 c. c",_ Sewaae DISDOsa/ 

Sewage plsposal Basement: 'B_ C tv OPublic 

Area of construction ,sq. ft.): 
 o Public o Finished Basement 'W Private f 

.'It! Unfinished Basement Electric: .'WVes 0 No 
Gas: ~Ves 0 No 

o Private 
I'D Crawl Space Use group: Electric: oVes oNo 

Heat/ng Svstem o Slab on Grade IGas: DYes ONo 
No. of Bedrooms: '1 _Ill_Electric 

Construction type: Heatlna Svstem MMltl-hlmllv Dwel/lna oOil 
o Reinforced Concrete o ElectriC 0 011 \S.Natural Gas No. of effiCiency units: 
o Structural Steel No. of 1 BR units: I tJ Propane Gaso Natural Gas 0 Propane Gas 

No. of 2 8R units: o Masonry Sorinkler Svstem' 
No. of 3 SR units: 
Other Structure: 

o Wood Frame 0 N/A 

o State Certified Modular 0 Full 
Dimensions: 

'~"'1j' I:( , : f~ o Partial Footings: 
o Other SUPf>'esslon Roof: rl'Jl1Wt'"!3Y'ei>,:'i., ,,,-l'-'_':U'!+ ~ _ No. of Heads: , fioriiIlt·.l , 

. l~h""';;' ~ -----------~I 
o State Certified Modular 
o Manufactured Home 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOUOWS; (l) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCAnON: (2) THAT THE INfORMATION 15 CORRECT; (3) THAT HE/SHE Will COMPLY 

Wlnt All~~EGU:NS Ot-H~ CQUNT"I' WHICH ARE APPUCABL£ THERfTO; 14) THAT HE/SHE Will PERFORM NO WORK 0,iNTlHE ABOV~REFEA.EN'0 PROPERTY NOT SPECIFrCAU.Y DESCRIBED IN 
THIS A.PPU I ~ TIjP.!)1't/SHE <iRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY F~URPOSE OF ~N f~E WO pERMITIfD AND POSTING NonCES. 

')'V '. LrrlJ"".A 

APrcanrs :ill/nature Print Name .. 


f'- b('.:({\cienbv0S Q. Tcl'd)f~JlttD\{)('(oVl -,cr.,---:.'+I-t8:I4-d}r,-~-,---------
email Address Date I I 

Ie jl Btv#tf~ 
TItIe/Campany 

front: 

Rear; 

Sid.: 

SIde Sl.: 

All minimum selbacks mel? DYes DNa 

Is Entrance Pennlt Requl,ed? DYes DNa 

HisloriC Dlslric11 DYe. DNa 

lot Coverap for New Town Zone: 

SOP/Red·llne approval data: 

PermltFee 

Tech Fee 

E"I.. T.. 

PSFS 

Guaranty Fund 

Add'i per Fee 

Total fe.. $ 

SUb- Total Paid 

Balance Due 

$ 

$ 

Fire Protection 

IS Sediment Control approval required for issuance? No 
o CONTINGENCY CONSTRUCTION START 
D ON ESTOP SHOP 

OlnrlbutJon of Copies: White: Buildln, 0ffld.1s Groen: PSlA,lonln, Yellow: PSZA.Enelneerln, Pink: Health Gold: SHA 
T:\O"",allon.\Ugdotad Forml\New bulldln ••Og 11.10.2010.do", 

http:11.10.2010.do
http:0ffld.1s
http:ABOV~REFEA.EN


'-(;.Nt :1hA 11 . 

Building Wr..;;itApplication 
Date Received: __________Howard County Maryland 

Department of Inspections, Licenses and Permits 
. ·3430 Court House Drive 

Permits : 41 0 ~313-2455 . 
www.howardcountymd.qov Permit No.: ______________ 

~.-

Building Address: .A t;A. 'I K..: \ItA. (A-c~C~ C-~ Property ?~~~ame: TrJ..L. r1'\ ~ TII L. ,,< 
Address: I ~~""(,J r ~ rnfJIJ Ll JO./f

City G /I i c0++ (j~t'" rnd Zip CO~, ;;) I 042 City:' ~~, I'I'State: VJ"\J) I Zip code:9..I-::r') -t 
Suite/Apt.# 1- SDP/WP/BA #: __-;--____,.-_ Phone: .LJ I f) .... ,~q1..J..~-~ Fax: 


Email : \ /\ I L -_ -~ .-..
1 I I --:-.-/\-, -_----
Census Tract: _________ Subdivision: ~~ . 

.~~ 19'"" -:tU \ \ VIOl "~..l ,.. '-,~ .. · 
Section: Area: Lot: CIO~ i ~ Applicant's Name & Mailing Address, (If other than stated herein) 

Appli~ant's Name:__________________________________
Tax Map-:~~~==========~-p-a-rcel : -::t:L_______ Grid: Address: _____________________________________________ 

Zoning: ______ Map Coordinates: _____ Lot Size: ____ City: State: Zip Code: ____ 
Phone: Fax: _______________________ 

Email:Existing Use: S. E= C> 

Proposed Use: J;;A:: ~ w,h, s~,rs 
 Contractor Company;rf"'}i-L.. ,...., D 1:II:' L P 

Contact Person: ()iv i d n..~ 
Estimated Construction Cost : $ ~S I 0 0 0 . 

Address: l..q "41\ -~,&oD ...... - -1 A lVct..Y1 
Description of work:~-:~~ City: ( • .Jo..... tlAa State: ¥hD Zip Code: :;:}o J ~ _"\::J-­

License No. : -' C:;n·4'6~A<-__)~_S'kirS 
Phone: ~ I .J, -S~I f..O_g _Fax: _________,5 ' >l-.;\S ' 
Email: ./1/.\ I 11 ....L:.. " r · /l r\ 

OccupantorTenant: ______~----------~----- Cf t::nup""""" 'to J I U 0 I I \,JQ1o.J II I\, I L O ry \... 

Was tenant space pi\viously occupied? DYes Engineer/ArchitecUompany: __~ ....:....,.EE==-S· ~______________ _ 
ContactName : ___~~ ____________________ 

~o 
"' Responsible Drign/~of. : ~i ~ AC'N ~ 

Address : _ ______""_ -"'....__________- _____ Address~I Cb4~{ ft.. b; L-~~1') l .l YL... l),..,1te.-­
City: _ ~~= Zip Code: ____ ___________I CitY:~l"""b~ S~ate: (() D Zip code:&iIO "0 ~ 
Phone: ___________Fax : ______~~---------~--~_ Phone: 1-/0 3 65 4 /15Fax: _ --_______ 

"OJ 
Email: _________________________________ Email: rnbOjcO @~e~...j l ~ 

Commercial Building Characteristics Residential Building Characteristics 
Height : ~ SF Dwelling 0 SF Townhouse 


No. of stories: 
 Depth Width 

Gross area, sq . ft./floor: 
 1" floor: 


2na floor: 


Area of construct ion (sq. ft .): 
 "Basement : 
o Finished Basement 


Use group: 
 o Unfinished Basement 
o Crawl Space 

Construction type: o Slab on Grade 
o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-familv Dwelling 
o Masonry No. of efficiency units: 


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


No. of 3 BR units: 


Other Structure : 


Dimensions: J 


" Roadside Tree PriJject Permit Footings: 


DYes ~o 
 Roof: 

Roadside Tree Project Permit # 
 o State Certified Modular 

o Manufactured Home 

Utilities , 
Water SU~e/l': 

o Public 

pltprivate 

Sewage Diseosal 

o Public 

ijilfrivate 

Electric: . JS:ies oNo 

Gas: !S-Yes o No 

Heating Sl':stem 

o Electric oOil 

o Natural Gas D Propane' Gas 

.) 

-

'1 . ' 
• 

". 
.,' 

-

..': 

~ 

o Other: 

Serinkler System: 

oNo 

Grading Permit Number: l::7V -rc.....J..N' I.,) \.J 

BUilding Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIF~ 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 REG~S OF ~ ~~NTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Wlll~P ~NC:ED PROPERTY NOT SPECIFICAllY DESCRIBED INIJ\T ~ ORM NO WORtfN T~E ABOVE REFE 
THIS APPLICATIO ; (S) t.AL RA~TY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER FO J URP!(S F INS I G THE PERMITIED AND POSTING NOTICES. 

. "--; LL ) - . .. ...--.-~i_""-----')'-"-----=-------------
~~(..)-\:e ) \ 1::rb~QrS \ 1\C. CCfrY\ Print N,OI ~ I l1 I 
email Address - ~ ~~ r;D;-:-a7te:---'--= "f---"'---I---=----'---:-t---------------------­

-rOLL l)ro.uJ eK.5 
Title/Company 

Checks Payable tao DIRECTOR OF FINANCE OF HOWARD COUNTY 

'*PLEASE WRITE NEA TL Y& LEGIBL Y" J 
-FOR OFFICE USE ONL y­

~ -.'. -­
AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 
------,-­

. PSZA ( Engineering) 

~ MR,~MHealth If)'fd.- ·14 

DPZ SETBACI( INFORMATION 

.Front: 

Rear: 

Side : 

Side St.: 

All minimum setbacl(5 met? DYes DNa 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes []No 

lot Coverage for New Town Zone: 

SDPIRed-line approval date: 

Filing Fee $ 
Permit Fee : $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check 11 

_~~ 
Is Sediment Control approval requ1fed for issuance? DYes D No 
D CONTINGENCY CONSTRUCTION START 

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

T:\Operations\Upda ted Forms\Bui lding applmp S. 2012.docx 

www.howardcountymd.qov
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S'J;'~~NG S£BA~i fa~:.L.::$:) 2iG~~'~ h"EF£~::N' ??R sr 
SETBACK DjST:~NCE$ SHL~,~N aSQE.0N AS -4;1t ~}.\;E >~~ 

Th';S ;F£.~ B5(!~ATE5 t-. FF'~YATE. sr,.8AGt 

iar~~~~~rrl ~wI:i~;l,;cElij~~:'~~~~~ 
A~.EA !S RE:S1RICTI:J '-XilL PUBUC S2~ :5 A'iA.L:.£i 
~EX4.(E NJU. ,Ij;!) v:m UPON CONNECTION T0 

. 5YSWL 1HE: CDUiTl' HEALTh ();'7lC8 SH?1l HAifS . 
AJ.t'5ThlEHI5 10 THE PRIVA1E SEWA.GE: EA5-JJ.l:NT. .~ 
?~VAE sr:NA~ Ef;.SElJENT :-ru!ll.. REQUP£ A p.[-rS3 
CERTIflCAIlON FLil.S. R£:::ORDN1GN O!:" A 1~C.S\l;-lill Ei 
BE f-I.£C£SSA",Y. 

T,-iE lOT SH:YaI.'i HEP.mN WAS RECOR:!@ C:~ lHE Pt.A 
MERlVtiE.~ FA.~IJ.S, PLAT No. lB2~3, REFER TD 1,;15 
FC~ ANY RESTR\C)la-lS AND/00 FRO-¥1SC+lS. 

STORIiWATER I;lAl{AGEMfJH FGR i1iIS LOT HAS liOT CH 
PLOT PLAN. • 

E & S COIfffiClS PER PLAN f-OS-OO9 AND GP-14-G 

Ct.'L'Ifl\T FOR DRII£W;,Y PER F-05-063 AND GP-14-( 

AnDRESS; 481~ RIV~RCRC~G COlRT 
ELl..lcon orr, IJD 21 04.2. 

TOf'CY'...RAPHIC INfORlJATlm~ [srAEt!~ A.T T'l!\J FOOi 
A£RlAL TO?OGRAF.iY PRO'DED "TO ESE BY FlSP.ER. CO 

INY• .u HOUse m.J,. 
GRO; AT IN'I. AT H0'J~ "W.9 

It-iV. )}I TANK 371.8 
INY. CUT rANK 371.5 
TQPCf TANK 372.5 
GflCiJND 0\9. if"';;'; 375..5 

iW. IN D'5T. 90X 371.3 
iN.", Cl.rr ruST. 5DX 371,0 
GRC<JND .:.T BCX 375.0 

APPROvED: 

F{!i\ PRi'v'.~:r 'f.1I.']R & PfWAE X:W1-.GE 8'ST:: 

HtWA.:fJ}t;OJf-iT"( H£foiTil 'DtF".I$T\,l£!iT · . 


GCiJNTf HEALT.i-! cmCffi_________ 

"; :'~!. ' . 

~;; H{:'NL£Y (CAR~-
\\'P2.KCiJT SAS9.I8'F C-?TIGN No. 017 
EX?ANCB F,oIJ,JIL'l' R{X>M OfTIJl'1 No, !:J2.3 
COt;SER~iATffiY n nE .t.WTiON c.pnC-N No. 0.39 
ADD l' 10 F8G'r!T ~ EA.£VENT OPTION No. :li C­
FlRST FLC<l? BEDRC>C4.I iN :.lEU C€ STUDY OPTION No. n7S r: , : ":~' : . . 
JJ)C:;TI(':NJ.f PO\ln1;;'( ~r...:""!U ~~;: i??Jn· ;q n-:-? nCiltn,J )oJ '" ~77 

:6~~~~ 11 

http:X:W1-.GE
http:TO?OGRAF.iY


..• Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TOD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www-facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

MEMO 

Date: 	 January 23, 2013 

To: 	 Nathan Brandenburg, Toll MD III L.P., Applicant 

nbrandenburg@tollbrothersinc.com 


From: Robert Bricker, REHSIR.S. 

Environmental Sanitarian, Well and Septic Program 


RE: 	 B13000 116, Building Permit Application for new construction at 4811 River 

Crossing Court 


The referenced Building Permit Application is 'On Hold'. The plot plan must be edited as 
'\ follows. 

V 	 I. Include on the Plot Plan the two 'Alt Well' locations as shown on the most recent 
Percolation Certification Plan. 

~ 2. Delete Note 7 under General Notes, OR edit it as the well location certification, i.e. 

THE EXISTING WELL SHOWN ON THIS PLAN (HO-_-~ HAS 
FIELD LOCATED AND IS ACCURATELY SHOWN. 

Please be advised that the Septic System Installation Permit will be conditioned so that Final 

Approval will be pending installation of a permanent landscape feature to protect the existing 

well. 


This is a request for Plot Plan revision. Therefore, submit two (2) copies to DILP. Write 

"HEALTH DEPT" on one copy so that DILP personnel will know to direct that copy to us. 


Copy: 	 Mike Boyce, ESE 

file 
 --t-'-ll yteeJs iv Lo~;-iJs ~< 

-----$vA~ d r $/\ I 

mailto:nbrandenburg@tollbrothersinc.com
http:www.hchealth.org


Bricker, Robert 

From: Bricker, Robert 
Sent: Thursday, January 24, 2013 10:58 AM 
To: 'Michael Boyce' 
Cc: Nathan Brandenburg 
Subject: RE: 4811 Rivercrossing Ct_B13000116 

You may delete that note, or replace it with the well location certification note. Also add the two alternate well locations 
shown on the perc cert . 

From: Michael Boyce [mailto:MBOYCE@eseeng.com] 
Sent: Thursday, January 24, 2013 10:53 AM 
To: Bricker, Robert 
Cc: I\lathan Brandenburg 
Subject: RE: 4811 Rivercrossing Ct_B13000116 

So all you need done is remove the note stating the well drilling has been scheduled? 

From: Bricker, Robert [mailto:RBricker@howardcountvmd.gov] 

Sent: Thursday, January 24, 2013 10:36 AM 

To: Michael Boyce 

Subject: RE: 4811 Rivercrossing Ct_B13000116 


Michael, Attached is the well location exhibit (i.e., copy of perc cert) sent with Well Permit Application. The lot 

configuration appears to be the same as presented on your Plot Plan . 

Robert Bricker, REHSjR.S. 


From: Michael Boyce [mailto:MBOYCE@eseeng.com] 
Sent: Thursday, January 24, 2013 9:56 AM 
To: Bricker, Robert 
Subject: RE: 4811 Rivercrossing Ct_B13000116 

Robert, 

I do not have a copy of this perc cert, all the engineering plans I have and the files I received from the consultant show 
the ALT wells as I show them. Can I come and get a copy of what you are looking at? 

From: Bricker, Robert [mailto:RBricker@howardcountymd.gov] 
Sent: Thursday, January 24, 2013 9:08 AM 
To: Nathan Brandenburg 
Cc: IVlichael Boyce 
Subject: RE: 4811 Rivercrossing Ct_B13000116 

Sorry about that. The comment concerns 4811 River Crossing Court. See attached WORD file. 
Robert Bricker 

From: Nathan Brandenburg [mailto:NBRANDENBURG@tollbrothersinc.coml 
Sent: Thursday, January 24, 2013 8:22 AM 
To: Bricker, Robert 
Cc: Michael Boyce 
Subject: RE: 4811 Rivercrossing Ct_B13000116 

1 

mailto:NBRANDENBURG@tollbrothersinc.coml
mailto:mailto:RBricker@howardcountymd.gov
mailto:mailto:MBOYCE@eseeng.com
mailto:mailto:RBricker@howardcountvmd.gov
mailto:mailto:MBOYCE@eseeng.com


• 

Robert, 

Is this for Rivercrossing or Meriwether? The email says Rivercrossing but the letter says Meriwether. 

Nathan Brandenburg 

Project Manager - Toll Brothers Inc. 

Patuxent Chase * Field Office (410) 992-5978 * Fax (410) 992-3234 

Triadelphia Crossing * Field Office (410) 489-2275 * Fax (410) 489-2278 


Learn more about our homes at www.tollbrothers.com 

Become a fon ofToiJ Brothers Howard County, MD on Facebook 

The information provided herein is for informational purposes only. Nothing contained herein is intended to 
obligate or bind Toll Brothers, Inc., its affiliates, or subsidiaries unless signed by all parties in an Agreement of 
Sale. 

From: Bricker, Robert [mailto:RBricker@howardcountymd.gov] 
Sent: Wednesday, January 23, 2013 4:40 PM 
To: Nathan Brandenburg 
Cc: Michael Boyce 
Subject: 4811 Rivercrossing Ct_B13000116 

See attached PDF 

ROBERT BRICKER, CPSS, REHSIRS 
ENVIRONMENT AL SANITARIAN 
DEVELOPMENT COORDINATION SECTION, WELL AND SEPTIC PROGRAM 
HOWARD COUNTY BUREAU OF ENVIRONMENTAL HEALTH 
7178 COLUMBIA GA TEWA Y DRIVE 
COLUMBIA, MD 21046 

410-313-2691; fax, 410-313-2648 
rbricker@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. 

2 

mailto:rbricker@howardcountymd.gov
mailto:mailto:RBricker@howardcountymd.gov
http:www.tollbrothers.com


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TOO 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

MEMO 


Date: January 23, 2013 

To: Nathan Brandenburg, Toll MD III L.P., Applicant 
nbrandenburg@tollbrothersinc.com 

From: Robert Bricker, REHSIR.S. 
Environmental Sanitarian, Well and Septic Program 

RE: 	 B 13000 116, Building Permit Application for new construction at 14845 Meriwether 
Drive 

The referenced Building Permit Application is 'On Hold'. The plot plan must be edited as 
follows. 

1. 	 Include on the Plot Plan the two 'Alt Well' locations as shown on the most recent 
Percolation Certification Plan. 

2. 	 Delete Note 7 under General Notes, OR edit it as the well location certification, i.e. 

THE EXISTING WELL SHOWN ON THIS PLAN (HO-_-~ HAS BEEN 
FIELD LOCATED AND IS ACCURA TEL Y SHOWN. 

Please be advised that the Septic System Installation Permit will be conditioned so that Final 
Approval will be pending installation of a permanent landscape feature to protect the existing 
well. 

This is a request for Plot Plan revision. Therefore, submit two (2) copies to DlLP. Write 
"HEALTH DEPT" on one copy so that DlLP personnel will know to direct that copy to us. 

Copy: 	 Mike Boyce, ESE 
file 

www.facebook.com/hocohealth
http:www.hchealth.org

