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Building Permit Application ) -
Howard County Maryland Date Received: | ' L’ q‘, I 5
Depariment of Inspections, Licenses and Permits
3430 Court House Drive

Permits: 410-313-2455 &\ 5 o044 qu

« www.howardcountymd.gov Permit No.:
Bullding Address: 4[‘]2// ]/IC/{-awr ‘1 L& n< Property Qwner’s Name: TD” MDD VITT C/ja
city: G lenel 2 state: /MO le Code: XA1237 ’;‘:;’_’E“: 4 Ge £
Suite/Apt.#___ SDP/WP/BA#: Phone: 4¢3 ..
Census Tract: Subdivision:, Emall: l as L6
Section: Area: Lot: (Q Applicant’s Name & ail{v:ﬁddress, (If other than stated herein)
. ) Applicant’s Name:_ JA@ ¢ Mena
Tax Map: Parcel: d:
! g ree ot Address: [YRE | Meliwether (157
Zoning: Map Coordinates: Lot Size: city: Glenel 4 State: _/v)D Zip Code: _&m
phone: _ Y3 Z506- 060 E Fax_ Hlo-Y LG~ Xe7L
Existing Use: __ \VeCant  [nt _ Email: _ Kincpath @ b/l boibvss1nc, (omr
Proposed Use: <D | { ( f/in Contractor Company: __ 1 o/l [flo¥herss Ihg
<
Estimated Construction Cost: $ SS (&) Wel 0o Contact/Person: —'KQ N M
H Address: )M Z¥ ) MerwetZef Dr
Description of Work: G\Mfch A/d)a eSS City: 3 state: V1D ___ 7ip Code: 212 30
w/ Conserya by License No. : 5650
J Phone: H&a SOD” QLQ Fax Hio '(‘('39' 26 76
Emall: Co Y : ;
Occupant or Tenant:
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Respansible Design Prof.:
Address: 2 Address:
City: State: Zip Code: City: State: Zip Cade:
Phone: Fax: : Phone: Fax:
Email: Emali:
Commercial Building Characteristics | Resjdentlol Bullding Choracteristics ] Utilitles
Height: MF Dwelling O SF Townhouse Water Supply
No. of stories: Depth Width (] Puglc
Gross area, sq. ft./floor: 1 floor: é 2R Mate
2 fioor: ([ 51"’ T v -
Area of construction (sq. ft.): Basement: /'Y EE ! Sewage Disposal
O Finished Basement: O Public ? ;
Use group: I Unfinished Basement O private R e VE R ¥
gCrawl Space Electric: OYes O No AR R ¢
Construction type: Stab on Grade o
Gas: Oy ONo L o
(O Reinforced Concrete No. of Bedrooms: L')_ a3 b -
[ Structural Steel Multi-family @elﬁng .~ Heating System ;
O Masonry No. of efficiency units: &Eiectric oo R :
0 Wood Frame No. of 1 BR units: O Natural Gas  [LPfapane Gas i i
3 State Certified Modular No. of 2 BR units: O Other: ;
No. of 3 BR units; _— Sprinkler System: : " ;
Other Structure: *
4 : [Des ONo I
Dimensions: Er
3 wwwm-o' VIR Fea T Footings: : i
res bl Permit | gs:
SR T e Roof- Grading Permit Number: | (%/ 200000
=1 O state Certified Modular
I ) Manufactured Home Building Sheil Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZEO 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

Wouuw OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPER o&\m\iy\npose F INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
/ Applicant’s Slgnature Print Name

Kpnpnath @ tollbiorlecsinc, com \WALIIE

Email Address Date / NOV 1 4 2[”3
Comy Toll Pcothers e _
Title/Company LICENSES & PERMITS

Checks Puyuble to: DIRECTOR OF FINANCE OF HOWARD COUNTY

R R

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION ( Filing Fee [0U-© U
= . | Front: Permit Fee
We Highways Rear: Tech Fee
o Byliding Offictals Side: Excise Tax
& SF
/oga (Zoning ) Side St — peFy O
l All met? DYes ONo Guaranty Fund ~0 ‘O
X Vps { Engineering ) 1 Is Entrance Permit Required? (O Yes [INo Add’| per Fee
! Historic District? (Yes CINo Total Fees $
P ealth l l
- - Lot Caverage for New Town Zone: Sub-Total Paid $
ESeglmenl Control zp:ro--al reqfred for lssuance? L] Yes (1 No SDP/Red-line approval date: Balance Due s —
I CONTINGENCY CONSTRUCTION START Check 1 0(_1 35 6 j S
|
|  Distribution of Copies: White: Bullding Officials Green: PSZA,Zoning Yellow: PSZA, Englneering Pink: Health Gold: SHA

r:\Operations\Updated Forms\Building app!mp 8.2012.docx
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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.gov

5)2 4

Date Received:

Eermit No.: E)H'CO 17& 3

1dall Vickory  Lane

ilding Addréss:

Ity: Clineda state: M\ Zip Code: 2473~7
uite/Apt. # SDP/WP/BA #:

ensus Tract: Subdivision: Sf& S&L\\\\N g@l (\T
action: Area: Lot: A

ax Map: & \ Parcel: 12 % Grid: 4{ (_O

aning: Map Coordinates: Lot Size:-] .1 1 @Q,

e D
SEDH W) Nk
stimated Construction Cost: § % QQQ
escription of Work: NN \(SQQQM \2\8
Q00N AN

xisting Use:

roposed Use:

Property Owner’s Name: \()

Address; 11 (Q QO
iy COMICACR
Phane:

Email:

Applicant’s Name & Mailing Address, (If other than stated herein)
Applicant’s Name:_._RX€X\W [GXXa Q\Ar
Address: 90 Q\C\X \AH A

City: State: ! WD Zip CodecA 1R
<

Phone:
Email:

Contractor Company;
Contact Person:
Address: /G 0) MIone w(o(o
RN state: YAXY

le Code: 0294

License No.:__ (0179 3
phoneM\O 799 1114 Fax: .
Email:
ccupant or Tenant: M
‘as tenant space previously occupied? Cves ONo Enginee itect Company:
ntact Name: Responsible Design Prof™
idress: Address: \
ty: State: Zip Code: City: . State: Zip Co
one: Fax: Phone: Fax: \
nail: : Email:
ommercial Building Characteristics |, Residentiai Byilding Characteristics Utilities'
2ight: (BUSF Dwelling  ~SF Townhouse Water Supply ;e _
3. of stories: N Depth ¥ Width 07 Pubiic ' A
‘'oss area, sq. ft./floor: 1™ floor: ; T
2 foor private SR S
ea of construction (sq. ft.): Basement: . .&Mpo;sq_i -
' O Finished Basement | O public : .
ie group: O unfinished Basement “SPrivate N
: _ L Crawl Space Electric: Oves DOkivo i
Construction type: [ Slab on Grade G )Q Yes O No
Reinforced Concrete No. of Bedrooms: e —
Structural Steel Muiti-family Dwelling | Heating System
Masonry No. of efficlency units: ' O Electric Qoai
Wood Frame No. of 1 BR units: O Natural Gas O Propane Gas i
State Certified Modular No. of 2 BR units: O Other:
No. of 3 BR units: Sprinkler System:
Other Structure: ] =
Yes o
Dimensions: - E‘E’— =
Roadside Tree Project Permit | Footings:
 Oves- " | Roof: . Grading Permit Number:

Roadside Tree Project Permit # [ State Certified Modular

4‘

[J Manufactured Home

Building Shell Permit Number:

UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLL : (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUCAﬂbN; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPL*
H ALL REGULATIONS WARD COUNTY WHIC PPLICHBLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED If
) f AN OFFIC E R

O ENTER ONTO THIS PROPEW THE PURPOSE OF t{PECﬂNG THE WORK PERMITTED AND POSTING NOTICES

Og(\(‘u

ppllcant 's Sigftature -

irarny @ 00\ Lo\0r0RO A O an

Print Name

g -



http:lu.=:.:...fl
http:www.howardcountymd.gov

PROFESSIONAL CERTIFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER
Y RESPONSIELE CHARGE, AND THAT 1 AM A DULY LICENSED PROFESSIONAL LAND SURVEYQR UNDER THE LA
OF THE STATE OF MARYLAND, LICENSE NO. 21328, EXPIRATION DATE 1/8/15. %

7 N 6241'57" W |
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| /LOT I/
/ /’/ -~ /,',,,
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IR T
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SEPTIC AREA

1

}

/

FZZATHIS 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.

ol oo
wo“ou

069

36.0°

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.

A

b2
e 3

o
o- ¢
TW=517.13 Lot
GF=515.79
____BF=508.59_
1 RISER

00¢

JE 10T SHOWN HEREON WAS RECORDED ON THE PLAT FOR
MERIWETHER FARM, PLAT No. 21751. REFER TO THIS PLAT
FOR ANY RESTRICTIONS AND/OR PROVISIONS.

gE s S T4E

J

22.3

BUILDING SETBACKS (B.R.L's) SHOWN HEREON PER SITE
DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN
HEREON AS "+" HAVE AN ACCURACY OF 0.1’ FOOT.

06

=30

THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED
ke WITH THE ATTACHED WELL TAG NUMBER HO-95-2080)
RIS HAS BEEN FIELD LOCATED BY ESE CONSULTANTS, INC.—

o e . PROFESSIONAL LAND SURVEYOR(S), AND IS ACCURATELY

SWM FOR ‘THIS LOT IS MANAGED PER PLAN F 08-139

E & S CONTROLS
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508.0
511.3
507.2
506.9
507.9
510.9

INV. @ HOUSE

GROUND @ INV. @ HOUSE
INV. IN TANK

INV. OUT TANK

TOP OF TANK

GROUND OVER TANK

506.8
506.5
510.5

INV. IN DIST. BOX
INV. OUT DIST. BOX
GROUND @ BOX

BASEMENT DOES NOT GRAVITY SEWER.

Z\;U/LQ

Lk

>
i5se
5 BT EAN SRR 2 A S s s

TYPE: HAMPION (VERSAILLES)~

WALKOUT BASEMENT : = QPTICN Ne.
FIFTH BEDROOM OPTION No.
CONSERVATORY ELITE ADDITION OPTION No.

ADD 1’ TO HEIGHT OF BASEMENT OPTION No.

o17
028
039
070

"AL L,A

Traggun

ADDRESS:

® —— ‘ﬁ/"\/"cf’\‘@w

14911 VICTORY LANE
GLENELG, MD 21737

-
FERMIT PLOT PLAN

BTy

LIOCD 11588, FOLIO B4
PLAT No. 21751
FQURTH ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

N ESE Consultants Inc.

o .

Creita 03

} 7164 Coiumbia Gateway Dr.
i
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& REGEER I Y M W

FilE: LOT-2 PF
DRAWN: JLN

SCALE: 17°=40’
JOB# 3184

A paTE: 11,1113
2 CHK'D: MJB




