
-

Building Permit Application 
Date Received: 4-/ (p, I ~S"Howard County Maryland . 

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

Permits: 410-313-2455 

.­
Permit. No.: ----"E:>~)SO~o_llq_cr_www.howardcountymd.gov 

..­

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

Building Address: } SD S"l. 'DDU.b~e. 
City: Glenwood State: MD 

SUite/Apt. # - SDP/WP/BA#: 

~\'~.D&eS C:\- . 
Zip Code: 21738 

fo~ - \~~ 

Ce·nsus Tract: 
. 

Subdivision: MERIWEATHER 
Ji'arm '-{Section: l Area: Lot: 

Tax Map: 002.1 Parcel: CO "'2- '1 Grid: 001..1 

Zoning: Map Coordinates: Lot Size: 'ib, <fa 't 
Sf" 

Existing Use: VACANT Lar 

Proposed Use: 
NEW SINGLE FAM. DWELLING 

Estimated Construction Cost: $ 295,000 

'Description of Work: (e;, \ D t f\D Q 'I (t:;l ~'\ , ~ {V\ ~CCM 

~e:~,()ll, tt\Q\'~. R\-\\ 1> Cf\~ G-f.\tR~:1 (S~'li~) 
L. ~\t)t-'f ,fu\\ ~~M:\ \ \'-\ "t\~ '-\ ~B J \ r\B I . 

Prqperty Owner's Name: ' MERIWETHER FARM LLC 

'Address: 14944 Roxbury Rd. 
21737 ---MDCity: State: Zip Code: 

Phone:G1enig Fax: 
Email: 

~ 

Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: VICKY M~ 
Address: M9 BtOO PERMI'llS mG. 
City: Sta~e: Zip Code: 

Phone: 410-296-6900 Fax: 

"Email: MDBLnGPRRMITS@CClo'.ICAST.NET 

Contractor Company: - K. HOVNANIAN HOOES 

Contact Person: Chester Willett 

Address: 1802 BRIGHTSEAT RD. 
-CIty: LANOVER State: MD Zip Code: 20785 

License No. : 3149 , 
Phone: 1-240-375-4515 Fax: 

Email: CWil1ett@KHOV.CCt1 

" I 

.occupant ortenant: \ ~ , ~N. {) ~ (.~ (:,A (' ~~~ j l.\ 'B~ i 

Was tenant space previously occupied? ' DYes " ONo Engineer/Architect Company: Development Design Consult 

~\ '" Lp_ w \ ~ E> mh.. ~ Contact Name: Responsible Design Prof.: Brian 

Address: Address: 192 E. MAIN ST. 

City: State: Zip Code_: Westminster MD,
City: State: Zip Code: 21157 

Phone: Fax: _ Phone: 410-386-0560 Fax: 

Email: Email : 

Commercial Building Characteristics Re§4lentfal Building Characteristics Utilities . , , - , -

Height: ')(rSF Dwelling 0 SF Townhouse Water SUll.I2.1'i, ".\ 
., 

--
No. of stories: ' / " Dftl!..th Width OP~l\c 

. J !. ;:, ." .., 
' . 

" 

Gross area, sq. ft./floor: l' floor: 
[].4.rivate 

.' 

2"" floor: 
Area of construction (sq. ft.): Basement: Sewage'Dlsll.osal .. 

,~Inlshed Basement - o Public. 
,... , 

Use group: o Unfinished Basement [;I1>rivate /' 
" ". 

' . ' . 

o Crawl Space ' Electric: ~y ONo . ' 

Construction tvoe: o Slab on Grade 
Gas: G(Yes ONo " 

o Reinforced Concrete _No. of Bedrooms: ..' 

o Structural Steel Multl-famllv Dwellina. HeatIng S'i,stem , .-

o Masonry -- o ~ctric o Oil 
"". . -, -

No. of efficiency units: 
o Wood Frame No. of 1 BR units: ~Natural Gas o Propane Gas 1. -, 

o State Certified Modular No. of 2 BR units: OOtheV , .... 
" 

No. of 3 BR units: /' SiJrinkler S'i,stem: 
,- . " , 

Other Structure: ~'yes DNo , . -

Dimensions: 
I', . 

: "'" , . .' -. , 

:» : 0-: Ro.dslde :rree!Pro)ect'Permlh ,::. ( Footings: ",: ' ' : -". ' . 
-' 

.-

;" ", ,,~-,,:; OYes -" :~!I" -"":: :'j;~~ " ~., ; ", Roof: Grading Permit Number: r 

- Roadside :rreeProJict Permit" ;, I; o State Certified Modular I~\~6('fS~\o 
o Manufactured Home Building Shell Permit Number: -

I 

I 

THE UNDERSIGNED HEREBY CERTIFIES AND-AGREES AS FOLLOWS: (1) THAT HE/SHE 15 AUT1-10RIZED TO MAKE THIS APPLICATION; (2) T1-1AT THE INFORMATION IS C~TttltiC"~~IOMPLY 
WITH ALL REGULATIONS OF HOWARD COUN1Y WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE REFERENCED PROP I S IBED IN 
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUN1Y OFFICIALS T1-1E RIGHT TO ENTER ONTO THIS PROPER1Y FOR THE PURPOSE OF INSPECTING T1-1E WORK PERMITTED AND Ptsm;~ NOTlcr~ 

~~ ~ ~-" Applicant's 'gnature. \ Pr;ntName APR 66 20'15
Vicky Meyer 

MDBLDGPERMITS@corncast.net ~\ \ Z a \~~IS'S .& eERMITSEmail Address 
agent 

TItle/Company 

Date 

(p 

dL~99 

" . ,'. . , ."-" ,,- ._"'I';~" ; , ~FO'fOf.EICE,USE-ONLY:..: :, ; ·::~, ' . ~' ;>;' ; 
, . ~ , , -

". I' 
• ~ •• , '.) ~ 

, 
1:" .. , ­" .,' i' " . 


AGENCY 
 DPZ SETBACK INFORMATION 
Jront: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes ONo 
Hrstorlc District? DYes DNa 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Filing Fee $ 
Permit Fee $ 
Tech Fee $ 
Excise Tax $ 

, PSFS $ 
Guaranty Fund $ 

. Add'l·per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $o CONTINGENCY CONSTRUCfION START Check /I $ 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

T:\Operatlons\Updated Forms\Bulldlng applmp B,2012,doo< 

r-------------~----._---------------.
DATE SIGNATURE OF APPROVAL 

( Engineering) 

15 Sediment Control appro al required for 155 ance? 

http:www.howardcountymd.gov


L 

~I 
I ." IC'(:~ <So....::::.. ~t4I'\dt.d ,.anJly ~ ~.1_ 
~ IV) '" with ,...."Iace ---,.­

U ':::. N 
~~(;:' 

i;$
,, I !-co. 

~ I..cad 
~ 

8A~~ SQUA~! FOOTAGE Of' ~S 
~/. taq,Ft." 

NUMeE1lt Of" B!DROOM9 . ..; 


2. 	 W i IN~MkrtON '~N ON 
"HIS PLAN Ie e+-IOWN ~ THE 
~~O\IEP FiNAL PLANj F-O&-ISq 
t-R!P'-ARfi> BY FISJ.IEIt, COL.LINS 

\
ANt? qA~~ INC. AND DATED \ 
12It1/0&. \ 	 DES. BY: eI<~ 

a. 	 l4~oR rUMP NOi REQUIRED TO 
~~j'II~ 'fMS!~fNT DRN.BY: eKe 

4. 	 ~~~ f-o,&-J~A P~IVEWAT 
CULVatT IS NaT REQUIRS cHK. BY: . BKe 

' ME~I ~ElhlER 
~THELECTIONDIS'TRICT 

T AX MAP 21 . 

FARM 
HOWARD COUNTY 

PARCEL 24 

LOT 4 
15052 DOUBLE BRIDGES COURT 

~L.EN. EL~MD 21737 
PLOT PLAN 

K~OV EL.EVATION 

OWNErvatJ/L.DER. K.f..1OVNANIAN j.4OMES 
IS02 Bright..at Rood 
L..cndO'lor" I Maryland 20785 
( 301)68a -'2~ 



(': (, -/ r:;­Building :PermitApplication ; Date Received : _ _ _____ _ _ 
. Howard CountyiMaryland ." .. Department of Inspections, Licenses and Permits 

3430 CourtHouse Drive ' . 
Permits: 410-313-2455 

Permit No.:www.tiowardcountymd.gov. 
.._ 

Py , (-I '<f,' {"" (. \
Building Address: _1!...S~. :.::0::;,..'c-2"..!.2="·~·~\'=)L' \~J,, _!..;i c::::,I~:::..•.-'::::"-~-Y'<!"':"";':""-----

1./ , ~ , . St t (1.-,i' Z'IP Code.' .~';;' I ., ~\ v-~City: __.,~_,_.",_,_. '_~_'+\____. . a e: " ) . I 
. ~ 

Suite/Apt. #____--"--"SDP/WP/BA #: _ _ ___~~__ 

" s bd' , . >0 " J{ .... ' r..,,___Census Tract: _________._. u IVlslon:__~______ 

~ISection: _.. _·__--'-____~_ Area :-'-______ Lot:_ ____ _ 

1 / I ;;J ' / G 'd Z (Tax Map: ____ ____ Parce :~_______ n :______ 

Zoning: '__ _____ Map Coordinates: ___ ___ Lot Size : fl ' , "i~('i j 

Existing Use: _ _ ...:\:::...~ .:...~.-'.l)~_______-------­ -­

Proposed Use: _--l')":'~-'". -='i):-""':'·_·"'...1i_+:-fl..:.·-=· ~+f';;..( _"'_'.'...:' __1' _· _. ·__;"_".;..' _______ 

. " Estimated Construction Cost: $-'. --'-.....!!~_u--=Q=):...-___________ .' 

Description of Work:______________________ 

1 
<. , L.> • I 

.,.. . 
otcupao! or Tenant: _'--_-'-_.,­. ________________ 

•..' Wa!i,.f'enant spa~~ previously occupied? DYes ONo 

ContactName: _ _____________________________ 

Add '­ I.)' - . ", lJ".•.•. ress: _____---''--_________--,-______ 

Ci~ .-------:------State: ____ Zip Code: ___ ~ 

. :ptione::_-______-,-___,Fax: ____________ 

E!l)?i\: _________,.­___________________ 

Commercial Building Characteristics Res!dential Building Characteristics . 

Height: o-~i= Dwelling 0 SF Townhouse . 

. No. of stories : . Depth Width 

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

2nd floor : 

Area of construction (sq. ft.) : Basement: . 

o Finished Basement 

Use group: o Unfinished Basement 

o Crawl Space 

Construction type: o Slab on Grade 

.0 Reinforced Concrete No. of Bedrooms: 

. tJ Structural Steel Multi-family Dwelling 

o Masonry ' 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: 

~ Roadside Tree Project p'e'rmit Footings: 

DYes .!':INo Roof: 

Roadside Tree Project Permit # o State Certified Modular' 

o Manufactured Home 

P tyO r' Name ' f~ - tl ( """ ~l,.J '"'\l f\ \.0"'", ~ ' ) !\ ')('~ " .~. ~. !. ~ '..) 

. roper wne ~ ' ''i' _~-':"''':''-::''':::'''-''''':--.-~'-::~--'----::=o..-
Address: I /(O J. '." 'j \"'" I. ) . ,. ,+ P , \ 
City: ' l ~- ,. ., .., (.F State.: r· , 1) . Zip Code: ;.:. 0 .:., .1;: '> 
Phone': _____ __.._ ____ Fax: __________ 
Email: ________________________ 

Applicant's Name & l\(Iailing Address, (If other than stated herein) 
Applicant's Name: \ LII ~""" [ ( " f\ - '. \ 

Address: f'lO p, .,-, ' ..(", 5 
City: f \ , I .... . ,L,,-,. S State: i V \') 

Phone: -Iq)' l"I ~') ! 1'; ,)' '1 Fax: ____-,-__~__--

Email: ltR.c...." 1 0 (,'0p l, <,( /l.. ,v l A.F'e" 1,1("" '~ , "" 

Zip Code: 

Contractor Company: . \/.-, \ '.• " "L, -~ ""'" ( I rv, ') 

Contact Person: l~ ,'l, · "" 1..,\1, _.. •. ; I '~ 

Address: / ,) ,.., ' "''' ' c".I Il")L I ri. ! 
.City: \~ " 0.,' r> .State: 1'-...7) Zip Code: __~_t:' ·_:)·_-l_.- _I ' _\__ 
License No. : (n r --1' :1~S 
Phone: ~ , J , - " 1- It ,,I Fax: --------------------
Imail:__________________ _____--''-­

Engineer/Architect Company: ________________ 

Responsible Design Prof. : __~___________ ___ 

Address: ___(-=·~:.:..n:...-( _' _ ' _'.,:.' _ ' _~~~~__~______.....:.___ 

City: _______.State: ____ Zip Code: ______ _ 

. Phone : ~_____ ______ Fax: _______________ 

Email: _~-'-_____~_____________ 

Utilities 

. Water Supply 

o P~blii:: 
O' Private 

Sewage Disposal , 

o Public 
" 

[j 'Private 

Electric: DYes ONo I -­ • 

Gas: Q.yes 0 No 

Heating System 

o Electric o Oil 

o Natural Gas o Propane Gas 

o Other: • 
Sprinkler System: 

DYes DNo 

Grading Permit Number: 

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 W ILL COMPLY 

WITH A~L REGULATIONS OF ~OWAR~ COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PER~F~0RM NO WORK ON THE ~BOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLlC~>JpN, (5) THAT HE?SHE GRANTS c;g1',t,ITY OFFICIALS THE RIGHT TO ENTER ONTO THIS PR OPERTY FOR ifHE PURPOSE OF INS? CTING THE WORK PERMITIED AND POSTING NOTICES,

;' / -7 <. L----­ l ( P-tr l- II I ' ,n .... ( 
Applicant's Signature Print Name , ( ( 

\ ., 11 ..: . ' 1 , I C) L".f nl t_, '.... I ';';\ ' " I I , ' ­ =;-:-___f.:.......J.__,·..:.-;''':;7-_i_. ____________-'-__ 

Emqji Address. . 00:'~ '-. y . -, . .#co . , r D~~e : . .~ f 
Title/Company 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
" PLEASE WRITE NEA TL Y& LEGIBL y** 

.. 
" : .. " , 

' 

, -FOR OFFICE USE ONLY­

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

'B~uilding Officials 

1'SlA (Zoning) 

-"'-PSZA (Engineering) 

- l'Iealth 

DPZ SETBACK INFORMATION 

Front: 

Rear: 
Side: 

Side St.: 

All minimum setbacks met? 0 Yes 

Is Entrance Permit Required? 0 Yes 

DNa 

DNa 

Historic District? DYes DNa 
lot Coverage for New Town Zone: 

SOP/Red-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 

••­

-

Is Sediment.Control approval required for issuance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

)Istrlbution of Copies: White : Building Officials G,een: PSZA,Zonlng Yellow: PSZA,Englneerlng Pink: Health Gold: SHA 

-:\Operations\Updated Fo,ms\Building applmp 8,2012.docx 

---._----------------_.-- -­

http:www.tiowardcountymd.gov












- - ~ -" / -- ~ ./ - ,,' -"'~ ¥1" ' "" --- /', -- ' .cr" " ",<-'::;'~'!- ",,,;,,,.-/' ,,' _' ,rc' '/ 

~~ ~rvc&~~~,"'fJ/ /' ~' 
bV ... ~'-T" / ..,:;v~.1 ' ~ .' ~~~ ~">I \~'\'t.· / _ ~ ~ J 

\j.qp. / /
I / 

, ; ( / 

/ 
\ 

.GE~eRAL. NOTES 
I. BASE ·SQUAlU rraoTAGE O'f ~9 

e,. Iq,rt... 
NUM8~ Of" 8!DfitOOM9. <4 

2. 6AS1! INFmtMATION ~N ON 
. "THlef'~N fe 6t'IOWN PER ,....I! 

APf$OV!;t> FINAL. PL.AN 1 F-De-ISq 
~~~. :BY fW~E~J COLLINS 

1Ut1100 . 

\ 

~I 

AJIIJ;? ~RT~ INC. AND DATED 

B. ~Qg PUMP NOT RSQUIREO ,.0 
I 	
\ 

t ~ 6.0 ~ I!JctM\.l:Md !"emlly Ibm ~~ 
'f=- IVJ I\{ with JWlNplace ~ • 

'0 ~-!:!.. 
~ ~ (,-

J;$ I::. 
6!H i...ood 
~ 

GOLOAADO 
iAADIT IONAL ~~ATION 

BftICK f~ 
WA~ 

DOC JOel:. ~.'"_... .. , 

DAlE: 	 CMlt2~lfS 

" . ~ 
DE8.BY: eKe 

DRN.BY: ~ 
5!W~ 8AemeNT 

4 . "~~' f-:-O&-I~ A D~IVEJi'LAl cHI<. BY: . 6t«:
CULVERT Ie NOT REGlU I~ 

/ ME~I~EI~fR.FARM 
A-TH ·ELECT1ON DI51"R ICT H~ARD COUNT"I" 

T AX MAP 21 . PARCEL 2-4 

LOT 4 
15052 DOUSL E BRIOGES COURT 

GLENEL.G..J. 'MD 21737 
PLO l PLAN 

KHOY EL.~ATION 

OWNEFUeUILDER. KJ-lOVNANIAN f-lOMES 
1PJ02 Bright..at Road 
Lcr,dO\fel"' I /"1crylt.1l"ld 20785 
(S01)686 -j:2~ 




