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Buﬂdmg Perrrnt Appllcatlon - e AN
" Howard County Maryland Date Receiyed:_ ENTD
Department of Inspections, Licenses and Permits : : '
' . 3430 Court House Drive

W

Permits: 410-313-2455 . - \,- /5'@( [ 7[
www.howardcountymd.gov - . - Permit No £
- » N . C - r .. N = - . B P . ¢ » . 4
Building Address: i L'Q il 1. LA\ g *‘Lv(g,f L(‘r{jﬂ“ Property Owner’s Name ]E_:'H 12408 Vii t{-vm i *é, e i b
Tl 5. T . - = _,._ ¢
“ City: G-\L ' ?\(.\ .. State: 42 Cq Zip Code TAYE T [ fghodmss 7” alomb o Caden, € H >
o T TR R e o —_- City: { i P State éh' ~ . ZipCode: _Z=1. /¢
Suite/Apt. # _ 25 SDP/WP/BA# o .| -Phone: ﬂ!u' e £l ‘U ' Fax: - L
Census Tract: _ ) SR SUdeVISlOn j” * s e h‘"‘L{f- | Emaik: : .
Section; __- s s Y Area: Lot: = Appllcant’s Name & Mallmg Address (if other than stated herem)
. TR N - Ny
- Tax Map: Parcel: 2> Grid:____ App"ca"tSNar.’.‘? — ety bn
. - ] _ ) T i ) Address.. ‘ e k ('ttw m el E L
- Zoning: Map Coordmates : Lot Size: : City: o, w.(“‘n." State; (/ ~ ZipCode® 2:4 *
: ' _ : _ Phone: “7ua’ s Frz Fax: _- d
Existing Use: V(\Lu v \+' : ~ : : . Emalk; Qer ‘k e X . L L i
Pr.oposed Use :3\— \) \‘s“ Ln ,{,:\v N e {\ S | - Contractor Company: {0\ th e Wik Liw . 4,‘4 fenaqfidy. 4
Estimated Construction Cost: $ 2R "l D ) S _ Cantagt Pe_rso/w ‘”"’ ﬁ‘”‘ Z ot
. \, K ‘ ' — || Address: __ " Culembri fomle o 27
ipti 8 A Yy £ ;- ML N : ) . . 0T | . . = c )
De;or:_pt|on of_Work. \* m ')““ st} BLEES SIUE CCity: Lo mbiin _ State:y o’ Zip Code: 7 fes » < :
2 Loy , g e L" i;t * v " License No. : S50 - : . .
SO LAY 4 . ‘ » Phone: ___ — _ Fax:
: 5L Email: ;
Occupant or Tenant: “
Was tenant space previously occupied? - thes * ONo Engineer/Architect Company:

Contact Narne: -' Respo'nsible Design Prof.:

: Address ’ ’ : ¢ . : || Address:
| ,c|ty _ ’ : ) State: Zip Code: ‘ City: ¥ s ) State: . Zip Code:
Phone - L v Fax: . . o . Phone: » Fax:
Email: " Email: -
Cgmmercial Bulldmg Characteristics -| Residential Building Characteristics . . . Utilities
He|ght oEA ) F1 SF Dwelling O SF Townhouse Water Supp! .
ot of stores L ot win || e —
Gréss area, sq. ft./floor: .| floor: Lo~ LT St
: ' 2" floor: 3 =5 e : fD et _
Area of construction (sq. ft.): Basement: I 4l - . Sewage Disposal
- ' | O Finished Basement =~ - -~ ‘| -| O Public
Use group: . O Unfinished Basement . . : CJ-Private ’
i e : : : g Crawl| Space ‘ Electricc: =~ [Yes O No
Construction type: . Slab on Grade : .
. LB Gas: OvYes [ONo
O Reinforced Concrete.: . No. of Bedrooms: At | = - : —
[ Structural Steel ) L ) Multi-family Dwelling - L Heating System .
. Masonry . ' No. of efficiency units: - | | QO Electric. -~ Doil

| O Wood Frame =~ . ) ‘No. of 1 BRunits: - ' O Natural Gas O Propane Gas

O State Certified Modular . No. of 2 BR units: » .['0O0 Gther: »

t . : o "No. of 3.BR units:_ ) ) Sprinkler System:

Q.ther SFnucture: Oves. . ClNo
o . - - Dimensions: - -

» . Roadside Tree Project Permit Footings: . L 5 ' - A 02 J Al b

DlYes ; CNo | Roof: - Grading Permit Number: | (A3 Oy ) s fl..
Roadside Tree Project Permit # [ State Certified Modular. - - 1 D , -

: - [ Manufactured Home - L - . Building Shell Permit Number:

_ ' THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE s 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 APPLICATION; (5) IHAT/HE/SHE GRANTS,COUNTY OFFICIALS THE RIGHT TO ENTER ONTO-THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

g -:.‘ § et “r"\"ﬂv». 5 o “‘) e e .o 7 ff :
App/lcant’c S;gnature 5 E Prmt Name Y
4 ,,v-;’ti O iy = g {1Ca (B i i /!-/rl.,
Emarl Address » £ : : » . Date
t { ; i /£ ’ S .
} }J;._ﬂ y Pl b : [l‘{(.,“"u ey 7 :
Title/Company: =sh, » P
’ Checks Payable to DIRECTOR OF FINANCE OF HOWARD COUNTY
**p| FASE WRITE NEATLY & LEGIBLY**.
-FOR OFFICE USE ONLY-
AGENCY | DATE | SIGNATURE OF APPROVAL | | DPZSETBACK INFORMATION » . | Filing Fee 1s a7
— = = | Front: Permit Fee 1S t
State Highways _ ) Rear: - e TR, ) ‘| Tech Fee s
. ,p“uﬂding Officlals . : ) | Side: - | Excise Tax $
i 7 P - Side St.: ., PSFS §
" P : (Zoning ) . All minimum setbacks met? [1Yes [INo | Guaranty Fund $ ot
| pszA ( Engineering ) . S o . Is Entrance Permit Required? .[1Yes [INo |- Add’l per Fee $
o C : - — Historic District? . OYes [No - Total Fees - $
& I . g L ] . \& x% !c'a
it [R1% [ D ¥k, % Lot Coverage for New Town Zone: Sub-Total Paid $
Is Sediment.Control approval required for |§suance? Q Yés O No SDP/Red-line approval date: ; Balance Due s — .
-] CONTINGENCY CONSTRUCTION START : S : Check % T T O
)Istributlon ofCopIes: Whit_e: Building Officlals . - Green: PSZA,Zoning ) ; Yeliow: PSZA;Eng'lnéering o - " Pink: Health ‘ Gold:SHA ~  °

r:\Ooe‘rajlons\Updated Forms\Building appimp 8.2012.docx - . B Ty



http:www.howardcountymd.gov

www.howar

Building Permit Application
Howard County Maryland
Department of inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455

oun .gov

Date Recelved: 525 Z §

]

Building Address:

Property Owner's Name:

VI Limfder
2

city: _Ghemn d% state: YW\l 7ipcode: 2473 T ‘C‘g‘y’fe“’
Suite/Apt, # SDP/WP/BA #: Phone:
Census Tract: Subdivlsion:meaM\ Byl
Section: Area: ) Lot: 3
Tax Map: Parcel: ZX Grid:
Zoning: Map Coardinates: Lot Size:
Existing Use: _Van~t— - e '
Proposed Use: ™ home Contractor Company: MLMAMM
) ) Contact Person: /i Ae.
Estimated Construction Cost: $_ Z-€XAE00
v Address: (/A 3}
Description of Work: city: _Cofenbid State:# M Zip Code: 24O Y &
3 SQC%Eﬁgl. i Eé \ ttg License No. : Soso
guw(&m Phone; Fax:
Email:
Occupant or Tenant:
Was tenant space previously occupied? Oves ONo Engineer/Architect Company:
Contact Name: Responsible Design Prof.:
Address: Address:
City: State: Zip Code: Clty: State: Zip Code:
Phone: Fax: Phone: Fax:
Email: Emall:
- —— ™
Commercial Bullding Characteristics | Resfdential Building Characteristics Utilities
Height: 71 sF Dwelling CJ SF Townhouse Water Supply
No. of stories: Depth W__lgfdt O Pyplic
Gross area, sq. ft./floor: 1" floor: ¥ (; Dfrivate
2" floor: 5G9 ~ g * m
Area of construction (sq. ft.): Basement: = Sewage Disposal
O Finished Basement O Pub
Use group: O Unfinished Basement [rivate
; g Crawl Space 1 Electric: @fes, DONo
Constructio 4 Slab on Grade g
‘—M Gas: @fes ONo
[J Reinforced Concrete No. of Bedrooms: ] a5 -
| O Structural Steel Multi-family Dwell Heating System
O Masonry No. of efficiency units: O Electric doil
[] Wood Frame No. of 1 BR units: 0 Natural Gas  [Propane Gas
(3 State Certified Modular No. of 2 BR units: 7 Other:
No. of 3 BR units: /rlnkler
Other Structure: [oree O No
Dimensions:
] Footings: !
Roof: Grading Permit Number: | CAT Q000 .
O State Certified Modular
O Manufactured Home Bullding Shell Permit Number:

THE UNDERSIGNED HEREBY
WITH ALL REGULATIONS
THIS APPLICATION; (S)

OWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2} THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY
f APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

JECIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING ;rHZ WORK PERMITTED AND POSTING NOTICES.

Print Name

/s 724

Date

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

e

ASE WRITE NEATLY & LEGIBLY**
FFICE USE ONL)

DPZ SETBACK |NFORMATION

Flling Fee

AGENCY DATE | SIGNATURE OF APPROVL’ 1 T8 ]
3 Front: Permit Fee $ ! ]
Sfate Highways Rear: Tech Fee $ ]
uilding Officials Side: Exclse Tax S ]
side St.: PSFS S
V/ i {zoning} All minimum setbacks met? [ Yes OINo Guaranty Fund § G2 J
\/ SZA ( Engineering ) - Is Entrance Parmit Required? DYes OONo | Add'l per Fee $ ]
Health Historic District? O Yes ONo J Total Fees $
Lot Coverage for New Town Zone: | [ sub-Total Paid $
Is Sediment Controt approval required for issuance? Wes O No SDP/Red-line approval date: 41 Balance Due s
(1 CONTINGENCY CONSTRUCTION START '—Crm
T
Distribution of Coples: White: BulldIng Officials Green: PSZA,Zoning Yeliow: PSZAEngineering Pink: Health Gold: SHA

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




- Building Permlt Applicatlon : EfA Q C; | g
‘ Howard County Maryland Date Recewe
- Department of Inspections; Licenses: and Permits
3430 Court House Drive

Permits: 410-313-2455 o Bi50025 7(;

www.howardcountymd.gov Permit No.:
; - T b O
Building Address: _/ - A8 I Ve by L : ) Proper‘tyOwner’s Name: L.t &t v i L"'_;""'~ rJ A ST
el oo 1 AT : 7 2 1 Mt Address: 1ttt CoflCwiyie Cac roniny 27 ——
City:bnbene fon - Stater P70 ZipCode: — 2 || ¢y CalioSre stater_~tD  ZipCoder &/> (%
Suite/Apt.#__ SDP/WP/BA #: .- . Phone: A — Fax:
' PR e ey rpiin Email: :
Census Tract: : - Subdivision:’ ‘€™ 2 o
\ : - ' ;
Section: _ -~ . ____Area:__ - Loty <. Applicant’s Name & IXVlaiIing Addressi, (If other than stated herein)
' : = § - 5 “Applicant’s Name:- M ¥ evtany & v mceq
iR 2
Lihas ZJ : —— Parcel = k,'z — Grid: [ = o g i ~ Address: P P} W (25 5 : .,; Fe g
Zoning: __Map Coordinates:- - Lot Size: R T City: _Lld essb 1 State: __#*1 ) Zip Code: 4-/74 1
. ; . ' Phone: __ ¢4t {7y~ 3'-'0 f& J Fax: '
— < lq T s Email:_ YD ey © ppplir fand app e Gona
_ Existing Use: 3 Y i —. . : 3
% - 9 5 = —— ey RO
Proposed Use: A0 g‘ = P o | - : EE Contractor Company: [ : L
. . I~ ContactPerson: _Meg# e nfewq :
I;stl_mated Construction Cqst._S : | Address:_1STuo A-r Crtos Capntos D
Description of Work: : 2 ety 1S o Stater AN  ZipCode: A 13 T3
f ot I (L 1oJd :;;/-; (!:.)"‘(A oden, gt J\ ) DAY ’ License No. : a1t (
< 4 y " Phone: (L1 5- 375 = (V5% Fax:
— e - R e ‘ Email:_ ' '
Occupant or Tenant: s _
Was tenant spage.previously occupied? _ Cyes -ONo . - Enginee‘r/Archite‘ct Company:
Contact Name: __ : _ || . Responsible Design Prof.:
‘ ."Add_ressz ' AL i N . — : . Address: (o vty /
City: .. ' State: '~ ZipCode: City: _ . State: Zip Code:
_Phone: Fax: .| | Phone: ' ' Fax:
"‘E_mai!'. : Email: _.
Commercial Building Characteristics Residential Building.Characteristics ||| |- ~ Utilities J
Height: [U-SF Dwelling OJ SF Townhouse Water Supply I
- No. of stories: Depth Width ‘ O Public \
. : 5t . , 2
Gross area, sq. ft./floor: lmffloor. \ S Private ]
. 2" floor: - | — _
Area of construction (sq. ft.): Basement: \ Sewage Disposal \
: O Finished Basement | OPyblic |
Use group: J Unfinished Basement CT Private : J
; U Crawl Space Electric: OvYes. [INo
. Construction type: [ slab on.Grade Gas- Efves T No
[ Reinforced Concrete No. of Bedrooms: B -
O Structural Steel . Multi-family Dwelling B Heating System
O Masonry - No. of efficiency units: \ [ Electric Qoil
[J.Wood Frame "'| No.of 1BR units: : o [ Natural Gas [ Propane Gas
[ State Certified Modular ‘| No. of 2 BR units: - - . O Other:
No. of 3 BR units: B Sprinkler System:
OFher SFructure: | e O No — -
: . | Dimensions: j - - —
"» - Roadside Tree Project Permit Footings: | - :
OYes INo Roof: _ J Grading Permit Number:
| Roadside Tree Project Permit # - [ State Certified Modular | :
i r © g | O 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 APPLICATION, ; {5) THAT HE/SHEGRANTS ‘COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR{THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
y / { L et N E1pvingy (\ P
Appl/cant- s Signature 2 : 2 Print Name .
. 4 . . () P e
\( ) A | “’.f_-.f.p‘l 1 foaq a8 R o { P 4 ) /’ y -/.‘-.\
Ema:l Address e . ALY 1 i . Date
Title/Company [-n 2 ? : L 2 .
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
_ -FOR OFFICE USE ONLY-
AGENCY . . DATE ‘SIGNATURE OF APPROVALT DPZ SETBACK INFORMATION J Filing Fee $
State High F"’“t: : ‘Permit Fee $
ate Highways . Rear: B Tech Fee $
|- Building Officials : Side: Excise Tax $ Y
- - * | side st.: | PSFS $ v\
~"PSZA (Z : ~ v S & :
- ( Zoning) i : . |_Al minimum setbacks met? . [lYes [INo | Guaranty Fund. $ .\ \ —
- PSZA ( Engineering ) » | Is Entrance Permit Required? [Yes [INo Add’l per Fee $ 3 )
/‘/ﬁealth , Kél ’9 _ &__M—- Historic District? . OYes [INo Total Fees : S -
- - A Lot Coverage for New Town Zone: - ) Sub-Total Paid $
Is Sediment antr_pl approval'reduired for issuance? 0 Yes O No SDP/Red-line approval date: — Balance Due s "
[0 CONTINGENCY CONSTRUCTION START rCheck w9 /( =
Distribution of Copies: .White: Building Officials . ‘ . Green: PSZA,Zoning = Yell\qw: bSZA,Englneering i : .+ pink: Health . Gold: SHA -

T:\Operations\Updated Forms\Building appimp 8.2012.docx . -
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# BTONEN ADRTIN OFTON Na. 332

PO No. 59

'“— . *

9
FRRC YEST LO0ATCY
WELL [ O0aToN
JBES F GETuRBARGE
TP T Waii .
GARAGE £ o ;
BASDNENT Fioie o
SUDING RESTRISIOY L ™%

v L

. —_— *

-

[T ORE LOCATONS pR SEFTHS YO ANY COMPDNENTS MUST B APPROVED BY
? T HOWARD DOLNTY HEALTY DEPARTMDNT DEIOS o MEAUATIN, & BEvisen ST
REQURD,

i *

PROPOSED WVERY AT FOWNDATION Bistl- 5oz6 i) U
— % AST OVER Tasd: sy ‘
AREICTIRER'S SPEUFSATIN 15 3 FEET “ovm. e SRADE OVER Tatid: 4307 :

FROPUSED SR20F VR Tank. 4z Slese, .
e JOf BE LOCATEG MURZ THAN 100 FEET FRGH BIE T SASED cu HE SRTH S5 AVERT 00T g5 2 )
RS SPEFIATONS

VIEPTH OF ™I 8T 5% M g

2

OSTRUTON BON: o A

B SHALL BE MANTRIED AND OPERATED IR WE BT o g sy SAONG GRS GiER 20 496t |
_ FAFUSHD IRADE OVR Box: 4007

LB GUERATER 2Y MO MANTAMED BY A CORFED s PRCVDER. WERT B 4355° Rt o apy

REVER S

e YUy Victon, Lane Seat =407




PROFESSIONAL CERTIFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBL

LEGEND:
@)  WELL LOCATION
—LoD—  LIMITS OF DISTURBANCE
TW  TOP OF WALL
GF  GARAGE FLOOR
BF  BASEMENT FLOOR
BRL BUILDING RESTRICTION LINE

v AN

o \22-hS
e P reNreh
PRSI A'N SRS
Loy RISOO171
(vo W &Rs) ~

o .O.

\“\.t\.k”t“}.“

\“'\‘b (_)F MAA’H",%
\‘,Q@A”,auo,”}’ /1’
SaX oo VAN g ~v %,

Y a8 o

o P =2

¥ :

TYPE: LANGLEY (FEDERAL

THREE CAR SIDE ENTRY GARAGE OPTION No. 001

WALK—OUT BASEMENT OPTION No. 017

ADD'L 1" TO BASEMENT FOUNDATION WALLS OPTION No. 070

PALLADIAN KITCHEN ADDITION OPTION No. 532

DOUBLE TAIL OPTION No. 851
WELL TAG NUMBER: HO-95-2081

14917 VICTORY LANE
GLENELG, MD 21737

ADDRESS:

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

E CHARGE, AND THAT | AM A DULY LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 21245, EXPIRATION DATE 1/27/17.
\

\ VLS T
i

\
\

\ 1N

A
/\%o'g’ \

P

PLOT PLAN
L) Ferg

MERIWETHER FARMS

LIBER 13779, FOLIO 473
PLAT NO. 21751
ELECTION DISTRICT No. 4
HOWARD COUNTY, MARYLAND

ESE Consultants, Inc.
7164 Columbia Gateway Dr.
Suite 230
Columbia, MD 21046
Tel: 410-872-9105
Fax: 410-872-4870

. J

— 1 Land Planning
| Engineering
| Land Surveying

SCALE: 1"=40’
JOB NO: 3184

FILE: PP LOT 3
DRAWN: R.C.K

[ DATE: 06,03/2015
CHK'D: G.V.S.
\




